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Application for a 81915(c) Home and Community-

Based ServicesWaiver

PURPOSE OF THE HCBSWAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in §1915(c) of the Social Security
Act. The program permits a state to furnish an array of home and community-based services that assist Medicaid beneficiaries to
live in the community and avoid institutionalization. The State has broad discretion to design its waiver program to address the
needs of the waiverstarget population. Waiver services complement and/or supplement the services that are available to

participants through the Medicaid State plan and other federal, state and local public programs as well as the supports that families
and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of awaiver program
will vary depending on the specific needs of the target population, the resources available to the state, service delivery system
structure, state goals and objectives, and other factors. A State has the latitude to design awaiver program that is cost-effective
and employs avariety of service delivery approaches, including participant direction of services.

Request for a Renewal to a §1915(c) Home and Community-Based Services

WENWE]

1. Major Changes

Describe any significant changes to the approved waiver that are being made in this renewal application:

The Office for People With Developmental Disabilities (OPWDD) Waiver Renewal for 2024-2029 continues the implementation
of the 2013 Transformation Agreement. The 2013 Transformation agreement included commitments to decrease rates of
institutionalization and support community-based service delivery in the most independent setting possible. This Waiver
Renewal includes updates to the OPWDD quality improvement strategy to reflect revisions to better align existing performance
measures with walver assurances and sub-assurances as well as minor technical changes to update and strengthen existing quality
language. This application also reflects revisions and updates to existing Appendix J projections for this waiver period as well as
minor technical updates to Appendix | and Addendum A to reflect current practice.

Application for a §1915(c) Home and Community-Based Services Waiver

1. Request Information (1 of 3)

A. The State of New Y ork requests approval for aMedicaid home and community-based services (HCBS) waiver under the
authority of 81915(c) of the Socia Security Act (the Act).
B. Program Title (optional - thistitle will be used to locate this waiver in the finder):

NYS OPWDD Comprehensive Waiver
C. Type of Request: renewal

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)

O 3years ® Syears

Original Base Waiver Number: NY.0238
Waiver Number:NY.0238.R07.00
Draft ID: NY.021.07.00
D. Type of Waiver (select only one):
\Regular Waiver |
E. Proposed Effective Date: (mm/ddlyy)
[10/01/24 |
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Approved Effective Date: 10/01/24

PRA Disclosur e Statement

The purpose of this application isfor statesto request aMedicaid Section 1915(c) home and
community-based services (HCBS) waiver. Section 1915(c) of the Socia Security Act authorizes the
Secretary of Health and Human Services to waive certain specific Medicaid statutory requirements so
that a state may voluntarily offer HCBS to state-specified target group(s) of Medicaid beneficiaries who
need alevel of ingtitutional carethat is provided under the Medicaid state plan. Under the Privacy Act
of 1974 any personally identifying information obtained will be kept private to the extent of the law.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection
of information unlessit displays avalid OMB control number. The valid OMB control number for this
information collection is 0938-0449 (Expires: December 31, 2023). The time required to compl ete this
information collection is estimated to average 160 hours per response for a new waiver application and
75 hours per response for arenewal application, including the time to review instructions, search
existing data resources, gather the data needed, and complete and review the information collection. If
you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this
form, please write to: CM S, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop
C4-26-05, Baltimore, Maryland 21244-1850.

1. Request Information (2 of 3)

F. Level(s) of Care. Thiswaiver isrequested in order to provide home and community-based waiver servicesto individuals
who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid state plan (check each that applies):

[] Hospital
Select applicable level of care
O Hospital asdefined in 42 CFR §440.10

If applicable, specify whether the state additionally limits the waiver to subcategories of the hospital level of
care:

O Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR 8440.160
[] Nursing Facility
Select applicable level of care
O Nursing Facility asdefined in 42 CFR ??440.40 and 42 CFR ??440.155

If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care;

O Ingitution for Mental Disease for persons with mental illnesses aged 65 and older asprovided in 42 CFR
§440.140

I ntermediate Car e Facility for Individualswith Intellectual Disabilities (ICF/I1D) (as defined in 42 CFR
§440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/11D level of care:
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1. Request I nformation (3 of 3)

G. Concurrent Operation with Other Programs. Thiswaiver operates concurrently with another program (or programs)
approved under the following authorities
Select one:

O Not applicable

® Applicable
Check the applicable authority or authorities:

Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |

[ Waiver (s) authorized under 81915(b) of the Act.
Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted or
previously approved:

Specify the §1915(b) authorities under which this program oper ates (check each that applies):
[] 81915(b)(1) (mandated enrollment to managed car€)
[ §1915(b)(2) (central broker)
[] §1915(b)(3) (employ cost savingsto furnish additional services)
[] 81915(b)(4) (selective contracting/limit number of providers)

[] A program operated under §1932(a) of the Act.
Specify the nature of the state plan benefit and indicate whether the state plan amendment has been submitted or
previously approved:

[] A program authorized under §1915(i) of the Act.
HPN program authorized under 81915(j) of the Act.

HPN program authorized under 81115 of the Act.
Fecify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:

Thiswaiver provides servicesfor individualswho are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.
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Purpose, Goals, and Objectives:

The New York State Office for People with Developmental Disabilities (NY S-OPWDD) HCBS Waiver was initiated in 1991
creating a new service provision model that encouraged increased use of community resources to meet the needs and enrich the
lives of persons with developmental disabilities. Theinitial goal of the waiver was to serve more people with awider range of
community-based services that were more individualized and |ess expensive than institutional care. This goal continuesto be a
central focus of OPWDD's waiver which today continuesto provide the framework within which individualization and "putting
people first" have been put into practice.

Waiver participants, their families, the non-profit provider community and state authorities continue to collaborate to create a
person-centered service environment that is innovative and focused on community resources and self-direction principles.

OPWDD's customers have made it clear that they want a"life, not a program™ and areal lifeis based on four primary person-
centered outcomes that support OPWDD's mission of "helping people lead richer lives'. An important goal of OPWDD's HCBS
waiver isto facilitate these outcomes for participants:

a) toliveinthe home of their choice;

b) towork or engage in activities that contribute to the community;
C) to have meaningful relationships; and

d) tohave good health.

This OPWDD HCBS waiver renewal continues to build on this foundation to provide participants with alife that offers person-
centered and individualized alternatives and to enable people to lead more typical livesin their communities. The waiver renewal
continues to offer more choice, control and community membership through currently approved waiver services and service
modifications.

Waiver Organizational Structure:

OPWDD isthe waiver’s operating agency and works with the New Y ork State Department of Health (DOH), the single state
Medicaid agency. Asthe single state Medicaid agency, DOH maintains oversight responsibility as expressly identified in a
memorandum of understanding (M OU) between OPWDD and DOH described in Appendix A, Waiver Administration and
Operation. OPWDD has a central office in Albany, and Regional Offices (formerly known as Developmental Disability Services
Offices-DDSOs) which are geographically dispersed throughout New Y ork State. OPWDD Regional Offices and State
Operations Offices play a central rolein the HCBS waiver. The OPWDD State Operations Offices provide direct waiver
residential and day services where needed and OPWDD Regional Offices oversee and provide assistance to non-profit
organizations that serve waiver enrolleesin their geographic catchment areas.

OPWDD is supported by almost 500 non-profit organizations. Non-profit organizations include: non-profit corporations formed
under New Y ork State Law or authorized to do businessin New Y ork, local government units, and organizations created by an
act of the New Y ork State Legidlature for charitable purposes which include providing servicesto persons with devel opmental
disabilities.

Providers range from relatively small organizations that provide one or two services to large agencies that are authorized to
provide every waiver service and support hundreds of people.

Services are delivered in various ways in accordance with the needs of the waiver participants. Approximately 50 percent of
waiver enrollees live in their own home or family home where they receive services that enable them to live asindependently as
possible and work or engage in meaningful activitiesin their communities. Many of the participants have intermittent waiver
supports such as staff that come to their residence afew days or hours per week. Other participants have greater needs. They may
have 24/7 staffing in a certified residence and use an intensive day service such as day habilitation five days per week.

Wherever a person lives, works or interacts with the community, OPWDD uses the waiver with natural supports and community-
based resources to allow the participant to be as independent, and when possible as self-directing, as he or she can possibly be.

3. Components of the Waiver Request

Thewaiver application consists of the following components. Note: Item 3-E must be completed.
A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this
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waiver.

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver,
the number of participants that the state expects to serve during each year that the waiver isin effect, applicable Medicaid
eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and reevaluation of level of
care.

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished through
the waiver, including applicable limitations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the state
uses to develop, implement and monitor the participant-centered service plan (of care).

E. Participant-Direction of Services. When the state provides for participant direction of services, Appendix E specifies the
participant direction opportunities that are offered in the waiver and the supports that are available to participants who
direct their services. (Select one):

® ves Thiswaiver provides participant direction opportunities. Appendix E isrequired.

O No. Thiswaiver does not provide participant direction opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifies how the state informs participants of their Medicaid Fair Hearing rights and
other procedures to address participant grievances and complaints.

G. Participant Safeguards. Appendix G describes the safeguards that the state has established to assure the health and
welfare of waiver participantsin specified areas.

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

I. Financial Accountability. Appendix | describes the methods by which the state makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the state's demonstration that the waiver is cost-neutral.

4. Waiver (s) Requested

A. Compar ability. The state requests awaiver of the requirements contained in §1902(a)(10)(B) of the Act in order to
provide the services specified in Appendix C that are not otherwise available under the approved Medicaid state plan to
individuals who: (&) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified in
Appendix B.

B. Income and Resour ces for the Medically Needy. Indicate whether the state requests a waiver of §1902(a)(10)(C)(i)(111)
of the Act in order to use ingtitutional income and resource rules for the medically needy (select one):

O Not Applicable
O No

® ves
C. Statewideness. Indicate whether the state requests awaiver of the statewideness requirementsin 81902(a)(1) of the Act
(select one):

® No
O Yes
If yes, specify the waiver of statewideness that is requested (check each that applies):

[] Geogr aphic Limitation. A waiver of statewideness is requested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Soecify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:
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[] Limited Implementation of Participant-Direction. A waiver of statewidenessis requested in order to make
participant-direction of services as specified in Appendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the state. Participants who reside in these areas may elect
to direct their services as provided by the state or receive comparabl e services through the service delivery
methods that are in effect elsewherein the state.

Foecify the areas of the state affected by this waiver and, as applicable, the phase-in schedul e of the waiver by
geographic area:

5. Assurances

I'n accordance with 42 CFR 8441.302, the state provides the following assurancesto CM S:

A. Health & Welfare: The state assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguardsinclude:

1. As specified in Appendix C, adequate standards for all types of providers that provide services under thiswaiver;

2. Assurance that the standards of any state licensure or certification requirements specified in Appendix C are met
for services or for individuals furnishing services that are provided under the waiver. The state assures that these
requirements are met on the date that the services are furnished; and,

3. Assurance that al facilities subject to §1616(e) of the Act where home and community-based waiver services are
provided comply with the applicable state standards for board and care facilities as specified in Appendix C.

B. Financial Accountability. The state assures financial accountability for funds expended for home and community-based
services and maintains and makes available to the Department of Health and Human Services (including the Office of the
Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of
services provided under the waiver. Methods of financial accountability are specified in Appendix I.

C. Evaluation of Need: The state assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for alevel of care specified for thiswaiver, when there is a reasonabl e indication that an individual
might need such services in the near future (one month or less) but for the receipt of home and community-based services
under thiswaiver. The procedures for evaluation and reevaluation of level of care are specified in Appendix B.

D. Choice of Alternatives: The state assures that when an individual is determined to be likely to require the level of care
specified for thiswaiver and isin atarget group specified in Appendix B, theindividual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either ingtitutional or home and community-based waiver services. Appendix B specifies the
procedures that the state employs to ensure that individuals are informed of feasible alternatives under the waiver
and given the choice of ingtitutional or home and community-based waiver services.

E. Average Per Capita Expenditures: The state assures that, for any year that the waiver isin effect, the average per capita
expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been
made under the Medicaid state plan for the level(s) of care specified for this waiver had the waiver not been granted. Cost-
neutrality is demonstrated in Appendix J.

F. Actual Total Expenditures: The state assures that the actual total expenditures for home and community-based waiver
and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the waiver
will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the
waiver by the state's Medicaid program for these individualsin the institutional setting(s) specified for thiswaiver.
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G. Ingtitutionalization Absent Waiver: The state assures that, absent the waiver, individuals served in the waiver would
receive the appropriate type of Medicaid-funded institutional care for the level of care specified for thiswaiver.

H. Reporting: The state assures that annually it will provide CM S with information concerning the impact of the waiver on
the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver
participants. Thisinformation will be consistent with a data collection plan designed by CMS.

|. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to the
individual through alocal educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financia participation (FFP) will
not be claimed in expenditures for waiver services including, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR 8440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR 8441.301(b)(1)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (@) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver servicesin meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

B. Inpatients. In accordance with 42 CFR 8§441.301(b)(1)(ii), waiver services are not furnished to individuals who arein-
patients of a hospital, nursing facility or ICF/1ID.

C. Room and Board. In accordance with 42 CFR 8441.310(a)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite servicesin afacility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.

D. Accessto Services. The state does not limit or restrict participant access to waiver services except as provided in
Appendix C.

E. Free Choice of Provider. In accordance with 42 CFR §431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the state has received approval to limit the number
of providers under the provisions of §1915(b) or another provision of the Act.

F. FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) islegally liable and responsible for the provision
and payment of the service. FFP also may not be claimed for services that are available without charge, or asfree careto
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes afee
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an alternative to institutional level of
care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
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individuals the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

H. Quality Improvement. The state operates aformal, comprehensive system to ensure that the waiver meets the assurances
and other requirements contained in this application. Through an ongoing process of discovery, remediation and
improvement, the state assures the health and welfare of participants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (€) financial oversight
and (f) administrative oversight of the waiver. The state further assures that all problems identified through its discovery
processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the problem.
During the period that the waiver isin effect, the state will implement the Quality Improvement Strategy specified in
Appendix H.

I. Public Input. Describe how the state secures public input into the devel opment of the waiver:
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OPWDD is committed to ensuring that waiver participants, their families, the non-profit provider community and State
authorities continue to collaborate to create a person-centered service environment that "helps people lead richer lives'.
Central to this collaboration is ensuring that public input is secured and factored into service design. As aresult,
OPWDD continuously engages in public outreach with persons receiving services, their families and other stakeholders
to provide ample opportunity for these stakeholders to engage in meaningful dialogue regarding OPWDD's services.

OPWDD has the following standing committees for stakeholder outreach on changes to the waiver:

*The Commissioner's Developmental Disabilities Advisory Council (DDAC) established by New Y ork Mental Hygiene
Law 13.05 and comprised of self-advocates, family members, provider representatives, and other stakeholders; the Self-
Advocacy Association of New Y ork State; provider associations and provider councils; the Statewide Family Support
Services Committee; the County and Local Mental Hygiene Directors. The DDAC, which began in thisiteration in
Spring of 2012, is aworkgroup that meets quarterly and is designed to oversee and guide the devel opment of the waiver
and assist OPWDD and its stakeholders define the system reforms the waiver will achieve. The DDAC has specific
subcommittees that have responsibility for particular areas, including self-direction and managed care implementation.
*The Joint Advisory Council (JAC), effectivein April 2013, is a quarterly workgroup that focuses on ensuring care
improvement for individuals and their families with a thoughtful evaluation of a new path for receiving services.

Additionally, information is available to the public through the following formats:

*Guidance Documents regarding waiver services that are available on the website

eInformation Line (866-946-9733) is available 24/7 for inquiries, complaints, and general information.

*People First News Newsletter has been regularly distributed to stakeholders via email since July 2014 to share news,
programs, events, and stories from the field to the OPWDD community.

*Regular presentations by OPWDD Senior Management and Waiver Unit staff regarding changes to the waiver and
service updates affected by the waiver changes to various stakeholders throughout the year.

Overview:

This renewal includes minor technical revisions and updates to the Performance Measures based on CM S feedback in the
preliminary Evidence report. There are also updates to the Fiscal projections for the next five-year period to reflect
estimated service costs and enrollment totals, based on recent trends and consistent with current OPWDD budget
assumptions. OPWDD published the full version of the draft October 2024 Waiver Renewal application for the OPWDD
Comprehensive Waiver on its website from January 24, 2024, to February 26, 2024, to comply with the formal 30-day
public comment period prior to submission. The draft October 2024 Waiver Renewal application is available at:
https://opwdd.ny.gov/providers/home-and-community-based-services-waiver . Additionally, on January 24, 2024, NY S
published public notice in the NY S Register regarding the availability of public comment on the draft Waiver Renewal
from January 24, 2024, to February 26, 2024. The public  notice also included a summary of action itemsin the draft
October 2024 Waiver Renewal application and location of where hard copies of the proposed October 2024 Waiver
Renewal were available at all fourteen OPWDD Regional Office locations from January 24, 2024, to February 26, 2024.
A copy of the public notice is available on the New Y ork State Department of State website at:
https.//www.dos.ny.gov/system/files/documents/2024/01/012424.pdf

Summary of Comments Received:
OPWDD received comments on various HCBS Waiver topics from individuals and organizations. The majority of
feedback received included requests for:

« Parents or other legally responsible individuals to be paid as caregivers,

« Individual Directed Goods and Services (IDGS) to be classified as a service as opposed to a support,

* A re-evaluation of OPWDD’ s rate setting methodol ogies,

« Clarification on items related to Home-Enabling Supports,

* Replacing the term “ Care Coordinator” with “Care Manager” where thisisinconsistently defined.

This renewal does not include changes related to parents and/or legally responsible individuals as paid caregivers.
However, OPWDD isreviewing and will consider for afuture waiver action.

OPWDD is currently evaluating existing self-directed services and supports to determine where improvements and
enhancements to service design can be made. Upon completion of this review OPWDD will work with stakeholdersto
determine where needed improvements, including any changes to the IDGS service, should be made.

Although changes to existing rate setting methodol ogies are not included in this renewal, work around the devel opment
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of new rate setting methodol ogies is underway and ongoing. OPWDD will continue to engage stakeholders and the
provider community as this work develops to obtain necessary feedback.

Work is currently underway to develop guidance to support the implementation of Home-Enabling Supports. OPWDD
will continue to engage stakehol ders throughout this process. Additional guidance and opportunities for stakeholder
engagement will be forthcoming later this year.

Based on public comment, OPWDD will review the waiver application and replace the term “ Care Coordinator” with
“Care Manager”, as appropriate.
No additional changes are being made based upon the feedback received during the public input process.

J. Noticeto Tribal Gover nments. The state assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

K. Limited English Proficient Persons. The state assures that it provides meaningful access to waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121)
and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title
V1 Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons' (68 FR 47311 -
August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CM S should communicate regarding the waiver is:

Last Name:

[Mmilos |
First Name:

|Si mone |
Title:

|M edicaid Redesign Analyst 2, Office of Health Insurance Programs I
Agency:

|NYS Department of Health |
Address:

|99 Washington Avenue I
Address 2:

|One Commerce Plaza, Suite 826 I
City:

[Albany
State: New York
Zip:

[12210
Phone:

[(518) 473-0868 | Ext] |1 v
Fax:
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E-mail:

(518) 473-1764

|si mone.milos@health.ny.gov

B. If applicable, the state operating agency representative with whom CM S should communicate regarding the waiver is:

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

Fax:

E-mail:

|Mar|ay |

|Katheri ne |

|Deputy Commissioner, Division of Palicy and Program Development/People First Waiver I

[office for People with Developmental Disabilities (OPWDD) |

|44 Holland Ave. |

[Albany
New York

[12229

[(518) 286-6466 | Ext] |1 v

[(518) 402-4325 |

|ktheri ne.marlay @opwdd.ny.gov

8. Authorizing Signature

This document, together with Appendices A through J, constitutes the state's request for awaiver under §1915(c) of the Social
Security Act. The state assures that all materias referenced in this waiver application (including standards, licensure and
certification requirements) are readily available in print or electronic form upon request to CM S through the Medicaid agency or,
if applicable, from the operating agency specified in Appendix A. Any proposed changes to the waiver will be submitted by the
Medicaid agency to CMS in the form of waiver amendments.

Upon approva by CMS, the waiver application serves as the state's authority to provide home and community-based waiver
services to the specified target groups. The state attests that it will abide by all provisions of the approved waiver and will
continuously operate the waiver in accordance with the assurances specified in Section 5 and the additional requirements specified
in Section 6 of the request.

Signature:

IAmir Bassiri

State Medicaid Director or Designee
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Submission Date: |Sep 25. 2024

Note: The Signature and Submission Date fields will be automatically completed when the State
Medicaid Director submitsthe application.

Last Name:

[Bassiri |
First Name:

IAmir |
Title:

[Medicaid Director I
Agency:

|NYSDOH Office of Health Insurance Programs I
Address:

|99 Washinton Ave I
Address 2:

I |
City:

[Albany |
State: New York
Zip:

[12210 |
Phone:

[518) 4743018 | Ext: | |L 7y
Fax:

[(518) 486-1346 |
E-mail:
Attachments amir.bassiri @health.ny.gov

Attachment #1: Transition Plan
Check the box next to any of the following changes from the current approved waiver. Check all boxes that apply.

[] Replacing an approved waiver with thiswaiver.

[ Combining waivers.

[ Splitting one waiver into two waivers.

[] Eliminating a service.

[] Adding or decreasing an individual cost limit pertaining to eligibility.

[ Adding or decreasing limitsto a service or a set of services, as specified in Appendix C.

[ Reducing the unduplicated count of participants (Factor C).

[] Adding new, or decreasing, a limitation on the number of participants served at any point in time.

[] Making any changesthat could result in some participantslosing €ligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

[ Making any changesthat could result in reduced servicesto participants.

Specify the transition plan for the waiver:

09/30/2024



Application for 1915(c) HCBS Waiver: NY.0238.R07.00 - Oct 01, 2024 Page 13 of 328

Attachment #2: Home and Community-Based Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings
requirements at 42 CFR 441.301(c)(4)-(5), and associated CM S guidance.

Consult with CMSfor instructions before completing thisitem. This field describes the status of a transition process at the point in
time of submission. Relevant information in the planning phase will differ from information required to describe attainment of
milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS, the description in this field may
reference that statewide plan. The narrative in this field must include enough information to demonstrate that this waiver
complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR 441.301(c)(6),
and that this submission is consistent with the portions of the statewide HCB settings transition plan that are germaneto this
waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required.

Note that Appendix C-5 HCB Settings describes settings that do not require transition; the settings listed there meet federal HCB
setting requirements as of the date of submission. Do not duplicate that information here.

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the state's
HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed" in thisfield, and include in Section C-5 the information on all HCB settings in the waiver.

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):
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Continued from Appendix C: a.i. c. ii.

These reviews are in addition to the reviews of site-based services and the Person-Centered Reviews. The Site-based reviews and
the PCR look at staff training in terms of outcomes for individuals, but the Agency Review examines the HCBS Agency's overall
compliance with required training. As part of the overall DQI review strategy, which includes afocus on person-centered
outcomes, the 3-year cycle for agency reviews does not diminish OPWDD'’ s ability to ensure compliance and identify areas of
improvement. We anticipate a high level of compliance based on past survey results for similar standards and the extensive
training that OPWDD facilitates at the system level.

OPWDD isimplementing arisk stratified methodology for conducting Division of Quality Improvement (DQI) on-site visitsto
certified sites. Under the new methodology every residential and site-based day service site will have an annual oversight review.
Sitesin good standing (with no deficiencies or limited deficiencies with approved corrective action plans) will be subject to
either atruncated on-site review or a“remote” review (documentation review and possible webinar or phone/ conference call
follow up) on years that the complete visit is not conducted. Truncated and remote reviews focus on site safety, fire safety,
incident management and high-risk hospital discharge events. This schedule will allow DQI to focus more frequent, full on-site
visits where there is lower compliance occurring. Agencies that are designated as Early Alert agencies will receive more frequent
DQI oversight until they are determined to be in full compliance and removed from the Early Alert designation. Any sites that
areidentified as ‘life safety code’ sites will continue to be subject to annual on-site visits to ensure people living at these sites
continue to be supported adequately to evacuate in an emergency. Life safety code sites are ones where the physical environment
and/or the needs of the residents will require additional time for an evacuation in case of an emergency.

khkkhkkkhkkhhkkhhhhhkhhkhhkhhhkhhhhhkhhhhhhhhkhhhdhhhhhhhhhhhhhhhhhhkhhhhhhdhhhhhdhhhhhhhhdhhhhhhhhhhdhhhhhdhhhhdhhhdhhhkdhrkkxs

from Appendix G: QIS a. ii.
Critical incidents include Reportable Incidents (Abuse/Neglect and Significant Incidents) and Serious Notable Occurrences as
defined in OPWDD regulations in Sections 624.3 and 624.4.

Abuse and Neglect Incidents consists of the following classifications: physical abuse, sexual abuse, psychological abuse,
deliberate inappropriate use of restraints, use of aversive conditioning, obstruction of reports of reportable incidents, unlawful
use or administration of a controlled substance, and neglect.

Significant Incidents consist of the following classifications: conduct between individuals receiving services, seclusion,
unauthorized use of time out, medication error with adverse effect, inappropriate use of restraints, mistreatment, missing person,
unauthorized absence, choking with known risk, choking with unknown risk, self- abusive behavior with injury, injury with
hospital admission, theft/financial exploitation, and other.

Serious Notable Occurrences consist of the following classifications: death and sensitive situation. Sampling Approach
Measures based on the DQI Person Centered Review (PCR) and DQI survey sample are derived from a two-part sampling
approach, which culminatesin atotal sample of approximately 1500 people receiving waiver services:

1. Thefirst part of the sampleis generated by OPWDD and is designed to cover people receiving wavier services from each
agency, since quality is assessed at both the individual and provider agency level. The sampleis also designed to sasmple all
HCBS waiver service types delivered to individual s statewide. A total of approximately 1100 people are included in the pull
ensuring full coverage of the state.

2. The second part of the sampleis generated by DOH and is a sample of 400 individuals. The sample size is generated by
RAOSOFT and ensures that the sample will meet a 95% confidence level with a margin of error of +/- 5%.

Thetotal count included in the PCR sample is then 1500, which includes a sample of individuals by provider agency (1100) and
asample of individuals (400).

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select
one):

O Thewaiver isoperated by the state Medicaid agency.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):

O TheMedical Assistance Unit.

Specify the unit name:
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(Do not complete item A-2)
O Another division/unit within the state M edicaid agency that is separate from the Medical Assistance Unit.

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has been
identified as the Single State Medicaid Agency.

(Complete item A-2-a).

® Thewaiver is operated by a separ ate agency of the state that isnot a division/unit of the M edicaid agency.

Specify the division/unit name:
New York State Office for People With Developmental Disabilities (OPWDD)

In accordance with 42 CFR 8431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CM S upon request. (Compl ete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State Medicaid Agency. When the waiver is operated by another division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:

Asindicated in section 1 of thisappendix, the waiver is not operated by another division/unit within the
State Medicaid agency. Thusthis section does not need to be completed.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:
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The New York State (NY S) Department of Health (DOH) is the Single State Medicaid Agency (SMA) and as
such has oversight for the supervision of the Medical Assistance Program under Title XIX of the Social Security
Act. Appointed by Governor K. Hochul, Amir Bassiri is the Director of the Office of Health Insurance Programs
(OHIP) and the State Medicaid Director. In this capacity he is the signatory for all 1915(c) HCBS Waiver
programs for NY'S, including the Office for People With Developmental Disabilities (OPWDD) HCBS Waiver.
The State Medicaid Director has final authority for the oversight of all aspects of the MA programin NYS,

In addition, DOH Administrative Directives and General Information System messages have been issued to
provide ongoing guidance regarding the MA Program administration, including eligibility determination, system
management provider reimbursement, monitoring, and corrective actionsto LDSSs. DOH also issues the monthly
newsletter, MA Update, to announce major policy changes and other important MA related information. The MA
Update is available on the DOH website:
http://www.health.ny.gov/health_care/medicaid/program/update/main.htm.

Administration and operation of the OPWDD HCBS Waiver is delegated to OPWDD through a Memorandum of
Understanding (MOU) that states the respective roles and responsibilities of each agency. This interagency MOU
isreviewed/revised as needed and available to CMS upon request. The current MOU was signed on 8/6/2013 and
strengthens the Single State Medicaid Agency (SMA)'s oversight.

DOH responsibilities include:

-Submit all reportsincluding the CMS 372 Annual Report and technical amendmentsto CMS;

-Provide information and directives regarding MA policies and procedures concerning the waiver to the local
departments of social services (LDSS);

-Review applications of voluntary waiver service providers recommended by OPWDD. If qualified, issue
Medicaid Provider numbers and enroll providersin Medicaid/eMedNY;;

-Maintain, upgrade, and monitor systems/processes for qualified providersto bill MA for authorized waiver
services and design system edits to assure and accommodate appropriate coding/ billing practices;

-Pay qualified providers of waiver services for those services authorized by OPWDD;

-Assure financial accountability for funds expended for waiver services, provide for an independent fiscal audit of
the waiver program, maintain and make available to CMS, the Office of the State Comptroller or other designees,
the appropriate financial records documenting the cost of services provided under the waiver, including
independent audits;

-Oversee OPWDD's annual review of Life Plans (LPs) in accordance with the assurances set forth by CMS;
perform annual fiscal review of astatistically valid sample of LPs according to established procedure;

-Perform LP Inter-rater Reliability Review by selecting a subset of LPs to validate that the OPWDD review
process was performed as required and that the CM S assurances have been met.

OPWDD responsihilities include:

*Timely determinations regarding applicant HCBS Waiver enrollment requests in accordance with its procedures;
e|ssuance of Notice of Decisions (NODs), on aform approved by DOH, to individuals whose enroliment has been
approved, denied, suspended or terminated; and include notices of the right to alocal conference with OPWDD
and/or afair hearing as required by State and Federal regulations;

Establish standards for providers of waiver services, approve these providers for participation in the waiver, issue
operating certificates for approved waiver services and forward to DOH agency specific recommendations for
MA provider agreements;

*Determine payment levels for waiver services, as approved by the NY S Division of Budget;

*Submit to DOH data and reports on a statistically valid sample of LPsfor individuals enrolled in the HCBS
Waiver;

*Provide reports and updates to DOH as requested, i.e. established Critical Incident Management Natification
Process.

OPWDD maintains the successful day-to-day operation of the HCBS Waiver, while DOH, as the oversight
agency, isresponsible for evaluating OPWDD'’ s performance in accomplishing its operational and administrative
functions.

Multiple divisions within DOH, especially within OHIP, work together to maintain and to monitor the complex
intra-agency operating systems that support operation of the OPWDD HCBS Waiver, as described in Table A.7.
These include:
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*Waiver Expenditures Managed Against Approved Levels/Waiver Enrollment Managed Against Approved
Limits; DOH's Division of Administration, Fiscal Management Group (FMG) is primarily responsible for the
fiscal accountability and integrity of payments for waiver services (See Appendix ). FMG monitors OPWDD's
expenditures by querying data stored in systems maintained by the OHIP Division of Systems. eMedNY provides
detailed breakouts of waiver expenditures by category of service, based on a claims date of payment and as such,
payments are cal culated and made on an ongoing basis through this system. FMG is responsible for the
submission of quarterly expenditure projection reports to CM S, along with the submission of actual expenditure
reports following the end of each fiscal quarter. In addition, FMG performs monthly tracking of OPWDD HCBS
Waiver expenditures. Monthly and quarterly reports are a part of the public record and are accessible to OPWDD,
Division of Budget and the LDSS or local department of socia services (county government).

Specific MA inquiries which are beyond the scope of prefabricated MARS (Management and Administrative
Reporting Subsystem)reports are addressed via ad-hoc queries run against OHIP Data Mart and/or eMedNY
Medicaid Data Warehouse. MARS is a management and administrative reporting subsystem of the Medicaid
Management Information System (MMIS). In the event fiscal inconsistencies or concerns are identified, FMG
contacts OPWDD to clarify and resolve issues. Ultimately, the DOH’ s aggregate reporting infrastructure is
reviewed and audited by State, federal and independent auditors for accuracy and fiscal integrity.

Participant Waiver Enrollment: OHIP Division of Eligibility and Marketplace Integration (formerly the Division
of Coverage and Enrollment) serves as aliaison to the LDSS with respect to MA €ligibility policies. The Division
of Eligibility and Marketplace Integration responds to questions raised by LDSS in relation to MA
applicants/recipients who are either seeking MA enrollment or are currently enrolled in the OPWDD HCBS
Waiver. This division also monitors the specific coverage codes on file for MA enrolled Waiver participants that
permit MA payment of Waiver services through periodic case record reviews of local districts' Medicaid
population. In cases where waiver services are not being paid due to lack of proper coding, this division
communicates the need for corrective actions to the LDSS so that coding errors may be corrected.

Prior Authorization of Waiver Services/Utilization Management/Establishment of a Statewide Methodology:
OHIP Division of Operations and Systems (DOS) DOH has along established and well-defined process of review
and oversight of changesto HCBS waiver services by OPWDD or similar stakeholders for considered
implementation within the Medicaid Management Information System (MMIS) called eMedNY . This process,
which leverages industry-standard Software Development Life Cycle (SDLC) methodologies, is known as the
Evolution Project (EP) process. Before becoming an EP, a change request isfirst carefully reviewed by DOH
policy staff in conjunction with other appropriate DOH staff (i.e. relevant program and fiscal areas). After the
preliminary review and approval has been completed and a prioritization ranking assigned, acommunique is
transmitted by DOS to the State's Fiscal Agent requesting that an EP be initiated. This initiation process includes
the development of a Functional Requirements Document (FRD) in collaboration with applicable stakeholders,
subsequently followed by a Project Design Document (PDD). Extensive design, testing, and revision continue
until it is demonstrated that the programmatic and edit logic achieves the desired functionality. The OHIP DOS
includes the MMIS, Medicaid Data Warehouse, New Y ork State of Health (NY SoH) Benefit Exchange and the
Welfare Management System (WM S) (managed by the NY S Office of Information Technology Systems (ITS))
which coordinates the continued system support to effect the necessary system changes to insure that eligible
individuals are receiving the correct services and that the appropriate Medicaid providers bill correctly for the
correct Medicaid services. The MMIS handles the computer process for the Medicaid billing aspects of the
Waiver and the Health Benefit Exchange and WM S maintains the MA recipient digibility system. One
component of the system is the WM S Restri ction/Exception (R/E) subsystem which restricts client abusers and
supports system exceptions. (One of its main functionsis to develop, test, and implement the necessary system
programming via specifications or edit restrictions to ensure that eligible OPWDD HCBS Waiver recipients
receive appropriate services from aqualified Medicaid provider).

«Qualified Provider Enrollment/Execution of Medicaid Provider Agreements/Numbers: Division of Health Plan
Contracting and Oversight Bureau of Provider Enrollment (BPE) - OPWDD establishes standards for providers of
waiver services and recommends Medicaid provider agreements that allow participation in the waiver program.
Applications are mailed to DOH and uploaded into the eMedNY . Provider applications for NY Medicaid can be
found at www.eMedNY .org . All providers, owners, board members, and employees with a control interest are
initially screened using the following databases. eMedNY Sanction, NY S Office of the Medicaid Inspector
General (OMIG), US Health and Human Services - Office of the Inspector General, and System For Award
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Management (SAM). Using Lexis Nexis, the providers are also screened in areas such as bankruptcies,
liens/judgements, medical licenses, affiliations, sanctions, criminal activities and sex offender status. BPE staff
review the provider application for completeness and, if al requirements are met, enrollsthe provider. A letter is
sent to the provider with its 8-digit provider identification number.

The Division of Finance and Rate Setting add rates which are approved by the Division of Budget and activate or
terminate provider numbers based on provider specific review findings and interacts with the waiver provider
community concerning file discrepancies. Billing and reimbursement issues are handled by eMedNY .

Rules, Palicies, Procedures, and Information Development Governing the Waiver Program; DOH reviews MA
regulatory and operational functions for the OPWDD HCBS waiver in consultation with other DOH Divisions
including the Division of Legal Affairs as needed.

*Quiality Assurance and Quality Improvement Activities/Review of Participant Service Plans/Level of Care
Evaluations; OHIP Division of Program Devel opment and Management (DPDM), Waiver Management Unit
(WMU) serves as the clearinghouse for many of OPWDD HCBS Waiver activitiesinvolving MA. The WMU
coordinates all Waiver oversight functions, including the development and update of MA policies that impact the
Waiver; oversight of the annual LP Review of a statistically valid sample generated by DOH and conducted by
OPWDD; completion of the LP Inter Rater Reliability Review, limited LP fiscal review, and targeted LP reviews
as required; submission of the annual CM S 372 reports; monitoring of potential computer system changes through
the Evolution Project Process.

Continued in App A-QIS a.ii below

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):
O vYes. Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6.

® No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
M edicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of L ocal/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver
operational and administrative functions and, if so, specify the type of entity (Select One):

® Not applicable

O Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:

[] L ocal/Regional non-state public agencies perform waiver operational and administrative functions at the local
or regional level. Thereis an interagency agreement or memorandum of under standing between the State
and these agencies that sets forth responsibilities and performance requirements for these agenciesthat is
available through the Medicaid agency.

Soecify the nature of these agencies and complete items A-5 and A-6:

09/30/2024



Application for 1915(c) HCBS Waiver: NY.0238.R07.00 - Oct 01, 2024 Page 19 of 328

[] L ocal/Regional non-gover nmental non-state entities conduct waiver operational and administrative functions
at the local or regional level. Thereis a contract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsibilities and performance requirements of the local/regional entity. The contract(s) under which private
entities conduct waiver operational functions are available to CM S upon request through the Medicaid agency or
the operating agency (if applicable).

Soecify the nature of these entities and complete items A-5 and A-6:

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or L ocal/Regional Non-State Entities. Specify the
state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entitiesin
conducting waiver operational and administrative functions:

Appendix A: Waiver Administration and Operation

6. Assessment M ethods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regiona non-state entities to ensure that they perform assigned waiver operational and administrative functionsin
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities
that have responsibility for conducting each of the waiver operational and administrative functions listed (check each that
applies):

In accordance with 42 CFR 8431.10, when the Medicaid agency does not directly conduct afunction, it supervisesthe
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Sngle Sate Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policiesrelated to the

function.
Function I\/Legd;ilyd Other S}tAagt;an%;/)eraIing
Participant waiver enrollment
Waiver enrollment managed against approved limits
Waiver expenditures managed against approved levels
Level of careevaluation
Review of Participant service plans
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Function Medicaid Other State Operating
Agency Agency
Prior authorization of waiver services
Utilization management
Qualified provider enrollment
Execution of Medicaid provider agreements
Establishment of a statewide rate methodology
Eru;;?aﬁtha procedures and information development gover ning the waiver
Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State M edicaid
Agency

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver
program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate) and contracted entities.

i. Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:
= Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver
= Equitable distribution of waiver openingsin all geographic areas covered by the waiver
= Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to analyze
and assess progress toward the performance measure. In this section provide information on the method by which
each source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions
drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

A.i.1: Number and percent of required Life Plans (L Ps) reviewed by OPWDD for the
annual DOH L P Review.(Percent = Number of L Psreviewed by OPWDD for the annual
DOH review /Number of OPWDD L Ps provided by DOH.

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:
DOH LP Review Sample

Responsible Party for data |Frequency of data Sampling Approach(check |
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collection/gener ation(check
each that applies):

collection/gener ation(check

each that applies):

each that applies):

State Medicaid [T weekly [ 100% Review
Agency
Operating Agency [] Monthly L essthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95% and margin
of error +/-5%
[ other Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency L] weekly
Operating Agency [ Monthly
[ Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[] Continuously and Ongoing

Page 21 of 328
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Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
[] Other
Specify:
Performance Measure:

A.i.2: Thenumber and percentage of Critical Significant Events (CSEs) reported to DOH
as per agreed process wher e appropriate corrective actions/safeguar ds wer e taken by the
provider asverified by OPWDD. (Percent = number of CSEsreported to DOH by OPWDD
where appropriate action was taken by providersasverified by OPWDD/Total number of
CSEsreported to DOH by OPWDD).

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
IRMA and DQI Survey

Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State M edicaid LI weexly 100% Review
Agency
Operating Agency [] Monthly [] L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other Annually [] Stratified
Specify: Describe Group:
[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
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Data Aggregation and Analysis:
Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [] Quarterly
] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

A.i.3: Number and percent of L Psreviewed by OPWDD DQI that were validated by the
DOH Inter rater reliability review (IRR= 10% of the statistically valid random sample
DOH provided to OPWDD).(Percent = number of LPsreviewed duringthe DOH IRR
annual review/Total number of L Psrequested/received by DOH from OPWDD for the
annual IRR review).

Data Sour ce (Select one):
Record reviews, off-site

If 'Other" is selected, specify:
DOH LP IRR Review Sample

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicaid [T weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
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Interval =
[] Other Annually [] Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
[] Continuously and Ongoing
[] Other
Specify:
Performance Measure:

A.i.4: Number and percent of caseswith deficienciesidentified in the DOH L Psreview that
were remediated by OPWDD. (Percent = Number of caseswith deficienciesremediated as

Page 24 of 328
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verified by OPWDD/Number of caseswith deficienciesidentified during the OPWDD DQI

review.

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:
DOH LP Review Sample

Application for 1915(c) HCBS Waiver: NY.0238.R07.00 - Oct 01, 2024

Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data
collection/gener ation(check
each that applies):

Sampling Approach(check
each that applies):

[ state Medicaid L weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[ Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
95% and margin
of error +/-5%
L other Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly

Page 25 of 328
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Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
[] Other
Specify:
Annually
Continuously and Ongoing
] . q q .
[ Other
Specify:
Performance Measure;

A.i.5: Number and percent of caseswith discrepanciesidentified during DOH LP Fiscal
review that were remediated by OPWDD within 12 months of the end of the waiver year.
(Percent= number of caseswith fiscal discrepanciesfound during DOH fiscal review that
wereremediated as verified by OPWDD/Number of cases wher e fiscal discrepancieswere
found during the DOH fiscal review.)

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:
DOH LP Review Sample

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
State Medicaid LI weekly [ 100% Review
Agency
[] Operating Agency [] Monthly L essthan 100%
Review
[ Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
95% and margin
of error +/-5%
[ other Annually [ Stratified
Specify: Describe Group:
[] Continuously and [] Other
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Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

A.i.6 Number and percent of potential waiver providerswho wererecommended by
OPWDD for enrollment in NYS Medicaid that are subsequently enrolled in the M edicaid
Program. (Percent = Number of new HCBS waiver providersthat wererecommended for
enrollment into Medicaid by OPWDD/Total number of new HCBS waiver providersthat
wererecommended and were enrolled into M edicaid by OPWDD).

Data Sour ce (Select one):

Provider performance monitoring
If 'Other' is selected, specify:

IRMA and DQI Survey

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
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State M edicaid [ weexly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ Stratified
Specify: Describe Group:
Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

L] Other
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Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
Specify:

Performance M easure:

A.i.7 Number and percent of OPWDD waiver providerson Early Alert where decision to
sanction and/or, terminate was implemented timely by OPWDD.(Per cent=# of OPWDD
waiver providerswherethe decision to sanction/ter minate was implemented timely & DOH
was notified/Total # of OPWDD waiver providersthat were sanctioned/terminated by
OPWDD).

Data Sour ce (Select one):
On-site observations, interviews, monitoring
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [] Monthly [] L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
LI other LI Annually L stratified
Specify: Describe Group:
Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure;

A.i.8: The number and percent of Heightened Scrutiny (HS) Settings that are compliant
with the HCBS Settingsrules (Per cent= Total number of HS Settingsthat are compliant
with the HCBS Settingsrule/ Total number of HS Settings).

Data Sour ce (Select one):
Other
If 'Other’ is selected, specify:
DQI Survey
Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
[ state Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ Other [ Annually [ Stratified
Specify: Describe Group:
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Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:

Page 31 of 328

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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Continued from 2. b. above

In cooperation with CM S and OPWDD, the WMU continues to improve its collection of relevant quality
assurance data and comprehensive trend analyses. Additionally, the WMU uses the Medicaid Update when
required to communicate critical MA policy and coverage information to all MA providers. This document is
published monthly on the DOH website.

Finally, the WMU shares all HCBS Waiver oversight activities and quality improvement strategies with the State
Medicaid Director.

kkkkkkkhkhkhkhkhkkkkkkkkhkkk

Measures based on the DQI Person Centered Review (PCR) and DQI survey sample are derived from a two-part
sampling approach, which culminates in a total sample of approximately 1500 people receiving waiver services:
1. Thefirst part of the sampleis generated by OPWDD and is designed to cover people receiving waiver services
from each agency, since quality is assessed at both the individual and provider agency level. The sampleisalso
designed to sample all HCBS waiver service types delivered to individuals statewide. A total of approximately
1100 people are included in the pull ensuring full coverage of the state.

2. The second part of the sampleis generated by DOH and is a sample of 400 individuals. The samplesizeis
generated by RAOSOFT and ensures that the sample will meet a 95% confidence level with amargin of error of
+/- 5%.

Thetotal count included in the PCR sample is then 1500, which includes a sample of individuals by provider
agency (1100) and sample of individuals (400).

For the IRR Review, annually, DOH selects & reviews a subset of LPs from the corresponding larger, annual
DOH LP sample. The IRR sample is representative of the entire population.

As part of its oversight responsibility, DOH provides assurances to CM S as outlined in the HCBS Waiver
agreement. At aminimum, the monitoring responsibilities and activities include verifying that:

- Necessary safeguards have been taken to assure the health and welfare of waiver participants;

-Bvaluations and periodic re- evaluations of individual waiver service plans have been provided as needed and
required;

-Choice of HCBS Waiver or ingtitutional care has been offered to all waiver participants;

-A formal quality assurance system is provided and accurately reflects the waiver status of individuals and
providers; - Average per capita expenditures have been appropriately recorded and billed as waiver services and
do not exceed the amount that would have been incurred without the waiver;

-Annual waiver reports and technical amendment(s), where applicable, are submitted to CM S with information
about program costs and services. Oversight discovery activities include the following:

1. DOH oversight of OPWDD's annual review of a statistically valid sample of Life Plans: The annual review of
astatistically valid, representative sample of Life Plans, selected by DOH, is conducted by OPWDD DQI. DOH
oversight activities will ensure that OPWDD is correctly using the agreed upon review tool and that OPWDD
DQI surveyor Life Plan reviews are accurate, complete, and executed as per the agreed upon process. OPWDD
tracksindividual deficienciesidentified in this Life Plan review, monitors both individual and systemic
remediation activities related to these deficiencies, and reports these findings to DOH semi-annually at the
Interagency Quarterly Meetings and more frequently as requested by DOH. DOH will continue to select a
statistically valid representative sample annually of individuals enrolled in the HCBS waiver using established
Raosoft formula. The selected sample will be forwarded to OPWDD DQI at the beginning of the waiver year.
DQI will complete the review, using the established review tool and timeline agreed upon by both agencies.
OPWDD DQI will summarize: 1. the LP Review results, 2.0PWDD Performance metrics related to the Life Plan
review and 3. Identified trends observed by each assurance category. (See Appendix D 2 a&b).

2. Annual DOH Life Plan Medicaid Claims review (Fiscal review) of waiver services documented in the Life
Plan: DOH will continue to perform the Medicaid billing validation review for a subset of the DOH statistically
valid sample. Deficienciesidentified by DOH will be monitored to assure that appropriate remediation is
completed by OPWDD within an established time frame.

3. Annual DOH Life Plan inter rater reliability (IRR) review: DOH will annually select a percentage of Life
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Plans from the larger DOH statistically valid sample to conduct the IRR review. Life Plansin the IRR will be
reviewed independently by both DOH and OPWDD DQI. DOH will use the applicable portions of the DQI
Person-Centered Review Protocol used by DQI so that the results can be compared and validated. In addition,
deficienciesidentified by DQI and/or DOH will be monitored to assure that appropriate remediation is completed.
4. Timely CMS 372 Report submission: Thefiscal portion of the CM S 372 report, which includes data
regarding waiver services and cost neutrality, is prepared, reviewed, and approved for fiscal accountability by
various units within the DOH, including The Division of Administration Fiscal Management Group (FMG).
Results from both the quality portion(LP review) and fiscal portion review are combined to complete the CMS
372 report which is then submitted to DOH executive staff for final approval prior to submission to CMS.

5. Establishment of a process and time frame for the interagency Critical and Significant Event (CSE)
Notification system. The Director of the Incident Management Unit (or designee) provides notification to the
DOH WMU within 24 hours of receipt of the CSE or on the next business day for individuals enrolled in the
HCBS Waiver.

continued in QIS b.i below

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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Continued from QIS a.ii above

5. (continued) DOH logs and tracks all incidents reported in the Critical and Significant Events Tracking Log.
DOH mesets internally every month, and as needed, to monitor, analyze and trend reported incidents. As part of
the interagency quarterly meeting standing agenda, DOH discusses incident related issues with OPWDD.

6. DOH reviewsthe OPWDD DQI Monthly Report for status of plans of correction and trending adverse actions
especialy for those HCBS Waiver providers placed on the OPWDD Early Alert system.

7. DOH and OPWDD adhere to an interagency process for monitoring OPWDD Waiver providers. OPWDD
informs DOH Bureau of Provider Enrollment (BPE) when: 1.Voluntary waiver provider is recommended by
OPWDD for enroliment in NY S Medicaid; 2.Voluntary waiver provider whois currently enrolled in NY S
Medicaid has been approved to amend waiver service provision;3.Voluntary waiver service provider is terminated
by OPWDD. The DOH BPE natifies the DOH WMU in writing when providers are denied MA enrollment or are
disenrolled from MA.

8. DOH coordinates, monitors, tracks, approves and evaluates all OPWDD evolution projects related to OPWDD's
HCBS Waiver.

9. DOH and OPWDD maintain a standing interagency quarterly meeting that includes a comprehensive quality
monitoring agenda that addresses reports and trendsin the areas of health and welfare, incident management,
qualified providers, service plans, fiscal accountability, level of care assurances, aswell as any follow up to
required remediation and QI strategies.

kkkhkkkhkkkhhkkhkkxk

A.i.1-A.i.2; Quality Assurance & Improvement Administrative Integrity: DOH monitors timelines to assure the
integrity of the joint OPWDD/DOH quality management process by monitoring that Life Plans are reviewed for
accuracy and timeliness and the annual CM S 372 report is complete, contains all required elements, and submitted
as required. DOH will work with OPWDD in the event that critical elements of the Life Plan review and/or
completion/submission of the CM S 372 report requires revision.

The DOH WMU has an established Policy & Processin place for OPWDD Notification to DOH of Critical
Significant Events and Incidents. The Policy assures that DOH remains vigilant of emerging issues that pertain to
the safety, health and welfare of persons enrolled in the HCBS waiver.

DOH isresponsible for:

- review and monitor of all incident reports received from OPWDD

- tracking, analyzing, and evaluation of all identified incident investigations reported to DOH
- fostering effective communication between OPWDD and DOH

The DOH WMU has designated staff that review and track all reports received and as needed, monitor
investigations through outcome. The DOH WMU team meets monthly (or as needed) to review, analyze and trend
reports received and if necessary, request supporting information from OPWDD. The DOH WMU team provides
incident related feed-back to OPWDD during the quarterly inter-agency meeting (or as needed).

If asituation arises that DOH is not satisfied with OPWDD remediation activity or timeliness of corrective actions
regarding a specific incident, DOH will:

- Advise OPWDD in writing that documentation of completion of corrective action is required within 2 weeks
(10 business days).

- Inform OPWDD that they are granted one additional week (5 business days) if OPWDD fails to respond or
meet the designated (2-week completion date) deadline.

- Apprise key OHIP management for further recommendation if OPWDD fails to meet the final deadline.

A.i.2: Quality Assurance & Improvement, Health and Welfare: DOH will review aggregate reports compiled by
OPWDD DQI regarding health and welfare performance measure outcomes. DOH will analyze these reports and
require that OPWDD verify that remediation and follow-up activities have been completed in the agreed upon
timeframe.

A.i.3- A.i.4: Service Planning and Level of Care - Oversight of Life Plan Review: DOH's Strategy for
Remediation for the annual Life Plan reviews: The report findings and individual remediation activities are
discussed at the quarterly meetings. Additionally, all deficienciesidentified in the DOH IRR review are shared
with OPWDD aong with recommendations for improvements to the review process or protocols. OPWDD's
response to these reports will occur within the timeframe agreed upon by both agencies. DOH may also
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periodically request additional operational and Quality Improvement Strategy reports to augment the review
process.

A.i.5.: Financial Integrity: During each DOH annual fiscal review, identified deficiencies, trends, and
recommendation for improvements will be provided to OPWDD in writing. OPWDD will report and provide
evidence of remediation of identified deficiencies in the timeframe agreed upon by both agencies. Upon request,
DOH will provide CM S with thisinformation and OPWDD's responses. DOH may also periodically request
additional operational and Quality Improvement Strategy reports as aresult of the review process. Additional
fiscal oversight is performed by outside agencies, such as the Office of the Medicaid Inspector General (OMIG),
the Office of the State Comptroller (OSC), and by the State's Single Independent Auditors, KPMG LLP.

A.i.6 - A.i.7: Qualified Provider Integrity: DOH will require OPWDD to verify that individual remediation of
provider specific deficiencies that emerge from DOH tracking activities described in the previous section, have
been addressed and completed within an appropriate timeframe. In addition, DOH reviews aggregate reports of
provider specific performance measure outcomes compiled semiannually by OPWDD DQI at two of the four
Interagency Quarterly Meetings. DOH will analyze these reports, obtain additional information from OPWDD
DQI as needed, and verify that remediation has been addressed by OPWDD.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[] Other
Specify:
[] Annually

Continuously and Ongoing

Other
Specify:

Semi-annually

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-
operational .

® No

O ves
Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix B: Participant Accessand Eligibility
B-1: Specification of the Waiver Target Group(s)
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a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR Ag441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals

served in each subgroup:

Target Group Included

Target SubGroup

Minimum Age

Maximum Age

Maximum Age |No Maximum Age
Limit Limit

D Aged or Disabled, or Both - General

L] Aged ]
L] Disabled (Physical)
[] Disabled (Other)
[l Aged or Disabled, or Both - Specific Recognized Subgroups
|:| Brain Injury D
] HIV/AIDS []
] Medically Fragile []
] Technology Dependent []
Intellectual Disability or Developmental Disability, or Both
IAutism 0
Developmental Disability
Intellectual Disability 0
[] Mental IlIness
L] Mental Iliness L]
L] Serious Emotional Disturbance H_ﬁ

b. Additional Criteria. The state further specifiesits target group(s) as follows:

Not applicable. Note: Thereisno minimum or maximum age requirement for participation in OPWDD's comprehensive

waiver.

c. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to
individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of
participants affected by the age limit (select one):

® Not applicable. Thereisno maximum age limit

o Thefollowing transition planning procedures are employed for participants who will reach the waiver's

maximum age limit.

Soecify:

Appendix B: Participant Access and Eligibility

B-2: Individual Cost Limit (1 of 2)
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a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
community-based services or entrance to the waiver to an otherwise eligible individual (select one). Please note that a state
may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

® No Cost Limit. The state does not apply an individua cost limit. Do not complete Item B-2-b or item B-2-c.

O Cost Limit in Excess of Institutional Costs. The state refuses entrance to the waiver to any otherwise eligible
individual when the state reasonably expects that the cost of the home and community-based services furnished to

that individual would exceed the cost of alevel of care specified for the waiver up to an amount specified by the state.
Complete Items B-2-b and B-2-c.

Thelimit specified by the stateis (select one)

O A level higher than 100% of theinstitutional aver age.

Specify the percentage:lzl

O Other

Specify:

O Ingtitutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eigible individual when the state reasonably expects that the cost of the home and community-based services

furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver. Complete
Items B-2-b and B-2-c.

O Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and community-based services furnished to that

individual would exceed the following amount specified by the state that is less than the cost of alevel of care
specified for the waiver.

Foecify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver
participants. Complete Items B-2-b and B-2-c.

The cost limit specified by the stateis (select one):

o Thefollowing dollar amount:

Specify dollar amount:lzl

Thedollar amount (select one)

O Isadjusted each year that the waiver isin effect by applying the following formula:

Specify the formula:

O May be adjusted during the period the waiver isin effect. The state will submit a waiver
amendment to CM Sto adjust the dollar amount.

O The following percentage that islessthan 100% of the institutional average:
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Specify percent:IIl

O other:

Soecify:

Appendix B: Participant Accessand Eligibility
B-2: Individual Cost Limit (2 of 2)

Answers provided in Appendix B-2-a indicate that you do not need to complete this section.

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare
can be assured within the cost limit:

c. Participant Safeguards. When the state specifies an individual cost limit in Item B-2-aand there isachange in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of servicesin an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following
safeguards to avoid an adverse impact on the participant (check each that applies):

[] The participant isreferred to another waiver that can accommaodate the individual's needs.

[] Additional servicesin excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

[] Other safeguard(s)

Specify:

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated participants
who are served in each year that the waiver isin effect. The state will submit awaiver amendment to CM S to modify the
number of participants specified for any year(s), including when a modification is hecessary dueto legislative
appropriation or another reason. The number of unduplicated participants specified in thistable is basis for the cost-
neutrality calculationsin Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants

Year 1

09/30/2024



Application for 1915(c) HCBS Waiver: NY.0238.R07.00 - Oct 01, 2024

Page 39 of 328

Waiver Year Unduplicated Number of Participants
104503
vear 2 106802
Year3 109151
vear4 111553
Year 5 114007

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of
participants specified in Item B-3-a, the state may limit to alesser number the number of participants who will be served at
any point in time during awaiver year. Indicate whether the state limits the number of participantsin this way: (select one)

year.

® The state does not limit the number of participantsthat it servesat any point in time during a waiver

O The state limits the number of participantsthat it servesat any point in time during a waiver year.

The limit that appliesto each year of the waiver period is specified in the following table:

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Paint During the Year
Year 1
Y ear 2
Year 3
Year 4
Year 5

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (2 of 4)

c. Reserved Waiver Capacity. The state may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver services to individuals

experiencing acrisis) subject to CM S review and approval. The State (select one):

O Not applicable. The state does not reserve capacity.

® The gatereserves capacity for the following purpose(s).

Purpose(s) the state reserves capacity for:

Purposes

Individuals moving from Intermediate Care Facilities

Appendix B: Participant Accessand Eligibility

B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for |ookup):
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Individuals moving from Intermediate Care Facilities
Purpose (describe):
Reserved capacity for individuals moving from Intermediate Care Facilities for Individuals with
Intellectual Disabilities (ICH/I1D) into HCBS waiver settings.

Describe how the amount of reserved capacity was deter mined:

The reserve capacity was based on the State's plan for |CF conversions.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year 1 34

e
Y ear 3
s B

Year 5 84

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (3 of 4)

d. Scheduled Phase-In or Phase-Out. Within awaiver year, the state may make the number of participants who are served
subject to a phase-in or phase-out schedule (select one):
® Thewaiver isnot subject to a phase-in or a phase-out schedule.

O Thewaiver issubject to a phase-in or phase-out schedulethat isincluded in Attachment #1 to Appendix
B-3. This schedule constitutes an intra-year limitation on the number of participantswho are served in
the waiver.

e. Allocation of Waiver Capacity.

Sdect one:

® waiver capacity is allocated/managed on a statewide basis.
O waiver capacity is allocated to local/regional non-state entities.
Specify: (a) the entities to which waiver capacity is alocated; (b) the methodology that is used to allocate capacity

and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

f. Selection of Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:
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OPWDD'swaiver capacity is allocated and managed on a statewide basis. OPWDD receives funding through legidlative
appropriation, which includes resources for existing services and for new or expanded services. OPWDD's HCBS waiver
is constructed to ensure a sufficient number of HCBS opportunities to maximize the number of individuals served
through available state appropriation during each funding cycle. HCBS enrollment levels are calculated to approximate
the number of new HCBS enrollments that could be afforded by anticipated |egislative appropriation.

Individuals seeking supports and services from OPWDD may request entry in OPWDD's system from many points
including approaching the local Regional Office directly, contacting a Care Coordination Organization (CCO)or a
provider agency. The Regional Offices assists individuals who indicate a need for services by utilizing OPWDD's tools
for assessing individual needs and service planning. This process includes the determination of an

intellectual/devel opmental disability and Level of Care evaluation process outlined in Appendix B-6 (f). Once dligibility
for OPWDD services is established, individuals are provided with opportunities for supports and services that meet the
individual’s needs and valued outcomes (as afirst step) and then resources (including HCBS waiver services) are
identified and offered thereafter to meet those needs.

Thisindividualized planning and delivery process maintains each person’s access to local, state, and federal programs,
while subordinating eligibility and funding decisions to choices determined through the person-centered planning
process. These efforts ensure the provision of sustainable supports and services for individual s across the full continuum
of needs and challenges.

If, through this person-centered planning process, an individual chooses to apply for HCBS waiver services, the
individual must first meet the following criteria for enrollment:

1. Haveanintellectual disability or a developmental disability in accordance with the definition found at New Y ork
State Mental Hygiene Law Section 1.03 (22),

2. BeMedicaid eligible,
3. Bedigiblefor ICHIID level of care. Please see the section describing the Level of Care evaluation process.

4. Residein an appropriate living arrangement (and/or be residing in an appropriate living arrangement once enrolled in
the HCBS waiver) as per OPWDD's waiver regulations.

The process for waiver enrollment is then coordinated and facilitated through the individual's local regional office.

In accordance with this current OPWDD CMS approved waiver (2019-2024), OPWDD continues to prioritize participant
needs on a statewide basis as follows while factoring an individual's compatibility with available services:

Emergency Need: Any of the following (i.e., emergencies):

--Homeless or at risk of homelessness

--Primary caregiver isincapacitated /No other caretaker available

--Ready for discharge from a hospital/psychiatric setting, prison/jail, shelter, residential school, developmental center,
skilled nursing facility, hotel or emergency room

Substantial Need: Any of the following (i.e., urgency/emergency prevention)

--Aging or failing health of caregiver/no alternate caregiver available
--Increasing risk to health and safety or to health and safety of others

Current Need: This priority group includes all who present a need but there is no danger to the health and safety of the
individual or his’her caregiver (i.e. considered not urgent).

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served - Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you do not need to complete this section.
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Appendix B: Participant Accessand Eligibility
B-4: Eligibility Groups Served in the Waiver

a. 1. State Classification. The state is a (select one):
® 51634 State
O ssl Criteria State
O 209(b) State

2. Miller Trust State.
Indicate whether the state isa Miller Trust State (select one):
® No

O Yes
b. Medicaid Eligibility Groups Served in the Waiver . Individuals who receive services under this waiver are eligible under

the following eligibility groups contained in the state plan. The state applies all applicable federal financial participation
limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR
§435.217)

[ L ow income families with children asprovided in 81931 of the Act

SSI recipients

[ Aged, blind or disabled in 209(b) states who are eligible under 42 CFR 8§435.121
Optional state supplement recipients

[] Optional categorically needy aged and/or disabled individuals who haveincome at:

Select one:

O 100% of the Federal poverty level (FPL)
O o of FPL, which islower than 100% of FPL.

Specify percer1tage:|:|

[ Working individuals with disabilities who buy into Medicaid (BBA working disabled group asprovided in
§1902(a)(10)(A)(ii)(XII1)) of the Act)

Working individuals with disabilitieswho buy into Medicaid (TWW!II1A Basic Coverage Group asprovided in
§1902(a)(10)(A)(ii)(XV) of the Act)

Working individuals with disabilitieswho buy into Medicaid (TWW!IIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(ii))(XVI) of the Act)

[ Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 dligibility
group as provided in §1902(¢e)(3) of the Act)

[] Medically needy in 209(b) States (42 CFR 8§435.330)

Medically needy in 1634 Statesand SSI Criteria States (42 CFR 8§435.320, §435.322 and §435.324)

Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin the state
plan that may receive services under thiswaiver)

Specify:
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Infants and Children under Age 19 (42 CFR 435.118);

Mandatory Coverage of Parents and other Caretaker Relatives (42 CFR 435.110); Optional Coverage of Parents and
other Caretaker Relatives (42 CFR 435.220);

Adult Group (covers non-pregnant individuals age 19 — 64, not enrolled in Medicare) (42 CFR 435.119);
Children who qualify for State adoption assistance (42 CFR 435.227);

Children for whom an adoption agreement isin effect or foster care maintenance payments are being made under
Title IV-E (42 CFR 435.145);

Individuals who qualify under 1902(a)(10)(A)(i)(11)(bb)(Qualified Severely Impaired): and

Disabled Adult Children (DAC) beneficiaries who are eligible under 1634(c) of the Social Security Act.

Special home and community-based waiver group under 42 CFR 8435.217) Note: When the special home and
community-based waiver group under 42 CFR 8435.217 isincluded, Appendix B-5 must be completed

® No. The state does not furnish waiver servicesto individualsin the special home and community-based waiver
group under 42 CFR 8435.217. Appendix B-5 is not submitted.

O Yes The state furnisheswaiver servicesto individualsin the special home and community-based waiver group
under 42 CFR 8§435.217.

Select one and complete Appendix B-5.

O All individualsin the special home and community-based waiver group under 42 CFR 8435.217

o Only thefollowing groups of individualsin the special home and community-based waiver group under 42
CFR 8§435.217

Check each that applies:

HPN special income level equal to:

Select one:

O 300% of the SSI Federal Benefit Rate (FBR)
O a per centage of FBR, which islower than 300% (42 CFR §435.236)

Specify percentage: I:l

O A dollar amount which islower than 300%.

Specify dollar amount: I:l

[] Aged, blind and disabled individuals who meet requirementsthat are morerestrictive than the SS|
program (42 CFR §435.121)

[] Medically needy without spend down in states which also provide M edicaid to recipients of SS| (42
CFR 8435.320, §435.322 and 8435.324)

[] Medically needy without spend down in 209(b) States (42 CFR 8435.330)
[ Aged and disabled individuals who haveincome at:

Slect one:

O 100% of FPL
O o of FPL, which islower than 100%.

Specify percentage amount:
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[ ]

[ Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin
the state plan that may receive services under thiswaiver)

Foecify:

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (1 of 7)

In accordance with 42 CFR 8441.303(e), Appendix B-5 must be completed when the state furnishes waiver servicesto individuals
in the special home and community-based waiver group under 42 CFR 8435.217, asindicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR §435.217 group.

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility
for the special home and community-based waiver group under 42 CFR 8435.217:

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and therefor e this section
isnot visible,

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of | ncome (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

b. Regular Post-Eligibility Treatment of Income: SSI State.

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and therefor e this section
isnot visible,

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

¢. Regular Post-Eligibility Treatment of Income: 209(B) State.

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and ther efor e this section
isnot visible.

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (4 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
d. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care if it determines
the individual's eligibility under 81924 of the Act. There is deducted from the participant's monthly income a personal
needs allowance (as specified below), acommunity spouse's allowance and afamily allowance as specified in the state
Medicaid Plan. The state must a so protect amounts for incurred expenses for medical or remedial care (as specified
below).
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Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and therefor e this section
isnot visible,

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of | ncome (5 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

e. Regular Post-Eligibility Treatment of Income: §1634 State - 2014 through 2018.

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and therefor e this section
isnot visible,

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (6 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

f. Regular Post-Eligibility Treatment of Income: 209(B) State - 2014 through 2018.

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and ther efor e this section
isnot visible.

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (7 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.
g. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules - 2014 thr ough 2018.

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care. There is
deducted from the participant's monthly income a personal needs allowance (as specified below), acommunity spouse's
allowance and afamily alowance as specified in the state Medicaid Plan. The state must also protect amounts for incurred
expenses for medical or remedia care (as specified below).

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and ther efor e this section
isnot visible.

Appendix B: Participant Accessand Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8441.302(c), the state provides for an evaluation (and periodic reevaluations) of the need for the level(s)
of care specified for this waiver, when there is a reasonable indication that an individual may need such servicesin the near
future (one month or less), but for the availability of home and community-based waiver services.

a. Reasonable I ndication of Need for Services. In order for an individual to be determined to need waiver services, an
individual must require: (a) the provision of at least one waiver service, as documented in the service plan, and (b) the
provision of waiver services at least monthly or, if the need for services is less than monthly, the participant requires
regular monthly monitoring which must be documented in the service plan. Specify the state's policies concerning the
reasonable indication of the need for services:

i. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order to be determined to

need waiver services is:

ii. Frequency of services. The state requires (select one):
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O The provision of waiver services at least monthly

®© Monthly monitoring of the individual when services are furnished on alessthan monthly basis

If the state also requires a minimum frequency for the provision of waiver services other than monthly (e.g.,
quarterly), specify the frequency:

Theindividual must receive monthly monitoring of health and welfare by a Care Manager and/or receive a
service that is provided at least monthly by an OPWDD certified service practitioner to remain out of an
ingtitution. In situations where individuals do not require a monthly service delivered by a service
practitioner as an outcome of their individual specific person-centered planning process, the State requires

monthly monitoring of health and welfare by a Care Manager because it is necessary for the health and
welfare for the client.

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):

O Directly by the Medicaid agency
o By the operating agency specified in Appendix A
O By a gover nment agency under contract with the Medicaid agency.

Foecify the entity:

® Other
Foecify:

The Initial LOC isthe responsibility of the Operating Agency's regional offices, although afamily or individual may
be assisted by avoluntary agency to gather the necessary information (see C below for qualifications of individuals
performing initial evaluations).

Theindividual’s Care Manager is responsible for assuring that the annual LOC re-evaluations occur. The
individual’s Care Manager may complete the annual LOC redetermination if that person is also a Qualified
Intellectual Disabilities Professional (QIDP). If the Care Manager does not have the QIDP credentials, the Care
Manager must assure that a QIDP familiar with the individual completes the annual redetermination. Credentials for
aQIDP are described below in B-6-h.

c¢. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR §441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:

Theinitial LOC must be completed by a professional with at least one year of experience in conducting assessments or
developing plans of care for people with developmental disabilities. Initial LOCs are reviewed by a physician or nurse
practitioner and include the assessments conducted by "qualified practitioners' who may administer and interpret
standardized measures of intelligence and adaptive behavior. A qualified practitioner is a person with a directly relevant
master’ s degree or doctoral level education in psychology, who has training and supervised experience in the use and
interpretation of such measures consistent with the recommendations contained in the respective test manuals for
measures and with the requirements of the most current edition of the AERA/APA/NCME (2014) Standards for
Educational and Psychological Testing, for the use and interpretation of individual test results.
d. Level of Care Criteria. Fully specify the level of care criteriathat are used to evaluate and reevaluate whether an

individual needs services through the waiver and that serve as the basis of the state's level of care instrument/tool. Specify

the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteriaand

the level of care instrument/tool are availableto CMS upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.
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The OPWDD level of care instrument for the HCBS Waiver isidentical to the level of care instrument used for ICF/IID.
The same instrument is used for both initial evaluations and re-evaluations for individuals enrolled in the HCBS waiver.
A paper copy of the level of care instrument has been submitted in previous renewals and is available from OPWDD for
CMS review upon request. The level of care instrument and instructions are available on the OPWDD website at the
following location: ADM #2020-02 Revised Intermediate Care Facilities for Individuals with Intellectual Disabilities
ICF/IDD Level of Care Eligibility Determination (LCED) | Office for People With Developmental Disabilities(ny.gov).
Thelevel of care instrument does not limit participation by individuals with certain conditions or diagnoses.

The criteria appearing in the level of care instrument are:

Evidence of adevelopmental disability,

Disahility manifested before age 22,

Evidence of a severe behavior problem (not required),

Health care need (not required),

. Adaptive behavior deficit in one or more of the following areas: communication, |earning, mobility, independent
iving or self- direction.

ok wDdhpE

The applicant must have functional limitations that demonstrate a substantial handicap. Functional limitations
constituting a substantial handicap are defined as: significant limitations in adaptive functioning that are determined from
the findings of an assessment by using a nationally normed and validated, comprehensive, individual measure of adaptive
behavior, administered by aqualified practitioner following appropriate administration guidelines.

Early identification and intervention can be critical to achieving the best outcomes for youth with Intellectual or
Developmental Disability (I/DD). However, establishing a definitive diagnosis, prognosis, and likelihood of future level
of impairment may be challenging due to individual differencesin developmental trajectories and response to available
services. Provisiona eligibility runs from a child’s birth through age 7. Provisional eligibility extends the available time
to compl ete school-based assessments and affords OPWDD time to review and consider whether the individual meets the
digihility requirements. On the child's 8th birthday, (s)he must meet the full eligibility criteriato continue receiving
OPWDD supports and services.

For children birth through age 7 consistent with Part 200.1 (mm)(1) of NY S Education Law, substantial handicap
associated with global or specific developmental delaysisdefined as::

- A 12-month delay in one or more functional areas, or

- A 33% delay in one functional area, or a 25% delay in each of two functional areas; or

- |f appropriate, standardized instruments are individually administered in the evaluation process, ascore of 2.0
standard deviations below the mean in one functional area or a score of 1.5 standard deviations below the mean in each of
two functiona areas.

For children from birth though 7 years, psychometric and developmental measures that derive a developmental quotient
or mental age may be accepted as suitable and appropriate means to confirm functional or intellectual delays or disability.

For children aged 8 years and older, it is necessary to confirm a specific qualifying diagnosis that results in a substantial
handicap originating in the developmental period, with an expectation of indefinite continuation.

Additional information on this process is contained within OPWDD policy guidance. Any future changesto this
process/requirements will be contained within OPWDD policy guidance.

e. Level of Carelnstrument(s). Per 42 CFR §441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):

® The sameinstrument isused in determining the level of carefor thewaiver and for institutional care under the
state Plan.

O A different instrument is used to determine the level of care for the waiver than for institutional care under the
state plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination isreliable, valid, and fully comparable.
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f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:
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Theinitial stage of the Level of Care process begins when a person and/or family contact one of the state-operated
Regional Officesto request services. In 2001, the OPWDD Eligibility Advisory “DETERMINING ELIGIBILITY FOR
SERVICES: SUBSTANTIAL HANDICAP AND DEVELOPMENTAL DISABILITY” wasissued to the field. The
primary purpose of this policy advisory was to establish fair and consistent criteria by which the presence of
developmental disability or substantial handicap could be confirmed by a Regional Office. This advisory provides
detailed information regarding establishment of qualifying conditions, demonstration of substantial handicap via use of
standardized adaptive behavior scales, age of onset of qualifying diagnoses and accompanying substantial handicaps, and
expectations regarding indefinite continuation of the developmental disability (DD). A three-step digibility review
process has since been established by OPWDD to ensure careful and consistent review of all applications received. The
general process for the first stage of the LOC processis as follows:

Step One Determinations. Requests for a DD determination are submitted to the local Regional Office that contains the
county in which the applicant resides. In Step One, an intake worker and intake coordinator are involved aswell asa
masters-level or licensed psychologist and other clinical staff, if needed. The person or party who is requesting the
eligibility determination is expected to provide the clinical information needed to make a determination. Once a complete
documentation packet is received including all necessary psychological testing/evaluations as indicated in the digibility
advisory guidelines, the local Regional Office Eligibility Determination coordinator(s) makes a decision on €eligibility for
OPWDD services. If theindividual isfound eligible based on the criteria contained within the eligibility guidelines, the
Regional Office natifies the party that requested the determination so that appropriate services and/or referrals for
services may begin. If not found eligible at Step One, the individual's eligibility must be reviewed at Step Two.

Step Two Determinations: In Step Two DD Determinations the local Regional Office Director or their designee, and a
second, licensed psychologist are involved in the determination at a minimum. Many Regional Offices now use a
committee review process for Step Two determinations. They review the same information that was received and
reviewed in Step One, as well as the decision rendered and reasons for said decision. If needed, those involved in the Step
Two review can ask for additional clinical and/or historical information. The criteriafor determinations of OPWDD
eigihility at Step One and Step Two of the process are exactly the same, and are clearly delineated in the advisory
guidelines. Thefinal eligibility determination at Step Two is made by the Regional Office Director or their Designee, in
conjunction with input from clinical/psychology staff and/or eligibility committee members. If the individua isfound
eligible, the Regional Office notifies the party that requested the determination so that appropriate services and/or
referrals for services may begin. If theindividual isfound ineligible, the Regional Office provides the requesting party
with alist of the materials or reports that were reviewed and a statement of the reasons for denial. In addition, if the
individual isfound ineligible, the opportunity to have digibility reviewed by athird step review process is made known
to the requesting party, in addition to other options (i.e., face to face meeting, fair hearing if applicable).

Step Three Determinations. Step Three DD Determinations can be requested by the individual and/or their advocate
through the local Regional Office that made the original negative determination of eligibility (i.e., at the first and second
levels of review). Upon the receipt of the complete documentation packet from the local Regional Offices, Third Step
Review committees review the information to determine eligibility and then notify the local Regiona Office of its
recommendations. The purpose of the Third Step Review Committeeisto review the clinical information submitted from
the Regional Office and to make an independent eligibility determination on the basis of this paperwork in accordance
with the criteria that was set forth in the OPWDD Eligibility for OPWDD Services Advisory issued in December 2021.
https.//opwdd.ny.gov/system/files’documents/2021/12/nys opwdd_eligibility_important_121621.pdf which parallelsthe
language contained in Mental Hygiene Law (14 NY CRR 1.03 (22)). The Regional Office Director considers the
recommendations from the Third Step Review committees and makes afinal decision regarding eligibility or ineligibility.

In order to ensure consistent decision-making when it comes to determining eligibility for OPWDD services, the types
and quality of information used must adhere to specific and standardized criteria (i.e., such as those established by many
professional associations and health-care organizations). These practices are consistent with those established by a
number of other state and federally funded programs (i.e., Social Security Administration, State Education) to ensure that
determinations of eligibility for servicesfollow clearly defined parameters so as to avoid inconsistent decision-making
and to promote equity and fairness in those determinations rendered. The Eligibility guidelines and processes were
established to ensure the definition set forth in MHL 1.03

(22) was met so asto avoid labeling any individual who truly did not meet the definition for Devel opmental Disability.

The DD Eligibility Determination process isthe first step in completing the Initial Level of Care (LOC) evaluation for an
individual seeking waiver services through OPWDD. In those cases where the individual is determined eligible for
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OPWDD services and has indicated they want some type of HCBS Waiver service and has a reasonable need for this type
of waiver service that is not available from other sources (e.g. State Education or Early Intervention), the clinical
information gathered for the DD Eligibility Determination process is conveyed to the regional office staff responsible for
completing initial LOC determinations. This professional uses the clinical information supporting the DD determination
to complete the LOC form (i.e. psychological evaluation(s), medical or specialty report(s), psychosocial history), and also
verifies NY Sresidency of the applicant and need for waiver services. After all preliminary screening is completed the
Regional Office staff works with the person and family to identify specific types of services needed, and the frequency
and scope of those services.

It isthe responsibility of the participant's Care Manager to ensure that the annual Level of Care redetermination processis
completed. It must also be reviewed and approved by a Qualified Intellectual Disability Professional (QIDP) whois
familiar with the participant's functional level. During this process the most recent psychological evaluation, psychosocial
history and medical history isreviewed to determine if the information is still accurate. By definition, a devel opmental
disability is expected to continue indefinitely and pose a lifelong handicap to the individual and as such the psychological
evaluation and psychosocial history profiles of individuals served through the waiver generally show little change. If
thereis any question asto the Level of Care needed by an individual currently authorized for services, a physician or
nurse practitioner would be consulted during the Level of Care process.

The process and information outlined in Appendix B-6 reflects the current OPWDD policy and practices articulated in
OPWDD's guidance documents. These policies may undergo revisionsin the future and any such changes will be
appropriately reflected in OPWDD's guidance documents.

0. Reevaluation Schedule. Per 42 CFR 8441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):

O Every three months
O Every six months
O Every twelve months

®© Other schedule
Foecify the other schedule:

OPWNDD requires an annual level of care redetermination (i.e., every 12 months) for all waiver participantsto ensure
that the person continues to meet the ICH/I1D level of care. However, from an OPWDD audit perspective, OPWDD
alows an additional one month time period to obtain the reviewers (i.e., Qualified Intellectual Disabilities
Professional or physician or physician's assistant or nurse practitioner) approval signature on the redetermination
form.
h. Qualifications of I ndividuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (select one):

O The qualifications of individuals who perform reevaluations ar e the same as individuals who perform initial
evaluations.

® The qualifications are different.
Soecify the qualifications:
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Theinitial LOC must be completed by a professional with at least one year of experience in conducting assessments
or developing plans of care for people with developmental disabilities. Initial LOCs are reviewed by a physician or
nurse practitioner to ensure that all pre-admission assessments have been completed and support theinitial level of
care determination recommended by the Qualified Intellectual Disability Professional (QIDP).

It isthe responsibility of the Care Manager to ensure the timely completion of the LOC redetermination process. The
annual LOC redetermination must be reviewed and approved by a QIDP who is familiar with the participant's
functional level or a physician, physician's assistant or nurse practitioner.

To be designated as a QIDP for the purpose of completing an annual LOC redetermination, an individual must meset
the definition set forth in federal regulations at 42 CFR 483.430(a):
(1) Hasat least one year of experience working directly with individuals with intellectual disabilities or other
developmental disabilities; and
(2) Isoneof thefollowing:

(i) A Doctor of medicine or osteopathy;

(i) Registered Nurse (RN);

(iii) Anindividual who holds aleast a bachelor’s degree in a professional category specified in paragraph (b)(5) of
section 483.430(b)(5).

i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR 8441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of care (specify):

It isafunction of the Care Manager to ensure the timely completion of the LOC redetermination. The timely completion
of LOC re-evaluations are reviewed by OPWDD's Division of Quality Improvement (DQI) during the Person-Centered
Review. Thetimely LOC reevaluation is also reviewed for a sample of participants during the annual DOH LP review.

j- Maintenance of Evaluation/Reevaluation Recor ds. Per 42 CFR 8§441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years asrequired in 45 CFR 892.42. Specify the location(s) where records of evaluations and reevaluations of level of care
are maintained:

The OPWDD record retention standard for all major written and/or €l ectronic records’documents related to service
provision, including the level of care, exceeds the federal minimum of 3 years. The level of care documentation iskept in
the participant's clinical record in a paper or electronic format maintained by the Care Coordination Organization (CCO)
or FIDA-IDD, and must be retrievable upon request by the state or other appropriate authority. The CCO provides both
Health Home Care Management and Basic Home and Community-Based Services (HCBS) Plan Support.

Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Level of Care Assurance/Sub-assurances

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for
evaluating/reevaluating an applicant's'waiver participant'slevel of care consistent with level of care provided in a
hospital, NF or ICF/11D.

i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom there isreasonable
indication that services may be needed in the future.
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Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

Number and per cent of individual applicantswith a reasonable indication of need for
serviceswho had an LOC completed. (%= # of individual applicantswith a
reasonableindication of need for serviceswho had an LOC completed / # of waiver
applicantsfor whom thereisareasonableindication that services may be needed in
thefuture.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

eMedNY Medicaid billing/ CHOICES Application

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
95% and
margin of error
+/-5%
L other Annually L stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:
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[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:
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b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as

specified in the approved waiver.

Perfor mance M easur es

For each performance measure the Sate will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Stateto

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formul ated, where appropriate.

¢. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriately and according to the approved description to determine participant level of care.

Perfor mance M easur es
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For each performance measure the Sate will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

Number and percent of initial Level of Care Eligibility Determination (L CED) forms
that are validated as appropriate by the DDRFO Director or designee. (Percent=
Number of initial LCED formsthat are validated as appropriate by the DDRFO

Director or designee/ Total number of initial LCEDs completed in CHOICES,
reviewed.)

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Division of Quality Improvement (DQI) Person-Centered Reviews

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[J state Medicaid LI weekly [ 100% Review
Agency
OperatingAgency | L Monthly L essthan 100%
Review
[ Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
95%
confidence
level and +/-
5% margin of
error.
Other Annu Stratifi
[ oth ally [ stratified
Specify: Describe Group:

[] Continuously and [] Other
Ongoing Specify:
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[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
ate Medicaid Agency W y
[ state Medicaid [ week
Operating Agency Monthly
i [T Monthl
Sub-State Entity Quarterly
[ sub i [] |
[ Other
Specify:
Annually
[ Continuously and Ongoing
[] Other
Specify:
Performance M easure:

Number and per cent of redeter mination

L CED formsthat are validated as
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appropriate by a QIDP annually. (Percent= Number of redetermination L CED forms

that are validated appropriate by a QI DP annually/ Total number of redeter mination

L CEDs completed in CHOICES, reviewed.)

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

Division of Quality Improvement (DQI) Person-Centered Reviews

(check each that applies):

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency Monthly L essthan 100%
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Review

[ Sub-State Entity

[] Quarterly

Representative
Sample
Confidence
Interval =

95%
confidence
level and
margin of error
+/-5%

[ Other
Specify:

[] Annually

L] stratified

Describe Group:

[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency [] Weekly
[ Operating Agency Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[] Annually

[] Continuously and Ongoing

[l Other
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Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

Specify:
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methods for Remediation/Fixing I ndividual Problems

The operating agency (OPWDD) conducts discovery activities for LOC determinations during the annual joint
DOH/OPWDD LP review. The operating agency also conducts discovery activities for LOC determinations
through Division of Quality Improvement (DQI) review activities, which involve the routine statewide sampling
of Care Manager recordsto review initial and reevaluations of LOC determinations.

Sampling Approach

Measures based on the DQI Person Centered Review (PCR) and DQI survey sample are derived from a two-part
sampling approach, which culminatesin atotal sample of approximately 1500 people receiving waiver services:
1. Thefirst part of the sampleis generated by OPWDD and is designed to cover people receiving waiver services
from each agency, since quality is assessed at both the individual and provider agency level. The sampleisalso
designed to sample all HCBS waiver service types delivered to individuals statewide. A total of approximately
1100 people are included in the pull ensuring full coverage of the state.
2. The second part of the sampleis generated by DOH and is a sample of 400 individuals. The samplesizeis
generated by RAOSOFT and ensures that the sample will meet a 95% confidence level with amargin of error of

+/- 5%.

Thetotal count included in the PCR sample is then 1500, which includes a sample of individuals by provider

agency (1100) and sample of individuals (400).

i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

Individual problems/deficiencies found for each of the three sub-assurances are documented by OPWDD on an
Exit Conference Form from OPWDD to the service provider describing the error that was found with the
reguirement for correction of the specific problem by the provider. The provider for care coordination review
must remediate within 30 days and If deficiencies are found that rise to the level of egregious, systemic, or
pervasive, the provider/ will receive a Statement of Deficiency (SOD) requiring a Plan of Corrective Action
(POCA). OPWDD verifies that remediation of deficiencies occurs and arequired POCA has been implemented.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

[ state Medicaid Agency [T weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[] Other

Specify: Annually
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Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

[] Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational.
® No
O vYes

Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix B: Participant Accessand Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR 8§441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or his or her legal representativeis:

i. informed of any feasible alternatives under the waiver; and
ii. given the choice of either institutional or home and community-based services.

a. Procedur es. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
aternatives available under the waiver and allowing these individual s to choose either institutional or waiver services.
I dentify the form(s) that are employed to document freedom of choice. The form or forms are available to CM S upon
request through the Medicaid agency or the operating agency (if applicable).

The following entities/individuals are responsible for providing information about feasible alternatives and informing
individuals or their legal representatives about their freedom of choice between waiver and institutional services:

» Care Coordination Organization (CCO) - Care Manager

* Partners Health Plan (PHP) — Care Manager

All applicants for services who the Regional Office has determined to have a developmental disability and may qualify
for either ICF/11D or HCB services must be verbally informed of the choice they may make between the two types of
Medicaid funded programs. After this discussion has occurred, but before enrollment, the person, his’her advocate or
his/her legal representative must sign form "Documentation of Choices" that indicates the person has been informed of
the two options of either ICH/I1D or HCBS and has chosen HCBS. The form also states the person's choice of CCO/Care

Manager and the right to choose waiver service providers they prefer. The form must be signed by the applicant or his/her
family/advocate.

b. Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for a minimum of three years. Specify the locations where copies of these forms are maintained.
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The Documentation of Choices form must permanently be kept in the enrollment section of the person's care management
record. It must be retrievable within 24 hours upon demand from an authorized state or federal agency.

Appendix B: Participant Access and Eligibility
B-8: Accessto Servicesby Limited English Proficiency Persons

Accessto Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons' (68 FR 47311 - August 8, 2003):

It isthe policy of OPWDD to provide effective, and culturally and linguistically responsive, communication to any person
accessing services. The policy extends to the public seeking to access government programs and services, and any family
members, advocates and guardians who request services. The OPWDD Language Access Policy and Procedures has a
mechanism for providing free interpretation/trandation, filing complaints, staff training on language access, and monitoring
compliance and requests.

At the point of contact staff is trained to assess language access needs and provide interpretation via telephone, video remote, or
in-person. OPWDD vital documents are required to be trandated into the top 12 languages other than English spokenin NY S.
Information on the top 12 languages other than English can be found at the following: Information on the top 12 languages other
than English can be found at the following: New Y ork State Language Access Law | Office of General Services (ny.gov)
American Sign Language (ASL) is also considered avital language. Additional requests for interpreters and tranglations outside
of the top 12 languages also follow the process identified in the OPWDD Language Access Policy and Procedure. People are
informed of their rights for effective communication (e.g., trandations and interpretersin their preferred language) through the
OPWDD website, which can be tranglated into other languages, at the point of admission through the use of "I Speak" signs, and
through Rights and Responsibilities 14 NY CRR 633.4. OPWDD assessment tools have been updated to require communication
needs for individuals, family members, or designees.

1. TitleVI of the Civil Rights Act of 1964

2. N.Y.S. Mental Hygiene Law 813.09(e)

3. 14 NYCRR 633.4(3)(15) Meeting the communication needs of hon-English speaking persons seeking or receiving services
4. NYSLanguage Access Law (Section 202-A, Language Trandation Services, Executive Chapter 18, Article 10)

Voluntary provider agencies under the auspices of OPWDD are required to adhere to the above laws and statues to meet the
communication needs of people with developmental disabilities. OPWDD allows agencies to access its telephonic interpretation
service and its translated documents to benefit individuals and families who speak alanguage other than English. OPWDD
modification to current assessment toolsis aso applicable to provider agencies. Providers will be required to capture languages
spoken by individuals, family members, or designees. To ensure compliance with said laws and regulations, OPWDD will be
requiring that voluntary provider agenciesin the receipt of Waiver funding have an Effective Language Access Policy and
Procedure. The Effective Language Access Policy and Procedure should, at a minimum, include:

1. A planfor training staff about Cultural and Linguistic Competence;

2. Service provisions that include interpretations and translations; and,

3. Mechanismsfor determining the language access needs of the service area and individuals accessing services.

Appendix C: Participant Services
C-1: Summary of Services Covered (1 of 2)

a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
management is not a service under the waiver, complete items C-1-b and C-1-c:

Service Type Service
Statutory Service Day Habilitation
Statutory Service Live-in Caregiver (42 CFR 8441.303(f)(8))
Statutory Service Prevocational Services
Statutory Service Residential Habilitation
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Service Type

Service

Statutory Service

Respite

Statutory Service

Supported Employment (SEMP)

Supportsfor Participant Direction

Fiscal Intermediary (FI)

Supportsfor Participant Direction

Support Brokerage

Other Service Assistive Technology - Adaptive Devices

Other Service Community Habilitation

Other Service Community Transition Services

Other Service Environmental M odifications (Home Accessibility)
Other Service Family Education and Training

Other Service Individual Directed Goods and Services

Other Service Intensive Behavioral Services

Other Service Pathway to Employment

Other Service Vehicle Modifications

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Day Habilitation

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1:

04 Day Services

Category 2:

15 Non-Medical Transportation

Category 3:

Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.

Sub-Category 1:

04020 day habilitation

Sub-Category 2:

15010 non-medical transportation

Sub-Category 3:

Sub-Category 4:
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® sarviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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Assistance with acquisition, retention or improvement in self-help, socialization and adaptive skillsincluding
communication, travel and adult education that regularly takes place in a non-residential setting, separate from the
person's private residence or other residential arrangement. Activities and environments are designed to foster the
acquisition of skills, appropriate behavior, greater independence, community inclusion, relationship building, self-
advocacy and informed choice.

Day Habilitation services may aso be used to support retirement activities. As some people get older they may no
longer desire to work and may need supports to assist them in meaningful retirement activities in their communities.
This might involve altering schedulesto allow for more rest time throughout the day, support to participate in
hobbies, clubs and/or other senior related activitiesin their communities.

Day Habilitation services may be furnished 2 or more hours per day on aregularly scheduled basisfor 1 or more
days per week or less frequently as specified in the participant's service plan. Meals provided as part of these
services shall not constitute a"full nutritional regimen” (3 meals per day).

A supplemental version of Day Habilitation is available for individuals who do not reside in a certified 24/7 location.
This supplemental Day Habilitation is provided outside the 9am-3pm weekday time period, and includes late
afternoon, evenings, and weekends. Day Habilitation and Supplemental Day Habilitation cannot be delivered at the
sametime.

All Day Habilitation services (including Supplemental services) have the same service description and focus on
enabling the participant to attain or maintain his or her maximum functional level and shall be coordinated with any
physical, occupational or speech therapiesin the service plan. In addition, Day Habilitation services may serveto
reinforce skills, behaviors or lessons taught in other settings.

The day habilitation program is responsible for "to and from" transportation and transportation involved in
delivering day habilitation services. There is no separate Medicaid billing for transportation to and from a Day
Habilitation service. Additional details are available in Addendum A of this Waiver application.

The State will alow the remote delivery of Day Habilitation services through the telephone or other technology in
accordance with State, Federal, and Health Insurance Portability and Accountability Act (HIPAA) requirements
where:

» acertified provider agency exercising good clinical judgment determines a telehealth encounter is appropriate for
the delivery of servicesto an individual;

» thedelivery of services can be effectuated via verbal prompting only;

* the health and safety of the individual continues to be met viathis service modality; and

» theindividual agreesto the delivery viatelehealth.

Remote delivery includes an electronic method of service delivery. More specificaly, "other technology" includes
any two-way, real-time communication technology that meets HIPAA requirements.

OPWDD's guidance establishes that remote supports meet all of the following requirements:

» The remote supports ensure the participant's rights of privacy, dignity and respect, and freedom from coercion
and restraint.

» Theremote supports do not isolate the participant from the community or interacting with people without
disahilities.

» The participant has other opportunities for integration in the community via the other Waiver program services
the participant receives and are provided in community settings; The request to use remote technology must be
initiated by the person and his’her representative and not the provider

» Theremote supports must be described in the person's Life Plan (LP) and Staff Action Plan (SAP).

Remote supports cannot be the only service delivery provision for a participant seeking the use of remote technology
to deliver agiven service. To be appropriate for the person, the remote delivery of services must be able to be
effectuated via verbal prompting only. The health and safety of the individua will continue to be met viatelehealth
delivery of the service.

The request to use remote technology is confirmed as part of the person-centered planning process. People must
have an informed choice between in person and remote supports, that is confirmed using the person-centered
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planning process. The planning team must determine how the need for hands-on services can be met during time
when remote services are provided (e.g. natural support assisting with toileting). If these needs cannot be met and
the person's privacy assured, then the delivery of services using remote technology would not be appropriate. The
planning team will establish an agreed upon schedul e for in-person and remote technol ogy-delivered services.

Participants must affirmatively choose remote service provision over in-person supports. The individual provides
written consent to the delivery viatelehealth. The LP documentation will be amended to accommodate consent
specific to the use of telehealth. The signed consent will coincide with the LP Review. Consent may be withdrawn
by the individual and/or their representative at any time for any reason by contacting the Care Manager. The Care
Manager will then modify the LP and follow-up with the provider to inform them of this change in the LP.

In addition, as part of the person centered planning process the person and/or his or her representative are made
aware that the use of remote technology for service delivery is his/her choice and permission to use remote
technology may be withdrawn at any time.

The method of service delivery per the individual's preference is subject to ongoing review by OPWDD's Division of
Quality Improvement as part of its Person-Centered Review (PCR).

Provider agencies serving individuals with complex behavioral and/or medical support needs which exceed that of
the IDD population at large will have the opportunity to apply for supplemental funding which would be available
until the costs of providing care to these individuals are incorporated within their reimbursement rate. This
supplemental funding, referred to as “Higher- Needs Funding” would be available to provider agencies serving
individuals who are new to a Day Habilitation placement, or individuals that are currently receiving Day Habilitation
services and who experienced a significant change in their behavioral and/or medical status due to a qualifying
event. A qualifying event includes but is not limited to accidents or events resulting in serious personal injury with
hospital admission and/or substantial medical treatment/intervention which resultsin a significant change in
functioning as defined below (i.e., due to motor vehicle accidents, dlips/trips/falls, burns, poisoning, choking, falling
objects, physical assault, physical injury pursuant to negligent personal care and treatment, or injury during use of
equipment such as lifts, bathers, etc.), amajor psychiatric event or decompensation resulting in inpatient psychiatric
hospitalization that leads to a significant change in behavioral functioning, a major medical event (such as a stroke)
or prolonged illness that resultsin significant changes in medical functioning. A "significant change" isadeclinein
aperson's behavioral and/or medical status or functioning that has occurred within the previous six months and:

A. Will not normally resolve itself without intervention by staff, i.e., it is not "self-remitting”;

B. Impacts more than one area of the person’'s medical/health and/or behaviora status;

C. Requires professional review and/or revision of the individual's care plan; and

D. Resultsin the newly identified need for enhanced direct support and/or clinical hoursto address increased
oversight and/or supervision to maintain health and safety.

Theinterim rate will be based upon the utilization of a separately calculated threshold level that the individual falls
within. The only difference between the interim rate and the provider’s rate calculated in accordance with the
methodology described in the OPWDD Comprehensive Waiver agreement is the inclusion of additional direct care
support hours based on an initial clinical review.

Aninitia clinical review will be conducted to determine an individual’ s threshold level in one of the three “Higher-
Needs Funding” threshold levels described below. The “Higher-Needs Funding” (interim rate) will cease when the
additional costs for serving the individual (s) with Higher-Needs are included in a Provider’s CFR used for the
purpose of rebasing. Following the initia clinical review, individuals who qualify for “Higher-Needs Funding” will
be subject to aclinical review every 6 months to determine their current threshold level based upon their needs since
their initia clinical review conducted during their Day Habilitation placement or significant change in their medical
and/or behaviora status. Using a 10% sample, on an annual basis, the State will verify the fiscal integrity of the
Higher-Needs Funding.

The “Higher-Needs Funding” establishes three tiers:

» Tier 1 —individualswho receive Day Habilitation services and have a Devel opmental Disabilities Profile (DDP-
2) with abehavioral or medical scorethat isat or higher than 1.5 standard deviations from the mean in either
category, and lower than 2 standard deviations. Funding for an additional .95 direct support hours per unit will be
provided.

» Tier 2 - individuals who receive Day Habilitation services and have a DDP-2 with a behavioral or medical score
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that is at or higher than 2 standard deviations from the mean in either category, and lower than 2.5 standard
deviations. Funding for an additional 1.89 direct support hours per unit will be provided.

» Tier 3 - individuals who receive Day Habilitation services and have a DDP-2 with a behavioral or medical score
that is at or higher than 2.5 standard deviations from the mean in either category. Funding for additional direct
support hours will be determined based upon a standardized assessment and core exception process, which is
structured by the need of additional staffing, provider qualifications, higher clinical support hours and other
influential factors provided for each individual.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Day Habilitation services may be delivered one-on-one or to agroup of individuals.

Day Habilitation and Supplemental Day Habilitation cannot be billed as overlapping services. Supplemental services
are not available to individuals residing in certified residential settings, because the residenceis paid for staffing on
weekday evenings and anytime on weekends.

OPWDD has established a maximum daily amount of servicesthat are available to individuals based upon their
residence. Individualsresiding in certified settings are limited to a maximum of six hours of non-residential services
(or its equivalent) which must begin no later than 3 pm on weekdays.

Day Habilitation services will not include funding for direct, hands-on physical therapy, occupational therapy,
speech therapy, nutrition, or psychology services. Only nutrition services directly related to the habilitation service
and psychology services that support the person’s need for behavioral supportsin the service setting will be included
in the rate for the Day Habilitation Service.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency non-profit organization or state

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Day Habilitation

Provider Category:
Agency
Provider Type:

non-profit organization or state

Provider Qualifications
L icense (specify):
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Certificate (specify):

Other Standard (specify):

OPWNDD estahlishes standards for providers of waiver services, reviews completed provider applications
and for qualified providers, issues Operating Certificates that allow participation in the waiver program,
and provides the application for eMedNY . The DOH Division of Operations then reviews the completed
eMedNY application and recommendations made by OPWDD, compl etes an in-depth review that
incorporates four different sanction searches; eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded
Parties List on the providers board members and managing employees. If found to be appropriate, the
DOH Division of Operations then issues a Medicaid provider agreement to enroll the voluntary provider
inthe NY S Medicaid program in accordance with regulations found at Part 504 of 18 NY CRR. For
contracted providers of the FIDA-IDD Plan that deliver waiver servicesthe FIDA-IDD is responsible to
ensure that the provider is one that is approved by OPWDD to provide HCBS waiver services.

OPWDD directly provides HCBS waiver services through its State Operations Offices. In addition,
HCBS waiver services are provided by provider agencies which are non-profit organizations. Non-profit
organizations include: non- profit corporations formed under New Y ork State Law or authorized to do
businessin New Y ork, local government units, or organizations created by an act of the New Y ork State
Legislature for charitable purposes which include providing services to persons with developmental
disabilities.

If the provider agency employs professional clinical staff, that staff person must have the appropriate
credentials stipulated by the OPWDD and/or the NY S Department of Education under the following
regulations and laws:

¢ Nursing (8 NYCRR Part 64, and Education Law Title 8, Article 139)

¢ Speech Language Pathologist (8 NY CRR Part 75, and Education Law Title 8, Article 159)

¢ Psychology (8 NYCRR Part 72, and Education Law Title 8, Article 153)

e Socia Work (8 NYCRR Part 74, and Education Law Title 8, Article 154)

e Rehab Counselor (14 NYCRR Part 679.99)

¢ Dietetics/Nutrition (8 NYCRR Part 79, and Education Law Title 8, Article 157)

¢ Occupationa Therapy (8 NYCRR Part 76, and Education Law Title 8, Article 156)

e Physical Therapy (8 NYCRR part 77, and Education Law Title 8, Article 136)

* Applied Behavioral Sciences Specialist (8 NYCRR Part 79, and Education Law Title 8, Article 167).
¢ Behaviora Intervention Specialist (14 NY CRR part 633-16.b(32)

Direct support professionals must have completed the training stipulated in 14 NY CRR Part 633.8.
Provider agencies must comply with 14 NY CRR Part 633, "Protections of Individuals Receiving
Services', including Criminal Background Check (CBC) screening. Provider agencies must also comply
with the Part 624, "Reportable Incidents and Client Abuse”, Part 625, “ Events and Situations that are
Not Under the Auspices of an Agency”, Part 635, "General Quality Control and Administrative
Requirements", and Part 636, “ Services and Supports for Individuals with Developmental Disabilities’.
OPWDD directs provider agencies to screen staff against the Medicaid Excluded Provider lists
maintained by the Department of Health and the HHS Office of the Inspector General.

Verification of Provider Qualifications
Entity Responsible for Verification:
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For contracted providers of the FIDA-IDD Plan that deliver waiver servicesthe FIDA-IDD is
responsible to ensure that the provider is one that is approved by OPWDD to provide HCBS waiver
services. The OPWDD approval is based upon itsreview that the entity is fiscally viable and meets the
minimum standards to deliver HCBS waiver services including satisfactory character, competence,
education and experience. The FIDA-IDD is responsible for verifying appropriate credentials for
professional staff and compliance with applicable State and Federal regulations and requirements when
licensed staff deliver waiver services.

OPWDD isresponsible to verify provider qualifications. Routine reviews of al providers are performed
by OPWDD's Division of Quality Improvement (DQI). During these reviews, DQI reviews provider
compliance with the Criminal Background Check (CBC) regulations, the Part 633.8 training
requirements, and other applicable requirements.

Frequency of Verification:

NY S performs routine reviews of al OPWDD providersincluding providers contracted with the FIDA-
IDD Plan. For providersthat bill eMedNY directly for waiver services, routine reviews of providers
through samples of individualsin the waiver are performed by OPWDD’ s Division of Quality
Improvement (DQI). Providers are reviewed on a routine basis and may receive an operating certificate
for up to a 3 year period of time.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Live-in Caregiver (42 CFR 8441.303(f)(8))

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1: Sub-Category 1:
07 Rent and Food Expenses for Live-In Caregiver| |07010 rent and food expenses for live-in caregiver

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

09/30/2024



Application for 1915(c) HCBS Waiver: NY.0238.R07.00 - Oct 01, 2024 Page 67 of 328
Category 4: Sub-Category 4

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one

® sarviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.
Service Definition (Scope):

Live-in Caregiver is an unrelated care provider who resides in the same household as the waiver participant and
provides supports to address the participant's physical, social, or emotional needsin order for the participant to live
safely and successfully in his or her own home. The Live-in Caregiver must be unrelated to the participant by blood
or marriage to any degree.

Payment for this service will cover the additional costs of rent and food that can be reasonably attributed to an
unrelated live-in personal caregiver who resides in the same household as the waiver participant. Room and board
includes rent, utilities and food. The method for determining the amount paid is specified in Appendix |-6.

Payment will not be made directly to the live-in caregiver. Payment will be made to a provider agency that will in
turn transfer the appropriate amount of funds to the participant.

The participant must reside in their own home or leased residence. Payment will not be made when the participant
livesin the caregiver's home, in aresidence that is owned or leased by the provider of Medicaid services, in a
Family Care home, or any other residential arrangement where the participant is not directly responsible for the
residence.

The need for Live-in Caregiver will be documented in the participant’s plan of care.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

No limitswill be applied to the service rendered by the live-in caregiver to the enrollee.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency non-profit organization, state, or self-directed with fiscal employer agent

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
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Service Name: Live-in Caregiver (42 CFR 8441.303(f)(8))
Provider Category:
Agency
Provider Type:

non-profit organization, state, or self-directed with fiscal employer agent
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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OPWDD establishes standards for providers of waiver services, reviews completed provider applications
and for qualified providers, issues Operating Certificates that allow participation in the waiver program,
and provides the application for eMedNY . The DOH Division of Operations then reviews the completed
eMedNY application and recommendations made by OPWDD, compl etes an in-depth review that
incorporates four different sanction searches; eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded
Parties List on the providers board members and managing employees. If found to be appropriate, the
DOH Division of Operations then issues a Medicaid provider agreement to enroll the voluntary provider
inthe NY S Medicaid program in accordance with regulations found at Part 504 of 18 NY CRR. For
contracted providers of the FIDA-IDD Plan that deliver waiver services the FIDA-IDD is responsible to
ensure that the provider is one that is approved by OPWDD to provide HCBS waiver services.

OPWDD directly provides HCBS waiver services through its State Operations Offices. In addition,
HCBS waiver services are provided by provider agencies which are non-profit organizations. Non-profit
organizations include: non- profit corporations formed under New Y ork State Law or authorized to do
businessin New Y ork, local government units, or organizations created by an act of the New Y ork State
Legidlature for charitable purposes which include providing services to persons with developmental
disabilities.

If the provider agency employs professional clinical staff, that staff person must have the appropriate
credentials stipulated by the OPWDD and/or the NY S Department of Education under the following
regulations and laws:

e Nursing (8 NYCRR Part 64, and Education Law Title 8, Article 139)

¢ Speech Language Pathologist (8 NY CRR Part 75, and Education Law Title 8, Article 159)

¢ Psychology (8 NYCRR Part 72, and Education Law Title 8, Article 153)

e Socia Work (8 NYCRR Part 74, and Education Law Title 8, Article 154)

¢ Rehab Counselor (14 NY CRR Part 679.99)

e Dietetics/Nutrition (8 NYCRR Part 79, and Education Law Title 8, Article 157)

¢ Occupational Therapy (8 NYCRR Part 76, and Education Law Title 8, Article 156)

e Physical Therapy (8 NYCRR part 77, and Education Law Title 8, Article 136)

e Applied Behavioral Sciences Specialist (8 NYCRR Part 79, and Education Law Title 8, Article 167).
e Behaviora Intervention Specialist (14 NY CRR part 633-16.b(32)

Direct support professionals must have completed the training stipulated in 14 NY CRR Part 633.8.
Provider agencies must comply with 14 NY CRR Part 633, "Protections of Individuals Receiving
Services', including Criminal Background Check (CBC) screening. Provider agencies must also comply
with the Part 624, "Reportable Incidents and Client Abuse", Part 625, “ Events and Situations that are
Not Under the Auspices of an Agency, and Part 635, "General Quality Control and Administrative
Requirements'. OPWDD directs provider agencies to screen staff against the Medicaid Excluded
Provider lists maintained by the Department of Health and the HHS Office of the Inspector General.

Verification of Provider Qualifications
Entity Responsible for Verification:

For contracted providers of the FIDA-IDD Plan that deliver waiver services the FIDA-IDD is
responsible to ensure that the provider is one that is approved by OPWDD to provide HCBS waiver
services. The OPWDD approval is based upon its review that the entity is fiscally viable and meets the
minimum standards to deliver HCBS waiver services including satisfactory character, competence,
education and experience. The FIDA-IDD is responsible for verifying appropriate credentials for
professional staff and compliance with applicable State and Federal regulations and requirements when
licensed staff deliver waiver services.

OPWDD isresponsible to verify provider qualifications. Reviews of all providers are performed by
OPWDD’s Division of Quality Improvement (DQI). During these reviews, DQI reviews provider
compliance with the Criminal Background Check (CBC) regulations, the Part 633.8 training
requirements, and other applicable requirements.

Frequency of Verification:

09/30/2024


anconadp
Highlight

anconadp
Highlight


Application for 1915(c) HCBS Waiver: NY.0238.R07.00 - Oct 01, 2024 Page 70 of 328

NYS performsroutine review of all OPWDD providers including providers contracted with the FIDA-
IDD Plan. For providersthat bill eMedNY directly for waiver services, annual reviews of providers
through samples of individualsin the waiver are performed by OPWDD’s Division of Quality
Improvement (DQI). Providers are reviewed on a routine basis and may receive an operating certificate

for up to a 3 year period of time.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Prevocational Services
Alternate Service Title (if any):

HCBS Taxonomy:

Category 1

04 Day Services

Category 2:

15 Non-Medical Transportation

Category 3:

Category 4.

Sub-Category 1.

04010 prevocational services

Sub-Category 2:

15010 non-medical transportation

Sub-Category 3:

Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one

O serviceisincluded in approved waiver. Thereisno changein service specifications.

® sarviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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Prevocational Services are those services that provide learning and work experiences, including volunteering, where
participants can develop general, non-job-task-specific strengths and skills that contribute to employability in paid
employment in integrated community settings and increase levels of independence. Services are expected to occur
over adefined period of time which is determined based upon a person-centered planning process, and with specific
outcomes to be achieved, as determined by the individual and their service and supports planning team through an
ongoing person-centered planning process.

Individuals receiving prevocational services must have employment-related goalsin their person-centered services
and supports plan; the general habilitation activities must be designed to support such employment goals.
Competitive, integrated employment in the community for which an individual is compensated at or above minimum
wage is considered to be the optimal outcome of prevocational services.

Prevocational services should enable each individual to attain the highest level of work in the most integrated setting
and with the job matched to the individual’ s interests, strengths, priorities, abilities and capabilities, while following
applicable federal wage guidelines from the U.S. Department of Labor. Services are intended to develop and teach
genera skills. Examplesinclude, but are not limited to: ability to communicate effectively with supervisors, co-
workers and customers; generally accepted community workplace conduct and dress; ability to follow directions;
ability to attend to and complete tasks; punctuality and attendance; appropriate behaviorsin and outside the
workplace; workplace problem solving skills and strategies; mobility training; career planning; proper use of job-
related equipment and general workplace safety.

Services include activities that are not primarily directed at teaching skillsto perform a particular job, but at
underlying habilitative goals (e.g., attention span, motor skills, interpersonal relations with co-workers and
supervisors) that are associated with building skills necessary to perform work and optimally to perform competitive,
integrated empl oyment.

Prevocational services do not include vocational services provided in facility based work settings that are not
integrated settings in the general community workforce.

There are two separate types of prevocational services: Site Based Prevocationa Services and Community
Prevocational Services. Site based prevocational services are prevocational services that are delivered in OPWDD
certified non-residential facilities. Community prevocational services are provided primarily in community settings,
asregulated by OPWDD. All prevocational services are delivered in the most integrated setting appropriate to the
needs of the individual, except under limited circumstances specified in the regulations (e.g. when service delivery
in the community may jeopardize the health and safety of individuals).

Prevocationa services may not be provided if funding is available under section 110 of the Rehabilitation Act of
1973 or the IDEA (20 U.S.C. 1401 et seq.)

The service may be provided in the community or aworksite (where the person makes less than 50% of the
minimum or prevailing wage) to introduce the participant to the world of work, use of transportation options and
adult education resources that will contribute to learning about employment. Transportation costs may be part of an
agency rate depending upon the needs of the individual (s) and the availability of public transportation. Additional
details are available in Addendum A of this Waiver application.

Community Prevocational Serviceswill be reimbursed at an hourly fee and Site Based Prevocational Services will
be reimbursed at a daily rate. Effective October 1, 2020, the rate setting regions for Community Prevocational
Services will be realigned with the rate setting regions already in use for Community Habilitation regions.

The State will alow the remote delivery of Prevocationa Services through the telephone or other technology in
accordance with State, Federal, and Health Insurance Portability and Accountability Act (HIPAA) requirements
where:

» acertified provider agency exercising good clinical judgment determines a telehealth encounter is appropriate for
the delivery of servicesto an individual;

» thedelivery of services can be effectuated viaverbal prompting only;

* the health and safety of the individual continues to be met viathis service modality; and

» theindividual agreesto the delivery viatelehealth.
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Remote delivery includes an electronic method of service delivery. More specificaly, "other technology" includes
any two-way, real-time communication technology that meets HIPAA requirements.

OPWDD's guidance establishes that remote supports meet all of the following requirements:

» The remote supports ensure the participant's rights of privacy, dignity and respect, and freedom from coercion
and restraint.

» Theremote supports do not isolate the participant from the community or interacting with people without
disahilities.

» The participant has other opportunities for integration in the community via the other Waiver program services
the participant receives and are provided in community settings; The request to use remote technology must be
initiated by the person and his’her representative and not the provider.

» The remote supports must be described in the person's Life Plan (LP) and Staff Action Plan (SAP).

Remote supports cannot be the only service delivery provision for a participant seeking the use of remote technology
to deliver agiven service. To be appropriate for the person, the remote delivery of services must be able to be
effectuated via verbal prompting only. The health and safety of the individua will continue to be met viatelehealth
delivery of the service.

The request to use remote technology is confirmed as part of the person-centered planning process. People must
have an informed choice between in person and remote supports, that is confirmed using the person-centered
planning process. The planning team must determine how the need for hands-on services can be met during time
when remote services are provided (e.g. natural support assisting with toileting). If these needs cannot be met and
the person's privacy assured, then the delivery of services using remote technology would not be appropriate. The
planning team will establish an agreed upon schedule for in-person and remote technol ogy-delivered services.

Participants must affirmatively choose remote service provision over in-person supports. The individual provides
written consent to the delivery viatelehealth. The LP documentation will be amended to accommodate consent
specific to the use of telehealth. The signed consent will coincide with the LP Review. Consent may be withdrawn
by the individual and/or their representative at any time for any reason by contacting the Care Manager. The Care
Manager will then modify the LP and follow-up with the provider to inform them of this change in the LP.

In addition, as part of the person-centered planning process the person and/or his or her representative are made
aware that the use of remote technology for service delivery is his/her choice and permission to use remote
technology may be withdrawn at any time.

The use of remote technology is subject to ongoing review by OPWDD Division of Quality Improvement as part of
its Person-Centered Review (PCR).

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

OPWDD has established a maximum daily amount of servicesthat are available to individuals based upon their
residence. For individuals residing in anon-certified or certified setting site based prevocational services are limited
to amaximum of one full unit per day. Community prevocational services are limited to a maximum of 6 hours per
day. There are billing limits when combining servicesin one day and they are outlined in 14 NY CRR 635-10.5.
Individuals residing in certified settings are limited to a maximum of six hours of non-residential services (or its
equivalent) which must begin no later than 3 pm on weekdays. The exception to thistime of day restriction is
employment services, as many individuals have jobs where supports are required on weekday evenings and
weekends.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person

[l Relative
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[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency non-profit organization or state

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Prevocational Services

Provider Category:

Agency

Provider Type:

non-profit organization or state

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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OPWDD establishes standards for providers of waiver services, reviews completed provider applications
and for qualified providers, issues Operating Certificates that allow participation in the waiver program,
and provides the application for eMedNY . The DOH Division of Operations then reviews the completed
eMedNY application and recommendations made by OPWDD, compl etes an in-depth review that
incorporates four different sanction searches; eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded
Parties List on the providers board members and managing employees. If found to be appropriate, the
DOH Division of Operations then issues a Medicaid provider agreement to enroll the voluntary provider
inthe NY S Medicaid program in accordance with regulations found at Part 504 of 18 NY CRR. For
contracted providers of the FIDA-IDD Plan that deliver waiver services the FIDA-IDD is responsible to
ensure that the provider is one that is approved by OPWDD to provide HCBS waiver services.

OPWDD directly provides HCBS waiver services through its State Operations Offices. In addition,
HCBS waiver services are provided by provider agencies which are non-profit organizations. Non-profit
organizations include: non- profit corporations formed under New Y ork State Law or authorized to do
businessin New Y ork, local government units, or organizations created by an act of the New Y ork State
Legidlature for charitable purposes which include providing services to persons with developmental
disabilities.

If the provider agency employs professional clinical staff, that staff person must have the appropriate
credentials stipulated by the OPWDD and/or the NY S Department of Education under the following
regulations and laws:

e Nursing (8 NYCRR Part 64, and Education Law Title 8, Article 139)

¢ Speech Language Pathologist (8 NY CRR Part 75, and Education Law Title 8, Article 159) ¢
Psychology (8 NYCRR Part 72, and Education Law Title 8, Article 153)

e Socia Work (8 NYCRR Part 74, and Education Law Title 8, Article 154)

¢ Rehab Counselor (14 NY CRR Part 679.99)

e Dietetics/Nutrition (8 NYCRR Part 79, and Education Law Title 8, Article 157)

¢ Occupational Therapy (8 NYCRR Part 76, and Education Law Title 8, Article 156)

e Physical Therapy (8 NYCRR part 77, and Education Law Title 8, Article 136)

e Applied Behavioral Sciences Specialist (8 NYCRR Part 79, and Education Law Title 8, Article 167)
¢ Behaviora Intervention Specialist (14 NY CRR part 633-16.b(32).

Direct support professionals must have completed the training stipulated in 14 NY CRR Part 633.8.
Provider agencies must comply with 14 NY CRR Part 633, "Protections of Individuals Receiving
Services', including Criminal Background Check (CBC) screening. Provider agencies must also comply
with the Part 624, "Reportable Incidents and Client Abuse", Part 625, “ Events and Situations that are
Not Under the Auspices of an Agency” , Part 635, "General Quality Control and Administrative
Requirements”, and Part 636, “ Services and Supports for Individuals with Developmental Disabilities”.
OPWNDD directs provider agencies to screen staff against the Medicaid Excluded Provider lists
maintained by the Department of Health and the HHS Office of the Inspector General.

Verification of Provider Qualifications
Entity Responsible for Verification:

OPWDD isresponsible to verify provider qualifications. Reviews of all providers are performed by
OPWDD’ s Division of Quality Improvement (DQI). During these reviews, DQI reviews provider
compliance with the Criminal Background Check (CBC) regulations, the Part 633.8 training
requirements, and other applicable requirements.

For contracted providers of the FIDA-IDD Plan that deliver waiver servicesthe FIDA-IDD is
responsible to ensure that the provider is one that is approved by OPWDD to provide HCBS waiver
services. The OPWDD approval is based upon its review that the entity is fiscally viable and meets the
minimum standards to deliver HCBS waiver services including satisfactory character, competence,
education and experience. The FIDA-IDD is responsible for verifying appropriate credentials for
professional staff and compliance with applicable State and Federal regulations and requirements when
licensed staff deliver waiver services.

Frequency of Verification:
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NYS performs an review of all OPWDD providers including providers contracted with the FIDA-IDD
Plan. For providersthat bill eMedNY directly for waiver services, annual reviews of providers through
samples of individualsin the waiver are performed by OPWDD’s Division of Quality Improvement
(DQI). Providers are reviewed on aroutine basis and may receive an operating certificate for upto a3

year period of time.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Residential Habilitation
Alternate Service Title (if any):

HCBS Taxonomy:

Category 1

02 Round-the-Clock Services

Category 2:

15 Non-Medical Transportation

Category 3:

Category 4.

Sub-Category 1.

02011 group living, residential habilitation

Sub-Category 2:

15010 non-medical transportation

Sub-Category 3:

Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one

O serviceisincluded in approved waiver. Thereisno changein service specifications.

® sarviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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Individually tailored supports that assist with the acquisition, retention or improvement in skills related to living in
the community. These supports include adaptive skill development, assistance with activities of daily living (hands-
on), community inclusion & relationship building, training & support for independence in travel, transportation,
adult educational supports, socia skills, leisure skills, self-advocacy & informed choice skills, & appropriate
behavior devel opment that assists the participant to reside in the most integrated setting appropriate to his’her needs.
Residential habilitation services are provided to individuals living in the following certified locations: Supervised
Individualized Residential Alternatives (Supervised IRAS), Supportive Residential Alternatives (Supportive IRAS),
& Family Care Residences. The servicesincluded in the residential habilitation rate for these settings are described
below.

Nursing supervision of direct care staff & coordination of residents’ health care needs, including prescriptions,
medication administration & medication administration training & oversight, coordinating needed medical
appointments, follow-up reports from medical appointments, follow-up & interface with hospital staff regarding
Emergency Room visits & other hospitalizations.

Professional services of a Registered Nurse or Licensed Practical Nurse, delivered in the residence, may be accessed
using State Plan Nursing, under the following conditions: *The serviceis ordered by aphysician & prior authorized
by the Department of Health based upon the health care needs of the person that cannot be met with residential
staffing aone (both Direct Support Professionals & clinicians who work for the Residential Habilitation service
provider); & *The Registered Nurse or Licensed Practical Nurse who delivers the State Plan Nursing service is not
employed by the agency providing the Residential Habilitation service to the person.

Supervised IRAs: In addition to habilitation, protective oversight, & supervision services delivered at the residence,
the Medicaid residential habilitation rate for Supervised IRA homes shall reimburse the additional services &
supplies outlined below. Since funding for these services & suppliesisincluded in the residential habilitation rate,
there will be no separate Medicaid billing of equivalent State Plan or waiver services on behalf of Supervised IRA
residents. «Program-related transportation, including transportation to & from recreational & community inclusion
activities. sNon-emergency transportation to & from all outpatient medical, dental, & clinical service appointments
required by residents. «Habilitation, protective oversight, & supervision services promoting community inclusion,
socialization, & recreational activities outside of the premises during weekday evenings & anytime on weekends.
Thereis an exception for supported employment, prevocational services, & pathway to employment provided at an
integrated work or volunteer site located in the community & not in setting that is certified by OPWDD. An
exception is also alowed for community habilitation or personal care services that are provided at the resident’s
place of integrated, competitive employment. Community Habilitation services may be delivered in a Supervised
IRA on weekdays with a start time before 3pm. The provision of Community Habilitation in the certified residential
setting may be authorized when the person is unable to participate in another HCBS habilitation service outside the
residence due to his or her health status, the person chooses this mode of service delivery, & the person has regular
opportunities for community integration activities & the provision of this service does not tend to isolate the person.
*Residents of IRAs are not eligible for Respite Services separately billed to Medicaid, unless the resident receives
Intensive Respite services from a Crisis Services for Individual s with Intellectual & /or Developmental Disabilities
(CSIDD) provider at a CSIDD Resource Center. For services during the person’s stay at a CSIDD Resource Center,
the time spent in Respite will be counted towards the available retainer day limit. No additional payment will be
made available. The services of persona care attendants, home health aides in the residence on weekdays or in the
residence or in other locations on weekday evenings or anytime on weekends (unless related to employment as noted
above).

Supportive IRAs: In addition to habilitation, protective oversight, & supervision services delivered at the residence,
the Medicaid residential habilitation rate for Supportive IRA homes shall reimburse the additional services outlined
below. Since funding for these servicesisincluded in the residential habilitation rate, there will be no separate
Medicaid billing of equivalent State Plan or waiver services on behalf of Supportive IRA residents: sProgram-rel ated
transportation, including transportation to & from recreational & community inclusion activities. sNon-emergency
transportation to & from all outpatient medical, dental, & clinical service appointments required by residents.
*Effective 6/1/14 & thereafter, the following additional services shall beincluded in the supportive IRA residential
habilitation rate: «Habilitation, protective oversight, & supervision services promoting community inclusion,
socialization, & recreational activities outside of the premises during weekday evenings & anytime on weekends.
There is an exception of supported employment, prevocational services, & pathway to employment provided at an
integrated work or volunteer site located in the community & not in setting that is certified by OPWDD. An
exception is also alowed for community habilitation or personal care services that are provided at the resident’s
place of integrated, competitive employment. Community Habilitation services may be delivered in a Supportive
IRA on weekdays with a start time before 3pm. The provision of Community Habilitation in the certified residential
setting may be authorized when the person is unable to participate in another HCBS habilitation service outside the
residence due to his or her health status, the person chooses this mode of service delivery, & the person has regular
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opportunities for community integration activities & the provision of this service does not tend to isolate the person.
*Services of personal care attendants & home health aides in the residence on weekdays or in the residence & in
other locations on weekday evenings or anytime on weekends (unless related to employment as noted above).
*Residents of IRAs are not eligible for Respite Services billed to Medicaid, unless the resident receives Intensive
Respite services from a CSIDD provider at a CSIDD Resource Center.

Family Care Homes: In addition to habilitation, protective oversight, & supervision services delivered at the
residence, the Medicaid residential habilitation rate for Family Care Homes shall reimburse the additional services
outlined below. Since funding for these servicesisincluded in the residential habilitation rate, there will be no
separate Medicaid billing of equivalent State Plan or waiver services on behalf of Family Care Home residents:
*Program-related transportation, including transportation to & from recreational & community inclusion activities.
*Effective 6/1/14 & thereafter, the following additional services shall be included family care residential habilitation
rate: «Habilitation, protective oversight, & supervision services promoting community inclusion, socialization, &
recreational activities outside of the premises during weekday evenings & anytime on weekends. Thereisan
exception for supported employment, prevocational services, & pathway to employment provided at an integrated
work or volunteer site located in the community & not in setting that is certified by OPWDD. An exception isaso
allowed for community habilitation or personal care services that are provided at the resident’ s place of integrated,
competitive employment. Community Habilitation services may be delivered in a Family Care Home on weekdays
with a start time before 3pm. The provision of Community Habilitation in the certified residential setting may be
authorized when the person is unable to participate in another HCBS habilitation service outside the residence due to
his or her health status, the person chooses this mode of service delivery, & the person has regular opportunities for
community integration activities & the provision of this service does not tend to isolate the person. ¢Services of
personal care attendants & home health aides in the residence during weekdays or in the residence & in other
locations on weekday evenings or anytime on weekends (unless related to employment as noted above). *Residents
of Family Care are not eligible for Respite Services separately billed to Medicaid, unless the resident receives
Intensive Respite services from a CSIDD provider at a CSIDD Resource Center.

The provision of in-residence service delivery may be appropriate for people who are elderly (age 65 or greater),
medically frail &/or who have behavioral health needs. Medical frailty & behavioral health needs are documented by
a standardized assessment tool. In order to use in-residence services for a person with behavioral health with
behavioral health needs, the person must have a Behavioral Support Plan that outlines the clinical &/or behavioral
criteriathat must be met to justify provision of in-residence services for the person on a given day.

Service Definition continued below.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Service Definition continued from above.

OPWDD's guidance establishes that in-residence services will meet al of the following requirements:

*The in-residence services ensure the participant's rights of privacy, dignity & respect, & freedom from coercion &
restraint. *The in-residence services do not isolate the participant from the community or interacting with people
without disabilities. «The participant has other opportunities for integration in the community via the other Waiver
program services the participant receives & are provided in community settings; The request to use in-residence
services must be initiated by the person & hisg/her representative & not the provider. «The remote supports must be
described in the person’s Life Plan (LP) & SAP.

To be appropriate for the person, the In-residence service must be able to meet the health with behavioral health
needs, the person must have a Behavioral Support Plan that outlines the clinical &/or behavioral criteria that must be
met to justify provision of in-residence services for the person on a given day. safety needs of the person.

The request to use in-residence servicesis confirmed as part of the person-centered planning process. People must
have an informed choice between in-residence services and services available at another location, that is confirmed
using the person-centered planning process. OPWDD's guidance establishes that when these services are provided in
aresidence at least 51% of a person’s Community Habilitation services should be provided away from the home. If
the actual schedule does not provide that level of outside activity, then the SAP should contain information which
explains why any portion of the day services may take place in the home. Plans which justify day services occurring
in the home should retain a community focus in accordance with the person’ s interests and abilities. For those
individuals it would be expected that people from the community or community-oriented activities could be brought
into the home or, if the person were unable to interact with anyone, that fact would be so noted.

Participants must affirmatively choose in-residence service provision. The individua provides written consent to the
delivery of in-residence services. The LP documentation will be amended to accommodate consent specific to this
in-residence service delivery. The signed consent will coincide with the LP Review. Consent may be withdrawn by
theindividual &/or their representative at any time for any reason by contacting the Care Manager. The Care
Manager will then modify the LP & follow-up with the provider to inform them of this changein the LP.
Additionally, as part of the on-going person-centered planning process the person’ s choice to receive Community
Habilitation & the choice to receive that service in the residence is confirmed during LP review meetings. The
person &/or hisor her representative may request a change to the in-residence service delivery by contacting the care
manager.

The method & location of service provision is subject to ongoing review by OPWDD Division of Quality
Improvement as part of its Person-Centered Review (PCR) & review of the individual’s preferences. It is expected
that staysin the Resource Center do not exceed 10 days. In cases where a person clinically requires a planned
admission of longer than 10 days, arequest to extend the stay beyond the anticipated discharge date must be
submitted to the DDRO as soon as possible for approval. These requests must include a Request for Extension of
Resource Center Admission form & provide clear evidence that the request is clinically necessary. This evidence
must include, but is not limited to:*Reasons for extension request; & *The goals anticipated to be reached within the
requested extension period.

If the DDRO approves the Request for Extension, the Resource Center admission may continue as outlined within
the modified treatment & discharge plans. If the Request for Extension is denied, the CSIDD provider must work
with the person's system of support to ensure all necessary services are in place at the time of discharge.

Payment is not made for the cost of room & board, including the cost of building maintenance, upkeep &
improvement. The method by which the costs of room & board are excluded from payment for Residential
Habilitation is specified in Appendix I-5. Payment is not made, directly or indirectly, to members of the individua's
immediate family, except as provided in Appendix C-2.

Provider agencies serving individuals with complex behavioral &/or medical support needs which exceed that of the
IDD population at large will have the opportunity to apply for supplemental funding which would be available until
the costs of providing care to these individuals are incorporated within their reimbursement rate. This supplemental
funding, referred to as “Higher- Needs Funding” would be available to provider agencies serving individuals who
are new to a Supervised/Supportive IRA placement, or individuals that are currently living in a
Supervised/Supportive IRA and who experienced a significant change in their behavioral & /or medica status due to
aqualifying event. A qualifying event includes but is not limited to accidents or events resulting in serious personal
injury with hospital admission and/or substantial medical treatment/intervention which results in a significant change
in functioning as defined below (i.e., due to motor vehicle accidents, dlipgtrips/falls, burns, poisoning, choking,
falling objects, physical assault, physical injury pursuant to negligent personal care and treatment, or injury during
use of equipment such as lifts, bathers, etc.), amajor psychiatric event or decompensation resulting in inpatient
psychiatric hospitalization
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Service Definition continued below in Provider Qualifications.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency non-profit organization or state

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Residential Habilitation

Provider Category:
Agency
Provider Type:

non-profit organization or state

Provider Qualifications
L icense (specify):
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Service Definition continued from above.

that leads to a significant change in behavioral functioning, amajor medical event (such as a stroke) or
prolonged illness that results in significant changes in medical functioning.

A “significant change’ is adecline in aperson’s behavioral &/or medical status or functioning that has
occurred within the previous six months & :A)Will not normally resolve itself without intervention by
staff, i.e., it is not “self-remitting”; B)Impacts more than one area of the person’s medical/health &/or
behavioral status; C)Requires professional review &/or revision of theindividual’s care plan; &
D)Results in the newly identified need for enhanced direct support &/or clinical hours to address
increased oversight & /or supervision to maintain health and safety.

Theinterim rate will be based upon the utilization of a separately calculated threshold level that the
individual falls within. The only difference between the interim rate & the provider’ srate calculated in
accordance with the methodology described in the OPWDD Comprehensive Waiver agreement is the
inclusion of additional clinical/direct care support hours based on aninitia clinical review.

An initial clinical review will be conducted to determine an individual’ s threshold level in one of the
three “Higher-Needs Funding” threshold levels described below. The “Higher-Needs Funding” (interim
rate) will cease when the additional costs for serving the individual (s) with Higher-Needs are included in
aProvider's CFR used for the purpose of re-basing. Following the initial clinical review, individuals
who qualify for “Higher-Needs Funding” will be subject to a clinical review every 6 months to
determine their current threshold level based upon their needs since their initia clinical review
conducted during their residential placement or significant change in their medical and/or behavioral
status. Using a 10% sample, on an annual basis, the State will verify the fiscal integrity of the Higher-
Needs Funding.

The “Higher-Needs Funding” establishes threetiers:

Tier 1 —individuals who live in a Supervised or Supportive IRA & have a Developmental Disabilities
Profile (DDP-2) with abehavioral or medical scorethat is at or higher than 1.5 standard deviations from
the mean in either category, & lower than 2 standard deviations. Funding for an additional 1,000 annual
clinical/direct support hours will be provided for individuals living in a Supervised IRA. Funding for an
additional 400 annual clinical/direct support hours will be provided for individuals living in a Supportive
IRA.

Tier 2 - individuals who live in a Supervised or Supportive IRA & have a DDP-2 with abehavioral or
medical scorethat isat or higher than 2 standard deviations from the mean in either category , & lower
than 2.5 standard deviations. Funding for an additional 2,000 annual clinical/direct support hours will be
provided for individuals living in a Supervised IRA. Funding for an additional 800 annual clinical/direct
support hours will be provided for individuals living in a Supportive IRA.

Tier 3 - individualswho live in a Supervised IRA & have a DDP-2 with a behavioral or medical score
that is at or higher than 2.5 standard deviations from the mean in either category. Funding for additional
annual clinical/direct support hours will be determined based upon a standardized assessment & core
exception process, which is structured by the need of additional staffing, provider qualifications, higher
clinical support hours & other influential factors provided for each individual.

Service Limits continued below.
Certificate (specify):
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Service Limits continued from above.

Service Limits:
Residential Habilitation services are limited to individuals who reside in provider-managed or OPWDD
certified residential settings including family care.

Residential Habilitation services will not include funding for direct, hands-on physical therapy,
occupational therapy, speech therapy, nutritional or psychological services. In addition, effective 7/1/14
only nutrition services directly related to the habilitation service & psychology services that support the
person’s need for behavioral supports in the service setting will be included in the rate for the
Residential Habilitation Service.

Residential Habilitation provider is responsible for the payment of all Aide Services provided in the
Residence: personal care services, home health aide services, homemaker services, and consumer
directed personal assistance programs. In addition, after 10/1/2015 Supportive IRAs and CRs and
Family Care Homes are responsible for the reimbursement of residents’ Supplemental Group Day
Habilitation. Residents of Supportive IRAs and CRs and Family Care Home can continue to receive
Community Habilitation on weekday evenings and anytime on weekends however, the service must be
reimbursed by the Residential Habilitation provider.

Residential Habilitation provider is responsible for the payment and provision of nutrition and
psychology servicesto residents in Supervised IRAs and CRs. Nutritional servicesthat are related to
Residential Habilitation include meal planning and monitoring, assessment of dietary needs and weight
changes, development of specialized diets, diet education, and food safety and sanitation. Psychology
services such as behavioral assessment and intervention planning, delivery and review or monitoring of
behavioral interventions and behavioral support services that are directly related to Residential
Habilitation. These services must be provided by Licensed Psychologists, Licensed Clinical Social
Workers or Behavioral Intervention Specialists.

Residents of Supervised IRAS/CRs, Supportive IRAS/CRs, and Family Care Homes can receive
Community Habilitation services on weekdays with a start time before 3 pm in the certified residence.
The provision of Community Habilitation in the certified residential setting may be authorized when the
person is unable to participate in another HCBS habilitation service outside the residence due to his or
her health status, the person chooses this mode of service delivery, and the person has regular
opportunities for community integration activities and the provision of this service does not tend to
isolate the person.

Other Standard (specify):

09/30/2024



Application for 1915(c) HCBS Waiver: NY.0238.R07.00 - Oct 01, 2024 Page 82 of 328

OPWDD establishes standards for providers of waiver services, reviews completed provider applications
and for qualified providers, issues Operating Certificates that allow participation in the waiver program,
and provides the application for eMedNY . The DOH Division of Operations then reviews the completed
eMedNY application and recommendations made by OPWDD, compl etes an in-depth review that
incorporates four different sanction searches; eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded
Parties List on the providers board members and managing employees. If found to be appropriate, the
DOH Division of Operations then issues a Medicaid provider agreement to enroll the voluntary provider
inthe NY S Medicaid program in accordance with regulations found at Part 504 of 18 NY CRR. For
contracted providers of the FIDA-IDD Plan that deliver waiver services the FIDA-IDD is responsible to
ensure that the provider is one that is approved by OPWDD to provide HCBS waiver services.

OPWDD directly provides HCBS waiver services through its State Operations Offices. In addition,
HCBS waiver services are provided by provider agencies which are non-profit organizations. Non-profit
organizations include: non- profit corporations formed under New Y ork State Law or authorized to do
businessin New Y ork, local government units, or organizations created by an act of the New Y ork State
Legidlature for charitable purposes which include providing services to persons with developmental
disabilities.

If the provider agency employs professional clinical staff, that staff person must have the appropriate
credentials stipulated by the OPWDD and/or the NY S Department of Education under the following
regulations and laws:

e Nursing (8 NYCRR Part 64, and Education Law Title 8, Article 139)

¢ Speech Language Pathologist (8 NY CRR Part 75, and Education Law Title 8, Article 159)

¢ Psychology (8 NYCRR Part 72, and Education Law Title 8, Article 153)

e Socia Work (8 NYCRR Part 74, and Education Law Title 8, Article 154)

¢ Rehab Counselor (14 NY CRR Part 679.99)

e Dietetics/Nutrition (8 NYCRR Part 79, and Education Law Title 8, Article 157)

¢ Occupational Therapy (8 NYCRR Part 76, and Education Law Title 8, Article 156)

e Physical Therapy (8 NYCRR part 77, and Education Law Title 8, Article 136)

e Applied Behavioral Sciences Specialist (8 NYCRR Part 79, and Education Law Title 8, Article 167)
¢ Behaviora Intervention Specialist (14 NY CRR part 633-16.b(32).

Direct support professionals must have completed the training stipulated in 14 NY CRR Part 633.8.
Provider agencies must comply with 14 NY CRR Part 633, "Protections of Individuals Receiving
Services', including Criminal Background Check (CBC) screening. Provider agencies must also comply
with the Part 624, "Reportable Incidents and Client Abuse", and Part 635, "General Quality Control and
Administrative Requirements'. OPWDD directs provider agencies to screen staff against the Medicaid
Excluded Provider lists maintained by the Department of Health and the HHS Office of the Inspector
General.

Verification of Provider Qualifications
Entity Responsible for Verification:

For contracted providers of the FIDA-IDD Plan that deliver waiver servicesthe FIDA-IDD is
responsible to ensure that the provider is one that is approved by OPWDD to provide HCBS waiver
services. The OPWDD approval is based upon its review that the entity is fiscally viable and meets the
minimum standards to deliver HCBS waiver services including satisfactory character, competence,
education and experience. The FIDA-IDD is responsible for verifying appropriate credentials for
professional staff and compliance with applicable State and Federal regulations and requirements when
licensed staff deliver waiver services.

OPWDD isresponsible to verify provider qualifications. Routine-reviews of all providers are performed
by OPWDD' s Division of Quality Improvement (DQI). During these reviews, DQI reviews provider
compliance with the Criminal Background Check (CBC) regulations, the Part 633.8 training
requirements, and other applicable requirements, including physical plant and fire safety.

Frequency of Verification:
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NYS performs aroutine review of all OPWDD providersincluding providers contracted with the FIDA-
IDD Plan. For providersthat bill eMedNY directly for waiver services, annual reviews of providers
through samples of individualsin the waiver are performed by OPWDD’s Division of Quality
Improvement (DQI). Providers are reviewed on a routine basis and may receive an operating certificate
for up to a 3-year period of time.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Respite

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1 Sub-Category 1.
09 Caregiver Support 09011 respite, out-of-home
Category 2: Sub-Category 2:
09 Caregiver Support 09012 respite, in-home
Category 3: Sub-Category 3:
Category 4. Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® sarviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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Services provided to participants unable to care for themselves that are furnished on a short-term basi s because of
the absence or need for relief of those persons who normally provide care for the participant. Respite careis not
furnished or provided for the purpose of compensating relief or substitute staff in certified residential settings.
Individuals who live in certified settings can access Intensive Respite from a Crisis Services for Individuals with
Intellectual and/or Developmental Disabilities (CSIDD) Resource Center. Thisaction is limited to Intensive Respite
services provided by a CSIDD provider to address the crisis needs of the individual living in a certified residence.
Admissions to the Resource Centers for Intensive Respite Services will be limited to cases involving unique and
extenuating circumstances, as determined by OPWDD, following a qualifying assessment performed by OPWDD
Regional Office and Central Office staff. Residents of certified settings continue to be ineligible for Intensive
Respite delivered outside of a CSIDD Resource Center and all other forms of Respite services. It is expected that
staysin the Resource Center do not exceed 10 days. In cases where a person clinically requires a planned admission
of longer than 10 days, arequest to extend the stay beyond the anticipated discharge date must be submitted to the
DDRO as soon as possible for approval. These requests must include a Reguest for Extension of Resource Center
Admission form and provide clear evidence that the request is clinically necessary. This evidence must include, but
isnot limited to:

» Reasonsfor extension request; and

» Thegoals anticipated to be reached within the requested extension period.

If the DDRO approves the Request for Extension, the Resource Center admission may continue as outlined within
the modified treatment and discharge plans. If the Request for Extension is denied, the CSIDD provider must work
with the person's system of support to ensure all necessary services are in place at the time of discharge.

Respite services are provided in the following locations: individua's home or place of residence or any other non-
certified community location; Family Care home; Medicaid certified ICF/II1D; Individualized Residential Alternative
(IRA) or Community Residence (CR); and free-standing Respite facility under the auspices of OPWDD. The CSIDD
Resource Center is a category of free-standing Respite facility.

The State will alow the remote delivery of Respite services through the telephone or other technology in accordance
with State, Federal, and Health Insurance Portability and Accountability Act (HIPAA) requirements where:

» acertified provider agency exercising good clinical judgment determines a telehealth encounter is appropriate for
the delivery of servicesto an individual;

» thedelivery of services can be effectuated viaverbal prompting only;

* the health and safety of the individual continues to be met viathis service modality; and

» theindividual agreesto the delivery viatelehealth.

Remote delivery includes an electronic method of service delivery. More specificaly, "other technology" includes
any two-way, real-time communication technology that meets HIPAA requirements.

OPWDD's guidance establishes that remote supports meet all of the following requirements:

» The remote supports ensure the participant's rights of privacy, dignity and respect, and freedom from coercion
and restraint.

» Theremote supports do not isolate the participant from the community or interacting with people without
disahilities.

» The participant has other opportunities for integration in the community via the other Waiver program services
the participant receives and are provided in community settings; The request to use remote technology must be
initiated by the person and his’her representative and not the provider

» The remote supports must be described in the person's Life Plan (LP) and Staff Action Plan (SAP).

Remote supports cannot be the only service delivery provision for a participant seeking the use of remote technology
to deliver agiven service. To be appropriate for the person, the remote delivery of services must be able to be
effectuated via verbal prompting only. The health and safety of the individua will continue to be met viatelehealth
delivery of the service.

The request to use remote technology is confirmed as part of the person-centered planning process. People must
have an informed choice between in person and remote supports, that is confirmed using the person-centered
planning process. The planning team must determine how the need for hands-on services can be met during time
when remote services are provided (e.g. natural support assisting with toileting). If these needs cannot be met and
the person's privacy assured, then the delivery of services using remote technology would not be appropriate. The
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planning team will establish an agreed upon schedule for in-person and remote technol ogy-delivered services.

Participants must affirmatively choose remote service provision over in-person supports. Theindividua provides
written consent to the delivery viatelehealth. The LP documentation will be amended to accommodate consent
specific to the use of telehealth. The signed consent will last for a period of up to six (6) months to coincide with the
LP Review. Consent may be withdrawn by the individual and/or their representative at any time for any reason by
contacting the Care Manager. The Care Manager will then modify the LP and follow-up with the provider to inform
them of this changeinthe LP.

In addition, as part of the person-centered planning process the person and/or his or her representative are made
aware that the use of remote technology for service delivery is his/her choice and permission to use remote
technology may be withdrawn at any time.

The use of remote technology is subject to ongoing review by OPWDD Division of Quality Improvement as part of
its Person-Centered Review (PCR).

Federal financial participation will not be claimed for the cost of room and board except when provided as part of
respite care in afacility approved by the State that is not a private residence.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Respite services are identified as the following models of services:

» In-Home Respite Services — these services are provided in the person’s family home and may include staff
accompanying the person to community (non-certified) settings.

o Camp Respite Services — these services that are delivered at site-based |ocations that have been permitted under
subpart 7 of the NY S sanitary code. For overnight Camp Respite Services, no more than 14 days of Camp Respite
Services per Calendar year may be billed for an individual. For day-only Camp Respite Services, no more than 10
hours of service may be delivered per individual per day.

» Recreational Respite Services - these services focus on recreational activities and community integration
activities. Service billing is limited to no more than 10 hours per individual per day.

» Site-Based Respite Services — these services are provided in OPWDD-licensed Free Standing Respite facilities or
in other community sites.

» Intensive Respite Services —there are two types of Intensive Respite services that will be authorized at the
OPWDD Regional Office level for individuals with high medical or behavioral needs who are precluded from
participating in one of the other four categories of Respite Services. Due to the unique supports of individuals with
high medical or behavioral needs, the staff overseeing or providing the service are either licensed professionals,
behavioral intervention specialists (BIS) or NY S Crisis Services for Individuals with Intellectual and/or
Developmental Disabilities (CSIDD) Clinical Team Leaders. The qualifications for CSIDD Clinical Team Leaders
are described in the Respite Provider Qualifications section of this application. Licensed professionals for
individuals with high medical needs include Registered Nurses (RNs) and Licensed Practical Nurses (LPNs). For
individuals with high behavioral needs, licensed professionals include psychol ogists and Licensed Master Social
Workers (LMSW). Intensive Respite Services may be delivered in any of the above Respite models (e.g., Intensive
Respite may be provided At Home or in a Site-Based Respite program). The billing for Intensive Respite Servicesis
subject to the same limits that apply to billing to the model in which the Intensive Respite Services are provided.

Overnight services may be delivered under the In-Home, and Site Based Models. Reimbursement for Respite
Servicesisidentified in Appendix I, Addendum A of thiswaiver. Beginning July 1, 2017, Overnight billing and/or
24 hour per day reimbursement will be allowed at the rates identified in Appendix |, Addendum A, for 42 daysin a
180 day period. If the Respite overnight/24 hour per day service exceeds 42 daysin a 180 day period, the
reimbursement for days in excess of 42 will be limited to the provider’s Supervised IRA Residential Habilitation
daily rate or the regional average daily rate paid for Supervised IRA services. Thislimit also applies to those
individuals who choose to self-direct their Respite services.

The time documented and billed as Respite Services begins when the agency provides or pays for the transportation
to the Respite service and returns the individual home or to another service setting at the conclusion of Respite
service delivery.

Authorization for Respite services will continue to be made by OPWDD Regional Offices based upon an
individual’ s documented behavioral support and/or medical support needs during the hours that Respiteis being
provided in order to maintain the health and safety of the individual or others in the Respite environment, such as
peers or staff. Intensive Respite Services authorization is based upon the individual’s needs and is not tied to a
particular Respite category or Respite setting. Intensive Respite services may be delivered in any Respite site
location or as an “In-Home Respite” service, however, there cannot be any duplicative billing. In all cases, when
Intensive Respite Services are billed, the provider agency must demonstrate that the staffing and oversight of the
Respite service meets the requirements described above.

Individuals who self-direct their Community Habilitation, Respite and Supported Employment services with budget
authority, may be eligible for “ Special Populations Funding” if they have been discharged from a more restrictive
residential setting such as a developmental center as described in Addendum A to thiswaiver. Asdescribed in
Appendix E, the eligible individual’ s budget may be increased up to the level of the Special Populations Funding
and therefore could be used to fund self-directed, “ self-hired” staff who deliver Respite. The rate paid for the self-
directed services follows the same limitations as are in place for all Individuals who exercise budget authority. The
higher PRA funding is designed to provide additional supports required to assist an individua transitioning to aless
restrictive setting.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E

Provider managed 09/30/2024
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Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Per son
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency non-profit organization or state

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

non-profit organization or state
Provider Qualifications
License (specify):

The required qualifications for a CSIDD Clinical Team Leader are asfollows:
* Master’s degreein socia work, counseling, psychology or human service field with a

* Minimum of 2 years experience providing services to with people who have IDD and mental health
and/or challenging behavior needs

« At least one year supervisory experience

* Must be a certified CSIDD Coordinator within 12 months of employment as Team L eader

« Prior experience as a CSIDD Coordinator preferred.

« Directly overseen by a CSIDD Clinical Director who has a Ph.D. or Psy.D. in psychology or has a
Master’s degree in mental health, psychology or social work with aminimum of 7 years’ clinical
experience working with the IDD/mental health population.

Certificate (specify):

Other Standard (specify):
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OPWDD establishes standards for providers of waiver services, reviews completed provider applications
and for qualified providers, issues Operating Certificates that allow participation in the waiver program,
and provides the application for eMedNY . The DOH Division of Operations then reviews the completed
eMedNY application and recommendations made by OPWDD, completes an in depth review that
incorporates four different sanction searches; eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded
Parties List on the providers board members and managing employees. If found to be appropriate, the
DOH Division of Operations then issues a Medicaid provider agreement to enroll the voluntary provider
inthe NY S Medicaid program in accordance with regulations found at Part 504 of 18 NY CRR. For
contracted providers of the FIDA-IDD Plan that deliver waiver services the FIDA-IDD is responsible to
ensure that the provider is one that is approved by OPWDD to provide HCBS waiver services.

OPWDD directly provides HCBS waiver services through its State Operations Offices. In addition,
HCBS waiver services are provided by provider agencies which are non-profit organizations. Non-profit
organizations include: non- profit corporations formed under New Y ork State Law or authorized to do
businessin New Y ork, local government units, or organizations created by an act of the New Y ork State
Legidlature for charitable purposes which include providing services to persons with developmental
disabilities.

If the provider agency employs professional clinical staff, that staff person must have the appropriate
credentials stipulated by the OPWDD and/or the NY S Department of Education under the following
regulations and laws:

e Nursing (8 NYCRR Part 64, and Education Law Title 8, Article 139)

¢ Speech Language Pathologist (8 NY CRR Part 75, and Education Law Title 8, Article 159)

¢ Psychology (8 NYCRR Part 72, and Education Law Title 8, Article 153)

e Socia Work (8 NYCRR Part 74, and Education Law Title 8, Article 154)

¢ Rehab Counselor (14 NY CRR Part 679.99)

e Dietetics/Nutrition (8 NYCRR Part 79, and Education Law Title 8, Article 157)

¢ Occupational Therapy (8 NYCRR Part 76, and Education Law Title 8, Article 156)

e Physical Therapy (8 NYCRR part 77, and Education Law Title 8, Article 136)

e Applied Behavioral Sciences Specialist (8 NYCRR Part 79, and Education Law Title 8, Article 167)
¢ Behaviora Intervention Specialist (14 NY CRR part 633-16.b(32).

Direct support professionals must have completed the training stipulated in 14 NY CRR Part 633.8.
Provider agencies must comply with 14 NY CRR Part 633, "Protections of Individuals Receiving
Services', including Criminal Background Check (CBC) screening. Provider agencies must also comply
with the Part 624, "Reportable Incidents and Client Abuse", Part 625, “ Events and Situations that are
Not Under the Auspices of an Agency, and Part 635, "General Quality Control and Administrative
Requirements'. OPWDD directs provider agencies to screen staff against the Medicaid Excluded
Provider lists maintained by the Department of Health and the HHS Office of the Inspector General.

Verification of Provider Qualifications
Entity Responsible for Verification:

For contracted providers of the FIDA-IDD Plan that deliver waiver servicesthe FIDA-IDD is
responsible to ensure that the provider is one that is approved by OPWDD to provide HCBS waiver
services. The OPWDD approval is based upon its review that the entity is fiscally viable and meets the
minimum standards to deliver HCBS waiver services including satisfactory character, competence,
education and experience. The FIDA-IDD is responsible for verifying appropriate credentials for
professional staff and compliance with applicable State and Federal regulations and requirements when
licensed staff deliver waiver services.

OPWDD isresponsible to verify provider qualifications. Routine reviews of al providers are performed
by OPWDD' s Division of Quality Improvement (DQI). During these reviews, DQI reviews provider
compliance with the Criminal Background Check (CBC) regulations, the Part 633.8 training
requirements, and other applicable requirements.

Frequency of Verification:
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NYS performs aroutine review of all OPWDD providersincluding providers contracted with the FIDA-
IDD Plan. For providersthat bill eMedNY directly for waiver services, annual reviews of providers
through samples of individualsin the waiver are performed by OPWDD’s Division of Quality

Improvement (DQI). Providers are reviewed on a routine basis and may receive an operating certificate
for up to a 3-year period of time.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Supported Employment

Alternate Service Title (if any):

Supported Employment (SEMP)

HCBS Taxonomy:
Category 1: Sub-Category 1:
03 Supported Employment 03010 job development
Category 2: Sub-Category 2:
03 Supported Employment 03021 ongoing supported employment, individual
Category 3: Sub-Category 3:
03 Supported Employment 03022 ongoing supported employment, group
Category 4: Sub-Category 4:
03 Supported Employment 03030 career planning

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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Supported Employment (SEMP) services are the ongoing supports to participants who, because of their disabilities,
need on- going support to obtain and maintain ajob in competitive or customized employment, or self-employment,
in an integrated work setting in the general workforce for which an individual is compensated at or above the
minimum wage. The outcome of this serviceis paid employment at or above minimum wage in an integrated setting
in the general workforce, in ajob that meets personal and career goals; as such, career planning is also an alowable
service. Supported employment services can be provided through many different service models. Some of these
models can include evidence-based supported employment or customized employment for individuals with
significant disabilities.

Supported employment services may be provided individually or in groups of two (2) to eight (8) workers with
disabilities. Group employment may include training activities and employment services provided in regular
business, industry and community settings. Examples include mobile crews and other business-based workgroups
employing small groups of workers with disabilitiesin employment in the community. Supports provided to a group
must be provided in amanner that promotes integration into the workplace and interaction between participants and
people without disabilities in those workplaces.

Supported employment services may include any combination of the following services. vocational/job-related
discovery or assessment, person-centered employment planning, job placement, job development, negotiation with
prospective employers, job analysis, job carving, training and systematic instruction, job coaching, benefits support,
training and planning, transportation, asset development and career advancement services, and other workplace
support services including services not specifically related to job skill training that enable the waiver participant to
be successful in integrating into the job setting.

SEMP services may also include services and supports that assist the participant in achieving self-employment
through the operation of a business including home-based self-employment. However, Medicaid funds are not used
to defray the expenses associated with starting up or operating a business. Assistance for self-employment may
include: (a) aiding the participant to identify potential business opportunities; (b) assistance in the development of a
business plan, including potential sources of business financing and other assistance in devel oping and launching a
business; (c) identification of the supports that are necessary in order for the participant to operate the business; and
(d) ongoing assistance, counseling and guidance once the business has been launched.

SEMP services consist of two distinct phases: Intensive SEMP and Extended SEMP which can be provided on an
individual or group basis. Intensive SEMP services include job development and/or intensive job coaching. If an
individual is not employed, the service provider must document, in aformat prescribed by OPWDD, the individua’s
need for Intensive SEMP services, including information on how the services will assist the individual in obtaining
employment. Extended SEMP services include ongoing job coaching and career devel opment services for
individuals who are employed. An individual is eligible for Extended SEMP if he or sheis employed in an integrated
workplace and earning at least minimum wage.

Individuals receiving supported employment services may also receive prevocational, day habilitation and Pathway
to Employment.

SEMPisreimbursed at an hourly rate. For individuals who are self-directing their SEMP services using ‘ self-hired’
staff, the maximum payment rate allowed is described in Addendum A of this agreement.

Documentation must be maintained indicating that Supported Employment services are not available under a
program funded under section 110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.). Federal
financial participation cannot be claimed for incentive payments, subsidies, or unrelated vocational training expenses
such as the following:

1. Incentive payments made to an employer to encourage or subsidize the employer’ s participation in supported
employment; or

2. Paymentsthat are passed through to users of supported employment services.

The State will alow the remote delivery of Supported Employment services through the telephone or other
technology in accordance with State, Federal, and Health Insurance Portability and Accountability Act (HIPAA)
requirements where:

» acertified provider agency exercising good clinical judgment determines a telehealth encounter is appropriate for
the delivery of servicesto an individual;
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» thedelivery of services can be effectuated viaverbal prompting only;
* the health and safety of the individual continues to be met viathis service modality; and
» theindividual agreesto the delivery viatelehealth.

Remote delivery includes an electronic method of service delivery. More specificaly, "other technology" includes
any two-way, real-time communication technology that meets HIPAA requirements.

OPWDD's guidance establishes that remote supports meet all of the following requirements:

» The remote supports ensure the participant's rights of privacy, dignity and respect, and freedom from coercion
and restraint.

» Theremote supports do not isolate the participant from the community or interacting with people without
disahilities.

» The participant has other opportunities for integration in the community via the other Waiver program services
the participant receives and are provided in community settings; The request to use remote technology must be
initiated by the person and hig’her representative and not the provider.

» Theremote supports must be described in the person's Life Plan (LP) and Staff Action Plan (SAP).

Remote supports cannot be the only service delivery provision for a participant seeking the use of remote technology
to deliver agiven service. To be appropriate for the person, the remote delivery of services must be able to be
effectuated via verbal prompting only. The health and safety of the individua will continue to be met viatelehealth
delivery of the service.

The request to use remote technology is confirmed as part of the person-centered planning process. People must
have an informed choice between in person and remote supports, that is confirmed using the person-centered
planning process. The planning team must determine how the need for hands-on services can be met during time
when remote services are provided (e.g. natural support assisting with toileting). If these needs cannot be met and
the person's privacy assured, then the delivery of services using remote technology would not be appropriate. The
planning team will establish an agreed upon schedul e for in-person and remote technol ogy-delivered services.

Participants must affirmatively choose remote service provision over in-person supports. Theindividua provides
written consent to the delivery viatelehealth. The LP documentation will be amended to accommodate consent
specific to the use of telehealth. The signed consent will last for a period of up to six (6) months to coincide with the
LP Review. Consent may be withdrawn by the individual and/or their representative at any time for any reason by
contacting the Care Manager. The Care Manager will then modify the LP and follow-up with the provider to inform
them of this changeinthe LP.

In addition, as part of the person-centered planning process the person and/or his or her representative are made
aware that the use of remote technology for service delivery is his/her choice and permission to use remote
technology may be withdrawn at any time.

The use of remote technology is subject to ongoing review by OPWDD Division of Quality Improvement as part of
its Person-Centered Review (PCR).

Supported employment supports do not include vocational services provided in facility based work settings or other
similar types of vocational services furnished in specialized facilities that are not a part of general community
workplaces.

Supported employment supports do not include volunteering. Such volunteer learning and un-paid training activities
that prepare a person for entry into the paid workforce are addressed through pre-vocational and pre-employment
Services.

Supported employment supports do not include payment for supervision, training, support and adaptations typically
available to other workers without disabilities filling similar positions in the business.

Personal care/assistance may be a component part of the supported employment services, but may not comprise the
entirety of the service.

Individuals receiving supported employment services may also receive prevocational, day habilitation, and Pathway
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to Employment. A participant's service plan may include two or more types of non-residential habilitation services.
However, different types of non-residential habilitation are not billed during the same period of time, unlessthe
allowable services are provided on behalf of the individual when the individual is not present such as contacting a
business about a potential job, while the person participates at another non-residential habilitation service.

Individuals who self-direct their Community Habilitation, Respite and Supported Employment services with budget
authority, may be eligible for “ Special Populations Funding” if they have been discharged from a more restrictive
residential setting such as adevelopmental center as described in Addendum A to thiswaiver. As described in
Appendix E, the eligible individual’ s budget may be increased up to the level of the Special Populations Funding
and therefore could be used to fund self- directed, “ self-hired” staff who deliver Supported Employment). The rate
paid for the self-directed services follows the same limitations as are in place for al Individuals who exercise budget
authority. The higher PRA funding is designed to provide additional supports required to assist an individual
transitioning to alessrestrictive setting.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

OPWDD has established limitsin regulation regarding the maximum number of hours of day service that a person
can receive based upon where he/she resides. These limits are outlined in 14 NY CRR 635-10.5 and for individuals
residing in non- certified settings limit services to no more than 1.5 units of service per day (or its equivalent in
hourly unit services) or roughly 8-9 hours of service. Individuals residing in certified settings are limited to the
equivalent of six hours of services which can be received only on weekdays beginning prior to 3 pm, except in the
instance of non-site-based employment services which can also be received in the evening/weekend within the
hourly limit.

Intensive and Extended SEMP services are limited as follows: OPWDD authorizes the number of hours of services
across 365 days that can be reimbursed for an individua receiving Intensive SEMP services and must authorize all
hours over 200 hours of services across 365 days that can be reimbursed for an individual receiving Extended SEMP
services. Anindividual may receive up to 45 days of Extended SEM P services while unemployed but if not
employed within 45 days, an agency must be approved by OPWDD for Intensive SEMP services to continue billing
SEMP. If aservice provider considersthat an individual needs more than 365 days of Intensive or Extended
services and/or additional hours, the service provider may submit a written request to OPWDD in accordance with
the guidelines established in regulation.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person

[l Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency non-profit organization or state

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Supported Employment (SEM P)

Provider Category:
Agency
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Provider Type:

non-profit organization or state

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

OPWDD establishes standards for providers of waiver services, reviews completed provider applications
and for qualified providers, issues Operating Certificates that allow participation in the waiver program,
and provides the application for eMedNY . The DOH Division of Operations then reviews the completed
eMedNY application and recommendations made by OPWDD, compl etes an in-depth review that
incorporates four different sanction searches: eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded
Parties List on the providers board members and managing employees. If found to be appropriate, the
DOH Division of Operations then issues a Medicaid provider agreement to enroll the voluntary provider
inthe NY S Medicaid program in accordance with regulations found at Part 504 of 18 NY CRR. For
contracted providers of the FIDA-IDD Plan that deliver waiver servicesthe FIDA-IDD is responsible to
ensure that the provider is one that is approved by OPWDD to provide HCBS waiver services.

OPWDD directly provides HCBS waiver services through its State Operations Offices. In addition,
HCBS walver services are provided by provider agencies which are non-profit organizations. Non-profit
organizations include: non- profit corporations formed under New Y ork State Law or authorized to do
businessin New Y ork, local government units, or organizations created by an act of the New York State
Legidlature for charitable purposes which include providing services to persons with developmental
disabilities.

If the provider agency employs professional clinical staff, that staff person must have the appropriate
credentials stipulated by the OPWDD and/or the NY S Department of Education under the following
regulations and laws:

¢ Nursing (8 NYCRR Part 64, and Education Law Title 8, Article 139)

e Speech Language Pathologist (8 NY CRR Part 75, and Education Law Title 8, Article 159)

¢ Psychology (8 NYCRR Part 72, and Education Law Title 8, Article 153)

e Socia Work (8 NYCRR Part 74, and Education Law Title 8, Article 154)

¢ Rehab Counselor (14 NYCRR Part 679.99)

e Dietetics/Nutrition (8 NYCRR Part 79, and Education Law Title 8, Article 157)

¢ Occupational Therapy (8 NYCRR Part 76, and Education Law Title 8, Article 156)

e Physical Therapy (8 NYCRR part 77, and Education Law Title 8, Article 136)

« Applied Behavioral Sciences Specialist (8 NYCRR Part 79, and Education Law Title 8, Article 167)
¢ Behaviora Intervention Speciaist (14 NY CRR part 633-16.b(32).

Direct support professionals must have completed the training stipulated in 14 NY CRR Part 633.8.
Provider agencies must comply with 14 NY CRR Part 633, "Protections of Individuals Receiving
Services', including Criminal Background Check (CBC) screening. Provider agencies must also comply
with the Part 624, "Reportable Incidents and Client Abuse", Part 625, “ Events and Situations that are
Not Under the Auspices of an Agency, Part 635, "General Quality Control and Administrative
Requirements”, and Part 636, “ Services and Supports for Individuals with Developmental Disabilities’.
OPWNDD directs provider agencies to screen staff against the Medicaid Excluded Provider lists
maintained by the Department of Health and the HHS Office of the Inspector General.

Verification of Provider Qualifications
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Entity Responsible for Verification:

For contracted providers of the FIDA-IDD Plan that deliver waiver servicesthe FIDA-IDD is
responsible to ensure that the provider is one that is approved by OPWDD to provide HCBS waiver
services. The OPWDD approval is based upon itsreview that the entity is fiscally viable and meets the
minimum standards to deliver HCBS waiver services including satisfactory character, competence,
education and experience. The FIDA-IDD is responsible for verifying appropriate credentials for
professional staff and compliance with applicable State and Federal regulations and requirements when
licensed staff deliver waiver services.

OPWDD isresponsible to verify provider qualifications. Routine reviews of al providers are performed
by OPWDD' s Division of Quality Improvement (DQI). During these reviews, DQI reviews provider
compliance with the Criminal Background Check (CBC) regulations, the Part 633.8 training
requirements, and other applicable requirements.

Frequency of Verification:

NY S performs aroutine review of all OPWDD providersincluding providers contracted with the FIDA-
IDD Plan. For providersthat bill eMedNY directly for waiver services, reviews of providers through
samples of individualsin the waiver are performed by OPWDD’s Division of Quality Improvement
(DQI). Providers are reviewed on aroutine basis and may receive an operating certificate for up to a 3-
year period of time.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Supports for Participant Direction

The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver
includes the following supports or other supports for participant direction.

Support for Participant Direction:

Financial Management Services

Alternate Service Title (if any):

Fiscal Intermediary (FI)

HCBS Taxonomy:
Category 1 Sub-Category 1.
12 Services Supporting Self-Direction 12010 financial management services in support of self-directic
Category 2: Sub-Category 2:
12 Services Supporting Self-Direction 12020 information and assistance in support of self-direction
Category 3: Sub-Category 3:
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Category 4: Sub-Category 4

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one

® sarviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.
Service Definition (Scope):

Effective 10/1/14, the Fiscal Intermediary (FI) serviceis evolved from the Financial Management Services (FMS)
from the previous waiver.

Any individual eligible for HCBS waiver services may self-direct some or all of his/her services. The person self-
directing receives an individualized portable budget that is directed by the individual pursuant to an approved plan.

If an individual chooses to self-hire their own staff, the employer of record must be either the Fiscal Intermediary or
once the “common law employer” statusisimplemented, the individua or family may act in this capacity. In
addition to using a Fiscal Intermediary to pay staff that the person “self-hires’ an individual must choose an Fl
agency if the following services are included in their budget in order to provide for appropriate billing and claiming:
Individual Directed Goods and Services, Live-in Caregiver, Support Brokerage, or Community Transition Services.

The most typical set of tasks that the FI supports the individual self-directing is with billing and payment of
approved goods and services, fiscal accounting and reporting, ensuring Medicaid and corporate compliance, and
general administrative supports.

For individuals that choose to self-direct some or al of their services, the individual has the option of choosing the
level of FI supports that fall under three levels of service:

» Level 1-Thereare no self-hired staff in the individual’ s budget; FI supports the individual with billing and
payment of approved goods and services.

» Level 2—-The Individual/family isthe employer of record; Fl supports the individual with servicesincluding but
not limited to training related to his/her employer responsibilities, staff management, and other related tasks. (When
available in the future)

» Level 3- Fl isthe employer of record; the FI assists the individual with self-hiring staff which includes but is not
limited to providing and supporting hiring and discharge practices for self-direct staff, verifying staff employment
eligibility, completing required background checks, arranging for back-up staffing, and other related tasks. There are
two payment tiers within level 3 based on the person’s PRA available at this site

https.//www.health.ny.gov/health _care/medicaid/ratesymental _hygiene.

The FI supportsincludes the provision of training to the individual on his/her employer responsibilities by providing
the participant with orientation and support in areas of staff hiring (including assistance with job descriptions), staff
management, performance evaluations, staff conflict resolution, and reviewing federal Department of Labor
information and agency employment policies with the individual.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Under self-hired model, the maximum rate that can be paid is limited to the rate paid to provider agencies as noted in
Addendum A (Rate Setting).

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
[ Provider managed
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Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency non-profit organization

Appendix C: Participant Services

Page 96 of 328

C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction
Service Name: Fiscal Intermediary (FI)

Provider Category:
Agency
Provider Type:

non-profit organization
Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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OPWDD establishes standards for providers of waiver services, reviews completed provider applications
and for qualified providers, issues Operating Certificates that allow participation in the waiver program,
and provides the application for eMedNY . The DOH Division of Operations then reviews the completed
eMedNY application and recommendations made by OPWDD, compl etes an in-depth review that
incorporates four different sanction searches; eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded
Parties List on the providers board members and managing employees. If found to be appropriate, the
DOH Division of Operations then issues a Medicaid provider agreement to enroll the voluntary provider
inthe NY S Medicaid program in accordance with regulations found at Part 504 of 18 NY CRR. For
contracted providers of the FIDA-IDD Plan that deliver waiver services the FIDA-IDD is responsible to
ensure that the provider is one that is approved by OPWDD to provide HCBS waiver services.

FI services are provided by provider agencies which are non-profit organizations. Non-profit
organizations include: non-profit corporations formed under New Y ork State Law or authorized to do
businessin New Y ork, local government units, or organizations created by an act of the New York State
Legislature for charitable purposes which include providing services to persons with developmental
disabilities.

If the provider agency employs professional clinical staff, that staff person must have the appropriate
credentials stipulated by the NY S Department of Education.

Direct support professionals must have completed the training stipulated in 14 NY CRR Part 633.8.
Provider agencies must comply with 14 NY CRR Part 633, "Protections of Individuals Receiving
Services', including Criminal Background Check (CBC) screening. Provider agencies must also comply
with the Part 624, "Reportable Incidents and Client Abuse”, Part 625, “ Events and Situations that are
Not Under the Auspices of an Agency, and Part 635, "General Quality Control and Administrative
Requirements'. OPWDD directs provider agencies to screen staff against the Medicaid Excluded
Provider lists maintained by the Department of Health and the HHS Office of the Inspector General.

Verification of Provider Qualifications
Entity Responsible for Verification:

For contracted providers of the FIDA-IDD Plan that deliver waiver services, the FIDA-IDD is
responsible to ensure that the provider is one that is approved by OPWDD to provide HCBS waiver
services. The OPWDD approval is based upon its review that the entity The FIDA-IDD isaso
responsible for verifying appropriate credentials for professional staff delivering waiver services and
compliance with all applicable state and federal regulations and requirements.

OPWDD isresponsible to verify provider qualifications. Routine reviews of al providers are performed
by OPWDD’ s Division of Quality Improvement (DQI). During these reviews, DQI reviews provider
compliance with the Criminal Background Check (CBC) regulations, the Part 633.8 training
requirements, and other applicable requirements.

Frequency of Verification:

NY S performs areview of all OPWDD providersincluding providers contracted with the FIDA-IDD
Plan. For providers that bill eMedNY directly for waiver services, reviews of providers through samples
of individuals in the waiver are performed by OPWDD’s Division of Quality Improvement (DQI).
Providers are reviewed on aroutine basis and may receive an operating certificate for up to a 3-year
period of time.

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Supports for Participant Direction

The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver
includes the following supports or other supports for participant direction.

Support for Participant Direction:

Other Supports for Participant Direction

Alternate Service Title (if any):

Support Brokerage
HCBS Taxonomy:
Category 1: Sub-Category 1.
12 Services Supporting Self-Direction 12020 information and assistance in support of self-direction
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® sarviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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Support Brokers assist waiver participants (or the participant's family or representative as appropriate) to self-direct
and manage some or all of their waiver services. Support Brokerage does not duplicate or replace care management
services and differs from care management in terms of intensity, frequency, and scope. The Care Manager identifies
services, helps the participant make an informed choice of service providers, refers the person/family to the service
chosen, and maintains and updates the plan of care. The Support Broker then takes the person beyond just the
referral by becoming involved with the participant in the day-to-day management of those services and provides
support and training to participants and their families regarding the ongoing decisions and tasks associated with
participant direction.

The Support Broker provides assistance and practical skillstraining to the participant in the areas of: understanding
and managing the responsibilities involved with self-direction; developing daily implementation of and managing
the self-directed plan and budget; monitoring expenditures; negotiating terms and service arrangements with
providersin the self-directed plan and budget; employer responsibilities such as recruiting, supervising, and training
of participant-hired staff; service documentation requirements to ensure agreement with program and Medicaid
standards; risk assessment, planning and ensuring safeguards are identified and met; devel oping and maintaining the
Circle of Support and facilitating Circle of Support meetings.

The State will alow the remote delivery of Support Brokerage services through the telephone or other technology in
accordance with State, Federal, and Health Insurance Portability and Accountability Act (HIPAA) requirements
where;

» acertified provider agency exercising good clinical judgment determines a telehealth encounter is appropriate for
the delivery of servicesto an individual;

» thedelivery of services can be effectuated viaverbal prompting only;

 the health and safety of the individual continues to be met viathis service modality; and

 theindividual agreesto the delivery viatelehealth.

Remote delivery includes an electronic method of service delivery. More specificaly, "other technology" includes
any two-way, real-time communication technology that meets HIPAA requirements.

OPWDD's guidance establishes that remote supports meet all of the following requirements:

» The remote supports ensure the participant's rights of privacy, dignity and respect, and freedom from coercion
and restraint.

» Theremote supports do not isolate the participant from the community or interacting with people without
disahilities.

» The participant has other opportunities for integration in the community via the other Waiver program services
the participant receives and are provided in community settings; The request to use remote technology must be
initiated by the person and higher representative and not the provider.

» Theremote supports must be described in the person's Life Plan (LP) and Staff Action Plan (SAP).

Remote supports cannot be the only service delivery provision for a participant seeking the use of remote technology
to deliver agiven service. To be appropriate for the person, the remote delivery of services must be able to be
effectuated via verbal prompting only. The health and safety of the individua will continue to be met viatelehealth
delivery of the service.

The request to use remote technology is confirmed as part of the person-centered planning process. People must
have an informed choice between in person and remote supports, that is confirmed using the person-centered
planning process. The planning team must determine how the need for hands-on services can be met during time
when remote services are provided (e.g. natural support assisting with toileting). If these needs cannot be met and
the person's privacy assured, then the delivery of services using remote technology would not be appropriate. The
planning team will establish an agreed upon schedule for in-person and remote technol ogy-delivered services.

Participants must affirmatively choose remote service provision over in-person supports. Theindividua provides
written consent to the delivery viatelehealth. The LP documentation will be amended to accommodate consent
specific to the use of telehealth. The signed consent will last for a period of up to six (6) months to coincide with the
LP Review. Consent may be withdrawn by the individual and/or their representative at any time for any reason by
contacting the Care Manager. The Care Manager will then modify the LP and follow-up with the provider to inform
them of thischangeinthe LP.
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In addition, as part of the person-centered planning process the person and/or his or her representative are made
aware that the use of remote technology for service delivery is his/her choice and permission to use remote
technology may be withdrawn at any time.

The use of remote technology is subject to ongoing review by OPWDD Division of Quality Improvement as part of
its Person-Centered Review (PCR).

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

The extent of the assistance provided is determined by the participant and specified in awritten agreement between
the participant and Support Broker. The broker service also needs to be reflected as part of the person-centered plan
(e.g. Individualized Service Plan/Life Plan). The participant has the authority to choose among qualified support
brokers.

A participant may receive Support Brokerage and care management concurrently as long as those services do not
duplicate each other. In those instances where nominal overlapping islikely to occur the participant’ s service plan
will clearly delineate service responsibilities.

An agency providing Support Brokerage may provide other services; however an individual Support Broker is not
permitted to provide other waiver servicesto a participant they serve.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person

[l Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency non-profit organization, state, self-directed with the FI or person employed by the FIDA-1DD

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction
Service Name: Support Brokerage

Provider Category:
Agency
Provider Type:

non-profit organization, state, self-directed with the FI or person employed by the FIDA-IDD

Provider Qualifications
L icense (specify):

Certificate (specify):
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Other Standard (specify):

All potential Support Brokers participate in a specialized two-day Broker training (Broker Training
Institute) developed by OPWDD and complete specific courses. These additional courses are: Person
Centered Planning for Brokers (Introduction to Person-Centered Planning and Advanced Person-
Centered Planning), Self-Direction Budget Template and Self-advocacy/Self-determination. These
trainings are standardized statewide. All brokers are expected to remain actively involved with alocal
Support Brokerage Learning Network. Active participation includes attendance in 12 hours of annual
training.

OPWNDD establishes standards for providers of waiver services, reviews completed provider applications
and for qualified providers, issues Operating Certificates that allow participation in the waiver program,
and provides the application for eMedNY . The DOH Division of Operations then reviews the completed
eMedNY application and recommendations made by OPWDD, completes an in-depth review that
incorporates four different sanction searches; eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded
Parties List on the providers board members and managing employees. If found to be appropriate, the
DOH Division of Operations then issues a Medicaid provider agreement to enroll the voluntary provider
inthe NY S Medicaid program in accordance with regulations found at Part 504 of 18 NY CRR. For
contracted providers of the FIDA-IDD Plan that deliver waiver services the FIDA-IDD is responsible to
ensure that the provider is one that is approved by OPWDD to provide HCBS waiver services.

OPWDD directly provides HCBS waiver services through its State Operations Offices. In addition,
HCBS waiver services are provided by provider agencies which are non-profit organizations. Non-profit
organizations include: nonprofit corporations formed under New Y ork State Law or authorized to do
businessin New Y ork, local government units, or organizations created by an act of the New Y ork State
Legidature for charitable purposes which include providing services to persons with developmental
disabilities.

If the provider agency employs professional clinical staff, that staff person must have the appropriate
credentials stipulated by the OPWDD and/or the NY S Department of Education.

Direct support professionals must have completed the training stipulated in 14 NY CRR Part 633.8.
Provider agencies must comply with 14 NY CRR Part 633, "Protections of Individuals Receiving
Services', including Criminal Background Check (CBC) screening. Provider agencies must also comply
with the Part 624, "Reportable Incidents and Client Abuse”, Part 625, “ Events and Situations that are
Not Under the Auspices of an Agency”, Part 635, "General Quality Control and Administrative
Requirements" and Part 636, “ Services and Supports for Individuals with Developmental Disabilities’.
OPWNDD directs provider agencies to screen staff against the Medicaid Excluded Provider lists
maintained by the Department of Health and the HHS Office of the Inspector General.

Verification of Provider Qualifications
Entity Responsible for Verification:

For contracted providers of the FIDA-IDD Plan that deliver waiver servicesthe FIDA-IDD is
responsible to ensure that the provider is one that is approved by OPWDD to provide HCBS waiver
services. The OPWDD approval is based upon its review that the entity is fiscally viable and meets the
minimum standards to deliver HCBS waiver services including satisfactory character, competence,
education and experience. The FIDA-IDD is responsible for verifying appropriate credentials for
professional staff and compliance with applicable State and Federal regulations and requirements when
licensed staff deliver waiver services.

OPWDD isresponsible to verify provider qualifications. Routine reviews of al providers are performed
by OPWDD's Division of Quality Improvement (DQI). During these reviews, DQI reviews provider
compliance with the Criminal Background Check (CBC) regulations, the Part 633.8 training
requirements, and other applicable requirements.

Frequency of Verification:
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NY S performs aroutine review of all OPWDD providers including providers contracted with the FIDA-
IDD Plan. For providersthat bill eMedNY directly for waiver services, reviews of providers through
samples of individualsin the waiver are performed by OPWDD’s Division of Quality Improvement
(DQI). Providers are reviewed on aroutine basis and may receive an operating certificate for up to a 3-
year period of time.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Assistive Technology - Adaptive Devices

HCBS Taxonomy:
Category 1: Sub-Category 1.
14 Equipment, Technology, and Modifications 14031 equipment and technology
Category 2: Sub-Category 2:
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® sarviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.

Service Definition (Scope):
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Assistive Technology - Adaptive Devices means an item, piece of equipment, or product system, whether acquired
commercialy, modified, or customized, that is used to increase, maintain, or improve functional capabilities of
participants. Assistive Technology - Adaptive Device service means a service that directly assists a participant in the
selection, acquisition, or use of an assistive technology device. The devices and services must be documented in the
participant's Life Plan (LP) as being essential to the person's habilitation, ability to function, or safety and essential
to avoid or delay institutionalization.

Assistive Technology - Adaptive Device Services include:

A. theevauation of the assistive technology needs of a participant, including afunctional evaluation of the impact
of the provision of appropriate assistive technology and appropriate services to the participant in the customary
environment of the participant;

B. services consisting of purchasing, leasing, or otherwise providing for the acquisition of assistive technology
devices for the participants;

C. sarvices consisting of selecting, designing, fitting, customizing, adapting, applying, maintaining, repairing, or
replacing assistive technology devices,

D. coordination and use of necessary therapies, interventions, or services with assistive technology devices, such
as therapies, interventions, or services associated with other servicesin the service plan;

E. training or technical assistance for the participant, or, where appropriate, the family members, guardians,
advocates or authorized representatives of the participant; and

F. training or technical assistance for professionals or other individuals who provide services to, employ, or are
otherwise substantially involved in the major life functions of participants.

Assistive Technology - Adaptive Devicesinclude:

Direct selection communicators.

Alphanumeric communicators.

Scanning communi cators.

Encoding communicators.

Speech amplifiers.

Electronic speech aids/devices.

Voice activated, light activated, motion activated and electronic devices.

Standing boards/frames and therapeutic equipment for the purpose of maintaining or improving the participant's
arength mobility or flexibility to perform activities of daily living.

i. Adaptive switches/devices.

j- Meal preparation and eating aids/devices/appliances.

k. Specially adapted locks.

I.  Motorized wheelchairs.

m. Guide dogs, hearing dogs, service dogs (as defined in New Y ork Civil Rights Law Article 47-b(4)and simian
aids (capuchin monkeys or other trained simians that perform tasks for persons with limited mobility).

n. Electronic, wireless, solar-powered or other energy powered devices that demonstrate to the satisfaction of the
OPWDD Commissioner, or designee, that the device(s) will significantly enable the participant to live, work or
meaningfully participate in the community with less reliance on paid staff supervision or assistance. Such devices
may include computers, cameras, sensors, telecommunication screens and/or telephones and/or other telecare
support services/systems that enable the participant to interact with remote staff to ensure health and safety. Such
devices cannot be used for the purpose of surveillance, but to support the person to live with greater independence.
0. Devicesto assist with medication administration, including tele-care devices that prompt, teach or otherwise
assist the participant. Repairs to such adaptive devices that will be cost-effective and approved by the OPWDD
Regional Office.

p. Portable generators necessary to support equipment or devices needed for the health or safety of the person.
All assistive technology and el ectronic monitoring devices will operate in compliance with 42 CFR Section
441.301(c)(4)(iii).

SQ "0 Qo0 o

Assistive Technology - Adaptive Devices are expected to be a one-time only purchase. Replacements, repairs,
upgrades, or enhancements made to existing equipment will be paid if documented as a necessity and approved by
the OPWDD Regional Office. Ongoing monitoring associated with telecare support services or other approved
systems authorized under this definition may be provided if necessary for health and safety and documented to the
satisfaction of the OPWDD Regiona Office Director or designee. The OPWDD Regional Office will ensure, that
where appropriate, justification from physicians, or other specialists or clinicians has been obtained.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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In FFS, NY Sisthe provider of record for Assistive Technology for billing purposes. Services/devices are selected
through a standardized bid process following the rules established by the NY S Office of the State Comptroller. In
the FIDA-IDD the plan is the payer and may contract with an approved network provider for the technology. The
Assistive Technology is only billed to Medicaid once the device is delivered or the work is verified as complete; the
amount billed is equal to the contract or vendor value.

Only those devices/services not reimbursable under the State Medicaid Plan will be reimbursable under the HCBS
Waiver.

Children eligible for a motorized wheelchair through the Early Periodic Screening, Diagnostic and Treatment
(EPSDT) State Plan benefit Durable Medical Equipment (DME) may only access HCBS Waiver funding for such
technology if they are unable to obtain the device through the State Plan due to a previous request for asimilar
device within the required time period.

Effective with claims submitted to eMedNY on or after 10/1/23 maximum expenditure for adaptive technology
services for the benefit of an individual Medicaid beneficiary may not exceed $25,000 in any consecutive 2-year
period. Implementation of hard service limitsfor AT services will not take effect until on or after OPWDD has fully
expended all available American Rescue Plan ACT (ARPA)/ Section 9817 funding or upon sunset of all remaining
ARPA/ section 9817 funding, whichever occurs sooner.

Effective on or after 10/1/2023, OPWDD will add Home-Enabling Supports to the Assistive Technology Benefit for
individuals who do not live in a certified setting. Non-profit agencies on behalf of the person purchase the goods and
services needed to achieve the person's goals. Home-Enabling Supports are alternative services, equipment, or
supplies not otherwise provided through the Medicaid State Plan/waiver that address an identified need in an
individual's Life Plan, which includes improving and maintaining the individual's opportunities for full membership
in the community. Home-Enabling Supports funds items and services that decrease the need for other Medicaid
services, promote inclusion in the community, and/or increase the individual's safety and independence in the home
environment. As part of a person-centered plan, these alternative services allow an individual to receive servicesin
the most integrated setting possible. Experimental or prohibited treatments are excluded. Home-Enabling Supports
that are purchased under this coverage must be clearly linked to an assessed participant need/goal established in the
person's Life Plan. The purpose of Home-Enabling Supportsisto assist people who live in the community in
uncertified residences (e.g., their own home or apartment) to increase their independence (and reduce reliance on in-
person staff) and to provide personal supports that address an identified need in their Life Plan.

Home-Enabling Supports can pay for remote monitoring and subscription services that are direct billed by an
enrolled provider (no bids required). The Home-Enabling Supports provider is responsible for ensuring that the
individual'sright to privacy is being met, that all HCBS regulations are complied with and that the remote
technology used by the vendor meets HIPAA requirements and all standards comply with HHS policies and other
requirements as well as documents referenced within those policies available at https://www.hhs.gov/hipaa/for-
professional /security/index.html. Placement of remote monitoring devices will be considered based on assessed
need, privacy and right considerations, and informed consent of the participant and others who live in the home. Use
of the system may be restricted to certain hours based on the person’s choice. The system must have visual or other
indicators that inform the participant when the system is activated. Use of remote audio devices that have a
continuous feed will not be permitted in bedrooms or bathrooms. However, remote audio devices may be triggered
in the event of an emergency or otherwise activated by the participant. Remote Silent Monitoring video monitoring
devices will not be permitted in bedrooms or bathrooms.

The eguipment and supplies can include: devices (e.g. computers, smart home devices) that allow two-way audio
and/or visual communication in real time, similar to video calls on a mobile phone or video conferencing, so a
person can connect with guidance and/or verbal prompting on an as-needed bases to minimize the need for onsite
staff supervision. The equipment could also include connectivity (does not include on-going internet coverage),
wiring, and mounting equipment, or accessories like a stylus. A person may also choose other equipment, such as
sensors that call for help if someone has fallen, devices that deliver tactile prompts to the person in various
situations, additional home security devices, or systems that help individuals remember to take medicine (or aert
care manager or family of regimen non-compliance) or turn off utilities and appliances.

All claims are subject to audit and must include evidence the technology is not eligible for DME benefit (eMedNY
manual/ Fee-schedule or denia by the DOH Prior Approva Unit for consideration as an item under the DME
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benefit). The provider must confirm costs included in the scope of work are related to the individual's needs and
eligible for Medicaid funding.

Effective with claims submitted to eMedNY on or after 10/1/2023 maximum expenditure for Home-Enabling
Supports services for the benefit of an individual Medicaid beneficiary may not exceed $5,000 per year. All
purchases may be subject to an audit at the discretion of OPWDD or other Medicaid regulatory agency. The Home-
Enabling Supports are only billed to Medicaid once the device is delivered, or the work is verified as complete; the
amount billed is equal to the contract or final vendor invoice.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle
Agency Stateor FIDA-1DD

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology - Adaptive Devices

Provider Category:
Agency
Provider Type:

State or FIDA-IDD

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

OPWDD, the state operating agency, or the FIDA-IDD is the service provider. The state or FIDA-IDD
are approved Medicaid providers and contract with approved network providers.
The provider qualifications for Home-Enabling Supports require that the provider be an approved
Assistive Technology provider in the OPWDD Waiver. The provider must have staff who are
experienced in conducting assessments, which may include staff who are Certified Enabling Technology
Integration Specialist (ETIS) or asimilar credential, Occupational, or Speech Therapists.
Verification of Provider Qualifications
Entity Responsible for Verification:
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OPWDD, the state operating agency, or the FIDA-IDD isthe service provider.
Frequency of Verification:

All OPWDD State Operations Offices are approved by the Department of Health (DOH) to provide any
of the servicesincluded in the waiver.

The FIDA-IDD will be authorized by article 44 of the NY S Public Health Law to act as a Managed
Care Entity.

OPWNDD issues operating certificates for waiver providers for athree-year period. Providers are subject
to aroutine review by OPWDD/DQI and, if needed, action to close an operating certificate may be taken
prior to the next reissuance of the operating certificate. The FIDA-IDD is required to recredential
providers for inclusion in its network every three years and to continually confirm the providers status as
required by 42 C.F.R. §8 438.214 and 422.204.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Community Habilitation

HCBS Taxonomy:
Category 1: Sub-Category 1:
04 Day Services 04070 community integration
Category 2: Sub-Category 2:
15 Non-Medical Transportation 15010 non-medical transportation
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
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® sarviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):

09/30/2024



Application for 1915(c) HCBS Waiver: NY.0238.R07.00 - Oct 01, 2024 Page 109 of 328

Community Habilitation is similar in scope to residential habilitation supports and day habilitation supports,
however, the focus of this service is directed towards service delivery occurring largely in the community (non-
certified) settings to facilitate and promote independence and community integration. Community Habilitation is
defined as aface to face service in the waiver and in all guidance issued by OPWDD. Therefore, in order for a
service to be billed, the staff must be with the individual. This service provides another option to participants and
families who wish to have their habilitation services available in avariety of every-day community settings.

Community Habilitation will offer skill training and supports as follows: adaptive skill development, assistance with
activities of daily living, travel, health, adult educational supports, communication, social skills, leisure skills,
money management, socially appropriate behaviors, life safety, hands-on-assistance provided by staff as necessary,
professional oversight services as necessary (for example QIDP oversight), self-advocacy, informed choice,
community inclusion, and relationship building. Community Habilitation may also include personal care, health
care, protective oversight and supervision, including in the person’s home, and program-related transportation but
these components do not congtitute the entirety of the service.

Community Habilitation services are generally not vocational in nature. However, Community Habilitation services
do support individuals in their attainment of life goas, including career goals. Therefore, Community Habilitation
may include habilitation activities such as volunteering, learning about different types of jobs, visiting job sites and
other experiences that are not long-term vocational commitments; yet the person is exposed to the world of work and
the experience broadens his or her understanding of the types of employment they may wish to actively pursue in the
future.

Once an individual is employed, community habilitation services may be used in awork setting to facilitate and
promote independence, community inclusion, relationship building and socially appropriate behaviors. Community
habilitation services cannot be used for job coaching or job development related activities and cannot be provided at
the same time as supported employment services.

The State will alow the remote delivery of Community Habilitation services through the telephone or other
technology in accordance with State, Federal, and Health Insurance Portability and Accountability Act (HIPAA)
requirements where:

» acertified provider agency exercising good clinical judgment determines a telehealth encounter is appropriate for
the delivery of servicesto an individual;

» thedelivery of services can be effectuated viaverbal prompting only;

* the health and safety of the individual continues to be met viathis service modality; and

» theindividual agreesto the delivery viatelehealth.

Remote delivery includes an electronic method of service delivery. More specificaly, "other technology" includes
any two-way, real-time communication technology that meets HIPAA requirements.

OPWDD's guidance establishes that remote supports meet all of the following requirements:

» The remote supports ensure the participant's rights of privacy, dignity and respect, and freedom from coercion
and restraint.

» Theremote supports do not isolate the participant from the community or interacting with people without
disahilities.

» The participant has other opportunities for integration in the community via the other Waiver program services
the participant receives and are provided in community settings; The request to use remote technology must be
initiated by the person and his’her representative and not the provider

» The remote supports must be described in the person's Life Plan (LP) and Staff Action Plan (SAP).

Remote supports cannot be the only service delivery provision for a participant seeking the use of remote technology
to deliver agiven service. To be appropriate for the person, the remote delivery of services must be able to be
effectuated via verbal prompting only. The health and safety of the individua will continue to be met viatelehealth
delivery of the service.

The request to use remote technology is confirmed as part of the person-centered planning process. People must
have an informed choice between in person and remote supports, that is confirmed using the person-centered
planning process. The planning team must determine how the need for hands-on services can be met during time
when remote services are provided (e.g. natural support assisting with toileting). If these needs cannot be met and
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the person's privacy assured, then the delivery of services using remote technology would not be appropriate. The
planning team will establish an agreed upon schedule for in-person and remote technol ogy-delivered services.

Participants must affirmatively choose remote service provision over in-person supports. Theindividua provides
written consent to the delivery viatelehealth. The LP documentation will be amended to accommodate consent
specific to the use of telehealth. The signed consent will last for a period of up to six (6) months to coincide with the
LP Review. Consent may be withdrawn by the individual and/or their representative at any time for any reason by
contacting the Care Manager. The Care Manager will then modify the LP and follow-up with the provider to inform
them of this changeinthe LP.

In addition, as part of the person-centered planning process the person and/or his or her representative are made
aware that the use of remote technology for service delivery is his/her choice and permission to use remote
technology may be withdrawn at any time.

The use of remote technology is subject to ongoing review by OPWDD Division of Quality Improvement as part of
its Person-Centered Review (PCR).

Through its ongoing review of waiver services, OPWDD's DQI reviewsthe CH service to ensure that services are
provided in accordance with the requirements.

OPWDD HCBS Waiver services including Community Habilitation services are authorized by the OPWDD
DDROs. The DDROs will implement clinical review toolsto formalize a three-step review process for consistency
and efficiency of decision making and fairness and equity of service authorizations for Community Habilitation.

Community Habilitation participants will be offered the opportunity to participant-direct the service as outlined in
Appendix E or participants may use a provider managed service delivery model.

Individuals who self-direct their Community Habilitation, Respite and Supported Employment services with budget
authority, may be eligible for “ Special Populations Funding” if they have been discharged from a more restrictive
residential setting such as adevelopmental center as described in Addendum A to thiswaiver. As described in
Appendix E, the eligible individual’ s budget may be increased up to the level of the Special Populations Funding
and therefore could be used to fund self- directed, “self-hired” staff who deliver Community Habilitation. The rate
paid for the self-directed services follows the same limitations as are in place for al Individuals who exercise budget
authority. The higher PRA funding is designed to provide additional supports required to assist an individual
transitioning to alessrestrictive setting.

The service definition of Community Habilitation will not change with the alignment of the currently approved
CFCO State Plan and the fee schedule is realigned with other service systems. Only those services not reimbursable
under the currently approved Community First Choice Option (CFCO) State Medicaid Plan will be reimbursable
under the HCBS Waiver.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Individuals living in their own home/leased residence or family home may receive Community Habilitation services
at any time. People living in Family Care homes and IRAs or Community Residences may only receive Community
Habilitation Services on week day days (start time prior to 3:00 pm) unless the CH serviceis delivered at the
person’sintegrated and competitive job and the CH service allows the person to maintain employment.

The provision of Community Habilitation in the certified residential setting may be authorized when the person is
unable to participate in another HCBS habilitation service outside the residence due to his or her health status, the
person chooses this mode of service delivery, and the person has regular opportunities for community integration
activities and the provision of this service does not tend to isolate the person.

In order to use in-residence services for a person with behavioral health needs, the person must have a Behavioral
Support Plan that outlines the clinical and/or behaviora criteriathat must be met to justify provision of in-residence
services for the person on a given day.

The request to use in-residence services is confirmed as part of the person-centered planning process. People must
have an informed choi ce between in-residence services and services available at another location, that is confirmed
using the person-centered planning process. OPWDD's guidance establishes that when these services are provided
in aresidence at least 51% of a person’s Community Habilitation services should be provided away from the home.
If the actual schedule does not provide that level of outside activity, then the SAP should contain information which
explains why any portion of the day services may take place in the home. Plans which justify day services occurring
in the home should retain a community focus in accordance with the person’ s interests and abilities. For those
individualsit would be expected that people from the community or community-oriented activities could be brought
into the home or, if the person were unable to interact with anyone, that fact would be so noted.

Additionally, as part of the on-going person-centered planning process the person’ s choice to receive Community
Habilitation and the choice to receive that service in the residence is confirmed during LP review meetings. The
person and/or his or her representative may request a change to the in-residence service delivery by contacting the
care manager.

In addition to payment edits barring weekend CH for individuals receiving residential habilitation services, payment
combination edits also preclude payment of CH services for residential habilitation recipients who aready have a
full contingent of day services on a given day.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency non-profit organization or state

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Habilitation

Provider Category:
Agency
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Provider Type:

non-profit organization or state

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

OPWDD establishes standards for providers of waiver services, reviews completed provider applications
and for qualified providers, issues Operating Certificates that allow participation in the waiver program,
and provides the application for eMedNY . The DOH Division of Operations then reviews the completed
eMedNY application and recommendations made by OPWDD, compl etes an in-depth review that
incorporates four different sanction searches: eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded
Parties List on the providers board members and managing employees. If found to be appropriate, the
DOH Division of Operations then issues a Medicaid provider agreement to enroll the voluntary provider
inthe NY S Medicaid program in accordance with regulations found at Part 504 of 18 NY CRR. For
contracted providers of the FIDA-IDD Plan that deliver waiver servicesthe FIDA-IDD is responsible to
ensure that the provider is one that is approved by OPWDD to provide HCBS waiver services.

OPWDD directly provides HCBS waiver services through its State Operations Offices. In addition,
HCBS walver services are provided by provider agencies which are non-profit organizations. Non-profit
organizations include: non- profit corporations formed under New Y ork State Law or authorized to do
businessin New Y ork, local government units, or organizations created by an act of the New York State
Legidlature for charitable purposes which include providing services to persons with developmental
disabilities.

If the provider agency employs professional clinical staff, that staff person must have the appropriate
credentials stipulated by the OPWDD and/or the NY S Department of Education under the following
regulations and laws:

¢ Nursing (8 NYCRR Part 64, and Education Law Title 8, Article 139)

e Speech Language Pathologist (8 NY CRR Part 75, and Education Law Title 8, Article 159)

¢ Psychology (8 NYCRR Part 72, and Education Law Title 8, Article 153)

e Socia Work (8 NYCRR Part 74, and Education Law Title 8, Article 154)

¢ Rehab Counselor (14 NYCRR Part 679.99)

e Dietetics/Nutrition (8 NYCRR Part 79, and Education Law Title 8, Article 157)

¢ Occupational Therapy (8 NYCRR Part 76, and Education Law Title 8, Article 156)

e Physical Therapy (8 NYCRR part 77, and Education Law Title 8, Article 136)

« Applied Behavioral Sciences Specialist (8 NYCRR Part 79, and Education Law Title 8, Article 167)
¢ Behaviora Intervention Speciaist (14 NY CRR part 633-16.b(32).

Direct support professionals must have completed the training stipulated in 14 NY CRR Part 633.8.
Provider agencies must comply with 14 NY CRR Part 633, "Protections of Individuals Receiving
Services', including Criminal Background Check (CBC) screening. Provider agencies must also comply
with the Part 624, "Reportable Incidents and Client Abuse", Part 625, “ Events and Situations that are
Not Under the Auspices of an Agency”, Part 635, "Genera Quality Control and Administrative
Requirements" and Part 636, “ Services and Supports for Individuals with Developmental Disabilities’.
OPWNDD directs provider agencies to screen staff against the Medicaid Excluded Provider lists
maintained by the Department of Health and the HHS Office of the Inspector General.

Verification of Provider Qualifications
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Entity Responsible for Verification:

For contracted providers of the FIDA-IDD Plan that deliver waiver servicesthe FIDA-IDD is
responsible to ensure that the provider is one that is approved by OPWDD to provide HCBS waiver
services. The OPWDD approval is based upon itsreview that the entity is fiscally viable and meets the
minimum standards to deliver HCBS waiver services including satisfactory character, competence,
education and experience. The FIDA-IDD is responsible for verifying appropriate credentials for
professional staff and compliance with applicable State and Federal regulations and requirements when
licensed staff deliver waiver services.

OPWDD isresponsible to verify provider qualifications. Routine-reviews of all providers are performed
by OPWDD’ s Division of Quality Improvement (DQI). During these reviews, DQI reviews provider
compliance with the Criminal Background Check (CBC) regulations, the Part 633.8 training
requirements, and other applicable requirements.

Frequency of Verification:

NY S performs aroutine review of all OPWDD providersincluding providers contracted with the FIDA-
IDD Plan. For providersthat bill eMedNY directly for waiver services, routine-reviews of providers
through samples of individualsin the waiver are performed by OPWDD’s Division of Quality
Improvement (DQI). Providers are reviewed on a routine basis and may receive an operating certificate
for up to a 3-year period of time.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Community Transition Services

HCBS Taxonomy:
Category 1: Sub-Category 1:
16 Community Transition Services 16010 community transition services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Category 4: Sub-Category 4

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one

® sarviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.
Service Definition (Scope):

Community Transition Services are non-recurring set-up expenses for individuals who are transitioning from an
institutional or other provider-operated living arrangement to aliving arrangement in a private residence in the
community where the person is directly responsible for his or her own living expenses. Allowable expenses are those
reasonable and necessary to enable a person to establish a basic household. Items purchased are the property of the
individual receiving the service. The service must be identified in the plan of care. The service is administered by a
Fiscal Intermediary (FI) agency for billing purposes, even if thisisthe only self-directed service that the person
accesses.

Allowable itemsinclude: (a) security deposits that are required to obtain alease on an apartment or home; (b)
essential household furnishings including furniture, window coverings, food preparation items, and bed/bath linens;
(c) set-up fees or deposits for utility or service access, including telephone, electricity, heating and water; (d)
services necessary for the individual's health and safety such as pest eradication and one-time cleaning prior to
occupancy; (€) moving expenses.

Items NOT allowable include monthly rental or mortgage expenses, food, regular utility charges, and/or items that
are intended for purely diversion or recreational purposes such astelevisions, cable television access, video games,
stereos and/or DVD players.

Only those services not reimbursable under the Community First Choice Option (CFCO) State Medicaid Plan will
be reimbursable under the HCBS Waiver. CFCO isthe only NY State Plan mechanism for receiving Community
Transition Services. Community Transition Services will have its own R/E code that will prevent Medicaid billing
for individuals who are not enrolled in the OPWDD HCBS Waiver.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Through July 31, 2017 this service is a one-time reimbursement of actual expenses not to exceed $3,000. Effective
August 1, 2017, this service is a one-time reimbursement of actual expenses not to exceed $5,000. This service may
not be used to pay for furnishing living arrangements that are owned or leased by awaiver provider where the
provision of these items and services are inherent to the service they are aready providing. CTS is fundable through
this HCBS waiver agreement in cases where the individual is not eligible for the State Plan benefit.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
[ Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person

[ Relative

[] Legal Guardian
Provider Specifications:
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Provider Category Provider TypeTitle

Agency non-profit organization or state

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Transition Services

Provider Category:
Agency
Provider Type:

non-profit organization or state

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

OPWNDD establishes standards for providers of waiver services, reviews completed provider applications
and for qualified providers, issues Operating Certificates that allow participation in the waiver program,
and provides the application for eMedNY. The DOH Division of Operations then reviews the completed
eMedNY application and recommendations made by OPWDD, compl etes an in-depth review that
incorporates four different sanction searches: eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded
Parties List on the providers board members and managing employees. If found to be appropriate, the
DOH Division of Operations then issues a Medicaid provider agreement to enroll the voluntary provider
inthe NY S Medicaid program in accordance with regulations found at Part 504 of 18 NY CRR. For
contracted providers of the FIDA-IDD Plan that deliver waiver servicesthe FIDA-IDD is responsible to
ensure that the provider is one that is approved by OPWDD to provide HCBS waiver services.

OPWDD directly provides HCBS waiver services through its State Operations Offices. In addition,
HCBS waiver services are provided by provider agencies which are non-profit organizations. Non-profit
organizations include: non- profit corporations formed under New Y ork State Law or authorized to do
businessin New Y ork, local government units, or organizations created by an act of the New Y ork State
Legidature for charitable purposes which include providing services to persons with developmental
disahilities.

If the provider agency employs professional clinical staff, that staff person must have the appropriate
credentials stipulated by the NY S Department of Education.

Direct support professionals must have completed the training stipulated in 14 NY CRR Part 633.8.
Provider agencies must comply with 14 NY CRR Part 633, "Protections of Individuals Receiving
Services', including Criminal Background Check (CBC) screening. Provider agencies must also comply
with the Part 624, "Reportable Incidents and Client Abuse", Part 625, “ Events and Situations that are
Not Under the Auspices of an Agency, and Part 635, "General Quality Control and Administrative
Requirements'. OPWDD directs provider agencies to screen staff against the Medicaid Excluded
Provider lists maintained by the Department of Health and the HHS Office of the Inspector General.

Verification of Provider Qualifications
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Entity Responsible for Verification:

For contracted providers of the FIDA-IDD Plan that deliver waiver servicesthe FIDA-IDD is
responsible to ensure that the provider is one that is approved by OPWDD to provide HCBS waiver
services. The OPWDD approval is based upon itsreview that the entity is fiscally viable and meets the
minimum standards to deliver HCBS waiver services including satisfactory character, competence,
education and experience. The FIDA-IDD is responsible for verifying appropriate credentials for
professional staff and compliance with applicable State and Federal regulations and requirements when
licensed staff deliver waiver services.

OPWDD isresponsible to verify provider qualifications. Routine reviews of al providers are performed
by OPWDD' s Division of Quality Improvement (DQI). During these reviews, DQI reviews provider
compliance with the Criminal Background Check (CBC) regulations, the Part 633.8 training
requirements, and other applicable requirements.

Frequency of Verification:

NY S performs aroutine review of all OPWDD providersincluding providers contracted with the FIDA-
IDD Plan. For providersthat bill eMedNY directly for waiver services, reviews of providers through
samples of individualsin the waiver are performed by OPWDD’s Division of Quality Improvement
(DQI). Providers are reviewed on aroutine basis and may receive an operating certificate for up to a 3-
year period of time.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Environmental Modifications (Home Accessibility)

HCBS Taxonomy:
Category 1: Sub-Category 1:
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Category 4: Sub-Category 4

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one

® sarviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.
Service Definition (Scope):

Those physical adaptations to the participant's home, required by the participant's service plan, that are necessary to
ensure the health, welfare and safety of the participant or that enable the participant to function with greater
independence in the home and without which the person would require institutionalization and/or more restrictive
and expensive living arrangement.

Adaptationsinclude: installation of ramps, hand rails and grab-bars, widening of doorways doorways(but not
hallways), modifications of bathroom facilities, installation of specialized electric and plumbing systems that are
necessary to accommodate the medical equipment and supplies needed for the welfare of the recipient, lifts and
related equipment, elevators when no feasible alternative is available, automatic or manual door openerg/bells,
modifications of the kitchen necessary for the participant to function more independently in his home, medically
necessary air conditioning, Braille identification systems, tactile orientation systems, bed shaker alarm devices,
strobe light smoke detection and alarm devices, small area drive-way paving for wheel-chair entrance/egress from
van to home, safe environment modifications for behaviorally challenged participants require the prior review of a
behavioral specidist and include window protections, reinforcement of walls, durable wall finishes, open-door signal
devices, fencing, video monitoring systems and shatter-proof shower doors; and future technology devices that allow
the participant to live more safely and independently to avoid possible institutional placement or placement in a
more restrictive living environment, which are available at a reasonable cost in comparison to living in amore
restrictive residential setting. The scope of environmental modifications will also include necessary assessments to
determine the types of modifications needed.

Excluded are those adaptations or improvements to the home that are of general utility, and are not of direct medical
or remedial benefit to the participant. Adaptations that add to the total square footage of the home's footprint are
excluded from this benefit except when necessary to compl ete an adaptation (e.g., in order to improve
entrance/egress to a residence or to configure a bathroom to accommodate a wheelchair). Also excluded are pools
and hot tubs and associated modifications for entering or exiting the pool or hot tub. If Environmental M odifications
are needed in order for the person to move into his’her new home, Federal Financia Participation (FFP) may be
claimed for work completed prior to the person's enrollment date as long as there is sufficient documentation to
support service authorization prior to Life Plan finalization or the service appearsin the Life Plan and work is
completed within 30 days prior to the person moving into the home.

NY Sisthe provider of record for Environmental Modifications for billing purposes. The work is done by a
contractor who is selected through a standard bid process, following the rules established by the NY S Office of the
State Comptroller. The emod is only billed to Medicaid once the contract work is verified as complete and the
amount billed is equal to the contract value.

Environmental Modifications are limited to individual or family owned or controlled homes.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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In most instances a specific type of Environmental Modification is a one-time benefit. However, in reasonable
circumstances determined and approved by the State, a second modification may be considered for funding as
follows: if a person moves to another home; if the current modifications are in need of repair, worn-out or unsafe; or
if a participant wishes to spend considerable time with a non-cohabitating parent in their home and such
modifications are required to ensure health and safety during these periods. An OPWDD memorandum dated
February 21, 2012 limited to emods to Individual or Family Owned residences. State policy places certain
limitations on environmental modifications requested when the home/apartment is aleased space, including property
owner sign-off on the modification and limitations on federal/state liability for the cost of
removal/replacement/repair of itemsin public spaces of rental properties.

Only those devices/services not reimbursable under the State Medicaid Plan will be reimbursable under the HCBS
Waiver.

Effective with claims submitted to eMedNY on or after 10/1/23 maximum expenditure for Environmental
Modifications for the benefit of an individual Medicaid beneficiary may not exceed $60,000 in any consecutive five
year period. Implementation of hard service limits for EM services will not take effect until on or after OPWDD has
fully expended all available American Rescue Plan Act (ARPA)/ Section 9817 funding or upon sunset of al
remaining ARPA/ section 9817 funding, whichever occurs sooner.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle
Agency Stateor FIDA-1DD

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental M odifications (Home Accessibility)

Provider Category:
Agency
Provider Type:

State or FIDA-IDD

Provider Qualifications
L icense (specify):

Certificate (specify):
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Other Standard (specify):

OPWDD , the state operating agency, or the FIDA-IDD isthe service provider. The state or FIDA-IDD,
are approved Medicaid providers and contract with approved network providers.

Verification of Provider Qualifications
Entity Responsible for Verification:

OPWDD, the state operating agency, or the FIDA-IDD is the service provider.
Frequency of Verification:

All OPWDD State Operations Offices are approved by the Department of Health (DOH) to provide any
of the servicesincluded in the waiver.

The FIDA-IDD will be authorized by Article 44 of the NY S Public Health Law to act as a managed care
entity.

OPWNDD issues operating certificates for waiver providers for athree-year period. Providers are subject
to aroutine review by OPWDD/DQI and, if needed, action to close an operating certificate may be taken
prior to the next reissuance of the operating certificate. The FIDA-IDD is required to recredential
providersfor inclusion in its network every three years and to continually confirm the providers status as
required by 42 C.F.R. §8 438.214 and 422.204.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Family Education and Training

HCBS Taxonomy:
Category 1 Sub-Category 1.
09 Caregiver Support 09020 caregiver counseling and/or training
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Category 4: Sub-Category 4

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one

® sarviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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Family Education and Training (FET), istraining given to families of participants enrolled in the HCBS waiver. The
purpose of FET isto enhance the decision making capacity of the family unit, provide orientation regarding the
nature and impact of a developmental disability on the person and his or her family, including behavioral
management practices, and teach the family about service aternatives. FET is distinct from care management in that
the purpose is to support the family unit in understanding and coping with the developmental disability. The
information and knowledge imparted in FET increases the chances of creating a supportive environment at home and
decreases the chances of a premature residential placement outside the home.

FET sessions may be private or in groups of families covering subject matter that enhances the ability of afamily to
handle the demands of nurturing a family member with a developmental disability. Personnel knowledgeable in the
topics covered may conduct the sessions. Most frequently, thiswill be a care manager or behavioral specialist, but it
may & so include other clinicians and expertsin such fields as law and finances pertaining to disabilities.

The State will alow the remote delivery of FET services through the telephone or other technology in accordance
with State, Federal, and Health Insurance Portability and Accountability Act (HIPAA) requirements where:

» acertified provider agency exercising good clinical judgment determines a telehealth encounter is appropriate for
the delivery of servicesto an individual;

» thedelivery of services can be effectuated viaverbal prompting only;

» the health and safety of the individual continues to be met viathis service modality; and

» theindividual agreesto the delivery viatelehealth.

Remote delivery includes an electronic method of service delivery. More specificaly, "other technology" includes
any two-way, real-time communication technology that meets HIPAA requirements.

OPWDD's guidance establishes that remote supports meet all of the following requirements:

» The remote supports ensure the participant's rights of privacy, dignity and respect, and freedom from coercion
and restraint.

» Theremote supports do not isolate the participant from the community or interacting with people without
disahilities.

» The participant has other opportunities for integration in the community via the other Waiver program services
the participant receives and are provided in community settings; The request to use remote technology must be
initiated by the person and his’her representative and not the provider

» The remote supports must be described in the person's Life Plan (LP) and Staff Action Plan (SAP).

Remote supports cannot be the only service delivery provision for a participant seeking the use of remote technology
to deliver agiven service. To be appropriate for the person, the remote delivery of services must be able to be
effectuated via verbal prompting only. The health and safety of the individual will continue to be met viatelehealth
delivery of the service.

The request to use remote technology is confirmed as part of the person-centered planning process. People must
have an informed choice between in person and remote supports, that is confirmed using the person-centered
planning process. The planning team must determine how the need for hands-on services can be met during time
when remote services are provided (e.g. natural support assisting with toileting). If these needs cannot be met and
the person's privacy assured, then the delivery of services using remote technology would not be appropriate. The
planning team will establish an agreed upon schedule for in-person and remote technol ogy-delivered services.

Participants must affirmatively choose remote service provision over in-person supports. The individual provides
written consent to the delivery viatelehealth. The LP documentation will be amended to accommodate consent
specific to the use of telehealth. The signed consent will last for a period of up to six (6) months to coincide with the
LP Review. Consent may be withdrawn by the individual and/or their representative at any time for any reason by
contacting the Care Manager. The Care Manager will then modify the LP and follow-up with the provider to inform
them of this changeinthe LP.

In addition, as part of the person- centered planning process the person and/or his or her representative are made
aware that the use of remote technology for service delivery is his/her choice and permission to use remote
technology may be withdrawn at any time.

The method of service delivery per the individual’s preference is subject to ongoing review by OPWDD Division of
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Quality Improvement as part of its Person-Centered Review (PCR).
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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FET has a unit of service of up to two hoursin length. Two units of service will be provided per year. The regional
office may authorize additional units of service for participants demonstrating extreme behavioral management

needsif thereis sufficient

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E

clinical data.

Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person

[l Relative

[] Legal Guardian
Provider Specifications:

Provider Category

Provider TypeTitle

Agency non-profit organization or state

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other

Service Name: Family Education and Training

Service

Provider Category:
Agency
Provider Type:

non-profit organization or

Provider Qualifications
L icense (specify):

Certificate (specify):

state

Other Standard (specify):
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OPWDD establishes standards for providers of waiver services, reviews completed provider applications
and for qualified providers, issues Operating Certificates that allow participation in the waiver program,
and provides the application for eMedNY . The DOH Division of Operations then reviews the completed
eMedNY application and recommendations made by OPWDD, compl etes an in-depth review that
incorporates four different sanction searches; eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded
Parties List on the providers board members and managing employees. If found to be appropriate, the
DOH Division of Operations then issues a Medicaid provider agreement to enroll the voluntary provider
inthe NY S Medicaid program in accordance with regulations found at Part 504 of 18 NY CRR.

OPWDD directly provides HCBS waiver services through its State Operations Offices. In addition,
HCBS waiver services are provided by provider agencies which are non-profit organizations. Non-profit
organizations include: non- profit corporations formed under New Y ork State Law or authorized to do
businessin New Y ork, local government units, or organizations created by an act of the New York State
Legidlature for charitable purposes which include providing services to persons with developmental
disabilities.

If the provider agency employs professional clinical staff, that staff person must have the appropriate
credentials stipulated by the OPWDD and/or the NY S Department of Education under the following
regulations and laws:

¢ Nursing (8 NYCRR Part 64, and Education Law Title 8, Article 139)

e Speech Language Pathologist (8 NY CRR Part 75, and Education Law Title 8, Article 159)

¢ Psychology (8 NYCRR Part 72, and Education Law Title 8, Article 153)

e Socia Work (8 NYCRR Part 74, and Education Law Title 8, Article 154)

¢ Rehab Counselor (14 NYCRR Part 679.99)

e Dietetics/Nutrition (8 NYCRR Part 79, and Education Law Title 8, Article 157)

¢ Occupational Therapy (8 NYCRR Part 76, and Education Law Title 8, Article 156)

e Physical Therapy (8 NYCRR part 77, and Education Law Title 8, Article 136)

e Applied Behavioral Sciences Specialist (8 NYCRR Part 79, and Education Law Title 8, Article 167)
¢ Behaviora Intervention Speciaist (14 NY CRR part 633-16.b(32).

Direct support professionals must have completed the training stipulated in 14 NY CRR Part 633.8.
Provider agencies must comply with 14 NY CRR Part 633, "Protections of Individuals Receiving
Services', including Criminal Background Check (CBC) screening. Provider agencies must also comply
with the Part 624, "Reportable Incidents and Client Abuse", Part 625, “ Events and Situations that are
Not Under the Auspices of an Agency”, and Part 635, "General Quality Control and Administrative
Requirements'. OPWDD directs provider agencies to screen staff against the Medicaid Excluded
Provider lists maintained by the Department of Health and the HHS Office of the Inspector General.

Verification of Provider Qualifications
Entity Responsible for Verification:

OPWDD isresponsible to verify provider qualifications. Routine reviews of al providers are performed
by OPWDD’s Division of Quality Improvement (DQI). During these reviews, DQI reviews provider
compliance with the Criminal Background Check (CBC) regulations, the Part 633.8 training
requirements, and other applicable requirements.

Frequency of Verification:

Routine reviews of all provider agencies are performed by OPWDD's Division of Quality Improvement
(DQ)I). Providers are reviewed on aroutine basis and may receive an operating certificate for up to a 3-
year period of time.

Appendix C: Participant Services
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C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Individual Directed Goods and Services

HCBS Taxonomy:
Category 1. Sub-Category 1.
17 Other Services 17010 goods and services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4 Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® serviceisincluded in approved waiver. Thereisno changein service specifications.
O Serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.

Service Definition (Scope):
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Available only for services provided 10/1/14 or later, Individual Directed Goods and Services (IDGS) are services,
equipment or supplies not otherwise provided through this waiver or through the Medicaid State Plan that addresses
an identified need in an individual’ s service plan, which includes improving and maintaining the individual’s
opportunities for full membership in the community. Individuals who choose to self-direct their services with budget
authority may receive IDGS as awaiver service. Individuals may manage their IDGS budget, as described in their
individualized service plan, to fully purchase or put funds towards their personal fiscal resources to purchase items
or services which meet the following criteria:

» Arerelated to aneed or goal identified in the State-approved person-centered care plan;

» Arefor the purpose of increasing independence or substituting for human assistance, to the extent the
expenditures would otherwise be made for that human assistance;

* Promote opportunities for community living integration and inclusion;

» Are able to be accommodated without compromising the participant’ s health or safety; and,

» Areprovided to, or directed exclusively toward, the benefit of the participant.

Service Eligibility Criteria:
» Availablefor individuals who are self-directing services

Services provided in non-integrated settings cannot be funded with IDGS, or in other settings that OPWDD
determines do not comport with federal regulations governing home and community based settings. Additional
information regarding the service can be found in Addendum A of thiswaiver, this Addendum describes the types of
purchases/services that can be paid for within the IDGS budget, the specifications of these goods/services and the
pricing parameters for each purchased item/service.

The individua directed budget must be preapproved on an annual basis by OPWDD or the FIDA-IDD and only
those goods and services reflected on the approved budget are available for purchase through this service. The
annual budget allocation may only be adjusted (increased or decreased) when changes have occurred regarding the
member’ s assessed needs and may only exceed the maximum annual limit when authorized by the Commissioner of
OPWDD or their designee.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

The billing for this service is limited to $32,000 per year per person. Limits to specific subcategories of IDGS are
identified in the Addendum A to this Waiver.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
[ Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Fiscal Intermediary

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Individual Directed Goods and Services

Provider Category:
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Agency
Provider Type:

Fiscal Intermediary

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

OPWNDD establishes standards for providers of waiver services, reviews completed provider applications
and for qualified providers, issues Operating Certificates that allow participation in the waiver program,
and provides the application for eMedNY. The DOH Division of Operations then reviews the completed
eMedNY application and recommendations made by OPWDD, compl etes an in-depth review that
incorporates four different sanction searches: eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded
Parties List on the providers board members and managing employees. If found to be appropriate, the
DOH Division of Operations then issues a Medicaid provider agreement to enroll the voluntary provider
inthe NY S Medicaid program in accordance with regulations found at Part 504 of 18 NY CRR. For
contracted providers of the FIDA-IDD Plan that deliver wavier services, the FIDA-IDD isresponsible to
ensure that the provider is one that is approved by OPWDD to provide HCBS waiver services.

OPWDD directly provides HCBS waiver services through its State Operations Offices. In addition,
HCBS waiver services are provided by provider agencies which are non-profit organizations. Non-profit
organizations include: non- profit corporations formed under New Y ork State Law or authorized to do
businessin New Y ork, local government units, or organizations created by an act of the New Y ork State
Legidature for charitable purposes which include providing services to persons with developmental
disahilities.

If the provider agency employs professional clinical staff, that staff person must have the appropriate
credentials stipulated by the NY S Department of Education.

Direct support professionals must have completed the training stipulated in 14 NY CRR Part 633.8.
Provider agencies must comply with 14 NY CRR Part 633, "Protections of Individuals Receiving
Services', including Criminal Background Check (CBC) screening. Provider agencies must also comply
with the Part 624, "Reportable Incidents and Client Abuse", Part 625, “ Events and Situations that are
Not Under the Auspices of an Agency, and Part 635, "General Quality Control and Administrative
Requirements'. OPWDD directs provider agencies to screen staff against the Medicaid Excluded
Provider lists maintained by the Department of Health and the HHS Office of the Inspector General.
Verification of Provider Qualifications
Entity Responsible for Verification:

09/30/2024


anconadp
Highlight

anconadp
Highlight


Application for 1915(c) HCBS Waiver: NY.0238.R07.00 - Oct 01, 2024 Page 127 of 328

For contracted providers of the FIDA-IDD Plan that deliver waiver servicesthe FIDA-IDD is
responsible to ensure that the provider is one that is approved by OPWDD to provide HCBS waiver
services. The OPWDD approval is based upon itsreview that the entity is fiscally viable and meets the
minimum standards to deliver HCBS waiver services including satisfactory character, competence,
education and experience. The FIDA-IDD is responsible for verifying appropriate credentials for
professional staff and compliance with applicable State and Federal regulations and requirements when
licensed staff deliver waiver services.

OPWDD isresponsible to verify provider qualifications. Routine reviews of al providers are performed
by OPWDD’ s Division of Quality Improvement (DQI). During these reviews, DQI reviews provider
compliance with the Criminal Background Check (CBC) regulations, the Part 633.8 training
requirements and other applicable requirements.

Frequency of Verification:

NY S performs areview of all OPWDD providersincluding providers contracted with the FIDA-IDD
Plan. For providers that bill eMedNY directly for waiver services, routine reviews of providers through
samples of individualsin the waiver are performed by OPWDD’s Division of Quality Improvement
(DQI). Providers are reviewed on aroutine basis and may receive an operating certificate for up to a 3-
year period of time.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Intensive Behavioral Services

HCBS Taxonomy:

Category 1: Sub-Category 1:

10 Other Mental Health and Behavioral Services 10040 behavior support

Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:
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Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® sarviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.
Service Definition (Scope):
Intensive Behavioral Servicesisawaiver service, which is available under the following circumstances:

(1) Forindividuals who reside in a non-certified residential location, their own home or family home, or afamily
care home; and

(2) Theindividua or a party acting on behalf of the individual certifies through written documentation that the
individual isat risk of imminent placement in amore restrictive living environment due to challenging behavioral
episodes.

Intensive Behaviora Services are short-term, outcome-oriented, and of higher intensity than other behavioral
interventions and are focused on devel oping effective behavioral management strategies to ensure health and saf ety
and/or improve quality of life. Intensive Behavioral Services differ from services available through the State Plan as
follows: the service will be available in the person’'s home; the service is short-term designed to achieve community
stabilization; the serviceis of high intensity; the intent is to devel op effective behavioral strategies that will be
maintained, if necessary, through transitioning to other appropriate services to help the person to sustain the
behavioral strategies long-term.

The components of Intensive Behavioral Services may include:

-completing the functional behavioral assessment,

-gathering information from other sources such as family, community supports or other affected service providers,
-developing a Behavior Support Plan

-implementation and monitoring of behaviora interventions and strategies with the individual,

-collateral contacts that are for the direct benefit of the individual and enhance the effectiveness of the service,

-training of the primary caregivers and/or staff in the utilization of the behavioral interventions, and

-transitional planning with family, collateral and other agenciesto refer the individual to appropriate services to
maintain the behavioral strategies long-term.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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OPWDD'sregiona offices will authorize servicesif there is written documentation that substantiates that the
individual is at risk of imminent placement in amore restrictive living environment due to behavioral episodes. The
regiona office's review to confirm that there is written documentation that substantiates the individual’s risk may
include the individual’s Life Plan, an intake or application form, aclinical inventory, current receipt of services, and
additional supporting documentation. The risk assessment is consistently applied, but based on the person’ s available
records different types of documents may need to be assessed.

Intensive Behaviora Services are authorized by the regional office and consists of the development of a functional
behavioral assessment and behavioral support plan, and service hours to assist in implementing the behavior plan.
Service hours may be authorized for up to atwelve month period and a maximum of 75 hours. Payment for the
development of the person's functional behavioral assessment and behavior support plan is limited to once every
three years.

To the extent that any listed services are covered under the state plan, the services under the waiver would be limited
to additional services not otherwise covered under the state plan, but consistent with waiver objectives of avoiding
institutionalization.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency non-profit organization or state

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Intensive Behavioral Services

Provider Category:

Agency

Provider Type:

non-profit organization or state

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

09/30/2024



Application for 1915(c) HCBS Waiver: NY.0238.R07.00 - Oct 01, 2024 Page 130 of 328

Provider agencies must demonstrate a capacity to deliver effective Intensive Behavioral Services. This
demonstration of capacity must include the employment of and/or access to professional staff to deliver
Intensive Behavioral services and to supervise the delivery of these services as outlined in this section.

Individuals who provide Intensive Behavioral Services, including devel opment of the Functional
Behavioral Assessment (FBA) and Behavior Support Plan (BSP) must meet required credentials and
experiential requirements as follows:

-- Required Credentials: NY S Licensed Clinical Social Workers LCSW; or NY Slicensed psychologists;
or NY S Licensed Master Social Workers; or master’s degree in psychology; or master’s degreein a
related human services field subject to the approval of OPWDD on a case-by-case basis.

LCSWsor NY S licensed psychologists must supervise individuals who are authorized to provide
Intensive Behavioral Services as outlined above (i.e., LMSW or individuals with masters degrees).
LCSWsor NY S licensed psychologists serving in a supervisory role must have at least two years of
post-licensure experience in clinical supervision, and at least two years of post-licensure experience in
treating or working with individuals with devel opmental disabilities and maladaptive or inappropriate
behavior (the clinical supervision and post- licensure experience may occur concurrently). All clinical
supervision must be provided in accordance with New Y ork State requirements. If LCSWsor NYS
licensed psychologists are delivering Intensive behavioral services, clinical supervision by other LCSWs
or NY S licensed psychologistsis not required.

All professional clinical staff persons must have the appropriate credentials stipulated by the NY S
Department of Education. Provider agencies must comply with 14 NY CRR Part 633, "Protections of
Individuals Receiving Services', including Criminal Background Check (CBC) screening. Provider
agencies must also comply with the Part 624, "Reportable Incidents and Client Abuse”, Part 625,
“Events and Situations that are Not Under the Auspices of an Agency”, Part 635, "General Quality
Control and Administrative Requirements" and "Part 636, “ Services and Supports for Individuals with
Developmental Disabilities'. OPWDD directs provider agencies to screen staff against the Medicaid
Excluded Provider lists maintained by the NY S Department of Health and the HHS Office of the
Inspector General.

Agencies providing Intensive Behavioral Services must demonstrate that they have systemsin place to
monitor the progress of individuals receiving Intensive Behavioral Services; to evaluate the outcome of
the services; and to transition the individuals served to appropriate services to maintain their behavioral
strategies. Provider outcome evaluation systems must focus on quantitative and qualitative measures of
outcomes achieved.

Provider agencies must further demonstrate that they have effective clinical supervision systems and
oversight controls in place that address the following:

< the number of supervisees assigned to each licensed/credentialed supervisor
¢ thetype of supervision (in-person individual or group)
¢ therequired frequency of supervision

« the provision of acontingent emergency supervisor if the assigned supervisor is not immediately
available

e requirements for the supervisor’s record or log of supervision including: the name and title of the
supervisee; the date, length and location of supervision; the type of supervision; the nature of
supervision (i.e., review of treatment/interventions, observations, in-service training); the signature and
title of the supervisor;

¢ the effectiveness of supervision
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For contracted providers of the FIDA-IDD Plan that deliver waiver servicesthe FIDA-IDD is
responsible to ensure that the provider is one that is approved by OPWDD to provide HCBS waiver
services.

OPWDD establishes standards for providers of waiver services, reviews completed provider applications
and for qualified providers, issues Operating Certificates that allow participation in the waiver program,
and provides the application for eMedNY . The DOH Division of Operations then reviews the completed
eMedNY application and recommendations made by OPWDD, compl etes an in-depth review that
incorporates four different sanction searches; eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded
Parties List on the providers board members and managing employees. If found to be appropriate, the
DOH Division of Operations then issues a Medicaid provider agreement to enroll the voluntary provider
inthe NY S Medicaid program in accordance with regulations found at Part 504 of 18 NY CRR.

OPWDD directly provides HCBS waiver services through its State Operations Offices. In addition,
HCBS waiver services are provided by provider agencies which are non-profit organizations. Non-profit
organizations include: non- profit corporations formed under New Y ork State Law or authorized to do
businessin New Y ork, local government units, or organizations created by an act of the New York State
Legislature for charitable purposes which include providing services to persons with developmental
disabilities.

Verification of Provider Qualifications
Entity Responsible for Verification:

For contracted providers of the FIDA-IDD Plan that deliver waiver servicesthe FIDA-IDD is
responsible to ensure that the provider is one that is approved by OPWDD to provide HCBS waiver
services. The OPWDD approval is based upon its review that the entity is fiscally viable and meets the
minimum standards to deliver HCBS waiver services including satisfactory character, competence,
education and experience. The FIDA-IDD is responsible for verifying appropriate credentials for
professional staff and compliance with applicable State and Federal regulations and requirements when
licensed staff deliver waiver services.

OPWDD isresponsible to verify provider qualifications. Routine reviews of al providers are performed
by OPWDD’ s Division of Quality Improvement (DQI). During these reviews, DQI reviews provider
compliance with the Criminal Background Check (CBC) regulations, the Part 633.8 training
requirements, and other applicable policies and regulations. DQI will review to ensure that staff
providing Intensive Behavioral Services meet the educational and experiential criteriain accordance
with OPWDD policies.

Frequency of Verification:

NY S performs areview of all OPWDD providersincluding providers contracted with the FIDA-IDD
Plan. For providersthat bill eMedNY directly for waiver services, routine reviews of providers through
samples of individualsin the waiver are performed by OPWDD’ s Division of Quality Improvement
(DQI). Providers are reviewed on aroutine basis and may receive an operating certificate for up to a 3-
year period of time.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service
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Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Pathway to Employment

HCBS Taxonomy:
Category 1 Sub-Category 1.
03 Supported Employment 03030 career planning
Category 2: Sub-Category 2:
03 Supported Employment 03010 job development
Category 3: Sub-Category 3:
Category 4: Sub-Category 4

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.

® Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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The Pathway to Employment is a person-centered, comprehensive career planning and support service that provides
assistance for participants to obtain, maintain or advance in competitive employment or self- employment.

The Pathway to Employment service will be available to individuals expressing an interest in competitive
employment or self- employment including (but not limited to) individuals who receive Day Habilitation, Pre-
Vocational and Supported Employment services, as well as students leaving high school.

It isafocused, time limited service that engages a participant in identifying a career direction, providesinstruction
and training in pre-employment skills, and develops a plan for achieving competitive, integrated employment at or
above the state minimum wage. Within 12 months, or sooner, the outcome of this service is documentation of the
participant’s stated career objective; a detailed career plan used to guide individual employment supports; and
preparation for supported employment services that assist a participant in obtaining, maintaining or advancing in
competitive employment or self-employment.

Pathway to Employment participants must have competitive employment or self-employment as a stated goal in
their service plans. The Pathway to Employment service will combine an individualized career planning process that
identifies the person’ s support needs with the provision of services that will strengthen the skills needed to obtain,
maintain or advance in competitive employment. Services provided under the Pathway to Employment service will
be person-centered and may include; but not be limited to: vocational assessment; situational assessment; job
readiness training including individualized and appropriate work- related behaviors, community experiences, pre-
employment skillsincluding tasks necessary to obtain employment based on the individualized needs of the
participant; job related discovery; experiential learning in career exploration and vocationa discovery; experiential
learning to achieve a specific vocational outcome; assessment for use of assistive technology to increase
independence in the workplace; community experiences through paid or unpaid internships, mentorships,
apprenticeships, job clubs, work site visits, job placement, and other job exploration modalities; education and
counseling around benefits management and employment; person-centered vocational planning; customized job
development; individualized, ongoing job coaching; travel training; and behavioral interventions and supports.

The Pathway to Employment service may a so provide planning for self-employment. Specific servicesinclude:
identifying skills that could be used to start a business, and identifying business training and technical assistance that
could be utilized in achieving self-employment goals.

Employment Related Goals: All Pathway to Employment participants will develop a specific individualized career
plan with the Pathway to Employment provider for services that will focus on the individual’ s unique employment
needs, talents, employment goals, and natural supports. At the end of Pathway to Employment, the provider in
cooperation with the individual will create aformal vocational plan that will alow the individual to have a map of
their career path. This Pathway to Employment career plan will outline the responsibilities of the participant and the
responsibilities of the provider towards achievement of the employment goals.

It is anticipated that the majority of the Pathway to Employment service will be provided in community settings or at
particular work sites. The cost of any reimbursable transportation associated with Pathway to Employment is
included in the Pathway to Employment fee.

Services provided under Pathway to Employment are not availableif it is funded under section 110 of the
Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.).

The State will alow the remote delivery of Pathway to Employment services through the telephone or other
technology in accordance with State, Federal, and Health Insurance Portability and Accountability Act (HIPAA)
requirements where:

» acertified provider agency exercising good clinical judgment determines a telehealth encounter is appropriate for
the delivery of servicesto an individual;

» thedelivery of services can be effectuated viaverbal prompting only;

* the health and safety of the individual continues to be met viathis service modality; and

» theindividual agreesto the delivery viatelehealth.

Remote delivery includes an electronic method of service delivery. More specificaly, "other technology" includes
any two-way, real-time communication technology that meets HIPAA requirements.
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OPWDD's guidance establishes that remote supports meet all of the following requirements:

» The remote supports ensure the participant's rights of privacy, dignity and respect, and freedom from coercion
and restraint.

» Theremote supports do not isolate the participant from the community or interacting with people without
disahilities.

» The participant has other opportunities for integration in the community via the other Waiver program services
the participant receives and are provided in community settings; The request to use remote technology must be
initiated by the person and hig’her representative and not the provider.

» The remote supports must be described in the person's Life Plan (LP) and Staff Action Plan (SAP).

Remote supports cannot be the only service delivery provision for a participant seeking the use of remote technology
to deliver agiven service. To be appropriate for the person, the remote delivery of services must be able to be
effectuated via verbal prompting only. The health and safety of the individua will continue to be met viatelehealth
delivery of the service.

The request to use remote technology is confirmed as part of the person-centered planning process. People must
have an informed choice between in person and remote supports, that is confirmed using the person-centered
planning process. The planning team must determine how the need for hands-on services can be met during time
when remote services are provided (e.g. natural support assisting with toileting). If these needs cannot be met and
the person's privacy assured, then the delivery of services using remote technology would not be appropriate. The
planning team will establish an agreed upon schedul e for in-person and remote technol ogy-delivered services.

Participants must affirmatively choose remote service provision over in-person supports. Theindividua provides
written consent to the delivery viatelehealth. The LP documentation will be amended to accommodate consent
specific to the use of telehealth. The signed consent will last for a period of up to six (6) months to coincide with the
LP Review. Consent may be withdrawn by the individual and/or their representative at any time for any reason by
contacting the Care Manager. The Care Manager will then modify the LP and follow-up with the provider to inform
them of thischangeinthe LP.

In addition, as part of the person-centered planning process the person and/or his or her representative are made
aware that the use of remote technology for service delivery is his/her choice and permission to use remote
technology may be withdrawn at any time.

The use of remote technology is subject to ongoing review by OPWDD Division of Quality Improvement as part of
its Person-Centered Review (PCR).

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

A detailed vocational career plan and preparation for supported employment services that assist an individual in
obtaining competitive, integrated employment at or above the state minimum wage is the expected outcome from
this service.

Pathway to Employment services are limited to 1 year, however, providers may request and be approved for an
extension of services.

Thereis alifetime limit of 556 hours for the service.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[] Legal Guardian

Provider Specifications:
09/30/2024



Application for 1915(c) HCBS Waiver: NY.0238.R07.00 - Oct 01, 2024 Page 135 of 328

Provider Category Provider TypeTitle

Agency non-profit organization or state

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Pathway to Employment

Provider Category:

Agency

Provider Type:

non-profit organization or state

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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A Medicaid Provider Agreement isissued by DOH to the HCBS Waiver Provider based on an OPWDD

recommendation (based on applicable OPWDD regulations) and in accordance with regulations found at
Part 504 of 18 NY CRR. The Medicaid Provider Agreement isissued based on the determination that the
agency will have, or continues to have, satisfactory character, competence, education, and experience to

deliver waiver services, and that the agency isfiscally responsible and viable.

OPWNDD establishes standards for providers of waiver services, reviews completed provider applications
and for qualified providers, issues Operating Certificates that allow participation in the waiver program,
and provides the application for eMedNY . The DOH Division of Operations then reviews the completed
eMedNY application and recommendations made by OPWDD, compl etes an in-depth review that
incorporates four different sanction searches; eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded
Parties List on the providers board members and managing employees. If found to be appropriate, the
DOH Division of Operations then issues a Medicaid provider agreement to enroll the voluntary provider
inthe NY S Medicaid program in accordance with regulations found at Part 504 of 18 NY CRR.

OPWDD directly provides HCBS waiver services through its State Operations Offices. In addition,
HCBS waiver services are provided by provider agencies which are non-profit organizations. Non-profit
organizations include: non-profit corporations formed under New Y ork State Law or authorized to do
businessin New Y ork, local government units, or organizations created by an act of the New York State
Legidlature for charitable purposes which include providing services to persons with developmental
disabilities.

If the provider agency employs professional clinical staff, that staff person must have the appropriate
credentials stipulated by the OPWDD and/or the NY S Department of Education under the following
regulations and laws:

e Nursing (8 NYCRR Part 64, and Education Law Title 8, Article 139)

¢ Speech Language Pathologist (8 NY CRR Part 75, and Education Law Title 8, Article 159)

¢ Psychology (8 NYCRR Part 72, and Education Law Title 8, Article 153)

e Socia Work (8 NYCRR Part 74, and Education Law Title 8, Article 154)

¢ Rehab Counselor (14 NY CRR Part 679.99)

e Dietetics/Nutrition (8 NYCRR Part 79, and Education Law Title 8, Article 157)

¢ Occupationa Therapy (8 NYCRR Part 76, and Education Law Title 8, Article 156)

e Physical Therapy (8 NYCRR part 77, and Education Law Title 8, Article 136)

e Applied Behavioral Sciences Specialist (8 NYCRR Part 79, and Education Law Title 8, Article 167)
¢ Behaviora Intervention Speciaist (14 NY CRR part 633-16.b(32).

Direct support professionals must have completed the training stipulated in 14 NY CRR Part 633.8.
Provider agencies must comply with 14 NY CRR Part 633, "Protections of Individuals Receiving
Services', including Criminal Background Check (CBC) screening. Provider agencies must also comply
with the Part 624, "Reportable Incidents and Client Abuse", Part 625, “ Events and Situations that are
Not Under the Auspices of an Agency”, Part 635, "General Quality Control and Administrative
Requirements", and "Part 636, “ Services and Supports for Individuals with Developmental Disabilities’.
OPWDD directs provider agencies to screen staff against the Medicaid Excluded Provider lists
maintained by the Department of Health and the HHS Office of the Inspector General.

Verification of Provider Qualifications
Entity Responsible for Verification:

09/30/2024


anconadp
Highlight

anconadp
Highlight


Application for 1915(c) HCBS Waiver: NY.0238.R07.00 - Oct 01, 2024 Page 137 of 328

For contracted providers of the FIDA-IDD Plan that deliver waiver servicesthe FIDA-IDD is
responsible to ensure that the provider is one that is approved by OPWDD to provide HCBS waiver
services. The OPWDD approval is based upon itsreview that the entity is fiscally viable and meets the
minimum standards to deliver HCBS waiver services including satisfactory character, competence,
education and experience. The FIDA-IDD is responsible for verifying appropriate credentials for
professional staff and compliance with applicable State and Federal regulations and requirements when
licensed staff deliver waiver services.

OPWDD isresponsible to verify provider qualifications. Routine reviews of all providers are performed
by OPWDD’ s Division of Quality Improvement (DQI). During these reviews, DQI reviews provider
compliance with the Criminal Background Check (CBC) regulations, the Part 633.8 training
requirements, and other applicable requirements.

Frequency of Verification:

NY S performs aroutine review of all OPWDD providersincluding providers contracted with the FIDA-
IDD Plan. For providersthat bill eMedNY directly for waiver services, routine reviews of providers
through samples of individualsin the waiver are performed by OPWDD’ s Division of Quality
Improvement (DQI). Providers are reviewed on a routine basis and may receive an operating certificate
for up to a 3-year period of time.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Vehicle Modifications

HCBS Taxonomy:
Category 1: Sub-Category 1:
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:
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Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® sarviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.
Service Definition (Scope):

Vehicle Modifications are physical adaptations to the participant's vehicle, required by the participant's service plan,
that are necessary to ensure the health, welfare and safety of the participant or that enable the participant to function
with greater independence. These physical adaptationsinclude: portable electric/hydraulic and manual lifts, ramps
and ancillary equipment or modifications necessary to guarantee full access to, and safety in, amotor vehicle.

In Fee-for-Service (FFS), NY S or an OPWDD approved provider agency is the provider of record for Vehicle
Modifications for billing purposes. The work is done by a contractor who is selected through a standard bid process,
following the rules established by the NY S Office of the State Comptroller. In the FIDA-IDD the plan is the payer
and may contract with an approved network provider for the technology. The Vehicle Modification is only billed to
Medicaid once the contract work is verified as complete and the amount billed is equal to the contract value.

Vehicle Modifications are limited to the primary vehicle of the recipient.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

In most instances a specific type of Vehicle Modification is a one-time benefit to motor vehicles used by the
participant. However, in reasonable circumstances determined and approved by the State, a second modification may
be considered for funding if the current modifications are in need of repair, worn-out or unsafe. Replacements,
repairs, upgrades, or enhancements made to existing equipment will be paid if documented as a necessity. In
addition, when the vehicle's adaptive equipment must be replaced or repaired, a depreciation schedule will be used to
determine the limit of the amount to be applied to the cost.

M odifications to motor vehicles used by the participant will be limited to a maximum expenditure of $35,000,
$65,000 for complex modifications (e.g. Modifications that allow a person who uses a wheelchair to drive the
vehicle), oncein afive (5) year period. In instances when the vehicle's adaptive equipment must be replaced or
repaired, a depreciation schedule will be used to determine the limit of the amount to be applied to the cost.
Implementation of hard service limitsfor VM services will not take effect until on or after OPWDD has fully
expended all available American Rescue Plan Act (ARPA)/ Section 9817 funding or upon sunset of all remaining
ARPA/ section 9817 funding, whichever occurs sooner.

Only those devices/services not reimbursable under the State Medicaid Plan will be reimbursable under the HCBS
Waiver.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person

[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle
Agency State or FIDA-IDD
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Vehicle Modifications

Provider Category:
Agency
Provider Type:

State or FIDA-IDD

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

OPWDD, the state operating agency, or the FIDA-IDD isthe service provider. The state or FIDA-IDD,
are approved Medicaid providers and contract with approved network providers.

Verification of Provider Qualifications
Entity Responsible for Verification:

OPWDD, the state operating agency, or the FIDA-IDD is the service provider.
Freguency of Verification:

All OPWDD State Operations Offices are approved by the Department of Health (DOH) to provide any
of the servicesincluded in the waiver.

The FIDA-1DD will be authorized by article 44 of the NY S Public Health Law to act as a Managed Care
Entity.

OPWNDD issues operating certificates for waiver providers for athree-year period. Providers are subject
to aroutine review by OPWDD/DQI and, if needed, action to close an operating certificate may be taken
prior to the next reissuance of the operating certificate. The FIDA-IDD is required to recredential
providersfor inclusion in its network every three years and to continually confirm the providers status as
required by 42 C.F.R. §8 438.214 and 422.204.

Appendix C: Participant Services
C-1: Summary of Services Covered (2 of 2)

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):

O Not applicable - Case management is not furnished as a distinct activity to waiver participants.
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® Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

[] Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.

[ AsaMedicaid state plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item
C-1-c

AsaMedicaid state plan service under §1915(g)(1) of the Act (Targeted Case Management). Complete item
C-1-c.

[] Asan administrative activity. Complete item C-1-c.
[] Asaprimary care case management system service under a concurrent managed car e authority. Complete
item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants:

Care management services are conducted by a Care Coordination Organization (CCO) or the FIDA-IDD.

For individuals not enrolled in a managed care FIDA-1DD, care management services are provided through the robust
Health Home Care Management model (SPA# NY -17-0025) or through the Basic HCBS Plan Support option (SPA# NY -
18-0058). Also see Appendix D for more information.

For individuals enrolled in a managed care FIDA-IDD, care management is provided as part of the FIDA-IDD's care

management responsibilities through the FIDA-IDD directly or through an appropriate network provider under the FIDA-
IDD's auspices.

Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background | nvestigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigations are not required.

® ves Criminal history and/or background investigationsarerequired.
Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, (¢) the process for ensuring that mandatory

investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CMS upon request through the Medicaid or the operating agency (if applicable):
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Fingerprinting of staff isrequired of waiver service providers as described in Mental Hygiene Law 16.34, Exec. L.
845-b and 14 NY CRR Sections 633.22 and 701 which states:

1) all potential employees and volunteers of non-state provider agencies providing waiver services who will have
regular and substantial unsupervised or unrestricted physical contact with an individual receiving services; and

2) family care providers, family care respite and substitute providers and every person over the age of 18 yearswho
will residein afamily care home.

3) employees of contractors of waiver providers which provide transportation services (e.g. bus companies) or staff.

These positions include direct care staff and their supervisors, job coaches, clinicians providing clinical services,
individuals working in certified sites and community settings, or providing transportation services, care managers,
and other positions deemed to have regular and substantial unsupervised contact with individuals.

Additionally, NY S Civil Service Law 50(4) and NY S Labor Law 201-arequire fingerprinting for all potential
employees of OPWDD providing waiver services.

Criminal Background Check Process:

An applicant for employment who meets the criteriafor a criminal background record check must complete the
required consent forms. Fingerprints are submitted viathe New Y ork State Justice Center for the Protection of
People with Special Needs (The Justice Center) to the New Y ork State Division of Criminal Justice Services
(DCJS), which conducts a search of state records and records maintained by the Federal Bureau of Investigation.
Results are sent to the Justice Center’s criminal background check (CBC) unit electronically through the DCJS's E-
Justice website, generally within three days of fingerprinting.

The CBC unit notifies the prospective employer (OPWDD or the non-state provider) of the determination indicating
denial, pending denial, abeyance (meaning that a determination cannot be made at that time) or non-denial for each
applicant. At the time of notification, the CBC unit will also inform the prospective employer what actions shall or
may be taken regarding the applicant. Notification to the employer is provided through the Justice Center CBC
System.

While the results of the CBC check are pending, applicants may be temporarily approved for supervised contact with
individuals receiving services subject to the restrictions specified in 14 NY CRR 633.22(f). Applicants may not have
unsupervised contact until the results of the check are received.

After theinitial CBC determination has been made, the Justice Center CBC unit will send notice to the authorized
person if the subject party is arrested after the original determination. In accordance with OPWDD regulations, the
authorized person is responsible for conducting a safety assessment of the service environment and taking all
appropriate steps to protect the health and safety of the persons receiving services. In addition, the provider is
responsible for monitoring the outcome of any pending charge and this assessment must be documented and
available for review by OPWDD.

Oversight:

Criminal Background Checks:

All waiver provider agencies undergo a routine OPWDD Division of Quality Improvement (DQI) quality survey.
Surveyors review provider records to ensure that criminal background checks have been conducted for appropriate
employees. Any problems uncovered are reported to the agency which is given an opportunity to develop a plan of
correction for systemic issues and must also ensure that any individuals who are found to have not been screened
must be appropriately supervised until their clearance is granted. The implementation of the plan islater verified by
the DQI unit.

Excluded Providers:

OPWDD and the Department of Health have notified non-state providers about rules concerning persons excluded
from providing services under the Medicaid or Medicare program. The Statelist is maintained by the NY S
Department of Health and the Federal list is maintained by the United States HHS Office of Inspector General.

Lists of all employees and vendors involved with services provided by OPWDD (the operating agency) are
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submitted to the Office of the Medicaid Inspector General on a quarterly basis for screening against the database of
excluded providers. All potential OPWDD employees and vendors are screened against the two excluded provider
lists.

b. Abuse Registry Screening. Specify whether the state requires the screening of individuals who provide waiver services
through a state-maintained abuse registry (select one):

O No. The state does not conduct abuse registry screening.

® Yes The state maintains an abuse registry and requires the screening of individualsthrough this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have been
conducted. State laws, regulations and policies referenced in this description are available to CM S upon request
through the Medicaid agency or the operating agency (if applicable):
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Abuse/neglect background checks:

1) Staff Exclusion List (SEL) check: As per Social Services Law 495 and 14 NY CRR 633.24, dl state and non-state
providers of waiver services (and specified contractors who will have potential for regular and substantial contact
with individuals receiving services) are required to request a check of the SEL list from the Justice Center for
employees, volunteers, family care providers, family care respite/substitute providers, interns and contractors. The
SEL contains the names of current or former custodians (employees, volunteers, family care providers, contractors,
consultants, etc.) who have a substantiated “ Category One” report of abuse or neglect, or more than one
substantiated “ Category Two” reports within a specified period of time. The reports concern abuse or neglect that
occurred on or after June 30, 2013 in programs certified or operated by OPWDD (as well as specified programs
overseen by other State Agencies). A description of “Category One” conduct and “ Category Two” conduct can be
found in Social Services Law 493.

SEL Process. The waiver provider (or certain contractors of the waiver provider) are required to submit SEL check
reguests to the Justice Center for potential employees, volunteers, family care providers, adultsin the family care
home, and contractors, consultants and interns who will have regular and substantial contact with individuals
receiving services. If the applicant is on the SEL the provider may not hire or otherwise allow the applicant to have
regular and substantial contact with individuals receiving services. The applicant is not permitted to have regular and
substantial contact with individuals receiving services until the results of the check are received.

2) MHL 16.34 check: As per Mental Hygiene Law 16.34 and 14 NY CRR 633.24, al state and non-state providers or
waiver services (and specified contractors) are required to request an “MHL 16.34 check” from OPWDD. The MHL
16.34 check isrequested for all applicants receiving a CBC check, except family care providers and adults in the
family care home. The check concerns physical abuse, sexual abuse, psychological abuse and serious neglect that
occurred prior to June 30, 2013 in programs certified or operated by OPWDD.

MHL 16.34 Process: The waiver provider (or certain contractors of the waiver provider) submits arequest to
OPWDD. After areasonably diligent search of records, if a substantiated report of abuse or neglect isfound that is
dis-closable, OPWDD sends a summary report to the provider (or contractor). The provider or contractor is required
to review the information provided and to make a decision about whether to hire or otherwise allow the party to have
regular and substantial contact with an individual receiving services. The applicant is not permitted to have
unsupervised contact with individual s receiving services until the results of the check are received.

3) As per Executive Law 562 check: Executive Law 562 and 14 NY CRR 633.24, when acriminal background check
is requested (except for afamily care provider or adult living in afamily care home) , the Justice Center will also
search itsrecords to see if there isafinding of “Category Two” conduct concerning the applicant. This means that
the person has been substantiated for “Category Two” abuse and neglect which occurred on or after June 30, 2013
(see the discussion of SEL check for a description).

Executive Law 562 Process. The check is automatically done by the Justice Center when it receives a CBC request.
If thereisafinding of Category Two conduct the Justice Center will send a summary report to the waiver provider
or contractor. The provider or contractor is required to review the information provided and to make a decision
about whether to hire or otherwise allow the party to have regular and substantial contact with an individual
receiving services.

4) Check of the Statewide Central Register of Child Abuse and Maltreatment (SCR): As per Socia Services Law
424-aand 14 NY CRR 633.24, waiver programs which are certified or operated by OPWDD are required to conduct
this check (this excludes non-certified waiver programs such as Community Habilitation and Supported
Employment unless the program is operated by OPWDD). The NY S Office of Children and Family Services
(OCFS) maintains this register of indicated reports of child abuse and maltreatment, generally consisting of reports
of familial abuse but including some reports of institutional abuse that occurred prior to June 30, 2013. The check is
required for employees, volunteers, contractors, family care providers and adults who live in the family care home,
family care respite/substitute providers, and contractors who have the potential for regular and substantial contact
with individuals receiving services.

SCR Check Process: The waiver provider submits a request to the SCR. Specified contractors submit a request to
OPWDD which then submits the request to the SCR. The provider or contractor is notified whether an indicated

report exists concerning the applicant; if areport exists, the provider or contractor is required to obtain pertinent
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information about the indicated report and review the information to make a decision about whether to hire or
otherwise allow the party to have regular and substantial contact with an individual receiving services. The applicant
is not permitted to have unsupervised contact with individuals receiving services until the results of the check are
received.

Oversight:

OPWDD provides oversight by reviewing the abuse and mistreatment requirements during the DQI survey process.
OPWDD's DQI surveyors review agency documentation and review personnel files of new employees to confirm
compliance with the required SCR check. If an SCR check cannot be validated for a staff person, a deficiency
statement will be issued and the staff person will not be allowed to work unsupervised until an SCR check request is
submitted to OCFS and aresponseis received identifying no indicated abuse. If thereis an indication of abuse, the
process outlined above must be followed. DQI follows up to ensure that individual remediation action has been
taken and that there is subsequent compliance with this requirement; DQI also confirms that the provider has
established systems to prevent the recurrence of these findings.

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

Note: Required information from this pageis contained in responseto C-5.

Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Careor Similar Servicesby Legally Responsible Individuals. A legally responsible individual is
any person who has a duty under state law to care for another person and typically includes: (a) the parent (biological or
adoptive) of aminor child or the guardian of aminor child who must provide care to the child or (b) a spouse of awaiver
participant. Except at the option of the State and under extraordinary circumstances specified by the state, payment may
not be made to alegally responsibleindividual for the provision of personal care or similar services that the legally
responsible individual would ordinarily perform or be responsible to perform on behalf of awaiver participant. Select one:

O No. The state does not make payment to legally responsible individualsfor furnishing personal care or similar
services.

® Yes The state makes payment to legally responsible individuals for furnishing personal careor similar services
when they are qualified to provide the services.

Specify: (a) thelegally responsible individuals who may be paid to furnish such services and the services they may
provide; (b) state policies that specify the circumstances when payment may be authorized for the provision of
extraordinary care by alegally responsible individual and how the state ensures that the provision of servicesby a
legally responsible individual isin the best interest of the participant; and, (c) the controls that are employed to ensure
that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care or similar
services for which payment may be made to legally responsible individuals under the state policies specified here.

09/30/2024



Application for 1915(c) HCBS Waiver: NY.0238.R07.00 - Oct 01, 2024 Page 145 of 328

OPWDD recognizes that there are certain circumstances where paying arelative to provide essential servicesis both
justifiable and beneficial to participants. These circumstances may include: alack of available non-related staff
persons in remote geographic regions who can furnish services at necessary times and places; extraordinary and
specialized skills or knowledge by relatives in the provision of services and supports in the approved Life Plan; and
efficiency and cost effectiveness. However, it isimportant to ensure that there are systems to guard against conflicts
of interest, inadvertent limits on participant choice, and potential fraud. Therefore, OPWDD has adopted the
following policy: OPWDD will alow relatives to be paid as service providers aslong as (a) they are at least 18 years
of age and not the parents, legal guardians, spouses, or adult children (including sons and daughters-in-law) of the
participant, and (b) the service is a function not ordinarily performed by afamily member, and (c) the serviceis
necessary and authorized and would otherwise be provided by another qualified provider of waiver services, and (d)
the relative does not reside in the same residence as the participant. |n extraordinary circumstances, the following are
exceptions to this policy:

-The OPWDD Commissioner or designee may authorize a parent or legal guardian of an adult child (over the age of
18) to be paid to provide waiver services, when it can be clearly documented that the arrangement isin the best
interests of the participant.

-The OPWDD Commissioner or designee may authorize an otherwise qualified relative who resides in the same
residence as the participant to be paid to provide waiver services when it can be clearly demonstrated that the
arrangement is pursuant to the participant's choice, isin the best interests of the participant, and does not potentially
jeopardize the health, safety, rights and informed choice of the participant.

Additional safeguards will be required by the Commissioner or designee including frequent monitoring of this
arrangement if either exception is authorized.

OPWDD providers have discretion to determine if relatives may be paid to be service providers under this policy.
When the provider authorizes relatives to be paid under this policy, the OPWDD provider must document the review
and approval including that the arrangement is necessary, beneficial, and does not pose any significant risk factorsto
the participant and is in the participant's best interests. OPWDD's regional office must receive written notification of
these arrangements and are responsible for oversight.

The services under this waiver for which relatives may be paid include the following: residential habilitation in
family care homes; community habilitation; habilitative supports under consolidated supports and services; and
respite. After 10/1/14, with the sunset of CSS, family members can be employed to deliver self-directed Respite and
self-directed Community Habilitation.

Relatives that are paid to provide services as outlined above must meet the same requirements and qualifications as
other providerg/staff and are subject to the same oversight levels as outlined in this application.

When providing services, relatives act as an employee of a non-for-profit agency or as a self-directed/self-hired staff
person under the administration of the FM'S Agency, for agency provided services, the Medicaid payment is made to
the agency and the rate methodol ogy does not differ if the staff person isafamily member or is unrelated to the
person served. For self-directed services under self-direction, the Medicaid payment is made to the FM S agency and
the wage limit for the self-hired worker does not differ between self-hired staff who are related to the individual and
those self-hired staff persons who are not related to the person.

Self-dir ected
Agency-oper ated
e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guar dians. Specify

state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above
the policies addressed in Item C-2-d. Select one:

O The state does not make payment to relatives/legal guardiansfor furnishing waiver services.

® The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guar dian is qualified to furnish services.
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Specify the specific circumstances under which payment is made, the types of relatives/legal guardiansto whom
payment may be made, and the services for which payment may be made. Specify the controls that are employed to
ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for
which payment may be made to relatives/legal guardians.
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OPWDD recognizes that there are certain circumstances where paying arelative to provide essential servicesis both
justifiable and beneficial to participants. These circumstances may include: alack of available non-related staff
persons in remote geographic regions who can furnish services at necessary times and places; extraordinary and
specialized skills or knowledge by relatives in the provision of services and supports in the approved Life Plan; and
efficiency and cost effectiveness. However, it isimportant to ensure that there are systems to guard against conflicts
of interest, inadvertent limits on participant choice, and potential fraud.

Therefore, OPWDD has adopted the following policy: OPWDD will allow relatives to be paid as service providers
aslong as

(@) they areat least 18 years of age and not the parents, legal guardians, spouses, or adult children (including sons
and daughters-in-law) of the participant, and (b) the service is afunction not ordinarily performed by afamily
member, and (c) the service is necessary and authorized and would otherwise be provided by another qualified
provider of waiver services, and (d) the relative does not reside in the same residence as the participant.

In extraordinary circumstances, the following are exceptions to this policy:

-The OPWDD Commissioner or designee may authorize a parent or legal guardian of an adult child (over the age of
18) to be paid to provide waiver services, when it can be clearly documented that the arrangement isin the best
interests of the participant.

-The OPWDD Commissioner or designee may authorize an otherwise qualified relative who resides in the same
residence as the participant to be paid to provide waiver services when it can be clearly demonstrated that the
arrangement is pursuant to the participant's choice, isin the best interests of the participant, and does not potentially
jeopardize the health, safety, rights and informed choice of the participant.

Additional safeguards will be required by the Commissioner or designee including frequent monitoring of this
arrangement if either exception is authorized.

OPWDD providersthat bill eMedNY directly have discretion to determine if relatives may be paid to be service
providers under this policy. For individuals enrolled in FIDA-IDD, the provider agency has discretion to determine
if relatives may be paid to be service providers under this policy. When the provider as applicable authorizes
relatives to be paid under this policy, the OPWDD provider must document the review and approval including that
the arrangement is necessary, beneficial, and does not pose any significant risk factors to the participant and isin the
participant's best interests. OPWDD Regional Offices must receive written notification of these arrangements from
providersthat bill eMedNY directly and are responsible for oversight of this arrangement from these particular
providers.

The services under this waiver for which relatives may be paid include the following: residential habilitationin
family care homes; community habilitation; habilitative supports under consolidated supports and services; and
respite. After 10/1/14, with the sunset of CSS, family members can be employed to deliver self-directed Respite and
self-directed Community Habilitation.

Relatives that are paid to provide services as outlined above must meet the same requirements and qualifications as
other providerg/staff and are subject to the same oversight levels as outlined in this application.

When providing services, relatives act as an employee of a non-for-profit agency or as a self-directed/self-hired staff
person under the administration of the Fiscal Intermediary Agency. For agency provided services, the Medicaid
payment is made to the agency and the rate methodology does not differ if the staff person isafamily member or is
unrelated to the person served.

For self-directed services under self-direction, the Medicaid payment is made to the Fiscal Intermediary agency and
the wage limit for the self-hired worker does not differ between self-hired staff who are related to the individual and
those self- hired staff personswho are not related to the person.

O Relatives/legal guardians may be paid for providing waiver serviceswhenever thereéativel/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.
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O other policy.

Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll aswaiver service providers as provided in 42 CFR 8431.51:
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OPWDD makes information readily available to potential waiver providers (including those who are interested in
enrolling in the FIDA-IDD Plan) through its Regional Offices located throughout New Y ork State which provide support
and oversight to the agencies in their geographic catchment areas. OPWDD's comprehensive public website, e-mail
address, and toll free hotline also provides information to potential providers on the provider enrollment process.

OPWDD invites provider agenciesto apply to become waiver providers when it is determined additional waiver service
providers are necessary in any geographic area via a competitive process.

In November 2011, OPWDD enhanced its new provider application process to ensure consistency and transparency in the
application process for individual 'organi zations seeking approval to become OPWDD funded non-profit providers.
These enhancements include the completion of statewide standardized application on the new provider's program,
governance, and fiscal capabilities. The application is reviewed and scored based on established criteria. Only those
providers that receive a passing score based on these criteriawill be considered to provide OPWDD services.

This process helps to ensure that a non-profit agency that is approved to provide services under OPWDD auspices will
have:

a) awell thought out plan for providing quality services to unserved or underserved individuals, b) an understanding of
regulatory and program requirements,

¢) solid governance practices as demonstrated by a diverse Board of Directors that actively provides agency oversight,
and

d) asoundfiscal plan that includes awell thought out budget, an understanding of good business practices and a
staff/board member with fiscal expertise.

Additional reforms completed in April 2012, ensure that key staff of new provider agencies are qualified for positions
they are or will be holding as the new provider application requires new providers to submit written job descriptions that
include required credentials for each key position as well as resumes of those hired to ensure that they have appropriate
credentials. The new provider applicant must also attest that the experience and credentials have been verified.

OPWDD accepts provider enrollment applications. Any non-profit organization may respond. Non-profit organizations
include: non-profit corporations under New Y ork State Law, local government units, or organizations created by an act of
the New Y ork State Legidature for charitable purposes including providing services to persons with devel opmental
disabilities.

Steps to become a provider include the following:

1. Anentity interested in becoming funded by OPWDD may contact the local regional office to get more information
on how to become an OPWDD provider.

2. Theinterested entity will receive a“new provider” form letter and an information packet that provides information
the interested entity will need to know in order to become an OPWDD funded provider. In addition, a New Agency
Interest Application and an application for the type of service(s) the agency isinterested in providing (e.g., Home and
Community Based Services) is provided. The interested entity will be advised to read the information packet and to
complete the New Agency Interest Application and the application for the type of service(s) the agency wishesto
provide. The New Agency Interest Application issimilar to an abbreviated Certificate of Need (CON) and will require an
agency to demonstrate that it hasit has an organizational and financial plan, that it has an understanding of the servicesit
wishes to provide, that it can identify a population or individuals in need of these services and that it has the business
capacity to operate an agency.

3. Regional office staff ensure that the potential new agency answers all applicable questions on the New Agency
Interest Application and the service specific application and submits all the documents requested (recent 990s, recent
financial statements, outline of policy and procedure manual for service agency intends to provide, resumes of board
members and staff already hired, attestations).

4. Regiona office staff make the submitted New Agency Interest Application and the application for the service the
agency wishes to provide available electronically through SharePoint to staff of the Division of Quality Improvement.

5. Regional office staff review the potential new agency’s background and program qualifications to ensure the agency
has the requisite knowledge and skills to provide the service(s) it proposes to provide and to ensure that the service(s) is
needed in the district. Included in thisreview is a check of the Medicaid excluded lists to ensure that

none of the agency’s staff or board members are on any of these lists. Regional office staff use the scoring sheet to score
the background and program sections of the New Agency Interest Application. The potential new agency must receive a
20 or above out of a potential 30 points to pass the program section of the New Agency Interest Application. If the
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potential new agency scores below a 20 on the program section, regional office staff will use the Program and Fiscal
Requirements Checklist to indicate which areas the interested agency must strengthen in order to show that it has good
program practices in place. If the agency scores a 20 or above but regional office staff feel that there are some areas that
can be strengthened, regional office staff will complete the Program and Fiscal Improvement Checklist in order to help
the agency achieve long term success.

6. OPWDD's Office of Audit Services (OAS) staff review the potential new agency's governance and fiscal
qualifications to determine whether the interested agency has a Board of Directors that will be able to provide fiscal and
program oversight and whether the interested agency is prepared fiscally to provide OPWDD services. OAS staff use the
scoring sheet to score the governance and fiscal sections of the New Agency Interest Application. The potential new
agency must receive a 16 or above out of a potential 25 points to pass the governance section and a 20 out of 33 pointsto
pass the fiscal section of the New Agency Interest Application. If the potential new agency receives below a 16 in the
governance section and/or receives below a 20 on the fiscal section, OAS staff will use the Program and Fiscal
Requirements Checklist to indicate which areas the interested agency must strengthen in order to show that it has good
governance and good fiscal practicesin place. If the interested agency receives passing scores on both the governance (16
or above) and fiscal sections (20 or above), but OAS staff feel that there are some areas that can be strengthened, OAS
staff will complete the Program and Fiscal

Improvement Checklist.

7. After both regional office and OAS staff have completed their review, regional office staff will tally up the total
score. The potential agency must pass the program, governance and fiscal sections but also must have atotal score of 70
to be recommended to become an OPWDD provider.

a. If the potential agency doesn't receive a passing score, regional office staff will send the potential agency aletter
explaining that the agency must strengthen certain areas as indicated in the Program and Fiscal Requirements Checklist in
order to become an approved OPWDD provider. If the agency is strong programmatically but poor fiscally, the regional
office may recommend that the potential agency contract with an established agency to provide the service.

b. Regiona office staff aert the regional Associate Commissioner to go to the SharePoint site to review the agency’s
New Agency Interest Application, the Application Scores, the Program and Fiscal Improvement Checklist and the service
specific application. The regional Associate Commissioner will have the final authority about whether to approve the
agency to become an OPWDD funded provider.

8. For those agenciesinterested in providing waiver services, OPWDD issues operating certificates for the waiver
services requested. The DOH Division of Operations then reviews the completed eMedNY application and
recommendations made by OPWDD, completes an in depth review that incorporates four different sanction searches:
eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded Parties List on the providers board members and managing
employees. If found to be appropriate, the DOH Division of Operations then issues a Medicaid provider agreement to
enroll the voluntary provider in the NY S Medicaid program in accordance with regulations found at Part 504 of 18
NYCRR.

9. If after one year, the new provider has not provided services to OPWDD participants, the agency will be required to
submit updated information to ensure OPWDD has the most current information on the agency.

10. All new agencies will be responsible for ensuring that their board members attend an OPWDD approved board
training within six months of becoming an OPWDD provider.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adequate system for assuring that all waiver services
are provided by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifiesthat providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.
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Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

Number & percent of existing waiver service providersthat meet OPWDD
certification & adhereto other state standardsfor HCBS Waiver
providers.(%=Number of existing waiver service providersthat meet OPWDD
certification and adhereto other state standardsfor HCBS Waiver providers/Total
number of providersrequired to meet licensure/certification & other standards
reviewed).

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
DQI Survey

Responsible Party for
data
collection/generation

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

(check each that applies):

[ state Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

[] Other
Specify:

Continuously and
Ongoing
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[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:

Performance Measure;

Thenumber and percent of certified sitesthat are compliant with fire safety
requirementsincluding that fire alarms ar e operational. (Per centage=Number of
certified sites are compliant with fire safety requirements, including that fire alarms
are oper ational/Total number of certified sitesvisited).

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:
DQI Survey
Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ L essthan 100%
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Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
Specify: Describe Group:

Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[ State M edicaid Agency [ Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually

[ Continuously and Ongoing

[ Other
Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

Performance M easure:

#/% new waiver providersthat meet OPWDD required licensure/certification &
HCBS standardsfor issuance of HCBS Provider operating certificatesprior to
furnishing waiver services (%= number new waiver providersthat meet OPWDD
required lic/cert & HCBS standards for issuance of HCBS provider operating certs
prior to furnishing waiver services/new waiver providers).

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
New Provider Review

Responsible Party for
data
collection/generation

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
LI other L1 Annually [ stratified
Specify: Describe Group:

Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[ Sub-State Entity [] Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

Page 155 of 328

b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver

requirements.

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Per formance M easur e
Non-applicable

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
N/A

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
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collection/generation
(check each that applies):

(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:
N/A

[] Continuously and Other
Ongoing Specify:
N/A
Other
Specify:
N/A

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
Other
Specify:
[ Annually
N/A
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Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[] Continuously and Ongoing

Other
Specify:

N/A

c. Sub-Assurance: The State implementsits policies and procedures for verifying that provider training is
conducted in accordance with state requirements and the approved waiver.

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

Number & percent of agencies undergoing the Agency Review, wher e the agency
verifies new employeesreceive training in principles of human growth &
development (PHGD) within 3 months of initial employment. (Percent=Number of
agencies surveyed using Agency Review that verified new employeesreceived training
in PHGD within 3 months of initial employment/Number of agencies subject to
Agency Review)

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
DQI Agency Review

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
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[] Other [] Annually [] Stratified
Specify: Describe Group:

Continuously and [ Other

Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
[] Continuously and Ongoing
[] Other
Specify:
Performance Measure:

Number & percent of agencies undergoing Agency Review, where agency verifies new
employeesreceive training in characteristics of the persons served within 3 months of
initial employment. (Per cent= # agencies surveyed using Agency Review that verified
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new employees received training in characteristics of the persons served within 3
months of initial employment/# agencies subject to Agency Review)

Data Sour ce (Select one):
Record reviews, on-site

If 'Other' is selected, specify:

DQI Agency Review

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
U other Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ State Medicaid Agency

L1 weekly
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Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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OPWDD's Division of Quality Improvement (DQI) QI Functions:

DQI isthe administrative division within OPWDD primarily responsible for monitoring regulatory compliance,
overseeing all programs and providers including HCBS providers, and certification/licensing functions. DQI is
specifically responsible for coordinating the following related to discovery and remediation:

1.DQI conducts routine HCBS waiver reviews of providersthat operate in Fee for Service and those that are
enrolled in the FIDA-IDD network. These reviews are conducted using observation of program implementation
(certified site-based programs), interviews, documentation reviews and review of outcomes of service delivery
including the individual's health and safety. DQI also conducts reviews of all certified sites where HCBS services
are provided routinely. These reviews, mostly being unannounced include, based on the site's compliance history.
Verification that the site is maintained, equipped and staffed sufficiently to provide safe and effective services
under normal conditions, to ensure individuals well-being.

2.Reviews of waiver services are conducted using written protocols with standard requirementsin areas such as
support of peoples’ valued outcomes, waiver plan requirements, staffing and staff competencies, assurance of
rights, health, safety and safeguards including fire safety, incident management, and appropriate services. The
review protocols are based on OPWDD regulations and requirements applicabl e to the programs and services.

3.0PWDD’s Early Alert (EA) Committee: EA isaprocess to proactively identify providers that may show signs
of decreased quality, enabling OPWDD to take timely and definitive action. The committee is chaired by the
Deputy Commissioner of the Division of Quality Improvement and comprised of agency leadership. At each
meeting there is afocus on specific agencies that have repeated certification deficiencies impacting the quality of
care or have significant fiscal concerns that threatensits fiscal viability. The EA committee requires remedial
actions based on a variety of factors, including the impact to the safety and welfare of the individuals the agency
supports, the size of the agency, the scope of the problems identified and the agency’ s history as an OPWDD
provider. Remedial actions would include meeting with the agency Executive staff and/or the Board of Directors
to discuss the agency’ s circumstances and actions the agency must implement. OPWDD requires the agency to
develop and implement a management plan which is reviewed and approved by OPWDD management, to address
governance, fiscal or programmatic issues as appropriate to the agency’ s deficits. An agency placed on the EA list
will be removed from thelist if it compliesin full w/ OPWDD'’s required actions and provides evidence that
issues that were of concern, have been corrected and a system has been put in place to prevent recurrence. An
agency will also be removed from the list in situations when OPWDD acts to transition service(s) to another
agency. The EA process includes the public disclosure of the providers with EA status on OPWDD’s website.
OPWDD divisions participating in EA remediation and policy continue to review and enhance the identification
of agencies and the procedures for appropriate responses by OPWDD, as necessary. OPWDD aso levies fines as
sanctions for poor agency performance as needed.

4.0PWDD's Centralized Incident Management, Statewide Committee on Incident Review (SCIR), and Mortality
Review (See Appendix G).

The Office of Audit Services conducts financial accountability and corporate governance audits for al provider
agencies that operate under OPWDD's auspices. In addition to overall fiscal accountability, these reviews focus
on board governance, oversight of executive directors, interna controls, use of agency resources, and fiscal
viability.

NY S'soversight of managed care FIDA-IDD will include an annual care coordination review, the continuation of
MHL on-site certification/recertification activities described above, and reviews of managed care FIDA-IDD
operations in accordance with the contracts and federal/state requirements. Please see the FIDA-IDD
Memorandum of Understanding and Three-Way Contract for further information on oversight of the FIDA-IDD
Plan.

Sampling Approach: Measures based on the DQI Person Centered Review (PCR) and DQI survey sample are
derived from atwo-part sampling approach, which culminatesin atotal sample of approximately 1500 people
receiving waiver services:

1. Thefirst part of the sampleis generated by OPWDD and is designed to cover people receiving waiver services
from each agency, since quality is assessed at both the individual and provider agency level. The sampleisalso
designed to sample all HCBS waiver service types delivered to individuals statewide. A total of approximately
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1100 people are included in the pull ensuring full coverage of the state.

2. The second part of the sampleis generated by DOH and is a sample of 400 individuals. The sample sizeis
generated by RAOSOFT and ensures that the sample will meet a 95% confidence level with a margin of error
of +/- 5%.

The total count included in the PCR sample is then 1500, which includes a sample of individuals by provider
agency (1100) and sample of individuas (400).

OPWDD hasinitiated a new Agency Review for HCBS Waiver Providers. Each provider will be subject to such a
review on athree- year cycle beginning in the 19-20 review cycle (COVID-related delays prevented OPWDD
from completing al agency reviews during the initial 3-year cycle, but in the prospective review cycle OPWDD
will clear the remaining backlog and proceed to review (approximately 160 agencies each year out of a universe
of 480 agencies, and al 480 agencies during the 3-year cycle).

Continued in Main B. Optional
b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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The methods used by DQI to remediate individual problems as they are discovered include the following:
-Through site visits and review activity, written summary is provided to all providers of all regulatory
deficiencies.

--When warranted, generation of Statements of Deficiency (SODs) which require a Plan of Corrective Action
(POCA).

--Review and analysis by DQI of all POCAs submitted by providers. If the POCA is deemed unacceptable by
DQI, the provider will be required to amend and submit an updated/acceptable POCA. DQI conducts follow up
visits when warranted to ensure that corrective actions have been implemented by provider agencies. Corrective
actions are also reviewed by DQI upon subsequent reviews.

--When significant issues are found in provider agency operations, the appropriate OPWDD Divisions meet with
the agency executive leadership and/or Board of Directors.

--DQI conducts statewide provider training to update the provider community on changesin policy, clarify
expectations, and to share best practices and remediation strategies.

Providers experiencing difficulty may receive technical assistance through the OPWDD Regional Office. The
Regional Office works collaboratively with DQI and the Early Alert Committee to determine strategies to guide
the agency to resolve difficulties that create obstacles to quality of care, regulatory compliance, and overall
quality management.

--Referral to Early Alert described above. Through the discovery activities described throughout this application
and other internal OPWDD activities and processes, provider agencies that experience fiscal or programmatic
issues are referred to the Early Alert Committee. The Committee works with these providers to ensure agencies
develop strategic and systemic remediation actions. For example, the Committee may meet with an agency's
board of directorsto review audit findings and to discuss how the agency can develop and implement afiscal
recovery plan which isthen monitored by the Early Alert Committee. The Early Alert Committee may issue
recommendations whether an HCBS Medicaid Provider Agreement should be renewed or terminated based on
provider performance. As a quality management and improvement function, the Early Alert Committee will
develop and implement statewide fiscal, management, and programmatic policy improvements, as needed based
on their remediation activities to prevent and deter similar situations from occurring in other provider agencies.

Fire safety practices have been standardized across the system including uniform fire drill and evacuation
processes and formats and standardizing requirements for reporting fire eventsin OPWDD certified residences. A
fire safety curriculum developed in conjunction with the NY S Office of Fire Prevention and Control (OFPC) is
available to all providers. OFPC receives al reports of fire eventsin OPWDD certified residences and reviews for
cause and origin. OFPC in partnership with OPWDD convened national and state expertsin fire safety
construction to prioritize fire safety upgrades in homes. In addition, processes to analyze and trend information on
the cause and origin of fireswill be used in system improvements for fire prevention efforts. OPWDD contracts
with OFPC to conduct annual Life Safety Code reviewsin residences required to meet the code.

Strengthening the Workforce: OPWDD continues to focus on building the competency and capacity of the
OPWDD and voluntary provider direct support workforce. The foundation for that effort is the 2014 adoption of
New York State Direct Support Professional Core Competencies and the National Alliance for Direct Support
Professionals (NADSP) Code of Ethics and a standardized evaluation tool that is now required in all state- and
voluntary-operated programs. | mplementation of those quality standards is supported through OPWDD-funded
Regional Centers for Workforce Transformation (RCWT), which are training and technical assistance
collaboratives operating virtually across the state. Concluding their sixth year of operation in 2019, the RCWT
initiative was funded by OPWDD through 2024 to foster the ongoing strengthening of the workforce. As of 2019,
the RCWT was engaging with 92 percent of the state’'s service providers.

An enhanced focus on consistent training for Direct Support Professionals (DSPs) and supervisors statewide to
enhance professional skills and prevent abuse and neglect in state- and voluntary-operated programs and facilities
has al so been implemented. The training initiatives include: implementation of Positive Relationships Offer More
Opportunities to Everyone (PROMOTE), which is designed to emphasi ze the importance of positive relationships
and proactive measures to prevent challenging behavior and will replace the current OPWDD curriculum
Strategies for Crisis Intervention-Revised (SCIP-R). Statewide training to reinforce principles of respect, dignity
and professional ethics for people served is reinforced through the annual training Promoting Relationships and
Implementing Safe Environments (PRAISE). OPWDD continues to make online training opportunities available
to state- and voluntary-operated programs via the Statewide Learning Management System (SLMS), such as:
MIPS (Medical Immobilization and Protective Stabilization (and Sedation), Clinical Assessment of Substantial
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Diminution (CASD), and soon to be released Plan of Nursing Services (PONS) - How to Write and Train on an
Effective Plan of Nursing Services. In addition, OPWDD updated its New Employee Orientation training to
incorporate HCBS philosophy and principles.

To support implementation of health homes that in 2018 began serving people with developmental disabilities,
OPWDD also provided workforce skill standards through a Training Guide for Care Managers (former Medicaid
Service Coordinators). OPWDD provides ongoing guidance and technical assistance to ensure competency of that
workforce.
ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)
Frequency of data aggregation and analysis
(check each that applies):

Responsible Party(check each that applies):

[] State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Qualified Providersthat are currently non-operational.

©No

O vYes
Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' isincorporated into Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limitson Amount of Waiver Services

a. Additional Limitson Amount of Waiver Services. Indicate whether the waiver employs any of the following additional
[imits on the amount of waiver services (select one).
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® Not applicable- The state does not impose alimit on the amount of waiver services except as provided in Appendix
C-3.

o Applicable - The state imposes additional limits on the amount of waiver services.

When alimit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basisin historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (c) how the limit will
be adjusted over the course of the waiver period; (d) provisions for adjusting or making exceptions to the limit based
on participant health and welfare needs or other factors specified by the state; (€) the safeguards that are in effect
when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notified of the
amount of the limit. (check each that applies)

[ Limit(s) on Set(s) of Services. Thereisalimit on the maximum dollar amount of waiver servicesthat is
authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.

[] Prospective Individual Budget Amount. Thereisalimit on the maximum dollar amount of waiver services
authorized for each specific participant.
Furnish the information specified above.

[ Budget Limitsby L evel of Support. Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

[] Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 CFR
441.301(c)(4)-(5) and associated CM S guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the
future.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting
requirements, at the time of this submission and ongoing.

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet
requirements at the time of submission. Do not duplicate that information here.
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To be in compliance with regulation (14 NY CRR 686.3), a community residence must provide an environment that ensures
participant rights, promotes freedom of movement, and increases opportunities for participants to make decisions and to
participate in regular community activities consistent with their needs and capability. The residence must maximize the level of
independence consistent with the participant's disability and functional level. Compliance with this regulation is the driving
consideration in designing certified residences for waiver participants and every effort is made to ensure that participants have
ample opportunities to become contributing members of their community.

Residential habilitation services are provided in community-based certified homesto alow the residents to feel part of a
community and a neighborhood (NY CRR 635-10). For example, training in meal preparation, routine shopping, laundry and
cleaning are encouraged to be included in a participant's habilitation plan when appropriate to the needs of the individual.
Training in appropriate social behaviors for the community (e.g. behavior in restaurants, and use of money for purchases) is aso
provided under Individualized Residential Habilitation plans.

Training to maximize independence in travel to and from community destinations (including the use of public transportation)
may also be included in habilitation plans to encourage the individual's interaction with their community and to allow for
participation in activities of choice. Larger homes generally have transportation and sufficient staff available to take participants
to activities or appointments in the community.

Using the established Site Review and Person Centered Review (PCR) Protocols OPWDD's DQI verifies the integration of
individuals living in community-based certified homes into the community. The Site Review Protocol |ooks explicitly for
evidence that residents of Individualized Residentia Alternatives and Community Residences participate in community
activities. OPWDD oversees the community inclusion of individuals living in Family Care Homes. Review of habilitation
services received by individuals in the PCR sample, includes review of their community interests and support of community
inclusion and activitiesin natural context.

In reviewing documentation, the surveyor will also check for the presence of awritten Life Plan/individualized plan of services,
that addresses the participant's goals and enables him/her to live as independently as possible.

Every effort is made to make the residence itself as non-institutional as possible. As per 14 NY CRR Part 635, larger homes are
reguired to provide participants residing there with full access to habitable common rooms such as aliving room or lounge
(which is not used for programmeatic purposes) and dining rooms (which can be used as program space if it does not interfere
with the primary purpose of dining). Each participant must have a minimum square footage of bedroom space as well as use of
toilet rooms and bathrooms which are designed to provide personal privacy. All habitable spaces should have natural light and
screens when windows are used for ventilation.

These rules result in group homes where participants have access to cooking facilities, traditional dining rooms, and comfortable
living rooms. There are no more than two individuals per bedroom, and the houses have private bathroom facilities. The presence
of thisaccessis confirmed by DQI prior to issuance of certification, and is monitored during routine site reviews.

OPWDD has conducted analysis of the HCBS Setting requirements and has cross walked the federal regulations with OPWDD’s
existing regulations, to determine which rules are in alignment, those that are silent and those that need modification. From this
analysis OPWDD has developed atimeline for revising its waiver regulations.

Asof July 2018, OPWDD completed initial assessments of OPWDD HCBS settings, including IRAS, day habilitation and
Family Care. The following provides an overview of how OPWDD’s existing regulations contain some of the major qualities
required from the HCBS settings standards rules and how OPWDD is proceeding with assessment of these settings and ongoing
monitoring for continued compliance with the rules.

Family Care Homes:

Family Care Providers are certified/licensed and monitored by OPWDD and operate in accordance with OPWDD Regulations,
Part 687, “Family Care Homes for the Developmentally Disabled” and the requirements outlined in the Family Care Manual and
Administrative Memorandum available on OPWDD’ s website. These requirements cover the certification and recertification
reguirements including health and safety requirements and background checks, duties and expectations of Family Care providers,
aswell asindividua rights that are expected to be safeguarded. OPWDD has been reviewing and revising the Family Care
Manual and continuesto do so. The review and revision included the survey activities implemented by OPWDD to ensure that
the Family Care Home is operated and maintained in accordance with OPWDD’ s requirements. OPWDD’ s Family Care
Program provides people with intellectual/devel opmental disabilities the opportunity for community-based residential housing in
certified private homes. The program enables individuals with intell ectual/devel opmental disabilities to have the support,

guidance and companionship inherent in afamily unit. Family Care homes provide an extended supportive family for
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participants, helping them become productive and active members of their community and to develop meaningful relationships.

Asthe Family Care Home is a private home, it is considered a community integrated residential setting option for individuals
with developmental disabilities who prefer (or need) a shared living arrangement without the level of responsibility that typically
comes with owning a home or renting an apartment. The intent of the Family Care Program as outlined in Part 687.2 isthat the
participant experiences a“family oriented, home life environment” and in all cases, the Family Care Home provides a residential
environment that approximates, as closely as possible, afamily setting which enables and encourages individual s to participate in
the family and community life on an equal status with other members of the household.

Part 687.2 also states that one of the primary goals of Family Care is the acceptance of the individual as afull member of the
household so as to share in that household’ s pleasures and responsibilities. These principles are what the HCBS Settings
regulations are designed to promote—that is community integrated, community inclusion outcomes, and quality of life
experiences, similar those enjoyed by individuals who do not receive HCBS.

In addition to the regulatory crosswalk, OPWDD has conducted assessments of all Family Care Homes, using self-assessments
based on the CM S Exploratory Questions.

Family Care homes include residential habilitation services and have a maximum capacity of four individuals (as per current
Family Care program policy). Additionally, the scope of state facility standards include; admission policies, physical
environment, sanitation, safety, staff to resident ratios, staff training and qualifications, staff supervision, resident rights,
medication administration, use of restrictive interventions, incident reporting and provision of or arrangement for necessary
health services.

Community Residences (CRs)

OPWDD’s Community Residences (CRs) are OPWDD certified residential settings providing housing, supplies and services for
people with intellectual and/or developmental disabilities who need supportive interpersonal relationships, supervision, and
training assistance in the activities of daily living. CRs are designed to accomplish two major goals (1) provide a home
environment; (2) provide a setting where persons can acquire the skills necessary to live as independently as possible.

Asrequired under OPWDD regulations, Part 686.3, CRs provide an environment that ensures rights, promotes freedom of
movement, and increases opportunities for individual s to make decisions and to participate in community activities to the
maximum level of independence of each individual. In accordance with Part 686.3 (8)(3) a Community Residence, through both
staff and individual activities, shall endeavor to become an integral part of the neighborhood and community. Furthermore,
residents of community residences “shall be encouraged to become participating members of the community in which they live’;
“accordingly, CR staff are responsible for facilitating individual access to appropriate community resources that is sufficiently
variable to meet the needs and interests of individuals and wherever possible utilize the same community resources as used by
persons who are non-disabled.’

Community Residences include residential habilitation services, community habilitation, Respite, and assistive technol ogy-
adaptive devices and have a maximum capacity of fourteen individuals. Additionally, the scope of state facility standards
include; admission policies, physical environment, sanitation, safety, staff to resident ratios, staff training and qualifications, staff
supervision, resident rights, medication administration, use of restrictive interventions, incident reporting and provision of or
arrangement for necessary health services.

There are two types of certified CRs:

A. Supportive Individualized Residential Alternatives (IRAS) or Community Residences (CRs): a community residence that is
certified by OPWDD that has a maximum capacity of 4 individuals or fewer. Supportive IRAs enable individuals with
intellectual and/or developmental disabilitiesto enjoy the benefits of community residential life with habilitation support staffing
tailored to the times and circumstances that is most needed by residents to remain living independently. These IRA provide less
than 24-hour staffing. And;

B. Supervised Individualized Residential Alternatives (IRASs) or Community Residences (CRs): a community residence that is
certified by OPWDD that has a maximum capacity of 14 individuals or fewer and is staffed at al times when persons are present
at the home. CRs are an older regulatory category of certified group home. CRs and Individualized Residential Alternatives are
treated identically for the purpose of service planning, incident oversight, HCBS settings reviews, DQI oversight and
reimbursement of residential habilitation services. OPWDD in in the process of transitioning any remaining CRsto IRAsasa
streamlining measure which is anticipated to be complete during CY 2023.

Both types of CRs are subject to OPWDD Regulations under Part 686, “Operation of Community Residences’; Part 633,

Protection of Individuals Receiving Servicesin Facilities Operated and/or Certified by OPWDD'; Part 625, "Events and
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Situations that are Not Under the Auspices of an Agency"; Part 624, "Reportable Incidents and Notable Occurrences’; and other
applicable OPWDD requirements for person centered planning and service delivery. As of the 2016-17 survey cycle, OPWDD
reviewed all existing certified IRA/CR and day settings (over 7,000 sites) to determine which settings are subject to heightened
scrutiny. HCBS settings standards have been incorporated into ongoing reviews of settings and providers effective October 1,
2016 with compliance required by October 1, 2021.

Day Habilitation Settings:

OPWDD’sregulations at Part 635-10.2 specify that the intent of Home and Community-Based Services (HCBS) isto create an
individualized service environment consistent with meeting the needs, preferences, and personal goals of individuals through the
supports and services necessary to enable a person with a developmental disability to live, work, socialize and participate in the
community. Each support or service is expected to contribute to the person’s current or future capacity for self-determination,
integration with the community, independence and productivity. Furthermore, waiver services are designed to facilitate the
flexible arrangement of preferred and needed services, individually tailored to the unique needs and personal goals of each
person approved for participation.

OPWDD reviews Day Habilitation providers routinely to ensure compliance with OPWDD regulatory regquirements including
Part 633, "Protection of Individuals Receiving Services in Facilities Operated and/or Certified by OPWDD"; Part 625, “ Events
and Situations that are Not Under the Auspices of an Agency”; and Part 624, "Reportable Incidents and Notable Occurrences”;
and other applicable OPWDD requirements for person centered planning and service delivery.

During the 2016-17 survey cycle, OPWDD reviewed Day settings where waiver services are delivered to determine which
Settings are subject to heightened scrutiny. Effective 10/1/16, HCBS settings standards are reviewed as part of routine survey
activity for certified IRAS/CRs and Day settings in which waiver services are delivered with compliance required by October 1,
2021.

OPWDD will be reviewing a sample of waiver participants. The sample is randomly selected and includes individualsliving in
both private community and certified settings. Included within the random sample of 1,500 are 400 individuals selected by the
NY SDOH for its annual Service Plan review. Implementation of the Person-Centered Review Tool by OPWDD’ s Division of
Quality Improvement began in the 2016-17 survey cycle and ongoing. The Person-Centered Review Tool includesHCBS
settings standards to ensure that person-centered planning principles described in federal regulations are met, that people are not
isolated from the broader community, and have choice of where they live and receive services including the choice of a non-
disability specific setting. Beginning in 2018, OPWDD DQI schedules and reviews atotal of 1,500 individuals who receive
services for the fully implemented Person-Centered Review, 400 individual s provided by the DOH random sample and an
additional 1,100 individuals. Additional review of a purposive sample including Willowbrook class members will also continue.

Specifically, the Person-Centered review tool includes the review of every applicable service provided to the individual against
quality and regulatory standards. Thisincludes HCBS Waiver and Care Management services. Findings from the review for each
service are recorded in DQI’ s Protocol IT application. Enhanced reporting continues to be refined, allowing for the analysis of
recorded findings according to parameters selected. I T application has been updated to account for transition to care management
services.

OPWDD will have the ability to analyze data and survey findings in order to make revisions to the Person-Centered Review Tool
if determined necessary. As methodologies are developed data will be able to be analyzed to identify trends and factors related to
trends. In addition to statewide trend analysis, information may be analyzed by OPWDD region, sector, service type, living
arrangement, agency size, or other survey standard. The ability to complete this data analysis will enable OPWDD to more
accurately consider factors contributing to the negative findings and make focused decisions on systemic improvements.
Implementation of systemic improvements will be dependent on the identified issues, which may include but are not limited to
provider agency training, new training curriculums, agency policy and procedure recommendations, revised oversight activities,
etc.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
TheLife Plan (LP)

a. Responsibility for Service Plan Development. Per 42 CFR 8441.301(b)(2), specify who isresponsible for the
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development of the service plan and the qualifications of these individuals (select each that applies):
[ Registered nurse, licensed to practicein the state
[ Licensed practical or vocational nurse, acting within the scope of practice under state law
[] Licensed physician (M.D. or D.O)
[ Case Manager (qualifications specified in Appendix C-1/C-3)

Case Manager (qualifications not specified in Appendix C-1/C-3).
Foecify qualifications:

For individuals enrolled in FIDA-1DD, the care manager is responsible for the development of the Life Plan. Care
managers must meet qualifications which are described in the FIDA-IDD Three-Way Contract between CMS,
OPWDD, and Partners Health Plan (PHP). The qualifications are as follows:

(1) arerequired to have a Bachelor’s Degree and one year experience working with individuals with IDD;

(2) must be alicensed professional such as an Registered Nurse (RN), Licensed Clinical Social Worker, or
Psychologist and have knowledge of physical health, developmental disability services, aging, appropriate support
services in the community (e.g., Community-based and Facility-based LTSS), frequently used medications and their
potential negative side-effects, depression, challenging behaviors, Alzheimer’s disease and other disease-related
dementias, behavioral health, and issues related to accessing and using durable medical equipment as appropriate;
(3) must have the experiences, qualifications and training appropriate to the individual needs of the participant,
and the FIDA-IDD Plan must establish policies for appropriate assignment of Care Managers.

For individuals not enrolled in FIDA-IDD, the Care Manager is responsible for the development of the Life Plan.
Care Managers must meet all required qualifications outlined in the Health Home Care Management State Plan
(SPA# NY-17-0025), Basic HCBS Plan Support (SPA# NY-18-0058) and OPWDD/DOH Health Home and care
management policies. The following are the minimum reguirements:

Care Managers must meet the following qualifications:

(@) A Bachelor’'s degree with two (2) years of relevant experience, or

(b) A License as a Registered Nurse (RN) with two (2) years of relevant experience, which can include any
employment experience and is not limited to case management/service coordination duties, or

(c) A Master’s degree with one (1) year of relevant experience.

Former Medicaid Service Coordination (MSC) Service Coordinators are “ grandfathered” to facilitate continuity for
the person receiving care management. Documentation of the employee’ s prior status as a MSC Service Coordinator
may include aresume or other record created by the MSC Agency or CCO demonstrating that the person was
employed as a M SC Service Coordinator prior to July 1, 2018.

CCO Care Manager qualifications will be waived for former MSC Service Coordinators who apply to serve as Care
Managersin CCOs. CCOs will be required to provide core services training for former MSC Service Coordinators
that transition to the CCO program and do not meet the minimum education and experience requirements. Such
training shall be provided by the CCO within six (6) months of contracting with a MSC Service Coordinator.

CCOs are required to ensure that all Care Managers are qualified to provide and meet the standards and
reguirements of Health Home Care Management and deliver the six (6) core Health Home services: Comprehensive
Care Management, Care Coordination, Health Promotion, Comprehensive Transitional Care from Inpatient to Other
Settings (including appropriate follow-up), Individual and Family Support (which includes authorized
representative) and Referral to Community and Social Support Services. All CCOs must ensure Care Managers are
trained in the Skill Building areas identified in the CCO/Health Home (HH) Application and can employ the skills
aligned with each areain the delivery of Health Home Care Management. The CCO will adjust training activities for
Care Managers serving individuals enrolled in Basic HCBS Plan Support.

The FIDA-IDD Plan is responsible for case management training. The FIDA-IDD Three-Way Contract between
CMS, OPWDD, and PHP establishes these training requirements which is further described in D.1 d.

[ Social Worker
Foecify qualifications:
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[ Other
Foecify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguar ds. Select one:
® Entitiesand/or individualsthat have responsibility for service plan development may not provide other
direct waiver servicesto the participant.

O Entitiesand/or individualsthat have responsibility for service plan development may provide other
direct waiver servicesto the participant.

The state has established the following safeguards to ensure that service plan development is conducted in the best
interests of the participant. Specify:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

¢. Supporting the Participant in Service Plan Development. Specify: (@) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority to determine who isincluded in the process.
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People receiving HCBS Waiver Services through Fee-for-Service (FFS) have a service plan called a“Life Plan.”
Effective July 1, 2018 Care Coordination Organizations (CCOs), began providing Health Home care management
services including the development, implementation, revision and monitoring of Life Plans. CCOs do not provide direct
waiver servicesto individuals. People participating in the FIDA-IDD demonstration have a service plan called a“Life
Plan.” The FIDA-IDD is a separate corporate entity and is not, itself, adirect provider of services other than care
coordination.

Informed choice is the foundation for all OPWDD services including care management. As described in 14 NY CRR Part
636, NYS OPWDD Person-Centered Planning regul ations and throughout this appendix, a person-centered planning
process is a process in which, to the maximum extent possible, an individual directs the planning of his’her services and
makes informed choices about the services and supports that he/she receives. The planning process includes the
presentation of options for the person and guides the delivery of services and supports. If an individual residesin a
certified residential setting, there must be documentation that the residence was chosen by the individual, and document
the alternative residential settings considered by the individual, including alternative settings that are available to
individuals without disabilities. In addition, for al individuals who are new to the OPWDD service system, they
participate in education and training by the Developmental Disabilities Regiona Office (DDRO) staff who provide an
overview of all available service and support options that can be accessed in response to a person- centered planning
process.

Currently the following safeguards ensure that the service plan (Life Plan) development is conducted in the best interests
of the waiver participant:

1. The participant requesting initial accessto HCBS Waiver services meets with a representative of the local OPWDD
Regional Office to receive information about the choice to enter into managed care or to receive servicesin FFS
Medicaid. The person is further advised of the available FIDA-IDD Plan for individuals who are 21 or older, dually
eligible for Medicare and Medicaid, and, if so the person will be referred to the State’ s enrollment broker who can
provide information on which service providers are available in managed care. The OPWDD Regional Office will advise
participants as to and service providers that are also available in FFS. The Regional Office explains that the participant
has a choice of managed care entity and service providers and provides information regarding managed care options
which includes the continuous education of contract enrollment brokers on the available managed care entities and
service providersin order to allow the participant to make an informed choice;

2. The participant completes a Documentation of Choices form indicating that they have chosen to receive HCBS Waiver
servicesin lieu of ICH/IID, they have selected an agency to provide care management or the FIDA-IDD, and they have
been informed of all the available options with regard to managed care and service providers, including care management
services. The participant is also informed that they have the right to exercise changes in choice of managed care or FFS
service providers at any time.

3. If enralled in a Care Coordination Organization (CCO) or the FIDA-IDD, the Care Manager or the FIDA-IDD Planis
responsible for providing the participant with information regarding their choice of waiver services and providers;

4. Throughout the Life Plan process, the Care Manager is responsible for providing the participant with information about
the full range of waiver services available from all service providers;

5. Using a person-centered planning process, the Care Manager is required to ensure that the content of the Life Plan
reflects the participant's, the advocate's, and the service provider'sinput;

6. Each Life Plan contains alist of the services provided, the provider of each service, and the duration and frequency of
each service;

7. Upon completion of the development and implementation of the Life Plan, the document is signed by the participant,
their advocate, the Care Manager and reviewed by the Care Manager's Supervisor. The participant, their advocate and the
waiver habilitation service providers receive a copy of the signed Life Plan;

8. Effective 7/1/18, care management will be provided by either the FIDA-IDD or a CCO. Individuals and providers of
care management must not 1) be related by blood or marriage to the individual, or to any paid caregiver of the individual,
2) befinancially responsible for the individual, 3) be empowered to make financial or health-related decisions on behalf
of theindividual or 4) be Individuals who would benefit financially from the provision of assessed needs and services;

9. Effective 7/1/19, all Care Managerswill be directly hired by the CCOs. At thistime, HCBS Waiver service provision
will be entirely separate from care management. The CCO/FIDA-IDD is a separate corporate entity and is not a provider
of walver services,

10. OPWDD's Division of Quality Improvement reviews the FIDA-IDD and CCO servicesroutinely in order to assure
the quality of the service;

11. OPWDD's Division of Quality Improvement also routinely surveys providers of HCBS waiver services and includes a
review of the participant's Life Plansin order to assure that it protects the participant's health and welfare, and reflects
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participant choice;

12. The redesigned DOH/OPWDD Life Plan review includes: 1. An annual review by OPWDD of a DOH generated,
statistically valid sample of Life Plans. DOH Waiver Management Unit (WMU) oversees this OPWDD review to assure
that service plan development meets the assurances set forth by CMS; 2. Annually, DOH WMU performs the fiscal
component of the Life Plan review for a statistically valid sub-sample from the larger DOH generated sample. This DOH
WMU fiscal review verifies that only the waiver services documented in the Life Plan are billed to Medicaid (as
evidenced in the Data Mart Claim Detail Report) for the concurrent time period; 3. DOH also conducts an annual Life
Plan Inter-rater Reliability Review. DOH selects a subset of Life Plans from the larger, DOH generated sample of Life
Plans to validate that the OPWDD Life Plan review process, using components of the agreed upon review tool, is
performed as required.

The Care Manager is specifically prohibited from providing services other than care management to a person on their
caseload. The Care Manager provides linkage and referral to the necessary and appropriate services and supports that are
based on the individual’s preferences and the assessed need of the individual. The Care Manager must have the ability to
develop and maintain a thorough working knowledge of available service and supports (both traditional OPWDD funded
and community-based resources). For individuals enrolled in the FIDA-IDD, the individual’s Care Manager is employed
by the FIDA-IDD Plan to provide care management services. The FIDA-IDD Plan separately contracts with HCBS
Waiver providers to deliver HCBS Waiver services. The separation of care coordination and the delivery of Waiver
services for FIDA-IDD enrolleesin the IDT (Inter-Disciplinary Team) policy and Three-Way contract.

Together, DOH and OPWDD engage in the continuous quality improvement process. Individual deficienciesidentified in
the reviews are remediated by OPWDD and reported to DOH. DOH has also revised performance metricsin
Administrative Authority in order to broaden and enhance oversight of waiver participants’ health and welfare, accessto
choice, and service plan development.

At OPWDD’sfront door, the individual and family begin the HCBS waiver application process. This process starts with
Regional Office staff engaging with the individual and his or her family and advocates with information and education
regarding the range of service options that are offered within the HCBS waiver and the service providers that are
available in the community, to ensure that the individuals and those that are involved in service planning can make
informed choices.

OPWDD has devoted significant staff resources to ensure that there is a consistent approach to educating and informing
individuals and families as they first approach OPWDD or not-for-profit agenciesin the IDD system for services. Thisis
amultimedia approach that includes written materials, interactive videos and one-on-one sessions that are the start of a
person -centered planning process. The materials and information gathering templates that are used at the front door focus
on promoting opportunities for self-direction and for employment or the development of vocational skills.

Additionally, OPWDD recommends courses that are targeted to participants and their familiesin order to inform them of
choices. These include the following courses; "Information for Parents and Professionals on OPWDD", "Our
Community", "Our Experience isthe Best Teacher", "We've Got Choices', "Circle of Support”, and "Guide for Families
to Understanding Supports & Services Administered by OPWDD."

During the conversations at the front door, the individual selects a Care Manager entity that continues the person-centered
planning process with the individual and the people who support the person during the planning process. It isthe
responsibility of the Care Manager to invite representatives of the participant's choice to be involved in the Life Plan
development. The Care Manager is required to include the participant, their advocate, and any other family or friends that
the participant would like to be involved.

Additionally, the Care Manager is required to include a representative from each of the HCBS waiver servicesthat are
providing services. It is ultimately the decision of the participant and their advocate to decide who will participate in the
service/life plan development process.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. Service Plan Development Process. In four pages or less, describe the process that is used to develop the participant-
centered service plan, including: (a) who devel ops the plan, who participates in the process, and the timing of the plan; (b)
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the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health status; (¢) how the participant isinformed of the
services that are available under the waiver; (d) how the plan devel opment process ensures that the service plan addresses
participant goals, needs (including health care needs), and preferences; (€) how waiver and other services are coordinated;
(f) how the plan development process provides for the assignment of responsibilities to implement and monitor the plan;
and, (g) how and when the plan is updated, including when the participant's needs change. State laws, regulations, and
policies cited that affect the service plan development process are available to CM S upon request through the Medicaid
agency or the operating agency (if applicable):
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The development of the participant's Life Plan is a person-centered process. This process includes participation from the
participant, family, friends, clinicians, support brokers, advocates, caregivers and waiver service providers. The
development of the Life Plan occurs through the collaboration of these participants.

At the point when the individual first approaches the Regional Office for services, a person-centered processis used to
assist in the identification of service interests and needs. An individual may have a preliminary Life Plan until theinitial
Life Plan has been finalized during the application for HCBS Waiver services. Theinitial Life Plan must be finalized
within 90 days of enroliment in the FIDA-IDD, CCO or the HCBS Waiver, whichever comesfirst. The participant and
their advocate are afforded the opportunity to make informed decisions in the development of the Life Plan. The Care
Manager will build on this process for the full development of the updated Life Plan.

The full development of the participant's Life Plan is completed using a person-centered process which, to the maximum
extent possible, the participant directs the planning of his or her services and makes informed choices about the services
and supports that he or she receives. The planning process guides the delivery of services and supports to the participant
in away that leads to outcomes or results in areas of the participant’s life that are most important to him or her (e.g.
health, relationships, work, and home). This process involves waiver service providers and people chosen by the
participant, often known as the participant’s Circle of Support. The participant’s Circle of Support participates in the
process as needed, and as defined by the participant except to the extent that decision-making authority is conferred by
another by State law. In addition, the participant’s Life Plan focuses on OPWDD's mission to help people with
developmental disabilities livericher lives. It includes the vision of ensuring that people with developmental disabilities
enjoy meaningful relationships with friends, family and othersin their lives, experience persona health and growth, live
in the home of their choice and fully participate in their communities. Focusis also placed on OPWDDs guiding
principles that frame how OPWDD conducts its business. These include "putting the person first", and maximizing
opportunities for people with developmental disabilities to lead productive and fulfilling lives.

The Care Manager and the Circle of Support assists the person in decision-making by among other things, explaining
issues to be decided, answering the individual’ s questions encouraging the individual to actively participate in decision-
making and, where necessary, assisting the individuals to communicate his or her preferences. During the Person-
Centered Planning the Care Manager seeks to listen, discover and understand the participant. The person-centered
planning process requires that supports and services are based on the individual’ s interests, preferences, strengths,
capacities, and needs. In addition, the supports and services are designed to empower the individual by fostering skillsto
achieve desired personal relationships, community participation, dignity, and respect. It is a process of learning how the
participant wants to live and describes what needs to be done to help the participant move toward that life. The planning
process capitalizes and builds on a participant's abilities and skills to form a quality lifestyle for the participant. Though
other factors that impact the participant's life are considered, knowing abilities and skills sets a direction, gives guidance,
provides positive mativation and increases the likelihood of success. Though planning may start with some general ideas
of what the participant wants and needs, it evolvesinto a clear vision of a positive and desirable future. Through a
collaborative planning process the participant is always the central focus. The wider the representation of people involved
in planning, the richer and more meaningful the planning will be.

OPWDD and/or CCOs trains Care Managers to use the five sequential stepsto planning. These include: gathering
information as the basis for planning (alistening and learning step that increases the understanding of the participant);
identifying themes in the participant's life (summary statements that are used as cues or indicators to what the person
needs and wants for successful living and the keys that impact the participant's day-to-day life); choosing personal valued
outcomes; identifying safeguards that are needed to keep a participant safe from harm including any risk factors; and
developing the action steps, strategies, resources and funding sources needed. Once these steps are completed, the
information learned isincluded in the service plan development and implementation.

The Three-Way FIDA-IDD Contract describes the training requirements for FIDA-IDD Plan members of the
Interdisciplinary Team (IDT). Partners Health Plan (PHP) provides training to all FIDA-IDD Plan membersincluding
care managers on the following approved training on the person-centered planning processes: cultural competence;
disability; accessibility and accommodations; and wellness principles, along with other required training, as specified by
the State. Thiswill include ADA/Olmstead requirements.

The Life Plan includes the participant’ s goals and desired outcomes; the participant's strengths and preferences; the
necessary and appropriate services and supports (paid and unpaid) that are based on the participant’s preferences and

needs and that will assist the participant to achieve his or her identified goals; the services that the participant electsto
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self-direct; if an individual residesin a certified residential setting, documentation that the residence was chosen by the
individual, and document the alternative residential settings considered by the individual; and the individual and/or entity
responsible for monitoring the plan.

During this development process, the Care Manager ensures that the Life Plan contains the type of waiver services,
Medicaid State plan and other services to be furnished, the amount, frequency and duration of each service, and the
provider who will furnish each service. The Life Plan specifies the supports and services to be provided to the waiver
participant including: natural supports and community resources, Medicaid State Plan services, federal, state, and county
services, waiver services and other servicesthat may be funded by other entities. The Care Manager assists the participant
in obtaining and coordinating the services that are outlined in the Life Plan. The Life Plan reflects coordination between
major service providers involved with the participant. Aswaiver services are developed and responsihilities are assigned
to waiver service providers, further assessment of specific skills are included as a component of the activities associated
with waiver services.

The process of developing the Life Plan also includes an assessment of the participant's clinical, functional and health
care needs. The Care Manager must identify information regarding health and safety needs that will be reflected in the
Life Plan safeguarding section. Safeguards are supports needed to keep the participant safe from risk and harm, actionsto
be taken when the health or welfare of the participant is at risk, and measures in place to minimize risk, including
individual specific back-up plans and strategies when needed. Safeguards are significant issues discovered during the
planning process that are individualized and specific to the participant. The safeguarding section of the Life Plan includes
adescription of the supervision and oversight that may be required in such areas as fire safety, medication management,
allergies, community inclusion activities, diet, behavioral concerns, financial transactions, and vulnerabilities at home and
in the community. Safeguards are not meant to be so wide-ranging that routine supports are always identified.

The Plan iswritten in away that is understandabl e to the participant, i.e., written in plain language and in amanner that is
accessible to the participant, it is finalized and agreed to with the participant’ s written informed consent. Providers are
responsible for implementing goals, supports, and safeguards. In addition, providers must acknowledge and agree to
provide the goal's, supports and safeguards associated with their services. The Care Manager distributes the Life Plan to
the participant and parties involved in the implementation of the plan. The participant, circle of support, the service
providers, and Care Manager review the person-centered service plan and the Care Manager must revise such plan if
necessary, at least twice annually; when the capabilities, capacities, or preferences of the individual have changed and
warrant areview; or at the request of the participant. Person centered planning is a collaborative and recurring process
between the individual, the circle of support waiver service providers and the Care Manager. The Care Manager ensures
that the Life Plan is kept current, adapted to the changing outcomes and priorities of the person, as growth, temporary
setbacks, and accomplishments occur. However, OPWDD requires that the service plan be reviewed at least twice per
year by the Care Manager, the participant, their advocate (if applicable) and, as needed the waiver habilitation service
providers. As changes are identified the Care Manager updates the Life Plan to reflect the changes. Additionally, the Life
Plan should be updated any time changesto HCBS Waiver services occur to reflect achange in aservice.

The Care Manager is responsible to oversee and monitor the implementation of the Life Plan. When reviewing the Life
Plan, the Care Manager ensures that its contents are kept current, and that services provided continue to address the
participant's needs, preferences and desired outcomes as they develop and change. OPWDD requires that the Life Plan be
reviewed at least twice annually on atwelve month basis (i.e. semi-annually) and we suggest that providers seek to do
this review/update every six months, however, we allow flexibility in the six month schedul e to incorporate changesto
the Life Plan that may occur before or after the six month point based on the unique events and circumstances happening
in each individual'slife. Anindividual’s Life Plan must be updated within 12 months of the previous plan review.

The primary difference between Health Home Care Management and Basic Home and Community-Based Services
(HCBS) Plan Support is the intensity of the care management provided. Health Home Care Management offers ongoing
and comprehensive care management support on at least a monthly basis. Those who do not require such an intensive
level of care management support can choose to be enrolled in Basic HCBS Plan Support which offers a maximum of
four months of care management service per year (a minimum of two services per year with an optional two additional
services if needed by the individual). The primary functions of each service are similar: including the development and
ensuring implementation of the Life Plan, and ensuring continued waiver and other service eligibility; yet the frequency
of support islessintense with Basic HCBS Plan Support. This option is available to anyone who is eligible for OPWDD
care management services — except for Willowbrook Class members who by decree must receive at least monthly care
management viathe CCO/HH care management service. The care management needs of the individual are used to
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determine which model is provided. The mgjority of individuals receiving OPWDD care management receive Health
Home Care Management as opposed to Basic HCBS Plan Support.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs
and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.
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An assessment of the participant's level of skills, and dignity of risk are identified during the service plan development
process through person-centered planning. To evaluate “risk” and the individual’s responsibility and ability to calculate
the risk, the participant, his’her circle of support, and the Care Manager take into consideration the benefits to the
individual and the rights of the individual, ways to empower the person to improve their ability to make informed

decisions through education and self-advocacy skills, possible resources and environmental adaptations that can
allow the person to take the “risk,” but mitigate potential hazards.

In order to assure the health and safety of each waiver participant, the plan of care includes a safeguarding
section. This safeguarding section identifies the supports needed to keep the participant safe from harm and
actions to be taken when the health or welfare of the person is at risk. Safeguards are significant issues
discovered during the planning process that are individualized and specific to the participant; these include
relevant medical and behavioral information.

Additionally, participants residing in OPWDD certified residential settings known as Individualized Residential
Alternatives (IRA) are required to have a plan for protective oversight, based on an analysis of the participant's
safeguarding needs. This plan is reviewed at least annually and revised as needed and integrated with other
services received as appropriate. The overarching safeguards outlined in the plan for protective oversight is
incorporated into the Life Plan. The OPWDD DQI survey process verifies that participants are receiving
appropriate protective oversight, that staff are competent to provide oversight and supports needed by
participants, and that the participant's plan is implemented as specified in their Life Plan. In addition, OPWDD
certified residential settings are required to implement a facility evacuation plan. The DQI survey process
verifies that staff and participants are trained and evaluated regarding their performance to execute the facility
evacuation plan. Each participant's Life Plan safeguarding section contains a current evaluation of the fire
evacuation capacity of the participant based on actual performance.

When risks to a participant's health and safety are identified, every effort is made to assist the participant to
understand his or her risks and to address them. The identification of risks for participants includes addressing
these risks through specific habilitative plans and services. It is the responsibility of all staff working with a
participant to include strategies that address health and safety.

OPWDD regulations, Part 633 Protection of Individuals Receiving Services, sets forth requirements for
ensuring and/or promoting the protection of individuals served which are applicable to facilities operated
and/or certified by OPWDD. Provider agencies assure the rights of individuals by developing and
implementing policies and procedures which ensure ongoing compliance with Part 633. Providers must ensure
that participants and/or their parents, guardians or correspondents receive information regarding rights and
responsibilities, the process for resolving objections, problems, or grievances relative to the person's rights,
and information on where to go to report/resolve these issues. OPWDD DQI surveyors verify provider
compliance with the Part 633 requirements during the survey process. In addition, the FIDA-IDD is required to
comply with all federal and state requirements related to rights and grievances for their members.

Certified residential settings are required to develop plans for back up by having a communication system
which ensures the prompt contacting of on-duty personnel and the prompt notification of responsible
personnel in the event of an emergency. The FIDA-IDD is required to provide 24-hour contact information to
access appropriate personnel in the event of an emergency or other circumstances as defined in the contract
with NYS. During the person-centered planning process, the participant, their family, involved provider
agencies and the Care Manager develop back up arrangements for those participants residing in their own
homes.

Person-Centered Planning is focused on positive safeguarding, not risk elimination. The safeguarding plan
should be positive and should focus on the strengths and skills of the individual. Potential risk is measured
based on an activity's potential harm and the person’s ability to make informed choices. Through work with
statewide representative stakeholders a tool was developed to assist with planning for needed safeguards.
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This tool can be found at https://opwdd.ny.gov/system/files/documents/2020/01/qi-toolkit-risk-
safeguards_0.pdf.

Some specific examples of habilitation plan services include:

» A person receiving services who has a risk related to a history of choking would have a plan with services
requiring supervision during dining and other specific dining guidelines that are necessary to follow for safe
eating.

* A person receiving services who has a history of behavioral challenges and aggression towards their peers
would have a behavior support plan in place.

» A person receiving services who enjoys shopping but does not fully understand the value of money would
have a plan with services providing education with budgeting and supervision with money management and
shopping.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
among qualified providers of the waiver servicesin the service plan.

Upon application to the Regional Office for participation in the HCBS Waiver, the Regional Office providesthe
participant and their family or advocate with information about the range of services and supports that are offered through
the waiver and information regarding all service providers (including the FIDA-IDD network) that are available in their
geographic location, to ensure that informed choice of services and providers of services can be made.

The participant requesting HCBS Waiver services meets with a representative of the local OPWDD Regiona Office and
an enrollment broker if enrolled in managed care to receive information about the FFS and managed care services and
service providers. The Regional Office explains that the participant has a choice of service providers and provides
information regarding service providersin order to allow the participant to make an informed choice for individualsin
FFS and managed care.

The participant compl etes a Documentation of Choices form indicating that they have chosen to receive HCBS Waiver
services, they have selected an agency to provide care management through the CCO/FIDA-IDD, and they have been
informed of all the available options with regard to service providers, including care management services. The
participant is also informed that they have the right to exercise changes in choice of service providers at any time. For
individuals who opt to participate in managed care, they will be provided information from the FIDA-IDD about the
choice of managed care providers and choice within its network providers.

The Care Manager isresponsible for providing the participant with information regarding their choice of al waiver
service providers or network providers. All service providers are listed in the participant's Life Plan. Semi-annually (i.e.,
twice per year), the Life Plan and all service providers listed are reviewed with the participant. The participant's
satisfaction with service providersis assessed at thistime and if the participant is dissatisfied with services, the Care
Manager will help the participant to obtain information regarding other service providers and will assist the participant in
the selection of service providers.

Additionally, OPWDD's website provides a public e-mail address to request information. OPWDD’ s website includes
comprehensive information on available services. OPWDD's toll-free hotline is another source of information. The
information lineis designed to help people get answers to questions regarding supports and services. It is equipped with
InterpreTALK, atelephonic interpreting service. Callers, regardless of what language they speak, are ableto
communicate their questions or concerns without delay. Linkages are made to the appropriate Regional Office for follow-
up and assistance.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (7 of 8)
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g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):
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In August, 2010, the State realized that there was a great deal of overlap and duplication between the service plan reviews
conducted by OPWDD’ s Division of Quality Improvement and the annual Life Plan review conducted jointly between
DOH WMU and OPWDD's Division of Person Centered Supports. As aresult, the two agencies have worked together,
with the assistance of the National Quality Enterprise (NQE), to devise strategies to better ensure the following:

e Participant Eligibility is determined,;

e Participant Level of Careis performed and re-evaluated annually;

» Services are furnished in accordance with the Life Plan;

» Participant accessto waiver servicesisidentified in the Life Plan;

 Participant exercises choice of provider;

e Services meet participant’ s needs;

 Participant health and welfare safeguards are clearly outlined in the Life Plan and reflect the participant's current
health status and need for safeguards,

 Participant has access to non-waiver services (including medical, dental, ancillary health and rehabilitative services)
and that these services are listed in the service plan.

Current Strategy:

Changes to the execution of Administrative Authority have been implemented to accomplish the following goals:

a. to strengthen and broaden the scope of the SMA oversight of the OPWDD Comprehensive HCBS Waiver, especialy
in the areas of health and welfare, qualified providers, and service plans;

b. assurethat SMA oversight is current, timely and reflective of OPWDD’s present reform initiatives.

1. Performance Measures and revised QIS

« DOH conducts administrative oversight by evaluating the results of the Life Plan review using the performance
measures and QIS established by DOH and OPWDD with assistance from NQE. (Appendix A and Appendix H)

2. DOH Oversight of OPWDD DQI Service Plan Review (implemented in the 2011-2012 waiver year): DOH performs
oversight of areview of astatistically valid sample of Life Plans completed by OPWDD DQI. DOH continues to perform
the Medicaid billing validation (fiscal) review for a subset of the statistically valid sample.

e Theannual review of a statistically valid representative sample of Life Plans, previously completed by DOH, is
conducted by OPWDD DQI. However, DOH oversight activities ensure the following:

o0 OPWDD isusing the agreed upon review tool and the defined performance measures,

o OPWDD DQI surveyor Life Plan reviews are accurate, complete, and are performed as per the agreed upon process,
0 DOH tracksindividual deficienciesidentified in the Life Plan review and monitors both individual and systemic
remediation activities related to these deficiencies.

« DOH will continue to select the statistically valid representative sample annually and provide the sample to OPWDD
DQI. DQI will subsegquently complete the review, using areview tool and atimeline agreed upon by DOH and OPWDD.
3. DOH Fiscal Review: DOH continuesto perform the Medicaid billing validation review for a statistically valid
sample of the DOH statistically valid sample that DOH provides annually to OPWDD DQI for review. DOH monitors
identified deficienciesto assure that appropriate remediation is completed by OPWDD and reported to DOH in the
agreed upon timeframe.

4. DOH LifePlan Vdidation Review Process referred to as IRR: DOH also reviews a select subset of Life Plansto
validate that the review process was performed as required and that the CM S assurances are met.

« DOH randomly selects a subset of Life Plans from the annual DOH larger statistically valid sample. Those Life Plans
and related documents are electronically submitted by DQI and submitted to DOH for review;

*DOH uses applicable parts of the OPWDD DQI Review Tool concurrently used by DQI so that the results can be
compared and validated; DOH reviews these selected Life Plans for the following:

* digibility;

*  required dates and signatures that ensure appropriate persons are involved in authorizing, planning and providing
services; * documentation specifying that an individual enrolled in the waiver, and hisher circle of supports, are part of
the planning, implementation, and evaluation process;

* accurate, complete, and timely Level of Care and CCO consent forms;

* accurate, complete, and timely Document of Choice/Freedom of Choice forms that verify that the individual and
his/her advocate have been informed of the choice between institutionalization or community-based waiver support
services and that the participant’ s choice has been indicated.

*inclusion of valued outcomes;

*habilitative, health and safety, medical, dental, behavioral health, community inclusion and support needs of the waiver
participant are addressed and re-eval uated as needed.

*ultimately, the goal of the IRR processisto assure that any deficiency identified by either OPWDD or DOH is
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remediated in the agreed upon timeframe.

CONTINUED IN D.2.a

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (8 of 8)

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the

appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the review
and update of the service plan:

O Every three months or mor e frequently when necessary
O Every six months or mor e frequently when necessary
O Every twelve months or mor e frequently when necessary

® Other schedule
Foecify the other schedule:

OPWDD requires that the Life Plan be reviewed at least twice annually on atwelve month basis (i.e. semi-annually)
and we suggest that providers seek to do this review/update every six months, however, we alow flexibility in the
six month schedule to incorporate changes to the Life Plan that may occur before or after the six month point based
on the unique events and circumstances happening in each individual's life. Anindividual’s Life Plan must be
updated within 12 months of the previous plan review. To ensure that these decisions are made in the best interests
of theindividual served and not for the convenience of the Care Manager. In addition, OPWDD requires the Care
Manager to keep the Life Plan up to date in accordance with all OPWDD/DOH policy guidance.

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR §92.42. Service plans are maintained by the following (check each that
applies):

[ M edicaid agency
[ Operating agency
Case manager
Other

Specify:
CCO or the FIDA-I1DD Plan.

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan | mplementation and M onitoring

a. Service Plan Implementation and M onitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are
used; and, (c) the frequency with which monitoring is performed.
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Continued from D.1.g.

5. Sampling Methodology: DOH continues to assure that the annual DOH OPWDD DQI Life Plan sampleis both
statistically valid and representative of all waiver participants, including individuals who receive both state-operated
services and services delivered by not-for-profit agencies.

» Based on the guidance of NQE, DOH WMU annually selects the sample size of 400 Life Plans for the annual Life
Plan Review using the Raosoft. Inc® calculator (5% margin of error, 95% confidence interval, and a 50% response
distribution). The response distribution was reset from 95% to 50% to reflect the transition from the traditional DOH Life
Plan review process to the redesigned Life Plan review process described in this section.

e TheDOH Life Plan review is conducted annually. The sample size will be recalculated periodically and the response
distribution readjusted accordingly when warranted.

» Sample selection process: DOH runs a query through the NY S Data Warehouse to identify all OPWDD HCBS
Waiver participants during the sample time period. DOH selects a random statewide sample, using a random number
generated table, based on the number of approved waiver dots at the beginning of the review year. The DOH sampling
methodology generates alist that includes all waiver services and all authorized residential options including private
homes and certified residential settings.

Several layers of monitoring of the implementation of the plan of care occur within the NYS OPWDD Waiver.

For individuals not enrolled in the FIDA-1DD, upon completion of the plan of care (Life Plan), the Care Manager must
submit the plan to the Care Manager Supervisor for review. Any time a significant change is made to the plan of care and
portions are revised and rewritten, the Care Manager Supervisor must review, sign and approve the changes to the plan.
Once the plan of care has been approved, the Care Manager is responsible for monitoring the implementation of the plan
of care and the participant's continued health and welfare. The Care Manager will have contact and face to face meetings
with the participant based on the individualized needs and circumstances of each individual and the professional
judgement of the Care Manager and the Care Manager Supervisor in consultation with the individual based on
assessment to assure that the services are meeting the participant's needs and that the participant is satisfied with the
services being provided. This activity is documented in the care management notes.

For individuals enrolled in the FIDA-IDD, the lead care manager is responsible to ensure that the plan is compl eted,
implemented, and monitored. In addition to the lead care manager, the managed care entity will use an Interdisciplinary
Team (IDT) that is available to address the specialized planning needs of the person. The FIDA-IDD isresponsible to
contract members with different expertise and specialty backgrounds (e.g., hurse, education specialist, employment
specialist, etc.). These members are available to the participant on the IDT as dictated by the enrolleg's care plan needs.

Additionally, the OPWDD Division of Quality Improvement (DQI) performs a series of oversight and monitoring
activities to ensure that the service plan/life plan implementation is adequate. When a provider is authorized to provide
HCBS Waiver servicesin aresidential or day certified setting, they will receive an operating certificate. Prior to the
renewal of a provider's operating certificate, DQI staff complete review activitiesincluding a site visit. During this visit,
DQI staff will review waiver service planning and delivery for any individual supported in these settings, selected in the
statewide random sample of waiver participants. The focus of this review includes areview of the participant's valued
outcomes, habilitation services, health and welfare, staffing, rights, health services and medications, incident
management, and physical plant surroundings. DQI staff will conduct observations, interviews with provider staff and
participants and will review records. When serious or systemic deficiencies are identified, the DQI issues a Statement of
Deficiencies (SOD) and requires that the provider respond in writing with a Plan of Corrective Action (POCA). Upon
approval of the POCA, DQI will issue arenewal of the provider's operating certificate.

When a provider is authorized to provide HCBS Waiver services to participantsin non-certified settings, the DQI staff
routinely review a sample of waiver participants plans of service. The focus of thisreview is similar in scope to the
previously mentioned survey visit, but is completed via adesk review. For example, Community Habilitation can be
provided in anon-certified setting. A Community Habilitation worker may take an individual to a community setting to
work on completing a non-vocational related valued outcome described in his’/lher Community Habilitation plan.

DQI staff complete reviews of al certified programs. Routine reviews are limited in scope and focus primarily on
participant health and safety issues and areview of the provider's implementation of corrective actions.
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Individuals included in the Person-Centered Review (PCR) sample are interviewed during each DQI survey regarding
satisfaction with their service plan, outcomes in the plan, involvement in plan development and care received. Annually a
sample of individualsis selected for areview of their service planning, service plans, service delivery and the
effectiveness. Each agency isincluded in sampling. Each review requires direct discussion with the person and
observation when appropriate. In situations when more information is needed or communication is difficult, contacts are
made with the person’s family/advocates and those that know them best.

The exercise of free choice of provider is reviewed using the Person-Centered Review protocol. Verification will occur
through interview with the person and advocates. Back-up plans, when needed, are by regulation required to be included
in the service plan. Protocol for review of services by DQI includes verification that the service plan isimplemented as
written and that the services are meeting the desired outcomes of the individual. DQI’ s review protocol includes
verification that individuals are provided information necessary to make decisions about services, service environments
and mechanisms, including non-waiver services. Discussion with the individual and/or advocate will be completed to
verify they have been given information necessary and made an informed decision. This decision making is also required
to be documented in the service plan. Reviews will ensure that documentation and report from the individuals are
accurate.

Service plan implementation and monitoring is also achieved through the DQI Person-Centered Review. DQI annually
reviews arandom sample of 1,500 participants receiving services from a care management provider to assess the quality
of services provided, and an additional review of care management and select waiver services for approximately 2,000
additional service participants. The sample is representative of the variety of participants' residential living arrangements
within the provider agency. The audit components include areview of the devel opment, implementation and maintenance
of the participant's plan of care and other required documentation. The DQI staff will review relevant sections of the
participant's record, conduct interviews and make observations, as appropriate, to determine whether or not the Care
Manager has completed the required documentation in atimely manner and the outcomes, as written, accurately reflect
the participant's life goals, aspirations, valued outcomes and required supports. Through their review the DQI staff ensure
that the participant and their advocate meaningfully participated in the devel opment, implementation and review of the
plan of care and after interviewing the participant and making observations where and when appropriate, the participant's
actual activities and services correspond to what is written and to the participant’s valued outcomes. They ensure that the
participant's choices are incorporated into the plan of care. Statements of Deficiency (SOD) are issued and Plans of
Corrective Action(POCA) are received to address any systemic, pervasive or egregious deficiencies. An agency has 20
days to submit a POCA once the SOD has been received. In the event of a 45 day letter, an agency has 10 daysto
complete the POCA from the receipt of the 45 day letter. At the end of each DQI survey described above, survey teams
conduct exit interviews and inform the agency of findings and if any findings represent issues requiring immediate
correction. This information is documented on the Exit Conference Forms (ECF) which identify all deficienciesand are
provided to an authorized representative of

the agency for signature acknowledging their receipt of the Exit Conference Form. Deficiencies identified only on the
ECF are to be addressed within 30 days. A Statement of Deficiency (SOD) isissued to an agency and a Plan of
Corrective Action (POCA) is required from the agency for serious, systemic and/or pervasive or egregious
issues/deficiencies identified during the survey process. For example, situationsin which it is determined that conditions
or practices exist which, if allowed to continue, have a high probability of causing harm without correction will result in
an SOD requiring the agency to submit an acceptable POCA to DQI within 10-20 days depending upon the nature of the
deficiency. For deficiencies that result in a 45 day letter, DQI verifies correction in 45 days. For all other deficiencies,
corrections are verified during the next review.

In accordance with OPWDD’ s November 2013 Quality Strategy and the goals outlined in OPWDD’ s Self-Direction
Policy, OPWDD engaged in survey redesign to develop new protocolsthat better support our review of the effectiveness
of person centered and person directed service delivery including the incorporation of the new federal standards related to
home and community based services and person centered planning and process requirements. Work with OPWDD
stakeholders to determine the quality standards and characteristics included in new protocols resulted in the devel opment
of quality indicators outlining standards and criteriafor high quality service provision. As OPWDD develops and
implements these new protocoals, it will be necessary to revise the sampling percentages and strategies referenced above
to ensure that we are getting at the stratification levels that can best ensure that our person samples represent the wide
range of agency supports and services and the diversity of needs in our population and to ensure that we can review each
person in the sample from a person centered perspective. These revisions will help to ensure that our person samples are
not siloed by site or program and that instead the entire array of the person’s supports are reviewed to ensure that the Plan
is effectively implemented based upon the person’s preferences, needs and outcomes.
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Providers that deliver HCBS Waiver Services under the FIDA-IDD provider network will be reviewed by DQI through
the random sample review activities described above. New Y ork State OPWDD will conduct aroutine review of the
effectiveness of every managed care entity's Care Management Function. OPWDD will pull asample of al individuals
served by the managed care entity and will review life plans and the overall effectiveness of care management to
produce results that reflect the person’s assessed needs, communicated choices and preferences. The Care Management
Review will include arecord review, interviews with the person and their advocates/circles of support, and interviews
with managed care personnel and staff engaged in the care management function. This review may also include
operational and administrative elements included in the FIDA-IDD contract such as areview of the QI Plan, policies and
procedures, and grievance systems.

b. Monitoring Safeguar ds. Select one:
® Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver servicesto the participant.

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver servicesto the participant.

The state has established the following safeguards to ensure that monitoring is conducted in the best interests of the
participant. Specify:

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

a. Sub-assurance: Service plans address all participants assessed needs (including health and safety risk
factors) and personal goals, either by the provision of waiver services or through other means.

Perfor mance M easur es

For each performance measure the Sate will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance M easure:

The number and percent of Life Plans completed that address all participants
assessed needs as identified in a comprehensive assessment, including health and
safety risk factors (Numerator: Number of Life Plans completed that address all
participants assessed needs asidentified in a compr ehensive assessment, including
health and safety risk factors/ Number of Life Plansreviewed.)
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Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

Application for 1915(c) HCBS Waiver: NY.0238.R07.00 - Oct 01, 2024

NCI Adult In-Person Survey

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95% and
margin of error
+/-5%
[] Other Annually [ Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

Other
Specify:

Random
sample of
adults receiving
at least one
service besides
Care
Management

[ Other
Specify:

Data Aggregation and Analysis:

Page 186 of 328
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

b. Sub-assurance: The State monitors service plan development in accordance with its policies and
procedures.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include humerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

¢. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changesin the
waiver participants needs.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Performance Measure;
The number and percent of Life Plansthat demonstrate that changes were made
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when an individual's needs changed (Per centage = Number of Life Plansthat
demonstrated that changes wer e made when an individual's needs changed/Number
of individualsrequiring a Life Plan change(s) dueto changing need reviewed).

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:

DQI Person Centered Review

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
95% and
margin of error
+/-5%.
L other Annually L stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

The number and percent of Life Planswhich reflect that the Life Plan wasreviewed
at least semi-annually on atwelve-month basis (Per centage = Number of Life Plans
which reflect that it wasreviewed at least semi-annually on a twelve-month
basis’fNumber of Life Plansreviewed).

Data Sour ce (Select one):
Record reviews, on-site

If 'Other’ is selected, specify:
DQI Person Centered Review

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid L1 weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative

Sample
Confidence
Interval =

95% and
margin of error
+/-5%.
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[] Other Annually [] Stratified
Specify: Describe Group:

[ Continuously and [ Other

Ongoing Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency L1 weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

Page 190 of 328

d. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope,

amount, duration and frequency specified in the service plan.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
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sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formul ated, where appropriate.

Per formance M easur e

The number and percent of Life Plansin which the servicesin the approved plan
were provided in the scope, type, amount, frequency, and dur ation specified in the
plan. (Percentage= The number of Life Plansin which the servicesin the approved

plan were provided in the scope, type, amount, frequency, and duration specified in
the plan./Number of Life Plansreviewed).

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
DQI Person Centered Review

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[J state Medicaid LI weekly [ 100% Review
Agency
Operating Agency | LI Monthly L ess than 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
confidence
level and
margin of error
+/-5%.
Other Annu Stratifi
[ oth ally [ stratified
Specify: Describe Group:

[] Continuously and [] Other
Ongoing Specify:

[ Other
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Specify:

Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

[] State Medicaid Agency [] Weekly

Operating Agency [ Monthly

[ Sub-State Entity [] Quarterly

] Other

Specify:

Annually

[] Continuously and Ongoing

[ Other
Specify:

e. Sub-assurance: Participants are afforded choice: Between/among waiver services and providers.
Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sateto
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

The number and percent of individuals where theindividual responded that he/she
was given a choice of providers (Percentage = Number of individuals where the
individual responded that he/she was given a choice of provider§/Total number of
individualsreviewed).

Data Sour ce (Select one):
Other

09/30/2024
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DQI Person-Centered Review

Application for 1915(c) HCBS Waiver: NY.0238.R07.00 - Oct 01, 2024

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95% and
margin of error
+/-5%.
[] Other [ Annually [ Stratified
Specify: Describe Group:

Continuously and [ Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ state Medicaid Agency LI weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other Annually

Page 193 of 328
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
Specify:
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure:

Number and per cent of individuals who report making choices (independently or w/
help) in Life Decisions. (Numerator:# of individuals who report making choicesin
Life Decisions/Denominator : # of individualsreviewed). Life Decisionsisa composite
measur e that includes choice of residence, work, day activity, staff, & roommates.
Thisisarisk-adjusted measurethat can only be calculated by HSRI .

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:
NCI Survey
Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T Weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
confidence
level and +/-
5% margin of
error
[ other Annuall [ stratified
y
Specify: Describe Group:
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[] Continuously and [] Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:

Performance Measure;

Thenumber & percent of individuals provided with information and education to
make informed choices related to services and supports, the settings for those
services, and service providers. (Numerator: number of individualswho report
making choicesin Life Decisions/ Denominator: Number of individualsreviewed.)

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
DQI Person Centered Review

Page 195 of 328
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Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
confidence
level and
margin of error
+/-5%.
[] Other [ Annually [ Stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ state Medicaid Agency LI weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other Annually

Page 196 of 328
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

Specify:

[] Continuously and Ongoing

[ Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

Measures based on the DQI Person Centered Review (PCR) and DQI survey sample are derived from a two-part
sampling approach, which culminates in a total sample of approximately 1500 people receiving waiver services:
1. Thefirst part of the sampleis generated by OPWDD and is designed to cover people receiving waiver services
from each agency, since quality is assessed at both the individual and provider agency level. The sampleisalso
designed to sample all HCBS waiver service types delivered to individuals statewide. A total of approximately
1100 people are included in the pull ensuring full coverage of the state.

2. The second part of the sampleis generated by DOH and is a sample of 400 individuals. The samplesizeis
generated by RAOSOFT and ensures that the sample will meet a 95% confidence level with amargin of error of
+/- 5%.

Thetotal count included in the PCR sample is then 1500, which includes a sample of individuals by provider
agency (1100) and sample of individuals (400).

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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The methods used by OPWDD/DQI to remediate individual problems as they are discovered include the
following:

-Through survey visits/activity, notification is provided to all providers of al regulatory deficiencies.

--When warranted, generation of Statements of Deficiency (SODs) which require a Plan of Corrective Action
(POCA).

--Review and analysis by DQI of all POCAs submitted by providers. If the POCA is deemed unacceptable by
DQI, the provider will be required to amend and submit an updated/acceptable POCA. DQI conducts follow up
visits when warranted to ensure that corrective actions have been implemented by provider agencies. Corrective
actions are also reviewed by DQI upon recertification of operating certificates and during subsequent HCBS
reviews.

Remediation activities completed by OPWDD in response to the DOH LP review include: ongoing training on
identified issues and trends; "e-visory alerts’ sent to providers addressing issues and trends; ongoing technical

assistance to providers; DQI provider training of "hot topics'; and revisions to training curriculums of courses
offered on plan of caretopics.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

[] State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Service Plans that are currently non-operational .
® No
O Yes
Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.
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Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request):

® Yes Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.
O No. Thiswaiver doesnot provide participant direction opportunities. Do not complete the remainder of the
Appendix.

CMSurges states to afford all waiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget

or both. CMSwill confer the Independence Plus designation when the waiver evidences a strong commitment to participant
direction.

Indicate whether Independence Plus designation isrequested (select one):

O Yes The staterequeststhat thiswaiver be considered for Independence Plus designation.
® No. Independence Plus designation is not requested.

Appendix E: Participant Direction of Services
E-1: Overview (1 of 13)

a. Description of Participant Direction. In no more than two pages, provide an overview of the opportunities for participant
direction in the waiver, including: (a) the nature of the opportunities afforded to participants; (b) how participants may take
advantage of these opportunities; (c) the entities that support individuals who direct their services and the supports that
they provide; and, (d) other relevant information about the waiver's approach to participant direction.
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Self-Direction is a central tenet of the OPWDD transformation agenda and is a core element of the education and
outreach that is provided at the front door. Once a person enters the front door and selects a CCO/Care Manager, he or
she assists the person in accessing all HCBS and presents self-direction as an option for service delivery. Care Managers
provide information on the supports and services available through OPWDD so participants can make informed choices
on the service options that best meet their needs and that will enable them to live as independently as possible in the
community. For individuals seeking more control and authority over their supports and services or individuals seeking an
alternative to traditional provider managed services, the Care Manager informs them about OPWDD participant-directed
service options. The OPWDD HCBS waiver offers participant-direction options with varying degrees of employer
authority and/or budget authority. Individuals may choose to participant-direct some or al of their waiver services.

Agency Supported Self Direction: In this option the individual selects an agency with which he or she wants to work. The
individual and the agency enter into a Memorandum of Understanding (MOU) governing the responsibilities of the
agency and the individual and his or her advocate(s). A template version of the MOU is available on the OPWDD web
site at the following link: https://opwdd.ny.gov/system/files’/documents/2020/02/sd_mou_between-

sd_participant_and fi_1.pdf.

In this option, the MOU specifies that the participant will work cooperatively with the provider to hire, train, and oversee
staff selected by the participant. The participant oversees the staff's schedule and chooses the level and type of support to
be provided by the staff in accordance with his’her Life Plan and habilitation plans. The staff person is hired by the
agency and paid at the agency's rate of pay. Under this option, the person can exercise employer, but not budget authority.
This co-management option is offered for Community Habilitation, Supported Employment, and Respite services.

Self-Direction with Budget Authority and Self-Hired Staffing: Under this option, the individual and his or her family can
exercise budget authority with the assistance of aFiscal Intermediary that provides varying levels of support based on the
complexity of the person's service plan and the level of support the individual elects to receive from the Fl. In this option,
the person can hire a staff person, and the FI provides payroll, mandatory training and fingerprinting/background check
services for the employee and bills Medicaid for services rendered. If the self-directing individual chooses, the FI may
provide additional supports such as non-mandatory training for staff or assisting with arranging back-up staffing. For
individuals who self-direct with budget authority, Financial Management Services (Fiscal Intermediary) providers
function as the entity that procures the goods and services for the individual and function as an Organized Health Care
Delivery System (OHCDS). Please Appendix I-3 g. for additional information

Anindividual may self-direct Community Habilitation, Supported Employment, and Respite. These self-directed services
can be part of the person’s person-centered plan of support that may include other, non-self-directed services, For
example, individuals can have both traditional supports from provider agencies and self-directed supports within their
plan. When a person opts to exercise budget authority, the following additional services are also available to support the
person to exercise self-direction with budget authority, and are also considered self-directed services: Individual Directed
Goods and Services (IDGS), Fiscal Intermediary, Live-In Caregiver, and Support Brokerage services. Community
Transition Services are paid viaa Fiscal Intermediary agency. However, Community Transition Services are available to
all HCBS Waiver enrollees who qualify, including those who do not self-direct other HCBS Waiver services. Individuals
who choose to enroll in aFIDA 1/DD will have the same opportunities to access self-direction servicesin the same
manner through the FIDA 1/DD.

To facilitate participant direction, self-direction participants are assisted by afreely chosen planning team, also known as
aCircle of Support. Thisteam consists of paid and unpaid members chosen by the participant to help with person-
centered planning necessary to develop and manage a Self-Direction budget.

Self-direction participants access support brokerage services under this waiver to provide information and assistance in
support of participant direction. Support Brokers may be hired by the participant to assist them to direct and manage a
self-directed service option. The Support Broker assists the participant in developing a self-direction budget that address
his/her immediate and long-term needs while also addressing health and safety. Each OPWDD Regional Office has at
least one "self-direction liaison" who works with the person, the planning team, the Support Broker and the Care
Manager to develop and monitor both the Service Plan and the budget. The self-direction participant's annualized budget
(Personal Resource Account-PRA) is developed for each participant and are portable. The budget covers the cost of
recruitment, selection and supervision of staff hired by the participant, staff salaries, as well as for other approved
supports and services in the self-direction budget.
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Self-Direction participants access financial management services through a Fiscal Intermediary. The Fl is a non-profit
provider agency authorized by OPWDD to provide HCB waiver services, including Fl services. Under this model, the FI
provides arange of supports to the self-direction participant. The FI may serve as an employer of record while the person
served is the managing employer. Financial Management Services (Fiscal Intermediary) providers function as the entity
that procures the goods and services for the individual and function as an Organized Health Care Ddlivery System
(OHCDS).

The FI agency manages and directs the disbursement of funds in the budget, facilitate the employment of staff chosen by
the participant by completing criminal background checks and other employment related processes, processing timesheets
and payroll, withholding and paying taxes, fiscal accounting and expenditure reporting for the person, representatives,
and state authorities.

Beginning with the 10/1/14 waiver renewal, the FI model provides a continuum of administrative assistance for the self-
directing participant, which at the extreme end represents either (a) basic fiscal management services (e.g., screening
potential self-hired employees, acting as employer of record, and conducting documentation and accounting functions
only), or (b) active co-management of all staff supports, purchases, and documentation required by the participant.
Participants, in conjunction with their Circles of Support, natural support systems, and support brokers, determine the
degree of administrative assistance they desire from their FI.

Through the tools described above, OPWDD is committed to continuing to promote participant direction in the waiver-
funded services.

Appendix E: Participant Direction of Services
E-1. Overview (2 of 13)

b. Participant Direction Opportunities. Specify the participant direction opportunities that are available in the waiver.
Select one:

O Partici pant: Employer Authority. As specified in Appendix E-2, Item a, the participant (or the participant's
representative) has decision-making authority over workers who provide waiver services. The participant may
function as the common law employer or the co-employer of workers. Supports and protections are available for
participants who exercise this authority.

O Partici pant: Budget Authority. As specified in Appendix E-2, Item b, the participant (or the participant's
representative) has decision-making authority over a budget for waiver services. Supports and protections are
available for participants who have authority over a budget.

® Both Authorities. The waiver provides for both participant direction opportunities as specified in Appendix E-2.
Supports and protections are available for participants who exercise these authorities.

c. Availability of Participant Direction by Type of Living Arrangement. Check each that applies:

Participant direction opportunities are available to participantswho livein their own privateresidence or the
home of a family member.

Participant direction opportunities are available to individualswho residein other living arrangementswhere
services (regardless of funding source) are furnished to fewer than four persons unrelated to the proprietor.

The participant direction opportunities ar e available to personsin the following other living arrangements

Specify these living arrangements:

People who live in certified residences (Individual Residential Alternatives (IRAS), Community Residences (CRs) or
Family Care Residences, may self-direct their non-residential services. IRAs and CRs contain one to fourteen
bedrooms and Family Care Residences contain one to four bedrooms.

Appendix E: Participant Direction of Services
E-1: Overview (3 of 13)
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d. Election of Participant Direction. Election of participant direction is subject to the following policy (select one):

O waiver is designed to support only individuals who want to direct their services.

® Thewaiver isdesigned to afford every participant (or the participant's representative) the opportunity to
elect to direct waiver services. Alternate service delivery methods are available for participants who

decide not to direct their services.

O Thewaiver isdesigned to offer participants (or their representatives) the opportunity to direct some or
all of their services, subject to the following criteria specified by the state. Alternate service delivery
methods ar e available for participantswho decide not to direct their servicesor do not meet thecriteria.

Foecify the criteria

Appendix E: Participant Direction of Services
E-1. Overview (4 of 13)

e. Information Furnished to Participant. Specify: (a) the information about participant direction opportunities (e.g., the
benefits of participant direction, participant responsibilities, and potential liabilities) that is provided to the participant (or
the participant's representative) to inform decision-making concerning the election of participant direction; (b) the entity or
entities responsible for furnishing this information; and, (¢) how and when this information is provided on atimely basis.
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Every individual who seeks services from OPWDD isinformed of the opportunity to self-direct their servicesand is
encouraged to explore these opportunities through the new standardized OPWDD entry point to services, called the
"Front Door." In addition, all individuals who receive services through the OPWDD Home and Community Based
Services (HCBS) waiver must have access to care management services (See Appendix D for more information on care
management). Care Managers assure that participants have the information necessary to make informed choices regarding
the supports available to them, including self-direction services, and helps ensure the participant's personal choices are
incorporated into the waiver supports and services chosen to meet their needs. This includes the use of natural and
generic community supports as well as paid supports. The FIDA-IDD is required to provide education regarding self-
direction to all enrolleesin their managed care plan.

For individuals seeking more control and authority over their supports and services or individuals seeking an aternative
to traditional provider-managed services, the Care Manager will continue the education that begins at the front door about
OPWDD participant-directed service options. The OPWDD HCBS waiver offers participant-direction options, with
varying degrees of participant employer authority and/or participant budget authority. Individuals may choose to
participant-direct some or all of their waiver services.

Multiple written resources and videos are available to assist individual s to understand participant-directed options. The
Care Manager assists in connecting participants to the local regional office Self-Direction Liaison for further information.
Self-Direction Liaisons offer self-direction sessions to individuals and their families that provide detailed information on
the benefits for self-directing, the responsibilities and liabilities, and how to get started if they are interested. These
sessions are offered regionally about once amonth. In addition, the Self-Direction Liaisons will also have one-on-one
sessionsiif requested by an individual. The Care Manager may also connect the participant with alocal Self-Advocacy
Coordinator.

It is through one of these resources that individuals begin to understand the many responsibilities of full participant-
direction (e.g., staff recruitment, hiring, scheduling, supervising, and discharging workers; plan development, budget
management, and documentation requirements). If a participant continues to be interested in pursuing self-directed
service options, it istherole of the Circle of Support, which includes the Care Manager and broker, and the Regional
Self-Direction Liaison to help the participant determine the degree to which he/she wants to direct services and help
him/her identify the most appropriate supports and services to self-direct.

OPWDD's website and the Self-Advocacy Association of New York State (SANY S) website have a plethora of resources
to inform current participants self-directing services and those who may be interested in self-directing servicesin the
future.

Appendix E: Participant Direction of Services
E-1: Overview (5 of 13)

f. Participant Direction by a Representative. Specify the state's policy concerning the direction of waiver servicesby a
representative (select one):

O The state does not providefor the direction of waiver servicesby arepresentative.

® Thegate providesfor thedirection of waiver services by representatives.

Specify the representatives who may direct waiver services. (check each that applies):

Waiver servicesmay be directed by a legal representative of the participant.

Waiver servicesmay be directed by a non-legal representative freely chosen by an adult participant.
Specify the policies that apply regarding the direction of waiver services by partici pant-appointed
representatives, including safeguards to ensure that the representative functions in the best interest of the
participant:
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A) Waiver services are participant-directed when the individual receiving the services: is an adult who is
capable and willing to make informed choices and manage the self-directed options.

B) Waiver services are directed by a designee of the participant when the individual receiving servicesis:

a. acapable adult who has designated another adult who is capable and willing to make informed choices and
manage the waiver services for the participant; or

b. acapable adult who has designated another adult who is capable and willing to make informed choices and

manage the waiver services for the participant, and the participant has given the other adult a power of attorney

to make informed choices and manage the waiver services for the participant.

C)Waiver Services are directed by the guardian of the individual receiving services. The guardian’s decisions
and actions shall afford the individual the greatest amount of independence and self-determination with respect
to waiver services and service planning, in light of theindividual’s functional limitations, and personal wishes,
preferences and desires. A guardian will act in this capacity when the individual receiving services:

a. isanadult whom acourt of competent jurisdiction has determined is incapable of making informed choices
and for whom such court has appointed a guardian who is a natural person to make informed choices regarding
waiver services; or

b. isaminor whose parents(s) or guardian is an adult capable of making informed choices regarding waiver
services; or

c. isaminor

i. whose parent(s) or guardian is capable; but

ii. hasdesignated another adult to make informed choices regarding waiver services; and

iii. the other adult is capable and willing to make informed choi ces regarding waiver services.

Some of the responsibilities of the legal guardian and/or the identified adult, on behalf of the participant
include:

(&) recruiting staff;

(b) making recommendations for staff selection and discharge of staff;

(¢) managing the staff schedule; and

(d) identifying when and on what schedule the habilitation activities identified in the individual's Plan will be
addressed.

(e) determining staff salary if the person has self-hired staff and budget authority

During the planning stages for self-direction, a Care Manager identifies safeguards that need to be in place to
ensure that the best interests of the individua are met.

In OPWDD' s service system, it is assumed that everyone has the ability and the right to direct hisher services.
OPWDD authorizes waiver services as part of the Front Door process and if, based on these intake/assessment
activities, it is established that a person is unable to communicate choice, understand information, comprehend
conseguences of decisions, and unable to compare options, the person may designate a representative who can
act on the person’s behalf. If thereis no person to act as a representative, the person will be directed to other
service options. Once the person is engaged in self-direction, the freely chosen circle of support is developed
with people who are willing and able to assist the person in devel oping a service plan that is appropriate for the
person. The Care Manager and broker, if there is one, assist in the development of the circle of support.

Appendix E: Participant Direction of Services
E-1. Overview (6 of 13)

g. Participant-Directed Services. Specify the participant direction opportunity (or opportunities) available for each waiver
service that is specified as participant-directed in Appendix C-1/C-3.

Waiver Service Employer Authority |Budget Authority

Community Transition Services ]
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Waiver Service Employer Authority|Budget Authority
Live-in Caregiver (42 CFR 8441.303(f)(8)) D
Fiscal Intermediary (F1) ]
Respite
Community Habilitation
Individual Directed Goods and Services ]
Supported Employment (SEM P)
Support Brokerage []

Appendix E: Participant Direction of Services
E-1. Overview (7 of 13)

h. Financial M anagement Services. Except in certain circumstances, financial management services are mandatory and
integral to participant direction. A governmental entity and/or another third-party entity must perform necessary financial
transactions on behalf of the waiver participant. Select one:

® Yes Financial Management Servicesare furnished through athird party entity. (Complete item E-1-i).

Specify whether governmental and/or private entities furnish these services. Check each that applies:

] Governmental entities
Private entities

O No. Financial M anagement Services are not furnished. Standard Medicaid payment mechanisms are used. Do
not complete Item E-1-i.

Appendix E: Participant Direction of Services
E-1. Overview (8 of 13)

i. Provision of Financial Management Services. Financial management services (FMS) may be furnished as awaiver
service or as an administrative activity. Select one;

® FMSarecovered asthewaiver service specified in Appendix C-1/C-3

Thewaiver service entitled:
Fiscal Intermediary

O FMSare provided as an administrative activity.
Provide the following information

i. Types of Entities: Specify the types of entities that furnish FM S and the method of procuring these services:

Non-profit organizations that are HCBS waiver authorized as an FI agency may furnish FMS. Approved agencies
have Medicaid provider agreements, and must adhere to all applicable tax, labor and other law related to
employment. For individuals who self-direct with budget authority, Financial Management Services (Fiscal
Intermediary) providers function as the entity that procures the goods and services for the individual and function
as an Organized Health Care Delivery System (OHCDS).

When a person makes an application for self-directed services, the Regional Office provides information about
approved Flsin his or her region among which the person may choose.
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ii. Payment for FM S. Specify how FM S entities are compensated for the administrative activities that they perform:

FIs are compensated through a monthly fee for service.

iii. Scope of FM S. Specify the scope of the supports that FM S entities provide (check each that applies):

Supports furnished when the participant is the employer of direct support workers:

Assist participant in verifying support worker citizenship status
Collect and process timesheets of support workers

Process payroll, withholding, filing and payment of applicable federal, state and local employment-
related taxes and insurance

Other
Soecify:
The Fl isthe employer of record on behalf of the participants who self-direct pending the development

of an option for individuals or their familiesto act as acommon law employer. The Fl ensures that
criminal background checks are performed for each person the participant isinterested in hiring.

Supports furnished when the participant exercises budget authority:

[] Maintain a separate account for each participant's participant-directed budget
Track and report participant funds, disbursementsand the balance of participant funds
Process and pay invoicesfor goods and services approved in the service plan

Provide participant with periodic reports of expenditures and the status of the participant-dir ected
budget

[] Other servicesand supports

Specify:

Additional functiong/activities:

[ Execute and hold Medicaid provider agreements as authorized under a written agreement with the
Medicaid agency

Receive and disburse fundsfor the payment of participant-directed services under an agreement
with the M edicaid agency or operating agency

Provide other entities specified by the state with periodic reports of expenditures and the status of
the participant-directed budget

[ Other

Soecify:

iv. Oversight of FM S Entities. Specify the methods that are employed to: (a) monitor and assess the performance of
FMS entities, including ensuring the integrity of the financial transactions that they perform; (b) the entity (or
entities) responsible for this monitoring; and, (c) how frequently performance is assessed.
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Fls are closely monitored by the Regional Office, the participant, their family and the Care Manager. At a
minimum, the participant, family and Care Manager will review the FI performance at each semi-annual review of
the plan of care (Life Plan).

The FI agency performs fiscal accounting and provides regular expenditure reports to the participant, and others
asidentified by the individual, tracking and reporting participant funds, disbursements and the balance of
participant funds, and providing OPWDD with reports of expenditures and the detailed status of the participant-
directed budget when requested. FI agencies are closely monitored by the OPWDD Regional Office staff, the
participant, their family and the Care Manager. At a minimum, the participant, the circle of support and Care
Manager will review the FI performance at the time of the Semi-annual review of the plan of care (Life Plan). The
participant has the opportunity to express satisfaction with the fiscal performance of the FI during regular
planning team meetings and Life Plan reviews or at any time there is a concern.

In addition, OPWDD uses the NCI survey (self-directed supports section) to assess satisfaction with self-directed
services. This section of the NCI survey reviews whether a person can make changes to their budget and services
when needed; whether there is someone to assist the person in how to use their budget and services; whether the
person receives information on how much money isleft in their budget; and other related questions.

The Division of Quality Improvement (DQI) reviews all service providers for regulatory compliance and quality
of care.

Certified cost reports are reviewed annually.

After 10/1/14, services are billed to eMedNY as Self-Directed services using separately identified rate codes and
FIswill no longer perform areconciliation. Therefore Fls bill only for those goods and services that are in the
approved self-direction budget and do not bill Medicaid until there has been expenditures for those approved
goods and services.

OPWDD and the OMIG have ajoint audit plan which ensures coverage of all waiver servicesincluding any
services that are self-directed (as described in Appendix 1-1).

OPWDD's Office of Audit Services (OAS) has developed an audit program to audit self-directed services billed
through Fiscal Intermediaries (FI) and all existing waiver services (that Fl are to be claiming) are also being
audited by OAS. OMIG has supported the audit findings resulting from such audits, which have resulted in
disallowances/recoupments.

Appendix E: Participant Direction of Services
E-1: Overview (9 of 13)

j. Information and Assistance in Support of Participant Direction. In addition to financial management services,
participant direction is facilitated when information and assistance are available to support participants in managing their
services. These supports may be furnished by one or more entities, provided that there is no duplication. Specify the
payment authority (or authorities) under which these supports are furnished and, where required, provide the additional
information requested (check each that applies):

Case Management Activity. Information and assistance in support of participant direction are furnished as an
element of Medicaid case management services.

Soecify in detail the information and assistance that are furnished through case management for each participant
direction opportunity under the waiver:
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Care management is the vehicle that drives all HCBS including self-directed service options. Every individual who
receives services through the HCBS waiver must have access to care management. Care management services are
designed to assist individuals to gain access to needed waiver services, state plan, and other appropriate supports
regardless of the funding source. Care Managers provide information on the supports and services available through
OPWDD so participants can make informed choices on the service options that best meet their needs and that will
enable them to live as independently as possible in the community.

A primary responsibility of the Care Manager isto maintain and update the Life Plan and ensure that approved
supports and services are delivered, regardless of participant-direction or traditional provider-managed services, and
to help determine whether the participant is satisfied with their participant-directed services. Through these
processes, the Care Manager provides information and assistance in support of the services the person receives. The
Care Manager acts as alink between the Regional Office and the participant and their Circle of Support. The Care
Manager must notify the Regional Office Self-Direction Liaison of issues involving the participant’ s dissatisfaction
aswell asissues that may compromise health and safety and obstacles that prevent the participant’s plan from being

fully implemented.

Waiver Service Coverage.
Information and assistance in support of

participant direction are provided through the following waiver service coverage(s) specified in Appendix C-1/C-3

(check each that applies):

Participant-Directed Waiver Service

Information and Assistance Provided through this Waiver Service Coverage

Community
Transition Services

Residential
Habilitation

]

Live-in Caregiver
(42 CFR §441.303(f)(8))

X]

Fiscal
Intermediary (FI)

X]

Intensive
Behavioral Services

Day Habilitation

Pathway to
Employment

Vehicle
Modifications

HE RN NI N

Respite

X]

Community
Habilitation

X]

Environmental
M odifications (Home Accessibility)

Assistive
Technology - Adaptive Devices

1 O

Individual
Directed Goods and Services

X]

Supported
Employment (SEMP)

X]

Family Education
and Training

Prevocational
Services

1 O

Support Brokerage

[] Administrative Activity. Information and assistance in support of participant direction are furnished as an

administrative activity.
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Foecify (a) the types of entities that furnish these supports; (b) how the supports are procured and compensated; ()
describe in detail the supports that are furnished for each participant direction opportunity under the waiver; (d) the
methods and frequency of assessing the performance of the entities that furnish these supports; and, (€) the entity or
entities responsible for assessing performance:

Appendix E: Participant Direction of Services
E-1: Overview (10 of 13)

k. Independent Advaocacy (select one).

O No. Arrangements have not been made for independent advocacy.

® ves Independent advocacy is availableto participantswho direct their services.

Describe the nature of this independent advocacy and how participants may access this advocacy:

Thefirst level of independent advocacy available in participant-directed services stems from the participant's freely
chosen planning team (or Circle of Support) whose members are natural supports to the participant and assist in
ensuring that approved supports and services are delivered. Planning Team members often provide temporary, short-
term back up supportsif needed.

Individuals utilizing participant-directed services continue to receive care management (Health Home Care
Management or Basic HCBS Plan Support). The Care Manager is arequired member of the Planning Team. A
primary responsibility of the Care Manager is to ensure that approved supports and services are delivered, regardless
of participant-direction or traditional provider-managed services, and to help determine whether the participant is
satisfied with their participant-directed services. The Care Manager acts as alink between the Regional Office and
the participant and their Planning Team. The Care Manager must notify the Regiona Office Self-Direction Liaison
of issuesinvolving the participant's dissatisfaction as well as issues compromising health & safety and obstacles
preventing the participant's plan from being fully implemented.

If an individual is not pleased with the performance of the Fl, he/she can contact people in hig/her circle of support
or Care Manager for assistance in resolving any issues. If necessary, the Regional Office staff isavailableto assist,
or the person can contact the OPWDD Hotline to register acomplaint with Central Office.

Appendix E: Participant Direction of Services
E-1: Overview (11 of 13)

I. Voluntary Termination of Participant Direction. Describe how the state accommodates a participant who voluntarily
terminates participant direction in order to receive services through an alternate service delivery method, including how
the state assures continuity of services and participant health and welfare during the transition from participant direction:

Individuals may choose at any time to terminate their self-directed service options. This processiis facilitated through the
Care Manager or the support broker. A period of at least 30 daysis requested to allow the FI to appropriately discharge
staff and notify any contracted service providers. The Care Manager will work with the participant to ensure continuity of
service provision and health and safety.

Appendix E: Participant Direction of Services
E-1. Overview (12 of 13)
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m. Involuntary Termination of Participant Direction. Specify the circumstances when the state will involuntarily
terminate the use of participant direction and require the participant to receive provider-managed services instead,
including how continuity of services and participant health and welfare is assured during the transition.

In situations where participant-direction is through employer authority or a co-management model with a provider
agency, the Co-Management Memorandum of Understanding contains a section for discontinuation of the self-directed
services. This can be prompted by either the participant or the provider agency. In the event that it is the provider agency
who is requesting the discontinuation of self-direction, the provider agency will continue to provide traditional (non-self-
directed) supports to the participant. If appropriate, the participant will work with their Care Manager to secure
alternative services.

In situations where participant-direction is supported by an Fl, the FI may choose to involuntarily terminate a participant
who has demonstrated a history of non-compliance with service delivery, budget authority, and/or documentation
compliance. The FI must demonstrate efforts undertaken to assist the participant in addressing these issues. These efforts
include written notification of pending termination if the issues are not addressed within a minimum 30 day timeframe.
This notification must also be sent to the participant’ s Care Manager who will work with the participant to secure
aternative participant-directed or traditional services.

Appendix E: Participant Direction of Services
E-1:. Overview (13 of 13)

n. Goalsfor Participant Direction. In the following table, provide the state's goals for each year that the waiver isin effect
for the unduplicated number of waiver participants who are expected to elect each applicable participant direction
opportunity. Annually, the state will report to CM S the number of participants who elect to direct their waiver services.

TableE-1-n

Budget Authority Only or Budget Authority in Combination
with Employer Authority

Employer Authority Only

Waiver
Y ear

Year 1 |:| 39005
= — I
Year 3 |:| 45706
Year 4 |:| 45706
Year 5 |:| 45706

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant Direction (1 of 6)

Number of Participants Number of Participants

a. Participant - Employer Authority Complete when the waiver offers the employer authority opportunity asindicated in
Item E-1-b:

i. Participant Employer Status. Specify the participant's employer status under the waiver. Select one or both:

Participant/Co-Employer. The participant (or the participant's representative) functions as the co-employer
(managing employer) of workers who provide waiver services. An agency is the common law employer of
participant-selected/recruited staff and performs necessary payroll and human resources functions. Supports
are available to assist the participant in conducting employer-related functions.

Specify the types of agencies (a.k.a., agencies with choice) that serve as co-employers of participant-sel ected
staff:
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Non-profit entities may serve as co-employers.

[] Participant/Common Law Employer. The participant (or the participant's representative) is the common law
employer of workers who provide waiver services. An IRS-approved Fiscal/Employer Agent functions as the
participant's agent in performing payroll and other employer responsibilities that are required by federal and
state law. Supports are available to assist the participant in conducting employer-related functions.

ii. Participant Decision M aking Authority. The participant (or the participant's representative) has decision making
authority over workers who provide waiver services. Select one or more decision making authorities that
participants exercise:

Recruit staff

Refer staff to agency for hiring (co-employer)

Select staff from worker registry

[ Hire staff common law employer

Verify staff qualifications

[] Obtain criminal history and/or background investigation of staff

Specify how the costs of such investigations are compensated:

[] Specify additional staff qualifications based on participant needs and preferences so long as such
qualifications ar e consistent with the qualifications specified in Appendix C-1/C-3.

Specify the state's method to conduct background checksif it varies from Appendix C-2-a:

Deter mine staff duties consistent with the service specificationsin Appendix C-1/C-3.
Deter mine staff wages and benefits subject to state limits

Schedule staff

Orient and instruct staff in duties

Supervise staff

Evaluate staff performance

Verify timeworked by staff and approve time sheets

[] Dischar ge staff (common law employer)

Dischar ge staff from providing services (co-employer)
Other

Specify:

Provide or arrange for any necessary training/assistance as requested by the participant and Circle of Support
members.

Ensure that all staff have received Incident Reporting training prior to the start of employment. Thistraining
isavailable through the Fis.
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Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (2 of 6)

b. Participant - Budget Authority Complete when the waiver offers the budget authority opportunity asindicated in Item E-
1-b:

i. Participant Decision Making Authority. When the participant has budget authority, indicate the decision-making
authority that the participant may exercise over the budget. Select one or more:

Reallocate funds among servicesincluded in the budget

Determine the amount paid for serviceswithin the state's established limits
Substitute service providers

Schedule the provision of services

Specify additional service provider qualifications consistent with the qualifications specified in
Appendix C-1/C-3

Specify how services are provided, consistent with the service specifications contained in Appendix C-
1C-3

I dentify service providersand refer for provider enrollment
Authorize payment for waiver goods and services

Review and approve provider invoicesfor servicesrendered
Other

Specify:

Identify providers he or she no longer wants to work with and refer for provider dis-enrollment.

Monitor monthly expenses to ensure that spending levels are consistent with the approved annual budget.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (3 of 6)

b. Participant - Budget Authority

ii. Participant-Directed Budget Describe in detail the method(s) that are used to establish the amount of the
participant-directed budget for waiver goods and services over which the participant has authority, including how
the method makes use of reliable cost estimating information and is applied consistently to each participant.
Information about these method(s) must be made publicly available.

09/30/2024



Application for 1915(c) HCBS Waiver: NY.0238.R07.00 - Oct 01, 2024 Page 213 of 328

A resource allocation, called a Personal Resource Account (PRA), is established for each participant. The PRA
represents atarget amount of resources available to the participant for the cost of the supports and services they
need. The budget for a self-direction participant is limited to the maximum PRA based on ISPM score, which is
outlined in Addendum A of this amendment. The ISPM (Individual Service Planning Model) is afactor that is
based on Developmental Disability Profile (DDP2) assessment. The ISPM score yields values from 1-6 across
two domains, Behavioral Support Needs and Direct Support Needs. People with both High Behaviora Support
Needs and High Direct Support needs have an ISPM of 6. People with low Behavioral Support Needs and Low
Direct Support needs have an ISPM of 1. The DDP2 and its |SPM scores are being replaced by the CAS
(Comprehensive Assessment System), but DDP2s and ISPM scores remain in use until the transition is compl ete.
Participants may not budget for more than the maximum PRA amount and the FI will not be reimbursed for
services and supports that are above the maximum.

Personal Resource Account (PRA) values were developed by linking participant characteristics and need for
services to the actual Medicaid billings for a reference group over one calendar year. The process evolved in
severa steps:

-The focus was mainly on persons receiving waiver services from voluntary providers. However, for comparison
purposes, community |CF residents served by voluntary agencies were also included. In total, 20,595 consumers
met the selection criteria.

-Medicaid expenditures were obtained for residential and day services billed in the specified calendar year.
Miscellaneous services not clearly falling into either category were equally divided between residential and day
services. For persons receiving HCBS, IRA Residential Habilitation or At Home Residential Habilitation, and
State Plan Personal Care Service, billings for personal care services were obtained.

-For each person identified above, data were drawn from OPWDD's Developmental Disabilities Profile (DDP)
Information System. Specifically, the DDP provides three summary measures of skills and needs: Adaptive (0-
500), Health/medical (0-31) and Challenging Behavior (0-200), where low scores indicate low needs (high skills)
and high scores indicate high

needs (low skills). Based on extensive OPWDD research on personal resource consumption, the DDP Adaptive
and Health scores were further combined into a Direct Support score (0-136), where low scores indicate low
direct (hands-on) support needs and high scores indicate high direct support needs. (see chart below)

After preliminary analyses, the Direct Support Scores were cut into levels forming eight roughly equal-sized
groups and the Challenging Behavior Scores were cut into four levels forming roughly equal-sized groups. These
two variables were the basis of assigning persons to selected groupings for cost analysis purposes. (see chart
below)

Direct Support Levels Scoring Range Challenging Behavior Levels Scoring Range

10to17.61 1 0to3.99
21762102353 2 4.00to 25.66
32354102930 3 25.671069.32
429.31t035.62 4 69.33to200.00
535.63t0 43.06

643.07t0 52.84

752.8510 68.54

8 68.5510 136.00

-Personal resource alocation target amounts were then established by analyzing the variationsin Medicaid
residential and day billings by the DDP ahility levels. However, before the analyses were undertaken, the lowest
and highest 2.5 percent of the billings in each category were trimmed to reduce the influence of extremely low
and high expenditure cases.

-Thefinal Personal Resource Account target values are based upon persons receiving waiver residential services
and day habilitation services in non-profit organizations. | CF and Clinic service recipients were included for

comparison purposes only.
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PRAs are then further refined based on the age of the person and his or her certified residentia status. Individuals
who live in certified residential settings may choose to direct their day services (not their residential services), and
therefore, the PRA isreduced to reflect only the person’s day service needs. Also, children living at home may
self-direct (or family-direct) their services, but the PRA is also reduced to reflect their status as a minor,
dependent child and arecipient of services through the school.

Additionally, individuals who qualify for the “Special Population Funding” rate (e.g., an individual who has been
discharged from a more restrictive residential setting such as a developmental center as described in Addendum A
to thiswaiver) has an adjusted PRA which is set at a higher rate that is designed to provide additional supports
required to assist an individual transitioning to aless restrictive setting.

Thisinformation is available to Support Brokers assisting individuals who choose participant-direction via the
Regional Office Self-Direction Liaison and is available to the public upon request.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (4 of 6)

b. Participant - Budget Authority

iii. Informing Participant of Budget Amount. Describe how the state informs each participant of the amount of the
participant-directed budget and the procedures by which the participant may request an adjustment in the budget
amount.

Participants who choose to direct their services can get information on their PRA target value from their Regional
Office Self Direction Liaison or their Support Brokerage Services agent at the beginning of the planning process.
Participants are given atarget value based on historical costs of individuals with similar service needs. These are
only meant to be, as stated, atargeted value. A person’s budget can be less than or equal to the target value, but
cannot exceed the target value. Through the person-centered planning process, the person defines their own
specific needs and with the assistance of the support broker designs their self-direction budget.

Participants can also request to change any aspect of their self-directed service plan and budget during the
implementation phase to achieve evolving personal goals and valued outcomes, and to prevent institutionalization.
There are two set opportunities to make changes to the service plan and budget yearly plan (through 9/30/14) or
the Self Direction Budget (after 10/1/14) which align with the semi-annual reviews of the Life Plan. Individuals
are afforded an immediate opportunity to request a change to their budget if circumstances occur that imminently
threaten the life, safety and/or welfare of the participant. Participants are assisted through these change processes
by their support broker and/or their local Regional Office Self-Direction Liaison.

A participant has aright to a Fair Hearing on a denial, termination or reduction of a self-direction budget, as long
as the budget amount the person is requesting does not exceed the target value. A request to exceed the budget
target amount is not afair hearable issue.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (5 of 6)

b. Participant - Budget Authority

iv. Participant Exercise of Budget Flexibility. Select one;

® Modificationsto the participant directed budget must be preceded by a changein the service plan.

O The participant hasthe authority to modify the servicesincluded in the participant directed
budget without prior approval.

09/30/2024



Application for 1915(c) HCBS Waiver: NY.0238.R07.00 - Oct 01, 2024 Page 215 of 328

Specify how changes in the participant-directed budget are documented, including updating the service plan.
When prior review of changesisrequired in certain circumstances, describe the circumstances and specify the
entity that reviews the proposed change:

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (6 of 6)

b. Participant - Budget Authority

v. Expenditur e Safeguar ds. Describe the safeguards that have been established for the timely prevention of the
premature depletion of the participant-directed budget or to address potential service delivery problems that may be
associated with budget underutilization and the entity (or entities) responsible for implementing these safeguards:
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There are anumber of safeguards and other resources designed to prevent the premature depletion of the
participant-directed individualized budget as well as to address potential problems related to service delivery.

The main function of Support Brokersisto assist the participant to manage his'her self-direction budget. Support
brokers review monthly expenditure reports with the participant to ensure that monthly expenses are appropriate.
Circles of Support (the Support Broker is amember) act as a primary safeguard as well. Circles are required to
meet regularly as part of the Support Broker service standard, but will meet as often as the participant requires to
assist with staffing, scheduling, risk management and other issues. Other areas of support include:

--continual identification of revised or emerging valued outcomes and the supports needed to address them;
--on-going planning and maintenance of the self-directed budget;

--budgeting for emergency back-up support if needed;

--review of individualized budget expenditure reports to ensure that available resources remain adequate to meet
approved services and supports;

--assistance in ensuring that risk, responsibilities, and consequences are understood and adhered to and that
safeguards are revised, if needed, to adequately address needs, and;

--helping to ensure that health and safety concerns are immediately identified and addressed.

The participant may also identify a Circle member as their hisher liaison or authorized designee to the Fiscal
Intermediary (FI) agency for issues related to the co-management of his or her self-directed direction budget.

A core function of Fl Servicesisto develop and implement an accounting and information system to track and
report participant-directed support funds, labor expenses, and non-labor expenses. The FI makes payments based
on acurrent, approved budget which outlines the annual costs the participant will incur and how these costs will
be paid over the course of the year. The FI must ensure that there are sufficient funds available within the
individual’ s budget to make the necessary payments.

The FI must develop a mechanism to identify those participants who incur expensesin excess of expected
spending or those participants who are significantly under-utilizing their alotted funds. Either circumstance must
immediately be reported to the participant (or authorized designee where appropriate) and to the local OPWDD
office. The FI must also generate detailed expenditure reports to individuals and others as identified by the
individual. These reports must be customized, as appropriate to their intended audience, to ensure that participants
and members of their Circle of Support can understand them.

The participant will work with his or her Support Broker and Circle of Support to determine the need to revise the
self-direction budget.

An FI checklist, which highlights the general responsibilities of the FI, is shared with al individuals using Fl to
self-direct services. On-going training is also provided to all parties on their roles and responsihilities.

In order to prevent a conflict of interest, the Regional Office reviews self-direction budgets and confirms the
services/purchases are utilized through self-direction.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The state provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuas: (a) who are not
given the choice of home and community-based services as an aternative to the institutional care specified in Item 1-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (c) whose services are denied,
suspended, reduced or terminated. The state provides notice of action as required in 42 CFR 8431.210.

Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how the individual (or his’her legal representative)
isinformed of the opportunity to request afair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to
offer individual s the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the
description are available to CM S upon request through the operating or Medicaid agency.
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The Regional Office Director designee notifies the individual and his’her guardian or involved family member of the right to
request afair hearing. The Notice of Decision (NOD) explains the agency's decision (e.g., denial or termination of HCBS
enrollment) and offers the individual the opportunity to appeal the decision. It also includes the name and tel ephone number of a
Regional Office staff person who can answer any questions the individual may have about the NOD and agency action.
Instructions on how to request afair hearing are included in the NOD. The instructions also explain how the individual can
continue to receive current services during the pendency of the appeal.

Individuals request afair hearing by contacting the Office of Administrative Hearings, New Y ork Office of Temporary Disability
and Assistance (NY S OTDA) within sixty days from the date of the NOD.

The NODs are sent to the individual, his’her guardian or involved family member, as well as his/her service/care manager. A
copy of the noticeis kept at the Regional Office. NYS OTDA notifies OPWDD when afair hearing has been requested by or on
behalf of the individual.

For individuals enrolled in the HCBS Waiver and enrolled in the Fully Integrated Duals Advantage for Individuals with
Intellectual and Developmental Disabilities (FIDA-1DD) demonstration, appeal systems will be required to comply with 42 CFR
438, Article 44 of New Y ork PHL, applicable New Y ork State regulations and the requirements outlined in the FIDA-IDD Three
Way Contract.

Individuals enrolled in the FIDA-IDD can appeal any update to or reauthorization of the Life Plan (LP) or an action taken by the
FIDA-IDD Plan related to Covered Items or Services. There are four levels of the appeals process for individuals enrolled in the
FIDA-IDD. Level one appeal isaninitial appeal to the FIDA-IDD Plan. An Appeal of the Plan’s action can be requested by the
individual/guardian or designee and must be requested within sixty days from the date of the Coverage Determination Notice
(CDN). The CDN explainsthe Plan’s decision and any decision that is not wholly in the individuals favor is automatically sent
to the states Integrated Administrative Hearing Office (IAHO), NY S OTDA for afair hearing, this serves aslevel two appeal. If
the lAHO decisionis not in the individual's favor, the individual can appeal that decision to the Medicare Appeals Council
(MAC). Theindividual/guardian or designee can request a MAC through the IAHO within sixty days of the adverse decision by
the IAHO. A MAC appeal serves aslevel three appeal. If thereis an adverse decision by the MAC the individual can appeal to
the Federal District Court which serves as level four appeal.

People with developmental disabilities will also be able to seek assistance from OPWDD and/or an independent advocate of their
choice or the Independent Consumer Advocacy Network (ICAN) to assist them to navigate the grievance/appeal s process
through the FIDA-IDD when the person is dissatisfied with services and/or believes he or she should receive a service that the
FIDA-IDD Plan has not provided to them.

Medicaid Fair Hearing requirements will continue to be applicable as the last step in the grievance process.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the state operates another dispute resolution
process that offers participants the opportunity to appea decisions that adversely affect their services while preserving
their right to a Fair Hearing. Select one:

O No. This Appendix does not apply
® Yes Thestate operates an additional dispute resolution process

b. Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including: (a)
the state agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the
types of disputes addressed through the process; and, (¢) how theright to aMedicaid Fair Hearing is preserved when a
participant elects to make use of the process: State laws, regulations, and policies referenced in the description are
available to CM S upon request through the operating or Medicaid agency.
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OPWDD regulations provide for an internal dispute resolution process (14 NY CRR Section 633.12). This process
requires providers of service to offer informal dispute resolution for an individual's objection to the adequacy of his/her
plan of care, and for provider initiated changes related to reduction, suspension or discontinuance of Home and
Community-Based waiver services. Objections may also be made by guardians, family members, advocates, Care
Managers or aMental Hygiene Legal Service (MHLS) on anindividual’s behalf. Anindividual is advised of the process
to resolve objections to services upon enrollment in the HCBS waiver program and as changes occur. A provider must
give the individual written notification when such provider proposes a reduction, suspension or withdrawal of waiver
services.

If the provider and individual are unable to reach agreement, Regional Office staff will be asked to assist in resolving the
issues. Ultimately, the OPWDD Commissioner may appoint a hearing officer to resolve outstanding issues. Individuals
who use the process at 14 NY CRR Section 633.12 are told they may request afair hearing at any time when the objection
results from a determination made by OPWDD. The dispute resolution mechanism under Part 633.12 is not a pre-
requisite or substitute for a Fair Hearing.

Objections to service plans may be raised at any time. The provider of serviceis required to inform the individual of the
process and the timelines to be followed. When a 633.12 hearing is requested by an individual (or other appropriate
party), following the informal resolution process, OPWDD contacts the parties within 14 days to schedule a mutually
convenient time to hold the hearing. While the objection is pending, the provider may not reduce, suspend, or discontinue
the HCBS Waiver service at issue, unless agreed to by both parties. Requests for expedited hearings may be made to the
Commissioner based on a need to prevent immediate risk to the health and safety of the person or others. The hearing
officer's recommendation to the Commissioner is sent to the parties within 2 weeks of the conclusion of the hearing. The
parties have 14 days to submit replies and the Commissioner issues a final decision within 14 days of receipt of the
replies.

For individuals who are denied waiver services or whose waiver services are discontinued because they are determined
not to have a qualifying developmental disability, individuals are notified in writing that they may request (1) afaceto
face meeting with staff involved in the determination; (2) request a Third Step Review of the determination by a Central
Office committee of psychologists; and/or (3) request afair hearing. A formal notice of decision with fair hearing rights
isincluded with the notification. The individual may request one, two or al three of the options. Neither the meeting nor
the Third Step Review is a prerequisite or substitute for the fair hearing.

See answer to question F-1 describing the appeal process applicable to individuals enrolled in the FIDA-IDD Plan.

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System. Select one:

O No. This Appendix does not apply

® ves Thestate operates a grievance/complaint system that affords participants the opportunity to register
grievances or complaints concerning the provision of services under thiswaiver

b. Operational Responsibility. Specify the state agency that is responsible for the operation of the grievance/complaint
System:

The grievance system is operated by the NY S Department of Health, the lead Medicaid Agency. The lead Medicaid
Agency will work with OPWDD to address any grievances registered by individuals with IDD who are enrolleesin the
OPWDD Comprehensive/People First Waiver or are served by the FIDA-IDD demonstration.

c. Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints that
participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mechanisms that
are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the description are available
to CM S upon request through the Medicaid agency or the operating agency (if applicable).
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For individuals enrolled in the HCBS Waiver and the FIDA-IDD demonstration, the grievance systems will be required
to comply with 42 CFR 438, Article 44 PHL, applicable New Y ork State regulations and as outlined in the FIDA-IDD
Three Way Contract. Article 44 PHL requires areview of grievance procedures prior to a certificate of authority being
issued by New York State. The FIDA-IDD will be required to track all grievances received (oral or written grievances),
and these grievance tracking logs will be required to be made available to OPWDD and DOH upon request. New Y ork
State will perform areview of grievances for multiple purposes, including but not limited to, as part of the State's
required quality strategy, as a quality outcome indicator, and to assess responsiveness of the FIDA-IDD.

For all OPWDD Comprehensive/People First Waiver services delivered through the FIDA-IDD demonstration, the NY S
grievance system is available for use by all People First Waiver Enrollees. The NY S Grievance System comports with
regulations in Subpart F of 42 CFR Part 438 and appliesto an "expressions of dissatisfaction” by enrollees. A grievance
isfiled and decided at the FIDA-IDD Plan level. All grievances must be filed within 60 calendar days of the incident or
whenever there is dissatisfaction.

Grievances that can be immediately decided (same day) to the individual/guardian or designee’ s satisfaction do not need
to be responded to in writing. The FIDA-IDD is required to document the grievance and decision, and log and track the
grievance and decision for quality improvement purposes. If the grievance cannot be decided immediately (same day),
the FIDA-IDD must decide if grievance is expedited or standard.

Expedited and Standard Grievances

Grievances must be decided and natification provided as fast as member's condition requires, but no more than:
Expedited:

Upon paper review within 24 hours

 If the grievance involves the Plan’ s decision to invoke an extension on an organizational decision; or

 If the Plan refuses to grant an expedited review of an organizational determination; or

» 48 hoursfrom receipt of all necessary information, but no more than 7 calendar days from the receipt of the grievance.
Standard:
Within 30 calendar days of the FIDA-IDD plan receiving awritten or oral grievance.

Grievance decisions are communicated to the individual/guardian or designee by the Grievance Decision Notice (GDN).
If the individual/guardian or designeeis not satisfied with the Plan’s decision they can file an external grievance. The
external grievance isreviewed by an organization that is not connected to the Plan. Theindividual can file an externa
grievance with Medicare or NY S Department of Health.

InNYS, aprovider, enrollee, or an enrolle€’ s authorized representative can file a complaint with the State at any time. A
complaint does not have to be filed with the plan before it can be filed with the State. The FIDA-IDD Plan isrequired to
send individuals a series of notices upon receipt of a grievance/appeal. These notices explain in detail, the appeals and
grievance processes, including information on the individual’ s appeal will be auto-forwarded to the Integrated
Administrative Hearing Office (IAHO) for review. Thisinformation describes that the person continues to have the right
to aFair Hearing.

Appendix G: Participant Safeguards
Appendix G-1. Responseto Critical Eventsor Incidents

a. Critical Event or Incident Reporting and M anagement Process. Indicate whether the state operates Critical Event or
Incident Reporting and Management Process that enables the state to collect information on sentinel events occurring in
the waiver program.Select one:

® Yes Thestate operatesa Critical Event or Incident Reporting and M anagement Process (complete Items b
through €)

O No. This Appendix does not apply (do not complete Items b through €)
If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that
the state uses to dicit information on the health and welfare of individual s served through the program.
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b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines
for reporting. State laws, regulations, and policies that are referenced are available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).
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OPWDD has arigorous and comprehensive system for identifying, reporting, and investigating incidents and reports of
abuse, and for assuring appropriate corrective actions to protect individuals receiving services from harm. OPWDD
Regulations (14 NY CRR Part 624 and 625) provide the foundation for OPWDD's incident management system.

Critical event and incident reporting requirements are the same for children and adults who receive OPWDD HCBS
Waiver services. OPWDD's incident management system appliesto all individuals enrolled in the OPWDD HCBS
Waiver.

Part 624 specifies the standards for identifying, reporting, investigating, reviewing, and following up on all reportable
incidents including reports of abuse, significant incidents and notable occurrences under the auspices of an agency. Part
625 specifies standards for events and situations not under the auspices of an agency. These regulations apply to all
OPWDD operated, certified, sponsored or funded facilities, programs, and services. All providers of service must have a
system that complies with Part 624 and Part 625 including appropriate policies and procedures that address all regulatory
components and one or more Incident Review Committees to review and monitor reportable incidents of abuse/neglect,
significant incidents, and notable occurrences.

Part 624 outlines categories of incidents that must be recorded, reported and investigated: 1. Reportable Incidents that
include abuse and neglect including physical, sexual and psychological abuse, deliberate inappropriate use of restraints,
aversive conditioning, obstruction of reporting of reportable incidents, unlawful use or administration of a controlled
substance and neglect; 2. Reportable Significant Incidents that include situations such as conduct between individuals
receiving services, seclusion, unauthorized use of time out, medication errors with adverse effects, inappropriate use of
restraints, mistreatment, missing persons at risk of injury, unauthorized absences, choking with a known risk and no
known risk, self-abusive behavior with injury, injury with hospitalization, theft and financial exploitation, and other
significant incidents; 3. Serious Notable Occurrences that include death and sensitive situations. Part 625 events and
situations not under the auspices of an agency require notification to OPWDD. Part 625 events and situation include
physical, sexual and emotional abuse, active passive and self-neglect, financial exploitation, death and other for
events/situations that an agency may want to report to OPWDD.

Specific details on the types of incidents that fall into each of these categories are outlined in Part 624 and 625
regulations.

Reporting requirements for various types of incidents are outlined in Parts 624 and 625. Reportable incidents, including
all reports of abuse and neglect, significant incidents, and serious notable occurrences must be reported to OPWDD
immediately and then subsequently entered into the Incident Report and Management Application (IRMA), OPWDD's
web based data base. Immediate protective measures must be put in place to protect the person(s) served. In addition, for
facilities operated or certified by OPWDD, agencies must report all reportable incidents to the Vulnerable Persons
Central Register (VPCR) operated by the New Y ork State Justice Center for the Protection of People with Special Needs
(The Justice Center).Reporting requirements for various types of incidents are outlined in Parts 624 and 625. Reportable
incidents, including all reports of abuse and neglect, significant incidents, and serious notable occurrences must be
reported to OPWDD immediately and then subsequently entered into the Incident Report and Management Application
(IRMA), OPWDD's web based data base. Notifications must be made immediately, but in no case more than 24 hours
after the occurrence/ discovery of the incident. Immediate reporting may be delayed only to take the necessary stepsto
implement protections for participants, but should not significantly delay areport to OPWDD. Immediate protective
measures must be put in place to protect the person(s) served. In addition, for facilities operated or certified by OPWDD,
agencies must report all reportable incidents to the VVulnerable Persons Central Register (VPCR) operated by the New
York State Justice Center for the Protection of People with Special Needs (The Justice Center).

All providersin the OPWDD service system must report to OPWDD. Thisincludes all providers (both voluntary and
state operated) who operate any programs certified, operated or funded by OPWDD.

When services are provided by State Direct Support Professionals, employees are removed from all contact with
participantsin all instances of suspected abuse/neglect that would potentially result in seeking termination of an
employee if substantiated. If evidence being collected leads OPWDD to reasonable belief that the allegation will be
substantiated, the employee is suspended pending termination.

All reportable incidents and notable occurrences must be investigated. Thisis completed by the provider agency at which
the incident occurred and must meet the OPWDD regulations to assure a thorough and independent investigation. For all
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abuse/neglect in state operations, OPWDD's Office of Investigations and Internal Affairs or The Justice Center will
complete theinvestigation. In all cases, the investigator must prepare an investigative report using the Required
Investigative Report format. Effective June 30 2013, with the implementation of the Protection of People with Special
Needs Act (PPSNA), the Justice Center may assume responsibility for the investigation of certain incidents or
occurrences.

In all cases, the investigator must prepare an investigative report using the Required Investigative Report format. All
reports of abuse or neglect must include afinding of substantiated or unsubstantiated. All investigatorsin the OPWDD
system must compl ete an investigation training curriculum approved by OPWDD prior to completing an investigation of
a Reportable Incident or Serious Notable Occurrence as well as any other OPWDD required training.

Theinvestigative report is submitted to the agency's Incident Review Committee. The Incident Review Committee
assures that the agency has taken necessary corrective and protective actions; determines whether additional measures are
necessary; determines whether the agency reporting/review was adequate; identifies trends and makes recommendations
to the director of the agency for improvements. The provider agency where the incident occurred is further required to
take appropriate action to minimize the potential for recurrence of the incident and similar incidents.

OPWDD has developed criteriafor when OPWDD certified investigators will assume responsibility for, or closely
monitor the conduct of investigationsin the voluntary sectors. For deaths which occur during the provision of services by
State staff, which may involve abuse/neglect, thereisaclear “arm’s length” separation of the individualsinvolved in an
incident and those investigating the incident. State Direct Support Professionals report to the Deputy Commissioner of
State Operations. Deaths are reported by State staff through the IRMA system; the Director of the Office of
Investigations and Internal Affairs (OIlIA) reports directly to the Commissioner. Any instance of abuse/neglect related to
adeath isinvestigated by the Justice Center in any state operated or voluntary operated certified setting. Thisindependent
chain of command allows investigations to be conducted independent of conflicting interests.

The reporting agency is always responsible for remediation. The review of incident reporting systemsis a component of
the OPWDD Division of Quality Improvement’s annual routine survey activity for al service providers, including HCBS
waiver providers. In addition to assessing the overall quality and effectiveness of the provider’s incident management
system, DQI reviews the provider’ s investigations and follow up activities. DQI surveyors also review program
communication logs, medical records, and interview staff and individuals served to ensure that all incidents were reported
asrequired. Effective 1/1/2015, corrective action plans are required of the provider agency if any recommendations for
improvement are identified; submitted into IRMA and reviewed by OPWDD Incident Management Unit staff to ensure
that the corrective action plan is adequate.

The New York State Justice Center for the Protection of People with Special Needs provides an additional level of
oversight and reports directly to the Office of the Governor. Investigators assigned to the Justice Center are responsible
for conducting investigations or providing oversight and monitoring of serious abuse/neglect and deaths as defined in
legidlation. Justice Center legislation requires that the director of every agency provide feedback regarding the agency’s
corrective action response to incidents falling under the purview of the Justice Center. IRMA includes a page on which
the agency director indicates their approval of the corrective action plan by checking specific actions and certifying the
activities. The Justice Center has accessto IRMA to review thisinformation.

OPWDD IMU implemented a system for IMU staff to review a sample of corrective action plans submitted by providers
for substantiated abuse/neglect, and additional 10% if unsubstantiated, and all abuse/ neglect for underperforming
agencies under the NY S Justice Center's authority. If a corrective action plan is not adequate, IMU will return it to the
provider and work with the provider agency until an adequate corrective action plan has been submitted. Each corrective
action plan must also include documentation of each corrective action. Thisis also reviewed during site visits by
OPWDDs Bureau of Program Certification.

OPWDD requires both state operated and voluntary providers of services to submit the full investigative record for
incidents of deaths.

Providers enrolled in the Fully Integrated Duals Advantage for Individuals with Intellectual and Devel opmental

Disahilities (FIDA-IDD) Plan will follow same incident management protocols currently required by OPWDD in Part
624 and 625 regulations.

09/30/2024


anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight


Application for 1915(c) HCBS Waiver: NY.0238.R07.00 - Oct 01, 2024 Page 223 of 328

¢. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including
how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities
when the participant may have experienced abuse, neglect or exploitation.

All staff who provide services in the OPWDD system must be trained annually by the provider agency in identifying an
incident of abuse, their responsibility to report, and how to do so. In addition, OPWDD requires that all staff are trained
annually in Promoting Positive Relationships.

Upon employment or initial volunteer, contract, or sponsorship arrangements, and annually thereafter, an agency will
provide the agency's policies and procedures on incident management to agency employees, interns, volunteers,
consultants, contractors, and family care providers.

Custodians with regular and substantial contact in facilities and programs operated or certified by OPWDD, must read
and sign annually the Code of Conduct adopted by the Justice Center.

Custodians are defined as a party that meets one of the following criteria: (1) a director, operator, employee, or volunteer
of an agency; or (2) aconsultant or an employee or volunteer of a corporation, partnership, organization, or governmental
entity that provides goods or services to an agency pursuant to contract or other arrangement that permits such party to
have regular and substantial contact with individuals receiving services; or (3) afamily care provider; or (4) afamily care
respite/substitute provider.

OPWDD ensures participant training and education in a variety of ways. When a participant begins receiving servicesin
the OPWDD system, and at least annually thereafter, agencies are required to offer education to participants and family
or other caregivers by making available the Learning About Incidents brochure developed by OPWDD. This brochure
includes information on protections and specific information on how to report Abuse, Neglect and Exploitation to the
appropriate state entities. In addition, the agency must provide its own policies and procedures. These policies and
procedures must include reporting, recording, investigation, review and monitoring of abuse, neglect and exploitation.
Thisinformation is provided to participants and to their parents, guardians, correspondents, or advocates. Agencies must
also offer to make available a copy of OPWDD' s regulations for Incident Reporting. In addition, OPWDD works closely
with the NY S Justice Center for the Protection of People With Special Needs. This state agency provides assistance,
education and advocacy services through its Individual and Family Support Unit. OPWDD has developed informational
brochures and seminars for participants and families/advocates. Thisinformation is made available at provider agencies,
OPWDD Regional Offices, family support and self-advocacy meetings, and through OPWDD's website. In addition, the
Division of Quality Improvement has conducted numerous state-wide trainings on the requirements for incident
management. These trainings are open to al providers of services. OPWDD has issued humerous guidance documents to
providers of services throughout the past year.

OPWDD also operates atoll-free information line to provide information and referral services and to receive complaints.
All complaints are immediately referred from the information line to OPWDD District Offices and to the Division of
Quality Improvement for review and investigation. In addition, the OPWDD Division of Quality Improvement reviews
that all staff of provider agencies have received the required training.

For all reportable incidents and notable occurrences, OPWDD requires agencies to provide telephone notice to one of the
following: a person’s guardian, a parent, spouse, adult sibling, or adult child within 24 hours. However, the agency shall
not provide such notice to any party if the person receiving servicesis a capable adult who objects to such notification
being made or if the guardian, parent, spouse, adult sibling, or adult child is the alleged abuser.

If the person does not have a guardian, parent, spouse, adult sibling, or adult child, and the person is a capable adult, the
agency provides notice to the person receiving services; otherwise, the agency provides notice to the person's advocate or
correspondent.

d. Responsibility for Review of and Responseto Critical Eventsor I ncidents. Specify the entity (or entities) that receives
reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and
the processes and time-frames for responding to critical events or incidents, including conducting investigations.
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Each provider in the OPWDD system isresponsible for the investigation of critical events/incidents. For all reportable
incidents, including reports of abuse and neglect and notable occurrences the investigation must begin immediately. The
investigator is assigned by the agency's CEO or designee.

OPWDD's centralized Office of Investigations and Internal Affairs (OIlIA) ensures the independence of investigations and
the standardi zation of processes and outcomes in state-operated programs.

The OlIA takes responsibility for the conduct of certain investigations of allegations and/or incidents reported to have
occurred in voluntary agencies either at the request of the voluntary agency or at the direction of OPWDD administration.
The OlIA utilizes specific criteria for when OPWDD certified investigators will assume responsibility for or closely
monitor the conduct of investigations in the voluntary sector.

As noted previously, OPWDD must be notified immediately of reportable incidents and serious notable occurrences. The
OPWDD Incident Management Unit evaluates each incident and ensures that protections are put in place and are
adequate. All incidents which may constitute a crime are reported to law enforcement. OPWDD regulations and guidance
documents require notification to law enforcement whenever there is areport of physical or sexual abuse, whenever a
potential crime has been committed by a“custodian” against an individual receiving services, and when the provider feels
itiswarranted. Theregulations also direct providersto notify 911 for all emergency situations.

Final Investigative Reports must be completed in the format required by OPWDD no later than 30 days after the incident
occurred or was discovered. OPWDD requires all incident reports to be investigated in 30 days or less. The investigation
must begin immediately upon the discovery of an incident. OPWDD requires an investigation for all categories and
classifications of incidents. Each incident report is reviewed and evaluated by OPWDD’ s Incident Management Unit
Compliance Officersto determine if it meets the criteria of an incident as outlined in OPWDD regulations. OPWDD
determines the correct classification based on the definitions in regulation. All reports determined to be incidents require
follow-up action. There are OPWDD Incident Compliance Officers on duty to review, evaluate and offer technical
assistance to provider agencies 24/7.

Once the investigator compl etes the investigation and a report is submitted, the incident review committee accepts the
investigation as complete or identifies additional investigative tasks which need to be completed. In the instance where
the OPWDD OIIA or the Justice Center has completed the investigation, thisis determined by the chain of command in
that unit, or agency, not the incident review committee. The agency reporting the incident is always responsible for
notification to outside entities. The Justice Center receives reports directly and also has accessto IRMA and isableto
view al incidents on aregular basis. The agency reporting the incident is also responsible for reporting to law
enforcement.

OPWDD regulations require natification of each critical incident to the waiver participant or participant’s family or legal
representative, as appropriate. The results of the investigation are provided when arequest is made by any of these parties
for the results of the investigation. The results must be provided to the requestor within 21 days of the request or the
closure of the investigation.

The Protection of People with Special Needs Act (PPSNA) has led to additional improvements in the oversight within the
system. Thislegislation established the Justice Center, which is charged with the ultimate oversight of state agencies
serving people with special needs. Implementation of the Justice Center will result in changesto the oversight structures
described in this waiver application.

e. Responsibility for Oversight of Critical Incidents and Events. Identify the state agency (or agencies) responsible for

overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this oversight is
conducted, and how frequently.
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OPWDD has centralized its oversight of critical incidents and events. All oversight activities are assigned to OPWDD's
Division of Quality Improvement. OPWDD’s Incident Management Unit (IMU) providesreal time oversight of critical
elements of incident management across the state. This unit reviews incidents that are reported to assure adequate
measures are put in place to protect persons with disabilities, including required notifications to law enforcement where
required. Thisis accomplished through the use of the Incident Report and Management Application (IRMA), whichisa
secure web-based statewide database. IRMA is used to ensure consistency in incident reporting and is used by State
operations and non-profit providers in the OPWDD system. The OPWDD Incident Management Unit includes off hours
staff to received notifications and provides technical assistance to provider agencies. Both Voluntary Providers and State
Operations Offices must notify the IMU of Reportable Incidents and Serious Notable Occurrences. Appropriate
notificationsto IMU are made by telephone for Reportable Incidents. Notification may be made by email for incidents
that do not fall in the Reportable category.

All reportable incidents, including all abuse and neglect and serious notable occurrences must be reported to OPWDD
immediately and the subsequently entered into the Incident Report and Management Application (IRMA), OPWDD's
web based data base. In addition, immediate protective measures must be put in place to protect the person(s) served.
OPWDD's Division of Quality Improvement (DQI) Incident Management Unit reviews each incident and protections put
in place to ensure they are adequate. All incidents which may constitute a crime are reported to law enforcement. The
OPWDD Incident Management Unit reviews every reportable incident including all abuse and neglect and serious
notable occurrences.

As noted in d above, the OPWDD Office of Investigations and Internal Affairs has developed criteria for when OPWDD
certified investigators will assume responsibility for or closely monitor the conduct of investigations in the voluntary
sector. This criteriais available upon request from CMS.

The OPWDD Statewide Committee on Incident Review (SCIR) reviews data on incident reports and disseminates best
practices and guidance based on this review to assist in the management and prevention of incidents. SCIR reviews
regulations and develops policy documents that provide clear directions to service providers regarding regul atory
reguirements, and best practices. SCIR reviews and provides recommendations on training programs to providers and
issues Health and Safety Alerts to promote safety awareness and incident prevention strategies.

The review of incident reporting systemsis a component of DQI's annual routine survey activity for all service providers,
including HCBS waiver providers. In addition to assessing the overall quality and effectiveness of the providers' incident
management systems, DQI reviews the provider's investigations and follow up activities. DQI surveyors also review
program communication logs, medical records, and interview staff and individuals served to ensure that all incidents were
reported as required. Corrective actions are required of the provider agency if any deficiencies are identified.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (1 of
3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-c.)

O The gtate does not permit or prohibitsthe use of restraints

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restraints and how this
oversight is conducted and its frequency:

® Theuseof regtraintsis permitted during the cour se of the delivery of waiver services. Complete ltems G-2-a-i
and G-2-aii.

i. Safeguards Concerning the Use of Restraints. Specify the safeguards that the state has established

09/30/2024


anconadp
Highlight

anconadp
Highlight


Application for 1915(c) HCBS Waiver: NY.0238.R07.00 - Oct 01, 2024 Page 226 of 328

concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policiesthat are referenced are available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
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In some cases, persons with developmental disabilities may require the use of interventions aimed at
developing new adaptive behaviors; maintaining, increasing, or maximizing existing adaptive behaviors; or
ameliorating maladaptive behaviors. Such interventions should emphasize positive approaches in modifying
behavior, focus on teaching new behaviors, and provide persons with the skills needed to enhance their
everyday functions and quality of life.

OPWNDD requires that the use of positive approaches which are consistent with standards of professional
practice always be the preferred method for addressing maladaptive or inappropriate behavior. However,
OPWNDD recognizes that positive approaches alone may not always be effective and it may also be necessary
to incorporate approaches that are considered restrictive and/or intrusive into a behavior management plan to
address such behavior.

For situations where circumstances necessitate the use of restraints, OPWDD has issued policy guidance on
their appropriate use. Through this document, OPWDD limits the use of interventions to medication,
physical interventions, time-out, and mechanical restraining devices; the inappropriate use of any of these
interventions requires submission of an incident report and investigation by the provider and/or by OPWDD.
Seclusion, as defined in our state regulations is prohibited by OPWDD.

The Person-Centered Behavioral Intervention regulations (14 NY CRR Section 633.16) were promulgated on
1/1/13 with an effective date of 4/1/13. The Person-Centered Behavioral Intervention regulations can be
found on the OPWDD website.

OPWDD's policy and guidance documents pertaining to Behavior Management recommend that any
behavior plans that incorporate the use of restrictive interventions require multiple levels of review (i.e.
Behavior Management/Human Rights Committee) and must include effective safeguards to ensure the safety
of the program participants. These safeguards include:

* A program planning team assigned by the provider agency which assesses the needs of the participant
and ensures that the participant's behavioral plan is primarily based on positive approaches to behavior
support and management, and only includes restrictive interventions when these interventions are clinically
necessary and appropriate. All plans are developed or written by staff (the Behavioral Intervention Specialist
or BIS) who have specialized training or experience in assessment techniques and development of behavioral
support plans. In addition, any plan which includes a restrictive/intrusive intervention must be devel oped
under the supervision of an appropriately licensed professional (e.g. licensed psychologist). The BIS assesses
the antecedent, behavior, and consequences as part of completing the functional behavioral assessment prior
to developing the behavioral support plan. The review is conducted on at least a semi-annual basis, or more
frequently as needed.

* A committee created by the provider agency specifically to protect the rights of a person with DD, which
reviews all participant behavior plans that include restrictive interventions. The committee can sanction
clinically appropriate plans, or refuse to sanction proposed behavior management plans if the included
interventions are considered to be too restrictive or intrusive. If the committee sanctions the intervention, the
committee establishes a sanctioned time period

(not to exceed one year) during which the intervention can be utilized and is considered authorized.

*  Appropriate record keeping methods which maintain the participant specific behavior management plan.
This plan must include a description of the behavior that justifies the need for the intervention along with
what positive approaches have been utilized. The plan must have been devel oped by a program planning
team, approved by the review committee, and have an effective time-frame. When applicable, informed
consent documentation should be included in the records.

The guidance documents outline specific rules regarding general use and emergency use for each of the
restraints. For example:

*  Physical intervention can only be used by those who have been trained in, and show a mastery of the
Strategies for Crisis Intervention and Prevention-Revised (SCIP-R) physical intervention techniques or
Positive Relationships Offer More Opportunities To Everyone (PROMOTE) physical intervention
techniques. The use of SCIP-R or PROMOTE physical intervention is limited to circumstances when a
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participant's behavior creates an unacceptable risk of physical harm to self or others. Any injury must be
reported under the incident reporting criterion outlined in 14 NY CRR Part 624. SCIP-R related activities are
monitored by Master Trainers employed by OPWDD.

The PROMOTE curriculum is primarily focused on supporting individuals with I/DD in living aricher and
fuller quality of life through person-centered and positive behavior supports. The program is further
structured to support individuals during times of stress or when otherwise vulnerable, provide staff additional
toolsto safely respond during abehavioral crisis and to create an overall positive culture where teams work
effectively together.

PROMOTE is areplacement for the Strategies for Crisis Intervention and Prevention-Revised (SCIP-R)
curriculum and guidelines in those agencies who have OPWDD approval to use the PROMOTE curriculum.
PROMOTE educates staff to provide ongoing person-centered supports to avoid or de-escalate challenging
situations. The PROMOTE Primary Tools are designed to assist staff in the prevention of challenging
behaviors using positive behavior supports. However, some challenging behaviors pose an immediate health
and safety risk to self or others and may require use of physical interventionss PROMOTE Secondary Tools
when other less restrictive interventions are not effective or appropriate to the situation.

The SCIP-R curriculum supports staff awareness of the needs of persons with developmental disabilities and
methods of preventing crises. Because of this approach, direct care staff can only be certified when they have
completed aminimum of 17 hours of SCIP-R training. If staff are trained in restrictive physical interventions
(e.g. take downs and floor holds), they must also be trained in basic first aid and cardiopulmonary
resuscitation in order to be certified in PROMOTE or SCIP-R to use such techniques. Eventually PROMOTE
will replace the SCIP-R curriculum (see state oversight responsibility below and the QI Timeline section for
more info on PROMOTE).

*  OPWDD guidance documents define time out as a separate item from seclusion; OPWDD guidance
prohibits the use of seclusion. The OPWDD definition of time out clearly states that the participant would be
freeto leave the time out area except for the direct and continuous action of the staff monitoring the
participant. Time out requires constant auditory and visual monitoring of the participant, and the staff
member must release the participant from the time out room once the participant is calm but no longer than
one hour after the participant entered the time out room. Time out must be included in the behavioral plan of
the participant prior to utilization by staff.

*  Use of psychotropic drugs to manage or control behavior or to treat a diagnosed psychiatric condition
requires a physician's order for the specific participant and it must be included in the participant's behavioral
plan prior to utilization. In addition, informed consent for each psychotropic medication must be obtained in
writing prior to starting the medication. The only time this consent may be overridden isin circumstances
where the participant's behavior constitutes an immediate, significant danger to the participant or others,
when the participant is engaging in destructive conduct in the facility posing a significant risk to self or
others, or when in a physician's judgment, an emergency exists creating an immediate need for the
administration of such medication. These medications may only be administered by individuals who meet the
criteria established under 14 NY CRR Part 633.17.

* The use of Mechanical Restraining Devices also requires a physician's order for the specific device and it
must be included in the participant's behavioral plan prior to utilization by staff unlessin the physician's
judgment an emergency exists creating an immediate need for use of the device to ensure health and safety of
the participant. Additional monitoring and review criteria are required if mechanical devices are used to
manage maladaptive behaviors, or are used for medical purposes. Emergency useis not permitted for waiver
participants. Aversive conditioning is not allowed within the OPWDD service system.

Mechanical restraining devices which may be used without specific OPWDD approval arelisted in 14

NY CRR Section 633.16 (j)(4). Theitems listed in the regulation are considered a type of restrictive/intrusive
intervention if these items are being used for behavioral control purposes. As such, the use of these items
would require informed consent as well as review and approval by the Behavior Plan/Human Rights
Committee. The use of mechanical restraining devices must be spelled out in the person's behavioral
support plan which is devel oped by the program planning team. As noted above, mechanical devices can
only beincorporated into a behavior support plan if specifically ordered by a physician.
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Additional protections pertaining to the use of restraint and seclusion are required under 14 NY CRR Part
624, which provides the standards for incident reporting when participants are injured or any circumstance
where restraints are used to immobilize a participant. Under Part 624, incidents which must be reported as
reportable or serious reportable incidents include any unauthorized, inappropriate or unnecessary use of
personal/physical interventions (PROMOTE/SCIP-R), time out, mechanical restraint, or aversive
conditioning. Seclusion, which is prohibited by OPWDD is considered aform of abuse, and must always be
reported as a serious incident.

Also under Part 624,the use of aversive conditioning without appropriate permission is considered abuse.
Under the regulation, thisincludes, but is not limited to the use of the technique for convenience, asa
substitute for programming, or for disciplinary/punishment purposes.

The provider agency in which the incident occurred is responsible for recording, reporting, and conducting
theinitial investigation of incidents. The OPWDD Incident Management Unit (IMU) receivesinitial reports
of all incidents required in accordance with the Part 624 regulations. Each report is reviewed by an assigned
staff member commonly referred to as an Incident Compliance Officer. The Incident Compliance Officer
secures any required information and refers the incident to appropriate staff for comprehensive follow up.

In accordance with Part 624, every provider must have one or more Incident Review Committees to review
and monitor Reportable Incidents including abuse/neglect, Significant Incidents, and Notable Occurrences.
The review committees must ascertain whether incidents were reported, managed, investigated, and
documented in accordance with regulations and that necessary and appropriate corrective actions were taken
to protect individuals. The review committees are also responsible for reviewing and monitoring
investigation procedures (when completed by the provider agency's investigators); monitoring trendsin
incidents and recommending appropriate corrective, preventive, and/or disciplinary actions to safeguard
against recurrences; and monitoring implementation of their recommendations for appropriate safeguards
and improvements to the incident management system.

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:
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OPWDD isthe State agency responsible for overseeing the use of restraints by service providers. OPWDD
employs numerous levels of review and oversight to ensure the safety of participants.

OPWDD's Division of Statewide Services (SWS), provides oversight at the highest level by developing
guidance documents on the acceptable and unacceptable use of restraints and promulgating any changesin
regulation. SWS also ensures that agency practices are in keeping with national trends. SWS collaborates
with other state agencies as needed to maintain consistency where appropriate with restraint practices,
monitoring and oversight, documentation, and trending.

SWS also devel ops and implements the SCIP-R and PROMOTE curricula and training. The group updates
and revises the curriculum as warranted based on information gleaned from national trends in behavior
management, review of statewide incidents and trends, and the solicitation of feedback from the field
regarding participant needs and agency needs. SWS also partners with the Division of Administration to
oversee utilization and implementation of the curricula by regularly meeting with Master Trainers employed
by OPWDD Regional Offices.

OPWDD requires all employees, volunteers, and family care providers in the OPWDD system receive annual
training on promoting positive relationships, incidents/abuse reporting, and abuse prevention. OPWDD has
implemented statewide training to reinforce the principles of respect, dignity, and professional ethicsfor all
people served. In addition, OPWDD has devel oped the PROMOTE curriculum, which is designed to
emphasize the importance of positive relationships and proactive measures to prevent challenging behaviors.
The PROMOTE training has been rolled out to OPWDD Master Instructors, Instructor Trainers, and
Instructors and to the clinical staff and direct support professionalsin OPWDD state-operated programs. This
training is now incorporated into the new employee orientation training for all direct support professionals
and supervisors working in state-operated programs. The PROMOTE curriculum will eventually replace the
existing SCIP-R curriculum across both state operations and the not-for-profit provider network.

Finally, SWSreviews all Part 624 reportable incidents regarding the use of restraints, to ensure that policy
and training materials appropriately incorporate information and trends learned from this review, including
appropriate safety.

SWS devel oped a database and tracking system to collect data on the use of restrictive interventions on a
statewide basis (i.e., the Restrictive Intervention Application (RIA). Effective July 30, 2012, SWSissued
policy guidance to the field which outlined the appropriate safeguards, levels of administrative review and
reporting requirements necessary for protecting the physical health and safety of individuals when SCIP-R or
PROMOTE restrictive personal/physical interventions are used as part of a behavior plan or in an emergency
to address challenging behaviors that pose arisk of harm to self or others. This guidance also implemented
the requirement of all providersto report the use of SCIP-R or PROMOTE restrictive physical interventions
into a new database and tracking system within five days of the occurrence. This database will interface with
the Incident Report and Management Application (IRMA) used for all reports of abuse.

OPWDD Division of Quality Improvement (DQI) provides statewide oversight through annual surveys of all
certified programs and HCBS waiver provider agencies. The DQI surveyors review the provider's
investigations and follow up activities. The surveyors also review program communication logs, medical
records, and interview staff and individuals served, among other things, to ensure that all incidents were
reported as required and appropriate individual and/or systemic corrective actions were taken. If any survey
deficiencies are identified, corrective action plans are required of the provider agency.

The Incident Report and Management Application (IRMA) is OPWDD'’ s statewide web-based incident
management system. This system is used by all provider agencies to report incidents, specify follow up and
investigation activity and other real time information that enables more efficient reporting and follow up
activity and trend analysis by type of incident, locations, etc. and over time, results in the deployment of
system-wide remediation strategies. Thisis overseen by OPWDD’s Incident Management Unit (IMU) within
the Division of Quality Improvement.

If an incident results in the death of a participant, OPWDD's Incident Management Unit is notified and the
initial information is reviewed by Registered Nurses who are part of the IMU. The NY S Justice Center for
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the Protection of People with Special Needsis also notified of all deaths occurring in all certified and state
operated programs.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (2 of
3)

b. Use of Restrictive I nterventions. (Select one):

O The state does not permit or prohibitsthe use of restrictive interventions

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and
how this oversight is conducted and its frequency:

® Theuseof redrictive interventionsis permitted during the cour se of the delivery of waiver services Complete
[tems G-2-b-i and G-2-b-ii.

i. Safeguards Concerning the Use of Restrictive I nterventions. Specify the safeguards that the state hasin
effect concerning the use of interventions that restrict participant movement, participant access to other
individuals, locations or activities, restrict participant rights or employ aversive methods (not including
restraints or seclusion) to modify behavior. State laws, regulations, and policies referenced in the specification
are available to CM S upon request through the Medicaid agency or the operating agency.

OPWDD regulationsin 14 NY CRR 633.4 outline the rights that are intended to establish the living and/or
program environment that protects individuals and contributes to providing an environment in keeping with
the community at large, to the extent possible, given the degree of the disabilities of such individuals. The
regulations clarify that certain rights may need to be adapted to meet the needs of certain persons with the
most severe handicaps and/or persons whose need for protection, safety and health care will justify such
adaption. These regulations also state that it is the responsibility of the agency/facility or the sponsoring
agency to ensure that rights are not arbitrarily denied. Limitations of client rights must be on an individual
basis, for a specific period of time, and for clinical purposes only. Freedom from physical and psychological
abuse; freedom from corpora punishment; freedom from the unnecessary use of mechanical restraining
devices; and freedom from unnecessary or excessive medication are rights specifically outlined in these
regulations.

NY S regulations categorize the violation of a person’s civil rights as aform of abuse and are considered to
endanger the physical or emotional wellbeing of the participant; therefore, all reports of abuse must be
reported in writing to the Incident Management Unit.

In accordance with Part 624, every provider must have one or more standing committeesto review and
monitor reports of abuse and other incidents. The standing committee must ascertain that incidents were
reported, managed, investigated, and documented in accordance with regulations and that necessary and
appropriate corrective actions were taken to protect individuas. The standing committees are also
responsible to monitor trends in incidents and recommend appropriate corrective, preventive, and/or
disciplinary action to safeguard against recurrences; and to make and monitor implementation of
recommendations for appropriate safeguards and improvements to the incident management system.

Asin the case of incidents of unauthorized restraints, the provider agency is responsible for recording and
reporting the initial of incident. OPWDD receivesinitia reports of all incidents required in accordance with
the Part 624 regulations and provides centralized oversight as appropriate.

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring and
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overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:

Asin the case of physical restraints, OPWDD has a multi-level review process for the use of rights-
limitations by provider agencies to control the behavior of participantsin their programs.

OPWDD (DQI) provides statewide oversight through annual surveys of all certified programs and HCBS
waiver provider agencies. The DQI surveyors specifically review records to determine if any limitations were
imposed on any participant’ s rights and ensure that participants live free from abuse and neglect (14 NYCRR
633.2). If limitations were imposed, the surveyors verify that thereisaclinica justification for the limitation
and a specific time period for which it isto remain in effect. The DQI surveyors also review the provider's
investigations and follow up activities regarding reports of abuse.

The OPWDD Incident Management Unit oversees the providers by reviewing the investigations and
outcomes for all Part 624 reports of abuse; and provides guidance regarding any additional corrective actions
as needed. OPWDD State Operations Offices enter any reportable incidents into the IRMA system for
tracking, status review, and trend analysis.

Finally, BBCS reviews all Part 624 reportable incidents regarding the use of restraints, to ensure that policy
and training materials appropriately incorporate information and trends learned from this review, including
appropriate safety.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive I nterventions (3 of
3)

¢. Use of Seclusion. (Select one): (This section will be blank for waivers submitted before Appendix G-2-c was added to
WMSin March 2014, and responses for seclusion will display in Appendix G-2-a combined with information on
restraints.)

® The state does not permit or prohibitsthe use of seclusion

Specify the state agency (or agencies) responsible for detecting the unauthorized use of seclusion and how this
oversight is conducted and its frequency:
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Seclusion is prohibited by OPWDD and is considered aform of abuse and must always be reported as a serious
incident under Part 624 of NY S regulations. OPWDD guidance regulations define time out as a separate item from
seclusion. OPWDD guidance prohibits the use of seclusion (see section G-2-b above). OPWDD guidance does
permit time out in certain limited circumstances, consistent with the behavioral plan of theindividual. As discussed
abovein G-2 b, OPWDD regulations (14 NY CRR Part 633.16 “ Person-Centered Behavioral Intervention”) describe
safeguards and require that any behavior support plans that incorporate the use of restrictive interventions (including
rights limitations) require multiple levels of review (i.e. Behavior Plan/Human Rights Committee) and must include
effective safeguards to ensure the safety of the program participants.

The OPWDD definition of time out clearly states that the participant would be free to leave the time out area except
for the direct and continuous action of the staff monitoring the participant. Time out requires constant auditory and
visual monitoring of the participant, and the staff member must release the participant from the time out room once
the participant is calm but no longer than one hour after the participant entered the time out room. Time out must be
included in the behavior support plan of the participant prior to utilization by staff.

OPWDD isthe State agency responsible for overseeing the use of restraints by service providers. OPWDD employs
numerous levels of review and oversight to ensure the safety of participants.

OPWDD's Division of Statewide Services (SWS), provides oversight at the highest level by developing guidance
documents on the acceptable and unacceptable use of restraints and promulgating any changesin regulation. This
Division also ensures that agency practices are in keeping with national trends. The Division collaborates with other
state agencies as needed to maintain consistency where appropriate with restraint practices, monitoring and
oversight, documentation, and trending.

As part of its ongoing efforts to prevent incidents and abuse, OPWDD regulations require all employees, volunteers,
and family care providers in the OPWDD system receive annual training on promoting positive relationships,
incidents/abuse reporting, and abuse prevention. OPWDD has implemented statewide training (the PRAISE
Curriculum — Promoting Relationships and Implementing Safe Environments) to reinforce the principles of respect,
dignity, and professional ethicsfor all people served. In addition, OPWDD has designed/devel oped the Positive
Relationships Offer More Opportunities to Everyone (PROMOTE) curriculum, which is designed to emphasize the
importance of positive relationships and proactive measures to prevent challenging behaviors. The PROMOTE
training has been rolled out to OPWDD Master Instructors, Instructor Trainers, and Instructors and to the clinical
staff and direct support professionalsin OPWDD state-operated programs. This training is now incorporated into the
new employee orientation training for all direct support professionals and supervisors working in state-operated
programs. The PROMOTE curriculum will eventually replace the existing SCIP-R curriculum across both state
operations and the not-for-profit provider network.

Finally, SWSreviews all Part 624 reportable incidents regarding the use of restraints, to ensure that policy and
training materials appropriately incorporate information and trends learned from this review, including appropriate
safety.

SWS utilizes a database and tracking systems to collect the use of restrictive interventions on a statewide basis
known as the Restrictive Intervention Application (RIA). SWS' policy guidance outlines the appropriate safeguards,
levels of administrative review and reporting requirements necessary for protecting the physical health and safety of
individuals when SCIP-R or PROMOTE restrictive personal/physical interventions are used as part of a behavior
support plan or in an emergency to address challenging behaviors that pose arisk of harm to self or others. This
guidance also implemented the requirement of all providersto report the use of SCIP-R or PROMOTE restrictive
physical interventions into the new database and tracking system within five days of the occurrence. OPWDD's
“Person-Centered Behavioral Intervention” regulations require that any use of a Time- out room in accordance with
an individual’ s behavior support plan be reported electronically to OPWDD in the form and format specified by
OPWDD. Thisform and format is RIA. This database interfaces with the Incident Report and Management
Application (IRMA) used for reports of abuse.

OPWDD Division of Quality Improvement (DQI) provides statewide oversight through routine reviews of all
certified programs and, HCBS waiver provider agencies that bill Medicaid directly either through the review of the
provider and/or a sample of individualsin the waiver. The DQI surveyors review the provider's investigations and
follow up activities. The surveyors aso review program communication logs, medical records, and interview staff
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and individuals served, among other things, to ensure that all incidents were reported as required and appropriate
individual and/or systemic corrective actions were taken. If any survey deficiencies are identified, corrective action
plans are required of the provider agency.

OPWDD has implemented a Statewide Incident Report and Management Application (IRMA) and has a centralized
Incident Management Unit in DQI responsible to ensure that appropriate actions and safeguards have been taken
for al incidents. This system is used by all State Operations Offices and provider agencies to report incidents,
specify follow up and investigation activity and other real time information that enables more efficient reporting and
follow up activity and trend analysis by type of incident, locations, etc. and over time, results in the deployment of
system-wide remediation strategies.

If an incident results in the death of a participant, OPWDD's Centralized Investigations Unit is notified and given the
opportunity to review the situation. The NY S Justice Center for the Protection of People with Special Needsis also
notified of al deaths. Additionally, the death of any individual who had received services from OPWDD or a
provider agency certified by OPWDD within thirty days preceding their death, and the death did not occur under the
auspices of any agency, must be reported to the Justice Center.

In addition, for individuals enrolled in managed care, care managers are mandated reporters, and therefore FIDA-
IDD has aresponsibility to ensure that an incident report is made and to review data on incidents involving their
members and within their provider network and will be expected to include this review and actionable quality
improvement strategies in the Quality Improvement/Performance Improvement Plan (QI/PI Plan).

O The use of seclusion is permitted during the course of the delivery of waiver services. Complete Items G-2-c-i
and G-2-c-ii.

i. Safeguards Concerning the Use of Seclusion. Specify the safeguards that the state has established
concerning the use of each type of seclusion. State laws, regulations, and policies that are referenced are
available to CM S upon reguest through the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
seclusion and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix
does not need to be completed when waiver participants are served exclusively in their own personal residences or in the home of
a family member.

a. Applicability. Select one:

O No. This Appendix is not applicable (do not complete the remaining items)
® ves This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
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medication regimens, the methods for conducting monitoring, and the frequency of monitoring.
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As per standard medical practicein New Y ork State, the doctor prescribing a given medication has primary
supervision over its use. Under the waiver program, Registered Professional Nurses (RNs) employed or
contracted by the providers oversee the proper administration of medications to participants living in certified
residential and non-residential settings.

Under OPWDD Regulations (Title 14 NY CRR Part 633.17), each provider isrequired to develop its own policies
and procedures relative to prescribed and over-the-counter medications relevant to its needs provided they meet
the requirements outlined in regulation. For example, the policies must require that the agency provide medical
and nursing supervision of the staff responsible for administering medication. These policies must be established,
submitted, and reviewed by OPWDD prior to the provider receiving OPWDD approval to operate the service.

Monitoring of medication regimesis done on a semi-annual basis, and can be done by an RN, physician,
pharmacist or physician’sassistant. The review covers all types of medication, but is designed to ensure careful
review of certain types of medications. This review includes an evaluation that:

e Thetiming and dosage of medicationsis appropriate

e Any Special Precautions are implemented— for example individuals on atypical antipsychotic medications
must be regularly screened for hyperglycemia

e Necessary consultation, lab-work and Physician appointments occur as needed

e Contraindications and interactions for all medications are noted, including those created by simultaneous
administration of medications

*  The effectiveness of each medication is evaluated

«  Recommendations are made to the prescriber as needed for issues/ concerns with any of the above.

Monitoring medication management can be done at a frequency determined by the RN. During visits to the home,
the RN will check the actual medications and the area where they are stored to ensure that medications are not
expired, they match the physician’s orders and that they are being given as ordered.  In addition, the RN will also
assess the storage and maintenance of medications. Controlled substances must be under lock and key, and the
“count” for controlled substances must be complete and correct. Syringes and sharps must be appropriately
stored. The monitoring also confirms that the medication storage areais neat, clean and that staff administering
medications have all appropriate supplies.

New York State Regulation (NY CRR 633.16(j) (5)) implements certain safeguards when medication is used to
prevent, modify, or control challenging behavior or to treat symptoms of a co-occurring diagnosed psychiatric
disorder. The use of medication cannot replace the need to develop an appropriate program plan and cannot be
used for the convenience of staff or as a substitute for supervision. Medication cannot be intentionally
administered in amounts that interfere with a person's ability to participate in programming or other activities nor
can medication be used for disciplinary purposes. The use of medication to prevent, modify, or control
challenging behavior, or to treat a co-occurring diagnosed psychiatric disorder that does not comport with these
regulations, constitutes abuse and is subject to abuse reporting requirements described at length in the Waiver
Agreement.

A semi-annual medication regimen review must be conducted in accordance with NY S regulations section
633.17. The results of these medication regimen reviews must be shared with the person’s planning team and the
prescriber, and documented in the person’s record, in order to assist healthcare providers and the team to evaluate
whether the benefits of continuing the medication(s) outweigh the risk inherent in potential side effects.
Regulations further require that, at least semi-annually, and more frequently as needed, staff must consult with the
prescriber regarding the administration and continued effectiveness of the medication. It isthe responsibility of
the OPWDD residential agency to ensure that the person or the party granting informed consent has been given
clear, necessary information regarding the proposed medication including, but not limited to, its purpose, and the
dose or dosage range and route of administration.

New York State Regulations (NY CRR 633.16 (f)) require that every agency with oversight responsibilities for
one or more programs that serve people in need of behavior support plans that include restrictive/intrusive
interventions and/or rights limitations must establish a behavior plan/fhuman rights committee. The committeeis
charged with the protection of the rights of persons whose behavior support plans incorporate the use of
restrictive/intrusive interventions and/or alimitation on a person’ s rights.
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The committee must approve or refuse to approve, in writing, any proposed plan which contains alimitation on a
person’ s rights and/or utilize one or more restrictive/intrusive interventions specified in in regulation. A behavior
plan/human rights committee must have a minimum of four members including:

(a) A licensed psychologist or abehavioral intervention specialist, with training in assessment techniques and
behavioral support plan development; and

(b) A clinician, currently licensed, certified, or registered in New Y ork State as one of the following: social

worker, physician, physician assistant, nurse practitioner, registered nurse, speech pathologist, occupational
therapist, physical therapist, or pharmacist.

In providing monitoring, the frequency of RN visits to sites where Direct Support Professionals provide nursing
tasks shall be at the discretion of the RN responsible for supervision but in no case shall visits occur less
frequently than once during the month in which such nursing tasks are delivered (Administrative Memorandum
#2015-03).

Additionally, a participant residing in afacility must have his’her medication regimen reviewed by aregistered
nurse, physician, physician's assistant, or pharmacist at least semi-annually. The review shall include at a
minimum:

-A review of the person’'s medication record for potential adverse reactions, allergies, interactions,
contraindications, or irregularities; related laboratory work shall be included in this review.

-An assessment of the person’s response to the medication therapy to determine if the medication is achieving the
stated objectives established by the prescribing practitioner.

-Recommendations to the primary and/or consulting practitioner of any indicated changes in the person's
medication regimen.

-Determination of the need for a more frequent review depending upon the person's medical status.
-Documentation of the review, findings, and any recommendations made.

The provider's program planning team (with input from aregistered nurse, physician, or physician's assistant)
must eval uate participants within three months of their entrance into aresidential facility regarding their ability to
self-administer (with re- evaluation on an annual basis). The evaluation is based upon the following designations:
independent self-administration, self-administration with supervision, self-administration with assistance, or
incapable of self-administration.

Providers or Registered Nurses (RNs) are required by regulation to review all medication administration regimes
semi-annually; this includes medication administration regimes for participants receiving behavior modifying
medications.

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the state uses to ensure that

participant medications are managed appropriately, including: (a) the identification of potentially harmful practices
(e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on potentially harmful
practices; and, (c) the state agency (or agencies) that is responsible for follow-up and oversight.
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Through an established DQI survey procedure, OPWDD verifies the accuracy of the medication administration
regime and documentation of the semi-annual review of the medication administration regime for participantsin
all certified residential facilities; the providers are audited against their own reporting procedure. OPWDD also
requiresin regulation that in all providers which assume the responsibility to administer medications (residential
or non-residential) that there is person- specific information avail able regarding the medications made available to
staff / family care providers.

OPWDD's Division of Quality Improvement (DQI) reviews these requirements as part of the routine reviews of
providers sites and services. 100% of providers are reviewed through this process annually. Providers found to
have issuesin their review of medication administration regimes, or in the accurate administration of medication
will beissued deficiencies viaexit conference summary forms or a Statement of Deficiency (SOD) which the
provider must address by creating a Plan of Corrective Action (POCA) which DQI reviews, approves, and later
verifiesitsimplementation. The provider has 20 days to submit a POCA from the receipt of the SOD and 10 days
following receipt of a45 day letter. Implementation and effectiveness of the POCA is verified during the
following review of services. If a45 day |etter was received, correction is verified at the follow-up visit, which is
scheduled following the 45 day timeframe.

Any trends identified through the DQI review process are reviewed; if appropriate, advisories will be issued by
OPWDD to al providers.

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (2 of 2)

c. Medication Administration by Waiver Providers

i. Provider Administration of Medications. Select one:

O Not applicable. (do not complete the remaining items)

® waiver providersareresponsiblefor the administration of medicationsto waiver participants who
cannot self-administer and/or have responsibility to over see participant self-administration of
medications. (complete the remaining items)

ii. State Policy. Summarize the state policies that apply to the administration of medications by waiver providers or
waiver provider responsibilities when participants self-administer medications, including (if applicable) policies
concerning medication administration by non-medical waiver provider personnel. State laws, regulations, and
policies referenced in the specification are available to CM S upon request through the Medicaid agency or the

operating agency (if applicable).
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Policies:

The State Regulations governing the administration of medications by waiver providers are outlined in Title 14
NY CRR Part

633.17. Administrative Memorandum #2015-03 summarizes the requirements for providers and gives guidance to
providers regarding the implementation of regulations.

The RN isresponsible for developing an individualized plan for nursing services for any participant who requires
nursing care, including those who require medication administration for diagnosed medical conditions. Such plans
must be updated at |east annually or whenever there is a significant change in the participant's condition.

The provider's program planning team (with input from aregistered nurse, physician, or physician's assistant)
must eval uate participants within three months of their entrance into aresidential facility regarding their ability to
self-administer (with re- evaluation on an annual basis). The evaluation is based upon the following designations:
independent self-administration, self-administration with supervision, self-administration with assistance, or
incapable of self-administration.

If anyone besides the RN administers medication in afacility, the RN must document that Direct Support
Professionals (DSPs) have been educated about the chronic conditions and related health care needs of each
participant in their care.

The RN shall also ensure that there is a participant specific medication sheet for each medication that is
administered. This sheet shall include al of the information required by 14 NY CRR section 633.17(a)(17)(iii). If
there is any change in the medication regimen, or if a new medication is added to the regimen, the staff is required
to notify the RN prior to administering the medication.

If aparticipant is prescribed medication for behavior modification or to control maladaptive or inappropriate
behavior, or for a co-occurring psychiatric disorder, she/he must provide informed consent. The team should
confirm his’her capacity to provide informed consent. In those cases when the program planning team
unanimously agrees that the person does not have capacity to give informed consent, the team shall provide an
evaluation that includes a detailed analysis as the basis of its opinion. The results of the evaluation must bein
writing and documented in the participant's clinical record and, if not completed by aNY Slicensed psychologist
or physician, must be confirmed by one of these licensed professionals. If theindividual isfound to lack capacity
to consent, a capable person or a surrogate decision-maker must give informed consent to such medication after
he or she istold the purposes, risks and benefits of the medication, and any alternatives to the administration of
the medication, in addition to an instruction that the person is free to withdraw his or her consent at any time
without prejudice.

It shall be the responsibility of the Registered Professional Nurse to determine which nursing procedures,
including medication administration, unlicensed direct care staff will be allowed to perform, and which unlicensed
DSPswill be allowed to perform them. The Registered Professional Nurse exercises professional judgment as to
when delegation is unsafe and/or not in the participant's best interest.

When making a decision regarding a nursing task or activity, the RN assesses the following:

-complexity of the task;

-condition/stability of the participant; and

-training, skill and experience of the staff involved, including relevant factors related to the participant’ s ability to
safely provide nursing services.

Under the Nurse Practice Act, the State Education Department has allowed unlicensed staff to assist certain
participants to administer their medications. This includes participants who are Self-Directing (but may not be
able to physically take their medication), those who are Self-Administering but require supports, and individuals
who are unable to administer their own medication.

Training:
RNs who do not have previous experience in the field of intellectual/developmental disabilities (I/DD) nursing

will be required to complete an orientation for registered nursesin 1/DD nursing within three months of being
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hired.

It isthe responsibility of the RN to provideinitia and on-going training to unlicensed DSP staff in al nursing
tasks and/or functions that they will perform, including medication administration. The RN must periodically
review that the performance of unlicensed staff is consistent with standards of care and training. An RN can de-
certify adirect care staff at any timeiif, in the opinion of the RN, the DSP staff is unsafe in medication
administration.

“Periodically ” would be defined as, at a minimum, on an annual basis, or as determined by the RN. For example,
if the RN isin aresidence at the time that medications are being administered, or careis being provided, he/she
has the option of observing the unlicensed staff in providing care at that time. If there are any complaints
regarding care or if there are medication errors, the RN may determineit is necessary to go into aresidence at the
time the medications are being administered or care is being provided to observe and provide any additional
training that may be required. “Periodically” may be different depending on the medical needs of the individuals
within ahome. If there are more needs, and/or more nursing tasks being delegated, an RN may determine that
observations of staff are needed on amore frequent basis to ensure the standards of care and training are met.

Medication administration is taught utilizing a standard curriculum approved by OPWDD.

Unlicensed DSP staff are separately certified for medication administration by the provider’'s RN. The training is
standardized and the curriculum is provided by OPWDD. In order to be certified, the DSP must compl ete:

-The didactic and skills portion of the curriculum. (The didactic portion will take approximately a minimum of
fourteen (14) hours to complete).

-An examination of at least 100 questions (a pool of questions provided by OPWDD for use by the provider)
where the student must obtain a score of 80% or better. The examination may be broken up into smaller exams;
and

-A clinical practicum that includes pouring, administering, and recording medications with no errors on three
separate occasions to all participants (defined as a medication pass) at the certified setting where the staff is
permanently assigned. If adirect care staff is reassigned, they cannot administer medication until they complete
an error-free medication pass supervised by an RN. Note that the three errorless pours must be concurrent, and
staff have atotal of six (6) attemptsto achieve this.

Each DSP must be recertified at |east once ayear by aregistered nurse who reviews the DSP’ s performance over
the past year and observes one errorless medication pass. In addition, the RN will review the following with the
unlicensed DSP:

-Updates on medications;

-Updates on policy;

-The "6 Rights' of medication administration which is ensuring that the right person receives the right medication,
in the right dose, through the right route (e.g., by mouth, on the skin, etc.), at the right time, and the right
documentation.

-One errorless medication pass

-Review of medication errors

Certification to administer medication is transferrable from one agency to another as per, 2021-ADM-06 “The
Development of Policies and Procedures Pertaining to the Allowance to Transfer Approved Medication
Administration Personnel (AMAP) Certification Between Provider Agencies,

iii. Medication Error Reporting. Select one of the following;:
O Pprovidersthat areresponsible for medication administration are required to both record and report

medication errorsto a state agency (or agencies).
Complete the following three items:

(a) Specify state agency (or agencies) to which errors are reported:
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(b) Specify the types of medication errorsthat providers are required to record:

(c) Specify the types of medication errors that providers must report to the state:

® Providersresponsible for medication administration arerequired to record medication errorsbut make
information about medication errors available only when requested by the state.

Specify the types of medication errors that providers are required to record:

In order to be certified by OPWDD, aprovider must have apolicy in place to review medication
administration and to record/report errors. All medication administration errors must be documented in a
participant’s record, however, if the error does not result in an adverse effect, it is not required to be reported.

If an incident falls under the category of a serious reportable incident as defined by regulation part 624, a
provider must report the incident to OPWDD through the el ectronic Incident Report and Management
Application (IRMA) for additional review. This would include a medication error where a person evidences
marked adverse effects or a person’s health or welfare isin jeopardy due to:

-The administration of medication in an incorrect dosage, in an incorrect specified form, by incorrect route of
administration, or which has not been prescribed or ordered;

-Administration of a medication to the wrong person; and

-Failure to administer a prescribed medication.

Any medication administration which requires admission to a hospital falls under the category of a serious
reportable incident, and must be reported to OPWDD in writing.

iv. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring the performance

of waiver providersin the administration of medications to waiver participants and how monitoring is performed
and its frequency.
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Ongoing Oversight

Through an established DQI survey procedure, OPWDD verifies the adherence to policies and procedures related
to medication administration and the semi-annual review of the medication administration regime for participants
in all certified residential facilities; the providers are audited against their own reporting procedure. OPWDD also
ensures through regulation that all providers which assume the responsibility to administer medications
(residential or non-residential) have person-specific information available regarding the medications made
available to staff / family care provider.

OPWDD's Division of Quality Improvement (DQI) reviews these requirements as part of the routine review of
providers, their sites and services. Providers are reviewed through this process routinely. Providers found to have
issuesin their review of medication administration regimes, or in the accurate administration of medication will
be issued in an exit conference summary form or a Statement of Deficiency (SOD) which the provider must
address by creating a Plan of Corrective Action (POCA) which DQI reviews, approves, and later verifiesits
implementation. An agency has 20 days to submit a POCA from receipt of the SOD and 10 days to submit a
POCA from the receipt of a45-day letter.

Any trends identified through the DQI survey process are reviewed; if appropriate, advisories will be issued by
OPWDD to al providers.

When areview results in issuance of a statement of deficiencies, the agency isrequired to provide a POCA that
describes activities taken and to be taken by the agency to correct immediate concerns, review that the deficient
practice is not present for others, and processes to ensure the practice will not be repeated. DQI works with the
agency until the plan is sufficiently potent to address the issue(s). In most cases the implementation and
effectivenessis reviewed at the next routine review. For more serious issues when a 45 day |etter isissued,
verification activities begin approximately 45 days after issuance. If Imminent Danger is determined, a plan of
correction is received during the review and the survey team will not leave until the strategiesin the plan are
implemented to address the immediate concern.

When an agency has continued systemic or egregious problems, or is unable to maintain compliance, they may be
referred to the Early Alert Committee for consideration. If placed on early alert, the agency must not only have
provided a POCA for identified deficiencies, but also a Management Plan that addresses broader influences on the
effectiveness and appropriateness of service delivery and safeguards. The status and progress of these agencies
are reviewed monthly by a committee of OPWDD management. Agencies may also be referred to the Fine
Committee for consideration of afinancial levy.

Poorly performing agencies receive more frequent monitoring of service delivery as determined by DQI
leadership. Sustained poor performance or failure to improve or sustain improvement may result in action by
OPWDD, within its authority to: seek surrender of operating certificate, facilitate the dissolution of an agency,
and transfer of servicesto competent providers.

DQI has been expanding its data collection capabilities and in collaboration with ITS, protocols are developed in
an on-line application and review finding entered as close to real time as possible. With the collection of findings,
DQI isworking with ateam to report on the data collected via Business Intelligence mechanism, allowing
examination by agency, region, servicetype, etc. While basic reporting is possible, reporting is still being refined.
Findings and trends have been and will continue to be shared with provider agencies via DQI provider training
semi-annually, special reporting, provider association meetings, etc. Trends may also be used to inform OPWDD
on actions that may need to be taken, e.g. statewide training, etc.

Reportable Incident Review

If an incident falls under the category of areportable incident or a serious notable occurrence as defined by part
624 of the regulations, a provider must enter the incident into IRMA. These incidents are reviewed by OPWDD's
Incident Management Unit (IMU) staff, resulting in appropriate follow-up. Incident information is aggregated and
reviewed by DQI staff for trends.

If an incident resultsin the death of a participant, the IMU reviews the situation. The NY S Justice Center for the
Protection of People with Special Needs also reviews all deaths of participantsin the waiver program.
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Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Health and Welfare
The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and
welfare. (For waiver actions submitted before June 1, 2014, this assurance read "The State, on an ongoing basis,
identifies, addresses, and seeks to prevent the occurrence of abuse, neglect and exploitation.")
i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeks to
prevent instancesof abuse, neglect, exploitation and unexplained death. (Performance measuresin this
sub-assurance include all Appendix G performance measures for waiver actions submitted before June 1,
2014.)

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations ar e formulated, where appropriate.

Performance Measure:

Number & percent of restrictive physical interventions (take downs & floor holds)
recorded in the RIA that are conducted appropriately and do not result in an incident
(Percentage = Number of restrictive physical interventions (take downs & floor holds)
recorded in RIA that are conducted appropriately and do not result in an
incident/Total number of restrictive physical interventionsin RIA).

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Restrictive I ntervention Application (RIA)

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T Weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative

Sample
Confidence
Interval =
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95% and
margin of error
+/-5%
L other LI Annually [ stratified
Specify: Describe Group:

Continuously and [] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[] State Medicaid Agency [] Weekly

Operating Agency [] Monthly

[ Sub-State Entity [ Quarterly

[] Other

Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

The number and percent of reportable abuse and neglect incident investigations
completed within the regulatory timeframes (30-days). (Per centage= Number of
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reportable abuse and neglect incident investigations completed within theregulatory
timeframes (30-days)/T otal number of reportable abuse and neglect incident
investigations).

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:

IRMA

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
95% and
margin of error
+/-5%
L other LI Annually L stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;
The number and percent of critical incident investigations that were initiated within
the appropriate timeframes (24-hours). (Per centage= Number of critical incident

investigationsthat were initiated within the appropriate timeframes (24-hour s)/T otal
number of critical incident investigations).

Data Sour ce (Select one):

Other

If 'Other’ is selected, specify:

Incident Report and Management Application (IRMA)

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid L1 weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
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[ Other [ Annually
Specify:

[ stratified
Describe Group:

Continuously and [ Other

Ongoing Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency L1 weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure:

Page 247 of 328

The number and percent of abuse, neglect, exploitation and all death casesreported

in IRMA that may be a possible crimethat arereported to law enfor cement. (# of

abuse, neglect, exploitation and all death casesthat may be a possible crimethat are

reported to Law enforcement/Total # of abuse, neglect, exploitation and all death

casesthat may be a possible crimereported in IRMA).
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Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly

Page 248 of 328
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

Number and per cent of individuals and advocates who wer e informed of the process

to express concer ns and objections. (Percentage= Number of individualsand
advocates who wer e informed of the process to express concer ns and objections/Total
number of case management recor dsreviewed).

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DQI Person Centered Review

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

[ state Medicaid L1 weekly [1 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
95%
confidence
level and
margin of error
+/-5%.
[ other LI Annually [ stratified
Specify: Describe Group:

Page 249 of 328
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Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:

b. Sub-assurance: The state demonstrates that an incident management system isin place that effectively
resolves those incidents and prevents further similar incidents to the extent possible.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
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method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formulated, where appropriate.

Per formance M easur

#& % of incidentsin IRMA that are not deliberate inappropriate use of restraints &

inappropriate use of restraintsreported in IRMA compared to number of critical
incidentsrelated torestraintsin IRMA (% =# of incidentsthat are not deliberate

inappropriate use of restraints & inappropriate use of restraintsreported in
IRMA/Total # of critical incidentsin IRMA related to use of restraints).

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

IRMA

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

The number and percent of critical incident investigations wher ethere was evidence
that the necessary protections of affected individuals wer e implemented when
appropriate. (Percentage= Number of critical incident investigations wher e there was
evidencethat the necessary protections of affected individuals wer e implemented
when appropriate/Total number of critical incident investigations).

Data Sour ce (Select one):
Other

If 'Other’ is selected, specify:
IRMA

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid L1 weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative

Sample
Confidence
Interval =
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[] Other [] Annually [] Stratified
Specify: Describe Group:

Continuously and [ Other

Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
[] Continuously and Ongoing
[] Other
Specify:
Performance Measure:

The number and percent of critical incidentsreported within therequired
timeframes (24-hour s). (Per centage= Number of critical incidentsreported within
required timeframes (24-hour s)/Total critical incidentsreported).
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Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Application for 1915(c) HCBS Waiver: NY.0238.R07.00 - Oct 01, 2024

Incident Report and Management Application (IRMA)

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Other
Specify:
Annually

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure;

#and % provider agenciesthat monitor & identify trendsfor other events/situations
which may be potentially harmful but do not meet definition of reportableincident or
notable occurrence(# of provider agenciesthat monitor & identify trendsfor other
events/situations which may be potentially har mful but do not meet the definition of
reportableincident or notable occurrence/total # providers)

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:
Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid L1 weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
[ other L1 Annuall [ stratified
y
Specify: Describe Group:
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Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:

¢. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive interventions
(including restraints and seclusion) are followed.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formul ated, where appropriate.
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# & % of agenciesthat ensure staff responsible to implement BSPs that include use of
physical interventions (Pl) have completed/biennially recertified in OPWDD-

approved training in positive behavioral strategies (PBS) & Pl (% =# of agenciesthat

ensur e staff responsible to implement BSPsthat include Pl have completed/biennially
recert. in OPWDD-approved trainingin PBS & PI/# of agencies reviewed.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

IRMA

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

Page 258 of 328

The number and percent of incidentsreported in IRMA that do not involve seclusion.
(Per centage= Number of incidentsreported in IRMA that do not include

seclusion/Total number of incidentsreported).

Data Sour ce (Select one):
Other

If 'Other’ is selected, specify:
IRMA

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid L1 weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
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Specify: Describe Group:
Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
ontinuously and Ongoing
[ continuously and Ongoi
[] Other
Specify:
Performance M easure:

Number and percent of restrictive physical interventions (RPI) (take downs & floor
holds) recorded in the Restrictive I ntervention Application (RIA) that are conducted
appropriately & donot result in an incident report in IRMA. (% = # of RPI (take
downs & floor holds) recorded in RIA that are conducted appropriately & do not
result in an incident report in IRMA/Total # of RPI recorded in RIA).

Data Sour ce (Select one):
Other
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If 'Other' is selected, specify:
RIA

Application for 1915(c) HCBS Waiver: NY.0238.R07.00 - Oct 01, 2024

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
Specify:
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure:

The number and percent of provider agenciesthat ensure all employeesreceive
mandatory annual training in incident reporting and processing (which includes
seclusion). (Per cent=number of provider agenciesthat ensure all employees receive
mandatory annual training in incident reporting and processing (which includes
seclusion)/number of provider agenciesreviewed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
DQI Agency Review

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T Weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
Specify: Describe Group:
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Continuously and [] Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:

Page 262 of 328

d. Sub-assurance: The state establishes overall health care standards and monitors those standards based
on the responsibility of the service provider as stated in the approved waiver.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formul ated, where appropriate.
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The number and percent of individuals who receive routine medical
exams/appointments per their health care professionals recommendations.
(Per centage= The number of individuals who receive routine medical

exams/appointments per their health care professionals' recommendations/ Total

number of individualsin the Case Management review sample)

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DQI Person Centered Review

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
95% and
margin of error
+/-5%.
L other Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Page 263 of 328
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Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

Page 264 of 328

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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OPWDD has a comprehensive process for identification and remediation of problems and deficiencies that impact
on the individual's health and welfare. The process begins with OPWDD DQI survey activity. All HCBS waiver
providersand all certified programs/sites are reviewed routinely by DQI and findings are considered prior to
renewal of operating certificates. DQI's survey protocols are extensive and reflect areview of the major elements
of regulations, provider responsibilities, and health and safety of individuals served. These protocolsinclude a
review of provider compliance with 14 NY CRR Part 624 and 625 which outlines OPWDD's extensive processes
for addressing al incidents including reports of abuse, significant incidents and notable occurrences for all
OPWDD operated, certified, sponsored or funded agencies, and 14 NY CRR Part 633 "Protections of Individuals
Receiving Services' which sets forth standards for ensuring and promoting the protection of persons served.
Surveyors utilize avariety of techniquesto gather information including observation, interviews, documentation
reviews, and facility and physical plant reviews.

OPWDD has a centralized Incident Management Unit within DQI, the primary function of whichisto follow up
on critical incidents including abuse and neglect to ensure that appropriate actions are taken. Together with the
Statewide Committee on Incident Review (SCIR), the Incident Management Unit analyzes data from these
incidents for systemic remediation and systems improvement. SCIR is an interdivisional committee and also
includes OPWDD stakeholders: SCIR is chaired by a senior manager within OPWDD and meets to review
statewide data and trends from incident reports and investigations. SCIR monitors statewide issues related to
identification, reporting and management of incidents involving care and treatment of individuals served. SCIR
also develops statewide policy and aerts to the field to address issues identified through trend analysis. Based on
thisanalysis, SCIR issues alerts to provider agencies and targets training to risk areas. Centralized Investigations
of abuse and neglect: OPWDD has a centralized Investigation Unit (Office of Investigations and Internal Affairs
(OllA)) with alead investigator and centralizes the function to ensure an independent, unbiased process for
investigations of state provided services/facilities. In addition, al providers are now required to immediately
report al incidents of physical and sexual abuse that are possible crime to law enforcement. New regulations were
promulgated that require al investigations (across state and voluntary provided operations) to be conducted at
arm’slength.

Additionally, thereis a consistent investigator training; standardization of investigations report formats and entry
into the State Incident Report and Management Application (IRMA); establishment and monitoring of appropriate
timeframes for the initiation and compl etion of investigations; establishment of criteria and processes when
OPWDD'’s Centralized Investigation Unit closely monitor the investigations of voluntary providers Mortality
Review. Effectivein 2012, NY S OPWDD partnered with the University of Massachusetts Medical School’s
Center for Developmental Disabilities Evaluation and Research Center to establish an enhanced mortality review
system across New Y ork State, consistent with current national practice standards in the field of devel opmental
disabilities and mortality review. At the center of this system is regional Mortality review committees and one
statewide Central Mortality Review Committee. As part of ongoing quality improvement, OPWDD and DOH
created an inter-agency Central Mortality Review Committee. This committee was created to provide an expert
review of potentially preventable deaths, identify systems’ issues that increase risk of mortality, and propose
solutions to improve the quality of supports and services across the system.

MANDATORY REPORTING on the USE of SCIP-R RESTRICTIVE or PROMOTE PERSONAL/ PHYSICIAL
INTERVENTIONS

The Restrictive Intervention Application (RIA), is adatabase and tracking system that collects information
pertaining to the use of SCIP-R or PROMOTE restrictive personal/physical interventions. It is modeled after the
Incident Report and Management Application (IRMA) system currently in place for incident management.
Collection of thisinformation will assist OPWDD and voluntary providersin tracking and trending the use of
SCIP-R or PROMOTE restrictive personal/physical interventions on a statewide basis. Thisinitiative is part of
OPWDD's QI strategy. The baseline data collected (see PM above) hel ped target areas for quality improvement to
reduce the need for physical interventions. These target areas included: establishment of consistent investigator
training and competencies; standardization of investigation report formats and entry into the State | ncident Report
and Management Application (IRMA); establishment and monitoring of appropriate timeframes for the initiation
and completion of investigations; establishment of criteria and processes when OPWDD'’s Centralized
Investigations Unit closely monitored the investigations of voluntary providers and when OPWDD'’ s Investigators
actually conducted the investigations of voluntary providers.
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Continued in Main B. Optional.

b. Methods for Remediation/Fixing I ndividual Problems

Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

At the end of each DQI survey described above, survey teams conduct exit interviews and inform the agency of
findings and if any findings represent issues requiring immediate correction. Thisinformation is documented on
Exit Conference Forms (ECF) which identify all deficiencies and are provided to an authorized representative of
the agency for signature acknowledging their receipt of the Exit Conference Form. Deficienciesidentified only on
the ECF are to be addressed within 30 days. A Statement of Deficiency (SOD) isissued to an agency and aPlan
of Corrective Action (POCA) required from the agency for serious, systemic and/or pervasive or egregious
issues/deficiencies identified during the survey process. For example, situationsin which it is determined that
conditions or practices exist which, if allowed to continue, have a high probability of causing harm without
correction will result in an SOD requiring the agency to submit an acceptable POCA to DQI within 10-20 days
depending upon the nature of the deficiency. For deficiencies that result in a45 day letter, DQI verifies correction
in 45 days. For al other deficiencies, corrections are verified during the next review.

A POCA must outline the provider's planned action to correct every specific regulatory deficiency, the expected
completion date of the correction, and provider actions to maintain and ensure continued regul atory compliance.
DQI reviews all POCAs and conducts follow up activity to ensure the deficiencies and contributing factors have
been corrected. Failure of an agency to submit and implement an acceptable POCA could result in the
decertification and/or cancellation of the HCBS Medicaid Provider Agreement.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that Frequency of data aggregation and
applies): analysis(check each that applies):

State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other

Specify:

Annually

[] Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Health and Welfare that are currently non-operational.

©No
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O vYes
Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix H: Quality Improvement Strategy (1 of 3)

Under §1915(c) of the Socia Security Act and 42 CFR 8441.302, the approval of an HCBS waiver requiresthat CM S determine
that the state has made satisfactory assurances concerning the protection of participant health and welfare, financial accountability
and other elements of waiver operations. Renewal of an existing waiver is contingent upon review by CMS and afinding by CMS
that the assurances have been met. By completing the HCBS waiver application, the state specifies how it has designed the
waiver’scritical processes, structures and operational featuresin order to meet these assurances.

= Quality Improvement isacritical operational feature that an organization employsto continually determine whether it
operates in accordance with the approved design of its program, meets statutory and regulatory assurances and
requirements, achieves desired outcomes, and identifies opportunities for improvement.

CMS recognizes that a state’ s waiver Quality Improvement Strategy may vary depending on the nature of the waiver target
population, the services offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory
requirements. However, for the purpose of this application, the state is expected to have, at the minimum, systemsin placeto
measure and improve its own performance in meeting six specific waiver assurances and requirements.

It may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and other long-term care
services. CM S recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care
services that are addressed in the Quality Improvement Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be available
to CM S upon request through the Medicaid agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and l) , astate
spells out:

= The evidence based discovery activities that will be conducted for each of the six major waiver assurances; and
= Theremediation activities followed to correct individual problems identified in the implementation of each of the
assurances.

In Appendix H of the application, a state describes (1) the system improvement activities followed in response to aggregated,
analyzed discovery and remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities
of those conducting assessing and prioritizing improving system corrections and improvements; and (3) the processes the state
will follow to continuously assess the effectiveness of the OIS and revise it as necessary and appropriate.

If the state's Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state may
provide awork plan to fully develop its Quality Improvement Strategy, including the specific tasks the state plans to undertake
during the period the waiver isin effect, the major milestones associated with these tasks, and the entity (or entities) responsible
for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the
Medicaid state plan, specify the control numbers for the other waiver programs and/or identify the other long-term services that
are addressed in the Quality Improvement Strategy. In instances when the QIS spans more than one waiver, the state must be able
to stratify information that is related to each approved waiver program. Unless the state has requested and received approval from
CMSfor the consolidation of multiple waivers for the purpose of reporting, then the state must stratify information that is related
to each approved waiver program, i.e., employ arepresentative sample for each waiver.
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Appendix H: Quality Improvement Strategy (2 of 3)
H-1: Systems I mprovement

a. System I mprovements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes)
prompted as aresult of an analysis of discovery and remediation information.
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OPWDD' s waiver assurance quality framework, a subset of OPWDD's Strategic Plan, ensures that OPWDD
achievesits mission, vision, values, guiding principles and strategic goals and objectives. OPWDD’ s waiver
purpose is reinforced by the various components of OPWDD'’ s Strategic Plan, designed to ensure that the
expectations of waiver participants and stakeholders are met, that services are of the highest quality, and that
individuals served are healthy and safe. The foundation of OPWDD’s QIS s built upon discovery through
performance metrics, reporting to stakeholders, and systems wide analysis and collaboration that leads to effective
remediation strategies, quality of care enhancements, and ultimately mission-driven progress.

In partnership with national consulting groups, OPWDD has continued to develop and strengthen its quality
improvement infrastructure that permeates through leadership, management, and Regional Office staff from all
functional divisions/units and across stakeholder work groups. Recent enhancements to the quality improvement
infrastructure include the establishment of a Division of Data Management and Strategy that is responsible for
advancing OPWDD'’s data driven quality improvements. This construct establishes a series of committees
(ongoing and ad hoc) that interface and create a framework to develop, monitor and revise quality improvement
initiatives throughout the developmental disability service system in New Y ork State. In addition, the Division of
Quality Improvement (DQI) has added a 2nd Deputy Director overseeing the Bureau of Continuous Quality
Improvement and Quality Strategy; focused on specific quality improvement projects for greater integration
within DQI and interfacing with other OPWDD Divisions.

OPWDD'’s Quality Improvement infrastructure includes advisory committees and OPWDD |eadership
committees charged with providing vision and strategic direction for transformation and quality improvement that
results in system reform and continuous quality improvement across the OPWDD enterprise; and ad hoc quality
committees that are formed for a specific purpose and are usually time limited. Examples of OPWDD’ s quality
improvement advisory committee structure includes the New Y ork State Devel opmental Disabilities Advisory
Council (DDAC) and the Joint Advisory Council (JAC) for Managed Care (see https://opwdd.ny.gov/events).

OPWDD continues to operate its robust review of incidents and mortality through its Mortality Review Steering
Committee and mortality regional committees and through the Statewide Committee on Incident Review (SCIR).
In addition to this existing committee structure, OPWDD has also sought recommendation from ad hoc
committees and expert panelists. Examples include a series of initiatives: OPWDD is participating in a statewide
partnership, facilitated by OMH, to ensure access to crisis services for people with developmental disabilities;
SUNY and OPWDD are collaborating on several proposals designed to recruit, strengthen, and develop career
pathways for DSP's; Diversity, Equity, and Inclusion work and three-year initiative with Georgetown University
will help ensure a culturally and linguistically diverse workforce; OPWDD plansto use a small portion or our
ARPA fundsto engage a consultant to work collaboratively with stakeholders to improve Self Direction services;
and severa other workgroups engaged in making recommendations for systemic improvementsin the OPWDD
service system.

OPWDD' s stakeholder teams and workgroups are designed to guide the system, identify critical areas for
improvement, coordinate new and ongoing efforts, and develop strategies to make sure that the system is person-
centered and sustainable. They focus on the goals and objectives identified in the OPWDD 507 plan; achieving
transformation goals; and continuing to work with the provider community to find efficiencies and foster
innovation.

In collaboration with the Division of Data Management and Strategy, OPWDD’ s key organizational divisions are
engaged in trending, prioritizing and implementing systems improvements and transformation reforms. These
efforts ensure that OPWDD has meaningful performance measures that result in accountability and continuous
quality improvement throughout the enterprise; and spearheads OPWDD'’ s involvement, implementation, and
analysis of the National Core Indicators (NCI) used for quality improvement at the OPWDD systemslevel and is
involved with the evaluation and accountability of OPWDD'’s transformation initiatives.

The Division of Policy and Program Development and Service Access, Program Implementation and Stakeholder
Support Regional Field Office have aresponsibility for spearheading OPWDD’ s transformation initiatives related
to: competitive employment; self-direction; expanding community integrated housing options, Money Follows the
Person (MFP) and deinstitutionalization; development of the specialized managed care plans; and for developing
continuous quality improvement strategies.
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The Division of Quality Improvement (DQI) is responsible for monitoring regulatory compliance and certifying
all community programs (both State operated and not-for-profit community residential, day, clinic, and free-
standing respite programs), and review of HCBS Waiver care management services. DQI is comprised of: Bureau
of Program Certification (BPC), Incident Management Unit (IMU), Continuous Quality Improvement Unit (CQI),
and Data Analysis and Evaluation Unit DAE). BPC is responsible for review and certification of OPWDD’s
programs and services to ensure regul atory compliance and delivery of person-centered services and supports.
IMU provides real-time oversight of the critical function of incident management statewide by reviewing
incidents to ensure appropriate protective measures are taken and that required notifications to entities are
completed as appropriate (i.e. law enforcement). IMU provides feedback to providersif there are concerns related
to the comprehensiveness and adequacy of investigations and corrective actions. IMU also works in conjunction
with the New Y ork State Justice Center for the Protection of People with Special Needs, OPWDD’ s Office of
Investigations and Internal Affairs and the OPWDD Office of Employee Relations, as well asthe OPWDD SCIR,
to ensure a strong coordinated approach is taken in response to any incident of abuse/neglect or other serious
incidents that may occur within voluntary & state-operated service providers; IMU staff are available 24 hours per
day seven days per week to consult with providers, to ensure that timely and appropriate safeguards are in place
for individuals served and provide other DQI staff with pertinent information for monitoring and evaluation. IMU
alerts BPC and other OPWDD staff of significant untoward events for immediate follow up, as needed. IMU in
conjunction with DAE is responsible for managing the Incident Report and Management Application (IRMA) and
reviewing and analyzing the data to identify significant trends to ensure they are responded to appropriately to
improve the quality of servicesto the individuals served.

DAE isresponsible for the aggregation, analysis and reporting of information necessary for DQI and OPWDD
functions, and as requested or required by external oversight entities. The unit provides BPC, CQI and IMU with
information necessary for routine internal operations. Information is also provided to assist in determining
opportunities for systemic quality improvement used by SCIR, Mortality Review, and BPC. Additionally, datais
aggregated and reported to complete HCBS setting and annual waiver reports to the Centers for Medicare and
Medicaid (CMS). The DAE develops appropriate and standardized trend & analysis reports for the OPWDD
Commissioner and Leadership Teamsreview.

CQI develops and implements projects critical to OPWDD’s core mission aswell asinternal to DQI, which
includes developing, designing, and improving protocols and survey processes used by the Bureau of Program
Certification in their on-site survey work; reviewing data and reporting on performance measures from these
surveys, and recommending actions for improvement resulting from the analysis. CQI designs & implements
periodic provider training. Under the guidance of the newly added position DQI Deputy Director of QIS and CQI
will continue work with other DQI units & OPWDD divisionsin developing QI strategy. CQI also oversees,
coordinates and/or project manages a number of committees devoted to OPWDD quality priorities.

The Office of Audit Services (OAS) staff also conduct provider oversight. OAS has responsibility for auditing
provider agencies that operate under OPWDD’ s auspices and coordinates audit activities with The New Y ork
State Office of the Medicaid Inspector General (NYS OMIG). OAS, through its Bureau of Compliance
Management, conducts billing and claiming audits of waiver services at provider agencies, per the requirements
of recent amendmentsto OPWDD Waiver agreements with CMS. OAS coordinates the recoupment of Medicaid
monies through the NYS OMIG.

OPWDD also carries out periodic post-payment reviews to identify overlapping or inappropriate HCBS waiver
claims. Inappropriate claims are either voided or adjusted or the provider is required to repay the claim. The data
is aggregated and reported on amonthly basisto the NYS OMIG.

OPWDD’s committee and organizational framework isintended to evolve and change as quality improvement
projects commence and are completed and new quality improvement priorities are initiated. These committees
and/or relationships are useful in describing how continuous quality improvement is being designed, devel oped,
implemented and evaluated with OPWDD' s enterprise. OPWDD’s Commissioner advised by the committees and
organizational units described, and in conjunction with the Single State Medicaid Agency (DOH) and the
Governor’s Office, makes final decisions on the prioritization of systems improvement initiatives.

New York State Legislation enacted in 2013 provided a Joint Advisory Council (JAC) for Managed Care chaired
by the OPWDD Commissioner. The DOH Commissioner is charged with advising both commissionersin regard
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to the oversight of the Fully Integrated Duals Advantage for Individuals with Intellectual and Developmental
Disahilities (FIDA-IDD). This 12-member council includes individuals with developmental disabilities, their
families and advocates, & service providers. Three members of the JAC will also be members of the special
advisory review panel on Medicaid managed care. The charge of the JAC isto review all managed care options
provided to individuals with developmental disabilities, including the adequacy of habilitation services, the record
of compliance with person-centered planning, person-centered services and community integration, the adequacy
of rates paid to providers and the quality of life, health, safety and community integration for individuals with
developmental disabilities enrolled in managed care. JAC findings and recommendations will be reported to the
OPWDD Commissioner, the DOH Commissioner and New Y ork State Legislative Leaders.

Asthe Single State Medicaid Agency, DOH's primary focusis to ensure that OPWDD’ s systemic operation of the
HCBS waiver adheresto six waiver assurances. DOH's primary oversight activities take place in the following
areas. Multifaceted Life Plan (LP) reviews; Critical Significant Events (CSE) monitoring and participation in the
monthly Central Mortality Review Committee; OPWDD’ s surveillance of waiver providers, including
participation in the monthly OPWDD Early Alert Committee.

Description continued below.

ii. System Improvement Activities

Responsible Party(check each that applies): Frequency of Monitoring and Analysis(check each

that applies):
State Medicaid Agency [ Weekly
Operating Agency Monthly
[] Sub-State Entity Quarterly
[] Quality Improvement Committee Annually
[] Other [] Other
Specify: Specify:

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the various roles and responsibilities involved in the processes for monitoring & ng system
design changes. If applicable, include the state's targeted standards for systems improvement.
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Description continued from above

Medicaid enrollment of qualified providers; participation in the OPWDD Joint Advisory Council Meeting;
quarterly interagency (DOH and OPWDD) standing quality meetings and timely and accurate CMS 372
Reporting. The DOH Waiver Management Unit (WMU) continuously strives to enhance communication &
collaboration with OPWDD, along with other divisions & unitsin DOH involved in waiver oversight activities
described in Appendix A.2.b.

The evaluation of systems design changes resulting from OPWDD’ s quality management and quality
improvement activitiesis achieved through the committee processes described above. Ultimately, the OPWDD
Leadership Team is the entity that prioritizes all agency-wide system improvement activities and is responsible
for the effectiveness of strategic implementation. The OPWDD Leadership Team is advised by the
Commissioner’s DD Advisory Council established by NY S Mental Hygiene Law (13.05) and comprised of self-
advocates, family members, provider representatives, and other stakeholders, and a broad array of other internal
and external stakeholders that represent various constituencies including the following:

*OPWDD Provider Associations;

*The Self-Advocacy Association of New York State;

*The Statewide Committee for Family Support Services; and

Tribal entities.

OPWDD engages in consistent and regular communications with these stakehol ders on strategic priorities and
systems improvement activities. These stakeholders, through various mechanisms, have amajor rolein providing
input and recommendations to OPWDD. Stakeholders also play amajor role in evaluating systems improvement
actions. OPWDD collaborates with the Department of Health (DOH) (the Single State Medicaid Agency) to share
quality improvement findings and best practices.

The DOH oversight of the OPWDD QIS consists of the following:

1. Annual review of Life Plans. a) Asapart of DOH oversight, a statistically valid sample of OPWDD Life Plans
are selected. All services and providers are represented in the sampling. This sample is provided to OPWDD to
conduct the routine Person-Centered Reviews and report the findings, trends and deficienciesto DOH.
Deficiencies and remediation are discussed/provided semi-annually to DOH at the interagency quarterly meetings.
An Inter-rater reliability review (IRR) validation process described in Appendix D-4) is then conducted by DOH
selecting asmaller sample from the larger on provided to OPWDD. DOH conducts an independent review using
the OPWDD Person-Centered Review tool used by the OPWDD surveyors for their annual Person-Centered
Review. When DOH discovers discrepancies or variances from the OPWDD DQI surveyors' results, DOH works
with OPWDD to validate findings, to discuss identified discrepancies and to determine any necessary
remediation. When needed, both agencies meet to perform the review together. OPWDD performs any agreed
upon remediation to the identified cases. DOH follows up to ensure that the identified individual or systemic
deficiencies are corrected. DOH and OPWDD continually work together to improve the IRR validation process.
b) DOH completes afiscal review of a subset of the statistically valid DOH sample of Life Plans to assure that
services documented in the Life Plan match the corresponding Medicaid Claims Detail Report (CDR) found in
DOH Medicaid Data Warehouse and that the Life Plan documentation is complete and accurate. DOH identifies
individual and systemic deficiencies and works closely with OPWDD to monitor and eval uate remediation.

2. Critical and Significant Event (CSE) natification by OPWDD: &) DOH monitors OPWDD adherence to the
interagency CSE Notification Policy and works closely with OPWDD to clarify policy and procedural issues with
the goal of improved reporting; b) DOH and OPWDD confer frequently about CSE reporting practices and
identified trends; c) DOH continuously monitors and trends reported CSEs; d) Monthly, DOH meets internally to
review new CSEs and monitor monthly trends; DOH then shares this information with OPWDD for review and
additional discussion as warranted; €)As part of the Interagency Quarterly Meeting and as needed, DOH and
OPWDD Incident Management Unit (IMU) meet to discuss specific IMU policies, procedures and regulation
changes that impact the IMU process; f) Annually, DOH selects a subsample of incidents (CSEs) for morein
depth review and discussion with OPWDD IMU in order to verify that these CSEs have been appropriately
resolved and closed and g) DOH and OPWDD IMU share data regarding the close out of all reported CSEs for the
previous year.

3. Stakeholder communication: DOH assists OPWDD consumers, families and providers as requested. When
applicable, DOH shares stakeholders' issues with OPWDD and the two agencies work together to address and
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resolve problems.

4, Standing Interagency Quarterly Meeting: DOH and OPWDD meet quarterly to review the overall waiver
quality assurance program and use a standing quality assurance agenda to ensure consistency. Agendaitems
include: a) Status of ongoing quality assurance systemic remediation activities; b) Regulatory changes; ¢) Policy
clarifications; d) Proposed activities; €) New quality assurance initiatives and f) Critical Significant Events. The
goal of the standing interagency mesting is to enhance interagency communication, collaboration and evaluation
of waiver quality monitoring and quality improvement activities.

5. Medicaid Enrollment of OPWDD Waiver Providers: a) DOH ensures that OPWDD approved waiver service
providers meet and maintain the standards for continued Medicaid enrollment and reimbursement; b) New waiver
service provider rosters are shared with DOH by OPWDD; ¢) DOH and OPWDD work together to dis-enroll
waiver providers from Medicaid when required.

6. Oversight of OPWDD'’ s surveillance of waiver service providers: a) DOH reviews the OPWDD DQI monthly
report/Monthly Surveys with Deficiencies Report and when required, confers with OPWDD for clarification and
updates; b) DOH participates in the monthly OPWDD DQI Early Alert meeting and monitors OPWDD'’s Early
Alert process; ¢) DOH tracks the status of waiver service providers on the Early Alert list and updates DOH
|eadership as warranted.

7. Participation in OPWDD Waiver and Quality Assurance Statewide Trainings to assure that DOH’ s knowledge
of OPWDD’s policy and procedures remain current.

8. Policy liaison between affected DOH, OPWDD Medicaid systems and other affected state staffs and/or
concerned parties to assure that Medicaid Evolution Projects and other systems activities that pertain to the
Special Population Waivers are appropriate and if germane, that they are completed and running properly. a)
Track Evolution Projects that are relevant to the effective, efficient and cost saving management of the OPWDD
HCBS Waiver Program.

9. Track federal and state audits that pertain to OPWDD and in particular to the OPWDD HCBS Waiver to ensure
that these audits are resolved and followed up suitably in the best interest of all involved parties.

10. Monitor federal websites that present policy changes that often directly and tangentially affect the OPWDD
HCBS Waiver Program.

ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.
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OPWDD’s mission isto “help people with developmental disabilities livericher lives.” OPWDD recognizes that
this mission requires innovation and continuous quality management and improvement. This process must
demonstrate accountability to the people we serve, to government entities that fund our services, to the taxpayers,
and to other stakeholders.

Quality improvement and evaluation are not onetime events. By definition, quality improvement is an ongoing
effort to improve services and processes. As aresult, OPWDD's HCBS quality improvement strategy stemming
from OPWDD's Strategic Plan is reevaluated based on the discovery, remediation and analysis activities described
throughout this application. OPWDD's Division of Data Management and Strategy in collaboration with the
Division of Quality Improvement, the Waiver Management Unit, OPWDD's various quality related committees,
and other appropriate units and divisions collaborate to facilitate this reevaluation process. Recommended
changes to the quality improvement strategy are reviewed by the OPWDD Leadership Team in consultation with
appropriate stakeholders, and the Department of Health (DOH) (the Single State Medicaid Agency).

OPWDD utilizes the National Core Indicators (NCI) to measure performance of NY S's developmental disability
service delivery system and create strategies for system improvement. The NCI enhances OPWDD’s quality
improvement process by analyzing and sharing data on outcomes which are important to stakeholders, including
people served and family members. The primary survey protocol used annually by OPWDD is the Consumer
Survey, a standardized instrument designed to assess individual outcomes for people with developmental
disabilities. The Consumer Survey measures constructs that define the quality of service delivery from the
perspective of individuals with developmental disabilities and their families. Specifically, the Consumer Survey
consists of indicatorsin the following domains: Home, Employment, Health and Safety, Choice, Community
Participation, Relationships, Rights, and Individual Satisfaction.

After fifteen years of data collection, NY S has a data set of approximately 10,000 NCI-IDD In-Person Surveys.
OPWDD has been able to benchmark the agency’ s performance year to year and compare our outcomes with
other states that have comparable service delivery systems. Outcomes are assessed on an annual basis and are
shared with policy makers and the public through various reports.

Based upon specific outcomes from the data, OPWDD makes decisions that impact the service delivery system
statewide. The NCI-IDD In-Person Survey will continue to be an essential enterprise level set of performance
measuresin NY S and will help OPWDD assure quality in the HCBS Waiver.

DOH'’s continuous evaluation of effectiveness of the QIS processis asfollows:

1. Continuous:

- Communication with OPWDD regarding any and all HCBS issues and concerns,

-Monitor reported OPWDD Critical Significant Events (CSE);

-Conduct DOH Life Plan Fiscal Reviews;

-Conduct DOH Life Plan IRR Reviews;

-Monitor OPWDD website and LISTSERV;

-Track and monitor Federal and State Audits that pertain to OPWDD and in particular to the OPWDD HCBS
Waiver;

- Track Evolution Projects that are relevant to the effective, efficient and cost saving management of the OPWDD
HCBS Waiver Program.

- Monitor on an ongoing basis Federal websites that present policy changes that often directly and tangentially
affect the OPWDD HCBS Waiver Program.

2. Monthly:

-Aggregate and analyze reported OPWDD CSE reports and conduct internal reviews of these reports for
monitoring, tracking and trending;

-Maintain a DOH/OPWDD Communication Log for CSEs to ensure remediation timeliness and/or discuss
strategies for improvement/new approaches.

-Participate in OPWDD Early Alert Committee meetings and review/analyze pertinent meeting data;
-Participate in OPWDD Central Mortality Review Committee meeting and review/analyze pertinent meeting data;
3. Quarterly: DOH and OPWDD mest to:

-Follow an agreed upon standing agenda to ensure all assurances are appropriately reviewed, tracked and data
sources are trended;
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-Complete cross systems review; and

-Assure all outstanding remediation and QI issues are addressed and any new strategies are devel oped, along with
atimeline for implementation.

4. Semi- annually: Receive and analyze deficiencies and remediation related to OPWDD DQI Life Plan Review
of the DOH statistically valid sample.

5. Annualy:

-Review all performance metrics,

-ldentify issues/areas requiring systemic remediation;

-ldentify needed systemic remediation with OPWDD;

-Establish methodology for evaluation of identified systemic remediation and create and implement timeline for
systemic remediation when needed;

6. AsNeeded:

-Address reported Consumer identified issues;

Provide OPWDD with timely feed-back; and

Monitor all identified Consumer issues to ensure through resol ution.

Appendix H: Quality Improvement Strategy (3 of 3)
H-2: Use of a Patient Experience of Care/Quality of Life Survey

a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population
in the last 12 months (Select one):

O No
® Y es (Complete item H.2b)

b. Specify the type of survey tool the state uses:

O HCBSCAHPSSurvey :

® NCI Survey

O NCI AD Survey :

O other (Please provide a description of the survey tool used):

Appendix |: Financial Accountability
[-1: Financial Integrity and Accountability

Financial I ntegrity. Describe the methods that are employed to ensure the integrity of payments that have been made for
waiver services, including: (a) requirements concerning the independent audit of provider agencies; (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services,
including the methods, scope and frequency of audits; and, (c) the agency (or agencies) responsible for conducting the
financial audit program. Sate laws, regulations, and policies referenced in the description are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).
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HCBS Waiver services are provided directly by the State operating agency (OPWDD) through its State Operations Offices.
HCBSWaiver services are also delivered by provider agencies, which are non-profit organizations.

Non-profit organizations include not-for-profit corporations formed under New York State Law or authorized to do business
in New York. All HCBSWaiver services and providers are subject to independent financial audits.

Satewide audits of Medicaid funded programs are conducted by the Office of the State Comptroller (OSC), the Office of the
Attorney General (AG), the Department of Health, and the Office of the Medicaid Inspector General. In addition, the
operating agency and local counties also conduct reviews and audits of Medicaid funded programs. Within 90-days
following each calendar year the state will submit to CMSa report which identifies the oversight activities and associated
results for the fiscal integrity activities/ measures described in Appendix | that were performed and concluded within the
calendar year.

Audits and investigations on Medicaid billing payments are conducted by the NY Office of the Medicaid Inspector General
(OMIG) and the Office of the Attorney General (AG), Medicaid Fraud Control Unit (MFCU). OMIG conducts Medicaid
waiver billing audits and is the state agency responsible for collecting audit disallowances. OMIG maintains a Medicaid
Fraud Hotline and online fraud reporting system. Both OMIG and MFCU conduct billing fraud investigations, while
MFCU further has the authority to prosecute cases under the AG’ s authority. The Department of Health conducts regular
reviews of case records, which may result in financial disallowance if there is insufficient documentation of services billed
to eMedNY.

Annual Cost Reporting and Auditing:

Cost reporting for both public (OPWDD) and non-profit HCBS waiver services is subject to review. OPWDD HCBS waiver
cost reporting is conducted in a CMS agreed-upon format and is subject to independent examination. Independent financial
audits of cost reporting are conducted annually. The OPWDD Cost Report will be submitted to CMSwithin 18 months after
the close of the reporting period.

The Consolidated Fiscal Reports (CFRs) that are the basis of rate development are the ‘base period CFRS' described in
Addendum A of this agreement.

For CFR cost reporting periods subsequent to calendar year 2021, OPWDD will contract with an auditing firm or perform
their own audits of private providers of HCBS services, upon reasonable concern that a provider's CFR reporting is
materially non-compliant with CFR instructions or OPWDD policy directives.

Furthermore, all HCBS Waiver service funding, including both State operated and not-for-profit corporations, will be
subject to an annual independent financial audit conducted by a contractor in accordance with the provisions of the Sngle
Audit Act, with the New York State Division of Budget responsible for overseeing the contractor’ s performance. Finally, the
New York Office of the State Comptroller (OSC) periodically asserts authority to examine various financial transactions;
though unlike the Sngle Audit which covers all operations every year, OSC audits vary in scope and timing

Delinquent Cost Reports for Non-State Providers

For cost reporting periods beginning July 1, 2015 and thereafter, NS providers are required to file an annual Consolidated
Fiscal Report (CFR) to the State by June 1st for providers reporting on the January 1st through December 31st period or
December 1st for providers reporting on the July 1st through June 30th period. If the completed CFRis not submitted by
either June 1st for providers reporting on the January 1st through December 31st period or December 1st for providers
reporting on the July 1st through June 30th period, a 2 percent penalty on the provider’s OPWDD Medicaid reimbursement
will be imposed effective on the due date of the CFR. However, OPWDD will not impose such a penalty if it determines
that there were unforeseeable circumstances beyond the provider’s control (such as a natural disaster, or other
circumstance as determined by the OPWDD Commissioner) that prevented the provider fromfiling the cost report by the
due date.

Billing and Claiming Reviews:

The MA Agency (Department of Health, DOH) conducts a sample of Life Plan reviews to validate that services listed in the
Life Plan arereflected in the MA Claim Detail Report. Corrective action is taken as necessary. (See Appendix A: QISA. ii-
Ai.8)
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The Operating Agency conducts Post Payment reviews of HCBS Waiver claim data, which are conducted by OPWDD’s
Division of Fiscal Palicy and Management (DFPM). Claims are selected based on the time period chosen for review and to
ensure all services are covered and all time periods are subject to review. All claims (100% sampl€) arereviewed. The
frequency of the reviewsis at least once every two years. Given the intense staffing needs of these reviews and the ability to
review retroactive time periods, OPWDD is able to provide appropriate review coverage. Subsequent reviews are
conducted in a manner to ensure that there are no gaps between review periods. This ensures that staff resources are used
effectively, and reviews meet agency priorities. This schedule was changed significantly due to the Covid-19 Sate of
Emergency. These are desk reviews only. If there areissuesidentified that indicate that there may be systemic issues with
a provider, the caseis referred to the OPWDD audit bureau for on-site review if necessary. Each HCBS Waiver services
has a corresponding Administrative Memorandum (ADM) that provides billing guidance for providers. Review protocols
are based on these ADMs and therefore will vary by service. In addition, OPWDD' s Division of Service Access, Program
Implementation & Stakeholder Support Regional Field Office also conducts a cor porate compliance function for OPWDD's
HCBSWaiver services.

To ensure the integrity of provider claims for Medicaid payment of waiver services, the Office of the Medicaid I nspector
General (OMIG) conducts audits of waiver providers as part of the agency’ s fiscal audit plan. All waiver providersare
subject to audits performed by the OMIG. Our selection strategy will ensure all waiver services receive coverage during the
audit cycle.

Medicaid waiver billings audits are also conducted by OPWDD, using staff within its Office of Audit Services, or an
independent outside contractor retained by OPWDD. Billing disallowances found by OPWDD will be forwarded to OMIG
to proceed with the recoupment process. The OPWDD audit selection process will include both random and judgmental
sampling techniques. The random sampling will be conducted using stratification methods to ensure the process resultsin
selections covering all waiver services, including large and small programs geographically dispersed throughout the state.
Additional providerswill be selected for audit based on judgmental factorsincluding but not limited to the following:
specific allegations of improprieties; analytics or unusual financial activities (e.g., large surpluses or deficits); related
party transactions; and, programmatic deficiencies potentially related to finances. As part of the selection process,
OPWDD will take steps to ensureit is not duplicating efforts already being undertaken by OMIG and MFCU, while
ensuring that for each year each type of waiver service will be audited.

The DOH employs methods to assure financial integrity and accountability through the support system of eMedNY, which is
the New York statewide database for all NYS MA information. eMedNY allows for payment to the qualified MA provider
who renders an approved MA service to an enrolled MA participant. In addition, the Data Mart is an internal DOH web
tool that allows DOH staff to analyze data from eMedNY. The Data Mart may also be used to profile an individual’s MA
eligibility information, including verification of enrollment in the OPWDD HCBS Waiver, the date of enrollment, and, if
appropriate, the date of termination from the Waiver. The Data Mart also provides information about the type(s) of waiver
services billed for, including qualified provider, frequency and duration of these services.

Furthermore, as part of the MA agency oversight, the DOH Special Populations Group (SPG) reviews a statistically valid
sample of OPWDD Individualized Service Plang/Life Plans annually to validate that claims are coded and paid in
accordance with the reimbur sement methodol ogy specified in the waiver agreement and that waiver services billed match
the type, amount, duration and frequency of these services as documented in the Life Plan.

The bounds for the statistically valid representative sample are a 95% confidence interval and +/- 5% margin of error.

The CMS Annual 372 Report demonstrates the cost neutrality of the HCBS waiver and contains detailed breakouts of
waiver expenditures by category of service and for all services provided in a given year. It also documents the number of
waiver recipients enrolled in each waiver service during the calendar review year. CMS 372 Report data is calculated by
obtaining expenditure data generated by the DOH eMedNY system and is based on date of service for waiver recipients
who are identified by program enrollment rosters maintained by the OPWDD.

Compilation of the CMS 372 begins with OPWDD, which prepares the fiscal portion of the report. Once completed, the
report is forwarded to the DOH FMG as well as the SPG for review and approval. FMG compares data included in the
CMS 372 report to actual MARS expenditure data for the period in question, and if necessary, follows-up with SPG and
OPWDD to resolve any apparent discrepancies, or unusual trends. Thisreview serves as a data check to verify that the
fiscal data included in the CMS 372 is consistent with current expenditures. FMG uses the DOH Data Mart systemto verify
further that the recipient countsincluded in the 372 report are consistent with those counted on a “ date-of-payment”
methodol ogy.
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Again, when inconsistencies are identified, FMG works collaboratively with SPG and OPWDD to clarify and correct
errors. Once FMG is satisfied that the CMS 372 Report data is accurate, the report is approved and returned to SPG for
completion of the quality assurance portion of the report. SPG sends the completed CMS 372 Report to the Deputy
Commissioner, NYS MA Director for final approval and when obtained, the CMS 372 report is forwarded to CMS

Electronic Visit Verification (EVV) Implementation:

The Electronic Visit Verification system (EVV) for the OPWDD service system and the 1/DD population has been fully
implemented and is required for the Community Habilitation (CH) and In-Home Respite service types.

The New York State Department of Health completes post payment review activities through the use of a data aggregator
and collects data on Community Habilitation (CH) and In-Home Respite Services.

Appendix | : Financial Accountability
Quality Improvement: Financial Accountability

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Financial Accountability Assurance:
The State must demonstrate that it has designed and implemented an adequate system for ensuring financial
accountability of the waiver program. (For waiver actions submitted before June 1, 2014, this assurance read " Sate
financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodol ogy
specified in the approved waiver.")
i. Sub-Assurances:

a. Sub-assurance: The State provides evidence that claims are coded and paid for in accordance with the
reimbursement methodol ogy specified in the approved waiver and only for services rendered.
(Performance measures in this sub-assurance include all Appendix | performance measures for waiver
actions submitted before June 1, 2014.)

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sateto
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

FAal. Number and percent of claimsthat were correctly paid or denied payment
because of the effectiveness of waiver eligibility editsin eMedNY.(% = # of claimsthat
were correctly paid or denied payment because of the effectiveness of waiver eligibility
editsin eMedNY/ total # of claims that should have denied based on the edit logic or
were paid because they correctly passed claim edits.)

Data Source (Select one):

Other

If 'Other' is selected, specify:

eMedNY
Responsible Party for Freguency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):

(check each that applies): | (check each that applies):

[ state Medicaid L1 \weexly 100% Review
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Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other Annually [ stratified
Soecify: Describe Group:

[ Continuously and [ Other
Ongoing Specify:

] Other
Soecify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each that applies): | analysis(check each that applies):

[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Foecify:
Annually

[] Continuously and Ongoing

] Other
Soecify:
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Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

Performance Measure:

FAa2 The % & # of paid HCBS claimsthat are identified in post payment reviews

involving Residential Habilitation that are found to be paid in error & are corrected.
(Numerator isthe# of paid HCBS claimsthat are identified in post payment reviews

Page 280 of 328

involving Residential Habilitation that are found to be paid in error & are corrected. The
denominator isthe total # of conflicting RH billings.)

Data Source (Select one):
Other

If 'Other' is selected, specify:

eMedNY

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(check
each that applies):

[ State Medicaid [T Weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
LI other Annually [ stratified
Soecify: Describe Group:

[] Continuously and
Ongoing

] Other
Foecify:

[ Other
Soecify:

09/30/2024


anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight


Application for 1915(c) HCBS Waiver: NY.0238.R07.00 - Oct 01, 2024

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each that applies): | analysis(check each that applies):

[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[ Sub-State Entity [] Quarterly
[] Other
Soecify:
Annually

[] Continuously and Ongoing

] Other
Soecify:

Performance Measure:

Page 281 of 328

FAa3. The number and percent of claimsthat were denied payment due to eMedNY edits

that prevent weekend Day Habilitation. Numerator isthe number of claimsthat were

denied payment due to MedNY edits that prevent weekend Day Habilitation. The
denominator isthe total number of claimsthat should have denied based on the edit

logic.)

Data Source (Select one):
Other

If 'Other’ is selected, specify:
eMedNY

Responsible Party for Frequency of data
data collection/generation | collection/generation
(check each that applies): | (check each that applies):

Sampling Approach(check
each that applies):

[ State Medicaid [T weekly
Agency

100% Review

Operating Agency [] Monthly

[] | essthan 100%
Review

[] Sub-State Entity [ Quarterly

[ Representative
Sample
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Confidence
Interval =

Soecify:

[] Other Annually [] Stratified
Describe Group:

[ Continuously and [ Other
Ongoing

Specify:

[l Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each that applies): | analysis(check each that applies):
[ State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
[] Continuously and Ongoing
[] Other
Soecify:
Performance Measure:

F.Aa4. Number & percent of HCBS waiver providersthat were subject to an audit in

Page 282 of 328
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only for services rendered. (%= # of waiver providers subject to audit in accordance with

the reimbursement methodol ogy specified in the approved waiver and only for services

rendered during the year/ total number of waiver providers.)

Data Source (Select one):
Other

If 'Other' is selected, specify:
Medicaid Data Warehouse

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(check
each that applies):

[ state Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
L other LI Annually L stratified
Soecify: Describe Group:

Continuously and
Ongoing

[] Other
Foecify:

[ Other
Soecify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ State Medicaid Agency

L1 \Weexly
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Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each that applies): | analysis(check each that applies):

Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Soecify:
Annually

[] Continuously and Ongoing

Other
Soecify:

The Sate will report annually on
its 372 submission the total dollars
recovered through disallowances
and self-disclosures.
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b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate

methodol ogy throughout the five year waiver cycle.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:
The number and percent of waiver claims paid using rates that follow the rate
methodology in the approved waiver application (Percentage = Number of claims paid

using rates that follow the rate methodology in the approved waiver application/Total
number of waiver claims paid).

Data Source (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
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Review

[] Sub-State Entity [] Quarterly [] Representative

Sample
Confidence
Interval =

Specify:

[ Other [ Annually [ Stratified
Describe Group:

Continuously and [] Other
Ongoing

Specify:

[ Other

Soecify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Soecify:
Annually

[ Continuously and Ongoing

[ Other
Soecify:

Page 285 of 328
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Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each that applies): | analysis(check each that applies):

ii. If applicable, in the textbox bel ow provide any necessary additional information on the strategies employed by the
Sate to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

OPWDD (Fiscal Policy and Management - DFPM performs post-payment reviews that are applied against HCBS
Waiver claims, to identify overlapping or inappropriate claims. Inappropriate claims are either voided/adjusted
or the provider isrequired to repay the claim. The data is aggregated and reported on a quarterly basisto the
NYS Office of the Medicaid Inspector General (OMIG).

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the Sates method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

For Performance Measure FAal remediation of claims means that Billing and Claiming problems discovered in
OPWDD's post-payment desk reviews are handled through claim voidsin eMedNY. Providers are issued letters
listing the specific claims, reasons for the void and instructions for voiding the claims. Providers have an
opportunity to dispute claim voids and submit documentation to prevent voids where appropriate. Claims not
voided by providersin a given time frame are submitted to the Medicaid Agency for voiding/adjusting. Voids are
reported to the OMIG quarterly.

The OMIG isresponsible for on-site billing and claiming reviews for OPWDD's HCBS Waiver Providers.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)
Frequency of data aggregation and analysis
(check each that applies):

Responsible Party(check each that applies):

[ State Medicaid Agency [T weekly
Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[] Other
Soecify:
[] Annually

[] Continuously and Ongoing

] Other
Soecify:

c. Timelines
When the Sate does not have all elements of the Quality Improvement Srategy in place, provide timelines to design
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methods for discovery and remediation related to the assurance of Financial Accountability that are currently non-
operational.
® No

O vYes
Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix | : Financial Accountability
[-2: Rates, Billing and Claims (1 of 3)

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider payment
rates for waiver services and the entity or entities that are responsible for rate determination. Indicate any opportunity for
public comment in the process. If different methods are employed for various types of services, the description may group
services for which the same method is employed. Sate laws, regulations, and policies referenced in the description are
available upon request to CMSthrough the Medicaid agency or the operating agency (if applicable).
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The following services within the Waiver Amendment are calculated utilizing methodol ogies based on provider reported
costs and are periodically rebased: Residential Habilitation (Supervised IRA and Supportive IRA), Group Day
Habilitation and Ste-Based Prevocational.

On an annual basis, OPWDD reviews the certified cost reports submitted by voluntary agencies delivering HCBS Waiver
Services. The latest review was conducted in 2023. The primary aimisto ensure provider stability, quality, and
continuity of care. In addition, the fiscal effect of reimbursement by waiver program for each provider is reviewed.
Reimbursement to OPWDD-licensed and certified non-profit provider agencies has been reviewed and adjusted to
recognize inflation and escalation of cost pressures related to delivering OPWDD programs and services. Consistent
with New York Sate legislation directing wage and operational support increases, and pursuant to the approved HCBS
Waiver, upward rate adjustments were made to OPWDD reimbursement levelsin 2015 (January 1 and April 1), 2016
(April 1), 2018 (January 1 and April 1), 2020 (January 1 and April 1), 2021 (April 1), 2022 (April 1), 2023 (April 1) and
2024 (April 1). These adjustments had the effect of increasing reimbursement levels from the initial dates that rates were
established for the following programs. Community Habilitation (November 1, 2010); Intensive Behavioral Services
(Octaber 1, 2013); Pathway to Employment (July 1, 2014); Family Care, Supported Employment and Prevocational -
Community Based (July 2015); and Respite — Hourly (July 2017). These adjustments were also applied to the rate
programs of Supervised IRA, Supportive IRA, Group Day Habilitation and Site-based Prevocational Services. Given the
interruption of COVID-19 these services were not rebased during the previous five years. OPWDD is seeking a
contractor to complete a comprehensive rate review, and the scheduling of this review is contingent on compl eting the
procurement process. Thisreview may result in OPWDD deciding to rebase one or morerates.

Individuals who reside in a supervised IRA will be eligible to receive Intensive Respite services from a Crisis Services for
Individuals with Intellectual and/or Developmental Disabilities (CSDD) provider at a CSDD Resource Center. This
digihility islimited to Intensive Respite services provided at a Resource Center to address the crisis needs of the
individual. During the person’s stay, the time spent in Respite will be counted towards the available retainer day limit, as
those limits are described in Addendum A. No additional payment will be made available to the residential habilitation
provider.

Rates for residential servicesinclude an acuity factor which is devel oped utilizing components of DDP-2 scores, average
bed size, Willowbrook class indicators and historical utilization data to predict direct care hours need to serve
individuals. Additionally, Supervised IRA rates include an Occupancy Factor to account for days when Medicaid billing
cannot occur because of the death or relocation of an individual.

The occupancy adjustment for Supervised IRAs is being reduced to 0% effective on or after 10/1/2024 to maximize the
use of existing, approved capacity and incentivize the provision of residential supports to people who require such
critical services.

Group Day Habilitation and Ste-Based Prevocational services include a to/from transportation component which will be
rebased on 07/01/2024. After 07/01/2024 to/from transportation will be updated annually. These services also include
capital costs that are helpful in developing and maintaining the provision of HCBSwaiver servicesto beneficiaries
determined in accordance with the cost principles described in the Medicare Provider Reimbursement Manual
(Publication-15), with some exceptions. The “ to/from transportation” component of the Group Day Habilitation and
Ste-based Prevocational Services rates are based on costs for the reporting period of January 1, 2019 — December 31,
2019 or July 1, 2019 — June 30, 2020. The annual update of these rates was paused during the PHE, consistent with
Appendix K authority, and extended under the 10/1/2023 Waiver Amendment to resume effective 7/1/2024.

The rates for the identified programs are currently based on cost information from cost reports for the reporting period
of January 1, 2017 — December 31, 2017 or July 1, 2017 — June 30, 2018, except that the “ to/from transportation”
component of the Group Day Habilitation and Ste-based Prevocational Services rates are based on costs for the
reporting period of January 1, 2019 — December 31, 2019 or July 1, 2019 — June 30, 2020. Consistent with our Waiver
agreement, rates are rebased at an interval no longer than every 5 years. As such, the rates for the identified programs
will be rebased July 1, 2024 utilizing costs reports for the reporting period of January 1, 2021 — December 31, 2021 or
July 1, 2021 — June 30, 2022. The rates were most recently rebased effective July 1, 2019 with the exception of the

“ to/from transportation component” of the Group Day Habilitation and Ste-based Prevocational Services rates which
was rebased effective July 1, 2021.

The remaining services are fee-based. The fees are calculated utilizing various factors, including but not limited to,
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provider costs, historical utilization, DDP-2 scores, regional averages and review of nationally accepted methodologies
and fees. Fee schedules are posted on the Department of Health’s webpage at:
https://mww.health.ny.gov/health_care/medicaid/rates/mental _hygiene/index.htm.

All waiver services are available to individuals who are enrolled in the NYS Fully Integrated Duals-Advantage for
Individuals with Intellectual and Developmental Disabilities (FIDA-1IDD) managed care demonstration. The FIDA-IDD
managed care plan operates under 1915(a) authority. Additionally, thereis a contract in place with CMS, NYSDOH and
Partners Health Plan (PHP- the managed care organization) that establishes quality, fiscal and programmatic
standards. Contract terms and conditions around capitated payments can be found in section 4.1. General Financial
Provisions—4.1.1. Capitation Payments of the FIDA-IDD contract.

Thereis no difference in rate determination methodol ogy between self-directing and provider managed services. For rate
or fee-based services, any adjustments or increase would be consistent between self-directed and provider managed
services. Additionally, for individuals who are self-directing their services, the Personal Resource Allocation funding
threshold is regularly adjusted for consistency with any rate or fee fiscal actions, such as statutory wage increases or
Cost of Living Adjustments (COLA).

The DOH establishes all payment rates for waiver services. These payment rates are subject to the approval of the New
York Sate Division of the Budget (DOB).

The Rate Methodology for payment of HCBS Waiver services are described in Addendum A to this document. The public
can access information regarding rates paid for waiver service on the DOH website at:
https.//mww.health.ny.gov/health_care/medicaid/rates/mental _hygiene/ and the OPWDD website where the waiver
application is published at: https://opwdd.ny.gov/provider sslhome-and-community-based-services-waiver.

During the public comment period, hard copies of the Waiver language are available at all OPWDD Regional Offices for
provider review and a Public Notice is also placed in the Sate Registry. The Waiver language published for public
comment includes the rate determination methods as described further in Main Section 6-1.

In addition, OPWDD meets with the Provider Associations on a monthly basis. During rate updates, OPWDD has
additional meetings with small Provider Rate Work Groups to discuss the impact methodology changes and to share rate
runs.

Consistent with our Waiver agreement, OPWDD will review all rate setting methodologies at least every five years.
However, OPWDD purposely chose not to make any rebasing changes during the COVID period, beginning in 2020.
Our focus at that time was the continuity of services to individuals and the stabilization of providers. Methodology
enhancements and billing flexibilities were made in accordance with this goal through Appendix K changes.

b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from
providers to the state's claims payment system or whether billings are routed through other intermediary entities. If
billings flow through other intermediary entities, specify the entities:

There are two different billing flows, which are described below:

I.  For services delivered by voluntary provider agencies, hillings flow directly from the provider to New York Sate's
MMIS (eMedNY).

Il. For all waiver services the state (OPWDD) will process and adjudicate all claims for services, provided by public
providers, claims for services provided by private providers, through the states MMIS prior to any claiming for Federal
Financial Participation. Only valid adjudicated paid claims will be claimed on the quarterly expenditure CMS-64
reports.

Appendix | : Financial Accountability
|-2: Rates, Billing and Claims (2 of 3)

c. Certifying Public Expenditures (select one):
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® No. state or local government agencies do not certify expenditures for waiver services.
O Yes. state or local government agencies directly expend funds for part or all of the cost of waiver services
and certify their state government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:

[] Certified Public Expenditures (CPE) of State Public Agencies.

Soecify: (a) the state government agency or agencies that certify public expenditures for waiver services; (b)
how it is assured that the CPE is based on the total computable costs for waiver services; and, (c) how the state
verifies that the certified public expenditures are eligible for Federal financial participation in accordance with
42 CFR 8433.51(b).(Indicate source of revenue for CPEsin Item1-4-a.)

[] Certified Public Expenditures (CPE) of Local Government Agencies.

Soecify: (a) the local government agencies that incur certified public expenditures for waiver services; (b) how it
isassured that the CPE is based on total computable costs for waiver services; and, (c) how the state verifies
that the certified public expenditures are eligible for Federal financial participation in accordance with 42 CFR
8433.51(b). (Indicate source of revenue for CPEsin Item1-4-b.)

Appendix | : Financial Accountability
|-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial
participation, including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual
was eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the participant's
approved service plan; and, (c) the services were provided:
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a) Claimsfor all HCBSwaiver services are adjudicated by eMedNY. The eMedNY system identifies HCBS enrollees
with codes that identify the person as HCBS-enrolled and the effective date of the enrollment. Payment system edits
require the client record to indicate active Medicaid eligibility and HCBS Waiver enrollment for all dates of service
billed. Any HCBS Waiver claim submitted to eMedNY isdenied if the individual is not actively enrolled in Medicaid and
the HCBS Waiver for the date of service billed.

b) Providers and subcontractors are required to certify that all billings are true and accurate and that services being
billed are authorized in the Individualized Service Plan and, where applicable, are supported by a Habilitation Plan.
Furthermore, the OPWDD issues Administrative Memoranda (ADMs) for waiver services that identify all elements
required for billing Medicaid and provides recommended service documentation formats to ensure appropriate
documentation of service. ADMs are available on the OPWDD website. The identification of Waiver servicesin the
recipient’s plan is subject to semi-annual review by the care manager. Identification of HCBS servicesin the person’s
planis also the subject of several reviews that are described in New York Sate's Quality Improvement Strategy for this
waiver and in section |-1.

¢) OPWDD’s Office of Audit Servicesisresponsible for auditing waiver services on a sample basis to ensure that
providers are appropriately documenting service provision. OPWDD's Division of Service Access, Program
Implementation & Stakeholder Support Regional Field Office performs a corporate compliance function that reviews
service documentation of the OPWDD’s Waiver claims on a sample basis. Claims not substantiated are subject to
recovery. Additionally, the OMIG audits waiver providers as part of the OMIG's fiscal audit plan.

d) Aspart of the oversight of the SMA agency, the DOH WMU reviews a statistically valid sample of OPWDD Life
Plans annually, (as described in Appendix D.1.g 7/8, #3) to validate that Medicaid claims are coded appropriately and
paid in accordance with the reimbur sement methodol ogy specified in the Waiver agreement, as well as OPWDD policy
and acceptable Medicaid practices. As part of this process, Life Plans are thoroughly reviewed to assure that services
billed via the Claim Detail Report (CDR) match the scope, amount, frequency and duration of services documented in the
Life Plan. Claims not substantiated in the Life Plans are subject to inquiry and if found to be unauthorized, are subject to
recovery.

NYS controls changes to the MMI S system through the use of “ Evolution Projects’ . The term“ Evolution Projects’ (EP)
is used to describe an established project management protocol that coordinates all changes to the MMIShilling and
data production to ensure Medicaid eligible individuals are receiving the correct services and that Medicaid Providers
bill Medicaid correctly. AnEP isa*“blueprint” to assure that all waiver hilling activities follow and meet standard
requirements and necessary computer changes related to Medicaid billing occur across relevant systems.

Each EP is assigned a number for tracking purposes. All EPs are monitored by the Evolution Control Board (ECB) that
is chaired by the Sate Medicaid Director. The ECB meets every other month to review projects design, testing,
performance and implementation.

An Evolution Project is a management tool used to assure that appropriate edit logic is applied to each project
component revision through successful completion. It is a dynamic, consistent systemic approach to support, guide and
improve project performance, outcomes and Medicaid hilling accuracy.

The focus is to define, refine and manage Medicaid billing system devel opments or change, increase accountability,
timeliness and quality, conserve resources and eliminate error or project failure.

The purpose of EPsisto bring all projects partners/pieces together to:

» review/analyze and assess federal and state legislation that may impact Medicaid recipients, programs and billing
accuracy

» shareinformation

 identify issues/make adjustments or corrections

e accommodate any changes

e assuredeiverables

e monitor quality

€) Community Habilitation (CH) and In-Home Respite service types are subject to Electronic Visit Verification (EVV).
New York Sate has elected to use the Provider Choice model for EVV implementation, as such, providers and Fiscal
Intermediaries may use multiple forms of data collection as long as they meet the requirements of the 21 Century Cures
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Act. EVV data is collected via a data aggregator for reporting and audit purposes.

New York Sate allows for a Live-In Caregiver exception for EVV reporting requirements, if the following conditions are
met.

eLive-in caregiver isproviding servicesto a Medicaid member where the member’s and caregiver’s permanent place of
residence are the same.

*Residence status must be verified for both the member(s) and caregiver(s).

*When an EVV-exempt live-in caregiver provides services to more than one member with whom they permanently reside,
EVV-exempt live-in caregiver status must be able to be validated for each member.

e. Billing and Claims Record Maintenance Requirement. Records documenting the audit trail of adjudicated claims
(including supporting documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and
providers of waiver services for a minimum period of 3 yearsasrequired in 45 CFR §92.42.

Appendix |: Financial Accountability

|-3: Payment (1 of 7)

a. Method of payments-- MMI S (select one):
O Paymentsfor all waiver services are made through an approved Medicaid Management | nformation System
(MMLIS).
®© Payments for some, but not all, waiver services are made through an approved MMIS.
Soecify: (a) the waiver services that are not paid through an approved MMIS (b) the process for making such

payments and the entity that processes payments; (c) and how an audit trail is maintained for all state and federal

funds expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures
on the CMS-64:
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The Sate (OPWDD) will process and adjudicate all claims for services provided by public providers, and for any
services provided by private providers, through the Sate's MMISprior to any claiming for Federal Financial
Participation. Only valid adjudicated paid claims will be claimed on the quarterly expenditure CMS-64 reports.

CMS and the Sate each contribute to the total Capitation payment. CMS and the State make monthly payments to
the FIDA-IDD Plan for their respective portion of the capitated rate, in accordance with the rates of payment and
payment provisions set forth in the contractual agreement and subject to all applicable Federal and Sate laws,
regulations, rules, billing instructions, and bulletins, as amended. The FIDA-IDD Plan receives three (3) monthly
payments for each Participant: one amount from CMSreflecting coverage of Medicare Parts A/B services
(Medicare Parts A/B Component), one amount from CMSreflecting coverage Medicare Part D services (Medicare
Part D Component), and a third amount from the NYSDOH reflecting coverage of Medicaid services (Medicaid
Component).

Capitated Rate Structure - Underlying Rate Structure for the Medicaid Component

e The Sate pays the FIDA-IDD Plan a monthly Capitation (the Medicaid Component), a sum equal to the product
of the approved Capitation Rate and the number of Participants enrolled as of the first day of that month, by rate
cell as described below. The State continues to explore the need for additional rate cells for the target population.

* The Rate Cells for the Medicaid Component are stratified by age, as follows:

0 Dual Eligible Adults, Age 21 to < 50. Thisrate cell is paid for eligible individuals who are age 21 or older and
less than 50. Onerate cell for this age group is determined for the entire Demonstration Area.

0 Dual Eligible Adults, Age 50 and Over. Thisrate cell is paid for eligible individuals who are age 50 and older.
Onerate cell for this age group is determined for the entire Demonstration Area.

Timing of Capitation Payments

e Enrollments

0 CMSand the State make monthly per member per month Capitation payments to the FIDA-IDD Plan. The per
member per month (PMPM) Capitation payment for a particular month reflects payment for the Participants with
effective Enrollment into the FIDA-IDD Plan as of thefirst day of that month.

e Disenrollments

0 Thefinal per member per month Capitation payment made by CMS and the Sate to the FIDA-IDD Plan for each
Participant is for the month in which the Disenrollment was submitted, the Participant loses eligibility, or the
Participant dies.

e Timing of Medicaid Component of the Rate

0 Capitation paid by the Sate for the Medicaid Component is due to the FIDA-IDD Plan within the service month.
Payments due from the Sate, including late charges, is paid in accordance with the New York State Finance Law
when applicable. Collection of underlying amounts owed plus interest are the FIDA-IDD Plan’s sole remedy against
the Sate for late payments by the Sate. Payment terms contained on the FIDA-IDD Plan’s invoices shall have no
force and effect.

O Payments for waiver services are not made through an approved MMIS.

Foecify: (a) the process by which payments are made and the entity that processes payments; (b) how and through
which system(s) the payments are processed; (¢) how an audit trail is maintained for all state and federal funds
expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures on
the CMS-64:

O Payments for waiver services are made by a managed care entity or entities. The managed care entity ispaid a
monthly capitated payment per eligible enrollee through an approved MMI S.

Describe how payments are made to the managed care entity or entities:

Appendix |: Financial Accountability
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[-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver
services, payments for waiver services are made utilizing one or more of the following arrangements (select at least one):

[ The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a
managed care entity or entities.

The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.
[] The Medicaid agency pays providers of some or all waiver servicesthrough the use of a limited fiscal agent.
Soecify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions

that the limited fiscal agent performsin paying waiver claims, and the methods by which the Medicaid agency
over sees the operations of the limited fiscal agent:

[] Providers are paid by a managed care entity or entitiesfor servicesthat are included in the state's contract with the
entity.

Foecify how providers are paid for the services (if any) not included in the state's contract with managed care
entities.

Appendix | : Financial Accountability
[-3: Payment (3 of 7)

c. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with
efficiency, economy, and quality of care. Section 1903(a)(1) provides for Federal financial participation to states for
expenditures for services under an approved state plan/waiver. Specify whether supplemental or enhanced payments are
made. Select one;

® No. The state does not make supplemental or enhanced payments for waiver services.

O Yes. The state makes supplemental or enhanced payments for waiver services.

Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for which
these payments are made; (b) the types of providers to which such payments are made; (c) the source of the non-
Federal share of the supplemental or enhanced payment; and, (d) whether providers eligible to receive the
supplemental or enhanced payment retain 100% of the total computable expenditure claimed by the state to CMS.
Upon request, the state will furnish CMSwith detailed information about the total amount of supplemental or
enhanced payments to each provider type in the waiver.

Appendix | : Financial Accountability
[-3: Payment (4 of 7)

d. Paymentsto state or Local Government Providers. Specify whether state or local government providers receive payment
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for the provision of waiver services.

O No. State or local government providers do not receive payment for waiver services. Do not complete Item |-3-e.
® Yes. State or local government providers receive payment for waiver services. Complete Item[-3-e.

Foecify the types of state or local government providers that receive payment for waiver services and the services that
the state or local government providers furnish:

HCBSWaiver services are provided directly by OPWDD through its State Operations Offices. Thereare also a
small number of local governments and a public university which are authorized as waiver providers. The following
services are furnished by these providers: Residential Habilitation, Day Habilitation, Prevocational Services,
Supported Employment, Pathway to Employment, Respite, and Family Education and Training. In addition,
OPWDD isthe provider of Vehicle Maodifications, Environmental Modifications and Adaptive Technology services,
except Home-Enabling Supports which are directly billed by the providers.

Appendix | : Financial Accountability
|-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Providers.

Foecify whether any state or local government provider receives payments (including regular and any supplemental
payments) that in the aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how the
state recoups the excess and returns the Federal share of the excess to CMS on the quarterly expenditure report. Select
one

O The amount paid to state or local government providersisthe same as the amount paid to private providers
of the same service.

O The amount paid to state or local government providers differs from the amount paid to private providers of
the same service. No public provider receives paymentsthat in the aggregate exceed its reasonable costs of
providing waiver services.

® Theamount paid to state or local government providers differs from the amount paid to private providers of
the same service. When a state or local government provider receives payments (including regular and any
supplemental payments) that in the aggregate exceed the cost of waiver services, the state recoups the excess
and returnsthe federal share of the excessto CMS on the quarterly expenditure report.

Describe the recoupment process:

For state-provided HCBS waiver services with rate-based reimbursement, the cost of service provision is compared
to the actual reimbursement as described below. When the Consolidated Fiscal Report (CFR) is completed, the Sate
will calculate a final rate using the CFR applicable to the rate period for each waiver service using the rate
methodology above. The same CFR lines which identify costs used to establish Interim Rates will be used to
calculate the Final Rate; since the CFR used for the final rate will be the rate period CFR, trending or adjustments
for differencesin fringe benefits will not be used for the final rate.

The final average rate for each service will be multiplied by the adjudicated paid Medicaid service units for services
provided in the rate period to determine the allowable Medicaid cost. The final allowable Medicaid cost for each
service will be compared to all interim payments, plus any other payments received and expected to be received
under this section. If total payments for all waiver service exceed the final allowable Medicaid costs for such rate
period, the State will treat any overage as an over payment to the federal share and such overpayment shall be
refunded on the next calendar quarter CMS-64 expenditure report. If the total payments received and expected to be
received under this section for all Waiver Services are less than allowable Medicaid costs for such rate period, the
Sate shall be entitled to claim the federal share of such difference.

Appendix | : Financial Accountability
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|-3: Payment (6 of 7)

f. Provider Retention of Payments. Section 1903(a)(1) provides that Federal matching funds are only available for
expenditures made by states for services under the approved waiver. Select one:

® providersreceive and retain 100 percent of the amount claimed to CMS for waiver services.
O Providersare paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Foecify whether the monthly capitated payment to managed care entitiesis reduced or returned in part to the state.

Appendix |: Financial Accountability
|-3: Payment (7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmental Agency. Select one:

® No. The state does not provide that providers may voluntarily reassign their right to direct payments
to a governmental agency.

O Yes. Providers may voluntarily reassign their right to direct payments to a governmental agency as
provided in 42 CFR 8447.10(e).

Foecify the governmental agency (or agencies) to which reassignment may be made.

ii. Organized Health Care Delivery System. Select one:

O No. The state does not employ Organized Health Care Delivery System (OHCDS) arrangements
under the provisions of 42 CFR 8447.10.

® Yes Thewaiver providesfor the use of Organized Health Care Delivery System arrangements under
the provisions of 42 CFR §447.10.

Foecify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for
designation as an OHCDS; (b) the procedures for direct provider enrollment when a provider does not
voluntarily agree to contract with a designated OHCDS; (c) the method(s) for assuring that participants have
free choice of qualified providers when an OHCDS arrangement is employed, including the selection of
providers not affiliated with the OHCDS; (d) the method(s) for assuring that providers that furnish services
under contract with an OHCDS meet applicable provider qualifications under the waiver; (€) how itis
assured that OHCDS contracts with providers meet applicable requirements; and, (f) how financial
accountability is assured when an OHCDS arrangement is used:

09/30/2024



Application for 1915(c) HCBS Waiver: NY.0238.R07.00 - Oct 01, 2024 Page 297 of 328

Fiscal Intermediary Providers

A) Fiscal Intermediary (FI) providers serve as an OHCDSfor self-directed services including self-directed
staffing (Community Habilitation, Respite and SEMP), Individual Directed Goods and Services (IDGS),
Live-in Caregiver, and Support Brokerage. Flsalso function asan OHCDSfor all individuals who opt to
receive Community Transition Services (CTS).

B) Provider agenciesthat deliver services under thiswaiver are not required to contract with the designated
OHCDS. A potential FI provider interested in becoming an FI/OHCDS may apply to do so as part of initial
certification or by amending its HCBS Waiver operating certificate. The FI must meet all regulatory
requirementsto be certified to deliver an HCBS Waiver service. To become a provider, the entity can
contact the OPWDD for information regarding the application process.

C) The person’s Care Manager supports the person and their legal representatives and families by sharing
information about the various services, providers, and service delivery models available. Participants may
choose any OPWDD approved provider or opt to self-direct HCBS Waiver services with budget authority
and use an Fl. All individuals have the choice of more than one FI for both self-directed services and CTS
The person’s free choice of service providersis also presented to all potential HCBS Waiver applicants at
“Front Door Sessions’ conducted routinely by OPWDD Regional Office Staff.

D) An FI must attest that all staff qualifications are met as set forth in regulations and published policy
guidance and must provide supporting documentation upon request. The FI entersinto an employment
agreement or sub-contract with each staff person who delivers self-directed services. Fl agenciesare
subject to review by the OPWDD Division of Quality Improvement (DQI). DQI reviews staff qualification as
part of its Agency Review protocol. For both IDGSand CTS, the Fl isrequired to maintain detailed record
on the purchase of goods and services from qualified entities or individuals, including invoices.

E) The FI agency is subject to financial audit as described in section I-1 of thisapplication. As part of its
fiscal audit protocol, OPWDD'’s Office of Audit Services will ensure OHCDSis amongst the waiver services
audited each year including oversight of sub-contracts and agreements where oneisrequired.

F) The FI is subject to all the financial accountability safeguards described in this appendix including
annual cost reporting using the state’ s Consolidated Fiscal reporting template. Billing for self-directed
services and CTSis submitted by the FI agency to the MMIS system. Accountability efforts also include
Sngle Sate and Independent audits as further detailed in Appendix I-1.

iii. Contracts with MCOs, PIHPs or PAHPs.

O The state does not contract with M COs, PIHPs or PAHPs for the provision of waiver services.

® The gtate contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s)
(PIHP) or prepaid ambulatory health plan(s) (PAHP) under the provisions of 81915(a)(1) of the Act for the
delivery of waiver and other services. Participants may voluntarily elect to receive waiver and other services
through such MCOs or prepaid health plans. Contracts with these health plansare on file at the state
Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of 8§1915(a)(1); (b) the
geographic areas served by these plans; (c) the waiver and other services furnished by these plans; and, (d)
how payments are made to the health plans.

The Fully Integrated Duals Advantage Plan (FIDA-IDD) is a voluntary, comprehensive Managed Care Plan
that coordinates HCBS Waiver Services and a full array of Medicaid and Medicare services for individuals
who select this option. The plan began operationsin April 2016. There is one plan authorized under the
Sate-Federal Medicaid-Medicare demonstration, Partners Health Plan (PHP). PHP operates in the seven
county Downstate area made up of Long Island, New York City, Westchester and Rockland counties. All
HCBSwaiver services are available as part of the benefit package. PHP receives a monthly Medicaid
capitation payment. The Medicaid capitation rateis established by the NYS actuaries under contract with
NYS Department of Health and approved by CMS,
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O Thiswaiver isa part of a concurrent §1915(b)/8§1915(c) waiver. Participants are required to obtain waiver
and other services through a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory
health plan (PAHP). The §1915(b) waiver specifies the types of health plansthat are used and how
payments to these plans are made.

O Thiswaiver isa part of a concurrent ?1115/?1915(c) waiver. Participants are required to obtain waiver and
other servicesthrough a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory health
plan (PAHP). The ?1115 waiver specifiesthe types of health plansthat are used and how payments to these
plans are made.

O | the state uses more than one of the above contract authorities for the del ivery of waiver services, please
select thisoption.

In the textbox below, indicate the contract authorities. In addition, if the state contracts with MCOs, PIHPs,
or PAHPs under the provisions of §1915(a)(1) of the Act to furnish waiver services: Participants may
voluntarily elect to receive waiver and other services through such MCOs or prepaid health plans. Contracts
with these health plans are on file at the state Medicaid agency. Describe: (a) the MCOs and/or health plans
that furnish services under the provisions of §1915(a)(1); (b) the geographic areas served by these plans; (c)
the waiver and other services furnished by these plans; and, (d) how payments are made to the health plans.

Appendix | : Financial Accountability
|-4. Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the state source or sources of the
non-federal share of computable waiver costs. Select at least one:

Appropriation of State Tax Revenues to the State Medicaid agency
Appropriation of State Tax Revenuesto a State Agency other than the Medicaid Agency.

If the source of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the state
entity or agency receiving appropriated funds and (b) the mechanismthat is used to transfer the fundsto the
Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching
arrangement, and/or, indicate if the funds are directly expended by state agencies as CPEs, as indicated in ltem |-2-
C.

For services delivered by provider agencies, the source of funds for the Sate shareis tax revenues appropriated to
OPWDD. When provider agencies bill eMedNY for payment, the Department of Health covers the non-federal share
expenditures in the first instance. Throughout the state fiscal year, such expenditures are applied against OPWDD
appropriations by the transfer of funds from OPWDD to DOH. The transfer of funds occurs as an accounting
transaction in the Satewide Financial System, known as a Journal Voucher, that effectively reimburses DOH for the
actual value of claims made by OPWDD provider agencies.

Sate tax revenues are the source of funds for the state share for HCBS Waiver services delivered by NYS Office for
People With Devel opmental Disabilities (OPWDD). The non-federal shareis appropriated to the DOH and paid to
OPWDD along with the federal share.

[] Other State Level Source(s) of Funds.

Foecify: (a) the source and nature of funds; (b) the entity or agency that receives the funds; and, (c) the mechanism
that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer
(IGT), including any matching arrangement, and/or, indicate if funds are directly expended by state agencies as
CPEs, asindicated in Item|-2-c:
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Appendix | : Financial Accountability
|-4. Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or
sources of the non-federal share of computable waiver costs that are not from state sources. Select One:

O Not Applicable. There are no local government level sources of funds utilized as the non-federal share.

® Applicable
Check each that applies:

Appropriation of Local Government Revenues.

Soecify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b) the
source(s) of revenue; and, (¢) the mechanismthat is used to transfer the funds to the Medicaid Agency or Fiscal
Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement (indicate any
intervening entities in the transfer process), and/or, indicate if funds are directly expended by local government
agencies as CPEs, as specified in Item [-2-c:

Local government cost sharing is a part of the financing of provider agency payments. IGTs from counties are
part of the non-federal matching funds for provider agency payments made through the NYS Medicaid payment
system. Payments are funded with 50% of federal funding and the balance funded through State funding or a
combination of state and local funding. Local government entities that provide a portion of the non-federal
share of computable waiver costsinclude all 62 countiesin New York Sate (for a listing of each county, visit
the following URL: http://mmw.pl2.nysed.gov/repcr d2005/1inks/nycounty.shtml)

Sate tax revenues are the source of funds for the state share for HCBS Waiver services delivered by NYS Office
for People With Developmental Disabilities (OPWDD). The non-federal share is appropriated to the DOH and
paid to OPWDD along with the federal share.

[ Other Local Government Level Source(s) of Funds.

Soecify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the
mechanism that is used to transfer the funds to the state Medicaid agency or fiscal agent, such asan
Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if funds are directly
expended by local government agencies as CPEs, as specified in [tem |-2-c:

Appendix | : Financial Accountability
|-4. Non-Federal Matching Funds (3 of 3)

¢. Information Concerning Certain Sources of Funds. Indicate whether any of the fundslisted in Items |-4-a or |-4-b that
make up the non-federal share of computable waiver costs come from the following sources: (a) health care-related taxes
or fees; (b) provider-related donations; and/or, (c) federal funds. Select one:

® Noneof the specified sources of funds contribute to the non-federal share of computable waiver costs

O The following source(s) are used
Check each that applies:

[ Health care-related taxes or fees

] Provider-related donations
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[ Federal funds

For each source of funds indicated above, describe the source of the funds in detail:

Appendix | : Financial Accountability
[-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential Settings. Select one:

O No services under thiswaiver are furnished in residential settings other than the private residence of the
individual.

® As specified in Appendix C, the state furnishes waiver servicesin residential settings other than the personal home
of theindividual.
b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the
methodol ogy that the state uses to exclude Medicaid payment for room and board in residential settings:

When calculating total costs for operating certified residences, room and board costs are isolated and excluded fromthe
costs associated with service delivery. The identified costs associated with service delivery are used to determine the
payment rate for the residential habilitation services.

Appendix | : Financial Accountability
[-6: Payment for Rent and Food Expenses of an Unrelated Live-1n Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-In Personal Caregiver. Select one:

O No. The state does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who
resides in the same household as the participant.

® Yes Per 42 CFR 8441.310(a)(2)(ii), the state will claim FFP for the additional costs of rent and food that can
be reasonably attributed to an unrelated live-in personal caregiver who residesin the same household asthe
waiver participant. The state describes its coverage of live-in caregiver in Appendix C-3 and the costs
attributable to rent and food for the live-in caregiver are reflected separately in the computation of factor D
(cost of waiver services) in Appendix J. FFP for rent and food for a live-in caregiver will not be claimed when
the participant livesin the caregiver'shome or in a residence that is owned or leased by the provider of
Medicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to

the unrelated live-in personal caregiver that are incurred by the individual served on the waiver and (b) the method
used to reimburse these costs:
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OPWDD's Regional Office staff conduct a fair market appraisal for the monthly rent of the apartment to be leased by
the service recipient, noting actual bedrooms vs. needed bedrooms and whether the lease is a related party
transaction. The district office staff determines what if any, other benefits such as HUD subsidy, HEAP or food stamps
the service recipient may be eligible to receive. These benefits are deducted from the household costs for rent, food and
utilities prior to calculating costs associated with the live-in caregiver as follows:

The lesser of the actual rent or fair market rent is divided by the actual number of bedrooms to deter mine the portion
of monthly rent associated with the live-in caregiver. Annual food and utility costs are estimated for the household,
reviewed for reasonableness by district office staff, and divided by, the number of persons residing in the household
times twelve months, to determine the amount associated with the live-in caregiver.

If thelease is a related party transaction, total payment for the portion of rent attributable to the live-in caregiver is
further limited to the landlord's actual cost of ownership.

If the service recipient owns their own home and is making mortgage payments, the aforementioned process shall be
used, substituting the annual interest paid on the mortgage in lieu of the rental amount. If there is no mortgage,
reimbur sement associated with the live-in caregiver will be limited to the pro rated share of utilities and food only.

Accessto Live-in Caregiver servicesisrestricted to individuals enrolled in the self-direction program, who do not live
in certified residences. Further, the person’s Life Plan must list the live-in caregiver service and describe the live-in
caregiver'srole.

The Fiscal Intermediary pays allowable Live-In Care Giver expenses as follows:

» Payment of the total calculated monthly amount may be made directly to the service recipient each month.

» Payment of rent and utilities is made to the landlord or utility company

» Payment may not be made directly to the Live-In caregiver.

» Thetotal service cost for Live-In Caregiver in and of itself does not include any administrative charges by a
provider.

Appendix | : Financial Accountability
|-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

a. Co-Payment Requirements. Specify whether the state imposes a co-payment or similar charge upon waiver participants
for waiver services. These charges are calculated per service and have the effect of reducing the total computable claim
for federal financial participation. Select one:

® No. The state does not impose a co-payment or similar charge upon participants for waiver services.
O Yes. The state imposes a co-payment or similar charge upon participants for one or more waiver services.

i. Co-Pay Arrangement.

Foecify the types of co-pay arrangements that are imposed on waiver participants (check each that applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete Items |- 7-a-ii
through I-7-a-iv):

[ Nominal deductible
[ Coinsurance
[] Co-Payment
[ Other charge

Specify:
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Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix I : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix |-7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the state imposes a premium, enrollment fee or similar cost
sharing on waiver participants. Select one:

® No. The state does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver
participants.

O Yes. The gtate imposes a premium, enrollment fee or similar cost-sharing arrangement.

Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment
fee); (b) the amount of charge and how the amount of the charge isrelated to total gross family income; (c) the
groups of participants subject to cost-sharing and the groups who are excluded; and, (d) the mechanisms for the
collection of cost-sharing and reporting the amount collected on the CMS 64:

Appendix J: Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fieldsin Cols. 3, 5 and 6 in the following table for each waiver year. Thefieldsin Cols.
4,7 and 8 are auto-calculated based on entriesin Cols 3, 5, and 6. Thefieldsin Col. 2 are auto-cal culated using the Factor
D data fromthe J-2-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D
tablesin J-2-d have been completed.
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Col. 1j Col.2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8
Year |Factor D] Factor D' Total: D+D' Factor G Factor G' Total: G+G'|Difference (Col 7 less Column4)
1 |[79057.6 20968.00§ 100025.66 262532. 9108.00§ 271640.00 171614.34
2 [81403. 22111.00§ 103514.46 276848. 9604.00§ 286452.00 182937.54
3 [83219.9 23317. 106536.97 291944, 10128.00§ 302072.00 195535.03
4 [85370.1 24588.00§ 109958.12 307864. 10680.00§ 318544.00 208585.88
5 [87265.9 25929.00) 113194.96 324652. 11263.00§ 335915.00 222720.04

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (1 of 9)

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who
will be served each year that the waiver isin operation. When the waiver serves individuals under more than one level of
care, specify the number of unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Total Unduplicated Number of Participants

Distribution of Unduplicated Participants by
Level of Care (if applicable)

Waiver Year (from Item B-3-a) Level of Care:
ICF/IID
Year 1 104503
Year 2 106802
Year 3 109151
Year 4 111553
Year 5 114007

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (2 of 9)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participantsin

item J-2-a.

The average length of stay for this Waiver Renewal is 358 days. Thisis calculated based on NYS-OPWDD's 10/01/2020
to 09/30/2021, 372(S) report data for Waiver Year two of NY.0238.R05.

OPWDD has historically calculated the Average Length of Stay (ALOS) based on aggregate total days of waiver
coverage/ the unduplicated count of waiver recipients. The data source is HCBS Waiver billing and claims data from
eMedNY (i.e,, NY Medicaid data warehouse).
OPWDD has observed very little variation in the ALOS number generated by using a greater range of multiple years.
For example, there has been a less than 1% change in ALOS over our last five 372 report submissions. Given the low
rate of year to year variation over the last five years OPWDD believes that a one year ALOS calculation yields a more
accurate number than a figure derived over a multi-year period.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (3 of 9)

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the
following factors.
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i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis and
methodol ogy for these estimates is as follows:
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Projections for Factor D were developed based on:

WY1

Number of Users established by using each service's SFY 22-23 Unique number of billers, then trended 18 months
to get to Year 1 (FFY 24-25) using 4-year actual historical compound annual growth rate (exceptions for DH/LIC
since they were heavily impacted by COVID so 2%/year used instead).

WY 2-5;

Actual 4-year service specific CAGR applied iteratively to year 1 and forward to get year 2-5 number of users.
As a base, SD service historical CAGR of roughly 15%, depending on the service. These projections were further
refined based on a review of actual program enrollments and projected and anticipated growth in this area.
Additionally, projections for the number of users for Day Habilitation and Certified Intensive Residential
Habilitation were held flat for all five waiver years. These projections were held flat as the state continues to
assess unwinding of the COVID-19 Public Health Emergency and pending an on-going assessment of existing
and needed service capacity.

Cost estimates were determined by multiplying the number of users by the average units per user by the average
cost per unit. The average cost per unit for all services has been adjusted upward by approximately 2.5% to
reflect New York Sate Financial Plan for Waiver Years 2 through 5.

The specific source of data used to develop estimates for the number of users, average units per user and average
cost per unit for each waiver service was eMedNY (i.e., NY Medicaid data warehouse) claims data. The dates of
data used are April 2022 through March 2023 (i.e., SFY 2022-23) for the most recently completed state fiscal
year, and claims information for the 4-year duration of April 2016 through March 2020 (i.e., SFYs 2016-17
through 2019-20) to establish a historical compounded annual growth rate (CAGR). The date ranges of the data
used to devel op these estimates was compiled to establish patterns of annual service growth that were not
impacted by billing fluctuations experienced during the COVID-19 PHE, providing a base of normalized annual
growth trends for purposes of estimating future service growth associated with WYs 1-5.

The specific source of data used to develop the annual growth rate projections for the number of users, average
units per user and average cost per unit for each waiver service is the same as noted above, eMedNY (i.e., NY
Medicaid data warehouse) claims data. The dates of data used are April 2022 through March 2023 (i.e., SFY
2022-23) for the most recently completed state fiscal year, and claims information for the 4-year duration of April
2016 through March 2020 (i.e., SFYs 2016-17 through 2019-20) to establish a historical CAGR. Again, the date
ranges of the data used to devel op these estimates was compiled to establish patterns of annual service growth
that were not impacted by billing fluctuations experienced during the COVID-19 PHE, providing a base of
normalized annual growth trends for purposes of estimating future service growth associated with WYs 1-5.

The WY1 annual growth rate projections were developed by utilizing the historic CAGR as the base growth
assumption, as described above. The CAGR was applied to the SFY 2022-23 figures on a prorated basisto
establish the WY1 (FFY 2024-25) estimates. This projection included using each service's SFY 2022-23 unique
number of billers, trended forward 18 months to get to Year 1 (FFY 2024-25) (exceptions made for Day
Habilitation and Live-in Caregiver services since they were heavily impacted by COVID so 2% growth per year
was used instead).

The WY 2-5 projections used a 4-year service-specific CAGR applied iteratively to estimate WY 1 and forward to
estimate the WYs 2-5 number of users. Projections for the number of users for Day Habilitation and Certified
Intensive Residential Habilitation were held flat for all five waiver years. These projections were held flat asthe
state continues to assess unwinding of the COVID-19 PHE and pending an on-going assessment of existing and
needed service capacity. Unit/Cost estimates were determined by multiplying the number of users by the average
units per user by the average cost per unit. The average cost per unit for all services has been adjusted upward by
approximately 2.5% to reflect the New York Sate Financial Plan for WYs 2 through 5. As a base, SD service
historical CAGR of roughly 15% was used to establish WY1 & WY2, depending on the service. These projections
were further refined based on a review of actual program enrollments and projected anticipated growth in this
area.

For Individual Goods and Services- FFS- OPWDD is anticipating that from waiver years 3 onward, there will be
program modifications and improvements to the existing self-directed framework. As a result, we are anticipating
for waiver years 3, 4 and 5, that we will need to revisit and modify projections for these services. However, exact
changes are currently unknown, and thus are not yet reflected in the projections.
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OPWDD is projecting growth in IDGS and other self-direction servicesin Waiver Years 1-3, consistent with
recent patterns of service rate activity. In Waiver Years 3-5, however, these service rates are projected to remain
constant with updated projections pending the implementation of modifications and improvements to the self-
direction framework that will be recommended through an assessment that is currently underway. As any such
changes are unknown at this time, the potential impacts are not reflected in projections. OPWDD will revisit and
modify the IDGS and other self-direction service rate projections for Waiver Years 3-5, as appropriate, to align
with the anticipated impact of changes to the self-direction framework.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year areincluded in Item J-1. The basis of these

estimates is as follows:

To calculate Factor D’, weidentified all paid claims associated with HCBS waiver participants, for all Medicaid
services other than those services specifically authorized by the waiver itself (i.e., Factor D), with service dates
between October 1, 2021 and September 30, 2022 asrecorded in the NYS Medicaid Data Warehouse. The
service period selected for this purposeis consistent with year three of the current waiver agreement and was
chosen to allow sufficient time (a minimum of 14 months) to account for claim lag run-out (i.e., the difference
between the date of service delivery and service payment). Based on actual paid claims, Factor D’ for FFY 2021-
22 were found to be $17,880 per HCBSwaiver participant. These Factor D' “ base year” per participant
expenditures were then trended forward through the end of the current waiver using an inflation factor. This
yielded a Factor D’ of $20,141 (per HCBS participant per year) for the final year of the current waiver
agreement. Factor D’ per participant expenditures were then projected into the renewal period using the same
inflation factor. For thefirst year of the waiver renewal, Factor D’ is projected at $20,968, increasing
incrementally to $25,929 in renewal year five. The inflation factor chosen to complete these projections was
5.453%.

The “ base year” time period used was October 1, 2021 to September 30, 2022. The base year used (chosen to
allow for a minimum of 14 months claim run-out) equates to year 3 of the current waiver. The source of
information for was Medicaid paid claim records via the NYS Medicaid Data Warehouse, where total qualifying
claim expenditures for the base year were divided by the count of unduplicated recipients for the same base year.
Thisyielded base year actuals of $17,880 for factor D’. NYSthen trended these figures forward for years 4 and
5 of the current waiver, and then again for years 1 through 5 of the renewal application. The inflation factor
used was 5.453%. Theinflation factor is based on CMS Office of the Actuary National Health Expenditures
Projections Calendar Years 2013-2023, Table 17, (available here: https://www.cms.gov/data-resear ch/statistics-
trends-and-reports/national-heal th-expenditur e-data/pr ojected). Specifically, the Medicaid per enrollee
projection for 2023 (L25) was $9,316 and the Medicaid per enrollee projection for 2029 (L25) was $12,811.
($12,811/$9,316)\(1/6)-1 = 5.453%.

Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of these
estimatesis as follows:
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To calculate Factor G, we identified all paid Medicaid claims for ICF-11D services with service dates between
October 1, 2021 and September 30, 2022 as recorded in the NYS Medicaid Data Warehouse. The service period
selected for this purpose is consistent with year three of the current waiver agreement and was chosen to allow
sufficient time (a minimum of 14 months) to account for claim lag run-out (i.e., the difference between the date of
service delivery and service payment). Based on actual paid claims, Factor G for FFY 2021-22 were found to be
$223,875 per ICF recipient. These Factor G “ base year” per recipient expenditures were then trended forward
through the end of the current waiver using an inflation factor. Thisyielded a Factor G of $237,555 (per ICF
recipient per year) for the final year of the current waiver agreement. Factor G per recipient expenditures were
then projected into the renewal period using the same inflation factor. For thefirst year of the waiver renewal,
Factor G is projected at $262,532, increasing incrementally to $324,652 in renewal year five. Theinflation
factor chosen to complete these projections was 5.453%.

The “ base year” time period used was October 1, 2021 to September 30, 2022. The base year used (chosen to
allow for a minimum of 14 months claim run-out) equates to year 3 of the current waiver. The source of
information for was Medicaid paid claim records via the NYS Medicaid Data Warehouse, where total qualifying
claim expenditures for the base year were divided by the count of unduplicated recipients for the same base year.
Thisyielded base year actuals of $223,875 for factor G. NYSthen trended these figures forward for years4 and 5
of the current waiver, and then again for years 1 through 5 of the renewal application. The inflation factor used
was 5.453%. The inflation factor is based on CMS Office of the Actuary National Health Expenditures
Projections Calendar Years 2013-2023, Table 17, (available here: https://www.cms.gov/data-resear ch/statistics-
trends-and-reports/nati onal-heal th-expenditur e-data/projected). Specifically, the Medicaid per enrollee
projection for 2023 (L25) was $9,316 and the Medicaid per enrollee projection for 2029 (L25) was $12,811.
($12,811/$9,316)"(1/6)-1 = 5.453%.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these
estimatesis as follows:

To calculate Factor G, weidentified all paid claims associated with ICF-11D residents, for all Medicaid services
other than ICF-I1D serviceitself (i.e., Factor G), with service dates between October 1, 2021 and September 30,
2022 as recorded in the NYS Medicaid Data Warehouse. The service period selected for this purpose is
consistent with year three of the current waiver agreement and was chosen to allow sufficient time (a minimum of
14 months) to account for claimlag run-out (i.e., the difference between the date of service delivery and service
payment). Based on actual paid claims, Factor G’ for FFY 2021-22 were found to be $7,766 per ICF-11D
resident. These Factor G’ “ base year” per participant expenditures were then trended forward through the end
of the current waiver using an inflation factor. Factor G’ per resident expenditures were then projected into the
renewal period using the same inflation factor. For thefirst year of the waiver renewal, Factor G’ is projected
at $9,108, increasing incrementally to 11,263 in renewal year five. The inflation factor chosen to complete these
projections was 5.453%.

The “ base year” time period used was October 1, 2021 to September 30, 2022. The base year used (chosen to
allow for a minimum of 14 months claim run-out) equatesto year 3 of the current waiver. The source of
information for was Medicaid paid claim records via the NYS Medicaid Data Warehouse, where total qualifying
claim expenditures for the base year were divided by the count of unduplicated recipients for the same base year.
Thisyielded base year actuals of $7,766 for factor G'. NYSthen trended these figures forward for years 4 and 5
of the current waiver, and then again for years 1 through 5 of the renewal application. The inflation factor used
was 5.453%. The inflation factor is based on CMS Office of the Actuary National Health Expenditures
Projections Calendar Years 2013-2023, Table 17, (available here: https://www.cms.gov/data-resear ch/statistics-
trends-and-reports/national-heal th-expenditur e-data/pr ojected). Specifically, the Medicaid per enrollee
projection for 2023 (L25) was $9,316 and the Medicaid per enrollee projection for 2029 (L25) was $12,811.
($12,811/$9,316)"(1/6)-1 = 5.453%.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed
separately, or isa bundled service, each component of the service must be listed. Select “ manage components’ to add these
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components.

Waiver Services

Day Habilitation
Live-in Caregiver (42 CFR 8§441.303(f)(8))

Prevocational Services
Residential Habilitation

Respite

Supported Employment (SEMP)
Fiscal Intermediary (FI)

Support Brokerage

Assistive Technology - Adaptive Devices

Community Habilitation

Community Transition Services

Environmental Modifications (Home Accessibility)

Family Education and Training
Individual Directed Goods and Services

I ntensive Behavioral Services

Pathway to Employment

Vehicle Modifications

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or other authorities utilizing capitated arrangements (i.e., 1915(a), 1932(a),
Section 1937). Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 1

Walver Service/ Cap— Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Day Habilitation
Total: 1761108077.75
Day
Habilitation - I:‘ |Daily I | 44735' | 1750(1 | 21954 1718618046.25
Group - FFS
Day
Habilitation - IDain I | 1106' | 175.0(1 | 2195# 42490031.50
Group - MC
Live-in Caregiver
(42 CFR
§441.303(f)(8)) ok st
Total:
GRAND TOTAL: 8261762948.07
Total: Servicesincluded in capitation: 203558814.93
Total: Services not included in capitation: 8058204133.14
Total Estimated Unduplicated Participants: 104503
Factor D (Divide total by number of participants): 79057.66
Services included in capitation: 1947.88
Services not included in capitation: 77109.79
Average Length of Stay on the Waiver: SSq
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Component

Cost Total Cost

Avg. Cost/ Unit

Live-in
Caregiver -
MC

|Pay Charges

10.09

859.21| 0.00

Live-in
Caregiver -
FFS

[]

[Pay Charges

122| |

10.00)

859. 21| 1048236.20

Prevocational
Services Total:

75676384.15

Prevocational
Services - Ste
Based - FFS

[Paily

38|

93.00)

165. 8:1 5891276.58

Prevocational
Services - Ste
Based - MC

[Daily

93.00)

165. 8:‘1 46266.57

Prevocational
Services -
Community
Based - FFS

|Hour|y

4129)

566.00]

29, 6q 69385945.66

Prevocational
Services -
Community
Based - MC

IHourIy

21|

566.00

29 Gq 352895.34

Residential
Habilitation
Total:

4772190237.13

Certified
Prog.
Intensive Res.
Hab. - FFS

[Daily

30250)

342.00

434.0(1 4489947000.00

Certified
Prog.
Intensive Res.
Hab. - MC

[Daily

994

342.00

434 Oq 147537432.00

Certified
Prog.
Supportive
Res. Hab. -
FFS

IMontth

2160]

13.00)

4227. 17| 118698933.60

Family Care -
FFS

[Daily

319

358.00

1080# 12105193.62

Certified
Prog.
Supportive
Res. Hab. -
MC

IMontth

71|

13.00)

4227. 17| 3901677.91

Family Care -
MC

[Daily

358.00

108.03] 0.00

Respite Total:

338910350.98

Respite -
Hourly - MC

IHourIy

2g

641.00

28. 1q 505954.12

Respite - Self-
Directed - MC

IHourIy

43

541.00

18. 7:1 435715.99

Respite - Self-

104723831.55

GRAND TOTAL:

Total: Servicesincluded in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Servicesincluded in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

8261762948.07
203558814.93
8058204133.14
104503
79057.66
1947.88
77109.79

354
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Waiver Service/
Component

Capi-
tation

Unit #Users

Avg. Units Per User

Component

Cost Total Cost

Avg. Cost/ Unit

Directed -
FFS

|Hour|y

I 10334

541.00

18.74

Respite -
Hourly - FFS

[]

IHourIy

Ml 12909

641.00

28. 1q 233244849.32

Supported
Employment
(SEMP) Total:

96649912.35

SEMP - Sif-
Directed -
FFS

[]

|Hour|y

[l 419

152.00

57. 47| 3607736.72

SEMP -
Hourly - MC

X]

|Hour|y

| | 141|

109.09

2. 37| 1419634.53

SEMP - Slf-
Directed - MC

X]

|Hour|y

|

152.00

57. 47| 61148.08

SEMP -
Hourly - FFS

]

IHourIy

Ml 9094

109.09

2. 37| 91561393.02

Fiscal
Intermediary (FI)
Total:

220083132.78

Fiscal
Intermediary -
FFS

]

IMontth

Ml 39005)

9.00]

625. 84 219694492.35

Fiscal
Intermediary -
MC

|Month|y

I 6q

9.00)

62583 36864043

Support
Brokerage Total:

46374170.22

Support
Brokerage -
MC

|Hour|y

I 6q

27.09

a4 94' 83723.22

Support
Brokerage -
FFS

|Hour|y

Ml 38150)

27.00)

4494' 46290447.00

Assistive
Technology -
Adaptive Devices
Total:

1577352.00

Adaptive
Technologies-
MC

[Pay Charges | |

3l

1.00)

7511. Zq 22533.60

Adaptive
Technologies-
FFS

IPay Charges I | 207|

1.00)

7511. 2(1 1554818.40

Community
Habilitation
Total:

757525956.82

Community
Hab - Hourly
-MC

|Hour|y

I 127]

411.00

48, 17| 2514329.49

Community
Hab - Self-
Direction -
FFS

IHourIy

Ml 21764

725.00

28. 27| 446110494.50

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

8261762948.07
203558814.93
8058204133.14
104503
79057.66
1947.88
77109.79

354
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Component

Cost Total Cost

Avg. Cost/ Unit

Community
Hab - Self-
Direction -
MC

|Hour|y

163]

725.00

28. 27| 3340807.25

Community
Hab - Hourly
-FFS

IHourIy

15434

411.00)

48 17| 305560325.58

Community
Transition
Services Total:

60720.00

Community
Transition
Services- FFS

[Pay Charges

64

92.oo|

100q 60720.00

Community
Transition
Services- MC

IPay Charges

92.00)

10.00) 0.00

Environmental
Modifications
(Home
Accessibility)
Total:

3136500.00

Environmental
Modifications
-MC

|Pay Charges

1.00)

1537500 199750

Environmental
Modifications
-FFS

[Pay Charges

203]

1.00)

15375_0q 3121125.00

Family
Education and
Training Total:

2500.26

Family
Education and
Training -
FFS

|S&Si on

21|

2.00)

5953 - 25006

Individual
Directed Goods
and Services
Total:

183746640.00

Individual
Goods and
Services- MC

[Pay Charges

49

732.00

10_0(1 358680.00

Individual
Goods and
Services- FFS

IPay Charges

25053

732.00

10.0(1 183387960.00

Intensive
Behavioral
Services Total:

135194.15

Intensive
Behavioral
Services -
Plan Fee-
mMC

IPay Charges

3.00)

2712.65 0.00

Intensive
Behavioral
Services -
Plan Fee -
FFS

IPay Charges

3.00)

2712. 64 56965.65

GRAND TOTAL:

Total: Servicesincluded in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Servicesincluded in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

8261762948.07
203558814.93
8058204133.14
104503
79057.66
1947.88
77109.79

354
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Intensive
Behavioral
Services -
Service Hours
-FFS

[]

IHourIy

103.00

108.50

78228.50

Intensive
Behavioral
Services -
Service Hours
-MC

IHourIy

103.00

108.50

0.00

Pathway to
Employment
Total:

352583.28

Pathway to
Employment -
MC

IHourIy

189.00

51.82|

48969.90

Pathway to
Employment -
FFS

|Hour|y

w
o=

189.00]

51.82|

303613.38

Vehicle
Modifications
Total:

3185000.00

Vehicle
Modifications
-MC

IPay Charges

1.00)

35000.00)

35000.00

Vehicle
Modifications
-FFS

IPay Charges

o

1.00)

35000.00)

3150000.00

GRAND TOTAL:

Total: Servicesincluded in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Servicesincluded in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

8261762948.07
203558814.93
8058204133.14
104503
79057.66
1947.88
77109.79

359

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 9)

d. Estimate of Factor D.

ii. Concurrent §1915(b)/81915(c) Waivers, or other concurrent managed care authorities utilizing capitated payment
arrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 2

Wg'(\)ﬁpiire\gfe/ gﬁ‘;—] Unit #Users Avg. Units Per User Avg. Cost/ Unit Coné%?ent Total Cost
GRAND TOTAL: 8694052711.07
Total: Servicesincluded in capitation: 220984911.34
Total: Services not included in capitation: 8473067799.73
Total Estimated Unduplicated Participants: 106802
Factor D (Divide total by number of participants): 81403.46
Servicesincluded in capitation: 2069.11
Services not included in capitation: 79334.36
Average Length of Stay on the Waiver: 35q
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Component

Cost Total Cost

Avg. Cost/ Unit

Day Habilitation
Total:

1838057868.40

Day
Habilitation -
Group - FFS

[Daily

44734|

178.00

22504 1791796006.60

Day
Habilitation -
Group - MC

[Daily

1258|f|

178.00]

22504 46261861.80

Live-in Caregiver
(42CFR
§441.303(f)(8))
Total:

1092055.60

Live-in
Caregiver -
MC

|Pay Charges

10.09

880.69 0.00

Live-in
Caregiver -
FFS

[Pay Charges

124|

10.00)

880. Gq 1092055.60

Prevocational
Services Total:

77255489.60

Prevocational
Services - Ste
Based - FFS

|caily

258

90.00)

1699q 3946935.60

Prevocational
Services - Ste
Based - MC

Joaity

90.00)

16994 45894.60

Prevocational
Services -
Community
Based - FFS

|Hour|y

4129)

580.00]

72874372.60

30.43

Prevocational
Services -
Community
Based - MC

IHourIy

22

580.00

388286.80

30.43

Residential
Habilitation
Total:

4968891120.63

Certified
Prog.
Intensive Res.
Hab. - FFS

Joaily

30250)

347.00

444 85' 4669479237.50

Certified
Prog.
Intensive Res.
Hab. - MC

Joaity

1034

347.00

444 85| 160228742.10

Certified
Prog.
Supportive
Res. Hab. -
FFS

Irmnthly

2195

13.00)

4332. Sq 123637874.75

Family Care -
FFS

[Daily

287|

358.00

110. 7# 11377064.58

Certified
Prog.
Supportive
Res. Hab. -

Imonthly

74|

13.09

4332. Sq 4168201.70

GRAND TOTAL:

Total: Servicesincluded in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Services included in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

8694052711.07
220984911.34
8473067799.73
106802
81403.46
2069.11
79334.36

354
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

MC

Family Care -
mMC

[Daily

358.00

110.73|

0.00

Respite Total:

377542815.30

Respite -
Hourly - MC

X]

|Hour|y

29

687.00

28.90|

575774.70

Respite - Self-
Directed - MC

X]

IHourIy

45

581.00

19.20)

501984.00

Respite - Self-
Directed -
FFS

Ihourly

12059

581.00

19.20)

134520556.80

Respite -
Hourly - FFS

] O

IHourIy

12186

687.00

28.90|

241944499.80

Supported
Employment
(SEMP) Total:

94753223.64

SEMP - Sif-
Directed -
FFS

[]

|Hour|y

394

144.09

58.91

3342317.76

SEMP -
Hourly - MC

X]

|Hour|y

148]

105.09

94.68|

1471327.20

SEMP - &if-
Directed - MC

X]

|Hour|y

144.00

58.91

59381.28

SEMP -
Hourly - FFS

]

Ihourly

9041

105.00

94,69

89880197.40

Fiscal
Intermediary (FI)
Total:

258519466.17

Fiscal
Intermediary -
FFS

[]

IMontth

44707]

9.00]

641.47|

258103793.61

Fiscal
Intermediary -
MC

|Month|y

72|

9.00)

641.47|

415672.56

Support
Brokerage Total:

52508835.34

Support
Brokerage -
mMC

|Hour|y

72|

26.00

46.07]

86243.04

Support
Brokerage -
FFS

|Hour|y

43765

26.00)

46.07|

52422592.30

Assistive
Technology -
Adaptive Devices
Total:

1562892.94

Adaptive
Technologies-
MC

[Pay Charges

1.00)

7698.99]

23096.94

Adaptive

1539796.00

GRAND TOTAL:

Total: Servicesincluded in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Servicesincluded in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

8694052711.07
220984911.34
8473067799.73
106802
81403.46
2069.11
79334.36

354
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Technologies-
FFS

[Pay Charges

200|(|

1.00)

7698.99]

Community
Habilitation
Total:

809597628.78

Community
Hab - Hourly
-MC

|Hour|y

132|

422.00

49.3

2750663.52

Community
Hab - Self-
Direction -
FFS

IHourIy

23507

715.00

28.99)

487081494.90

Community
Hab - Self-
Direction -
MC

|Hour|y

170]

715.00

28.99)

3522519.00

Community
Hab - Hourly
-FFS

IHourIy

15176

422.00)

49.39)

316242951.36

Community
Transition
Services Total:

57720.00

Community
Transition
Services- FFS

[Pay Charges

74|

78.00)

10.00)

57720.00

Community
Transition
Services- MC

IPay Charges

78.00)

10.00)

0.00

Environmental
Modifications
(Home
Accessibility)
Total:

3057319.72

Environmental
Modifications
-MC

|Pay Charges

1.00)

15759.39]

15759.38

Environmental
Modifications
-FFS

[Pay Charges

193]

1.00)

15759.34)

3041560.34

Family
Education and
Training Total:

1586.26

Family
Education and
Training -
FFS

|S&Si on

13

2.00)

61.01|

1586.26

Individual
Directed Goods
and Services
Total:

207683040.00

Individual
Goods and
Services- MC

[Pay Charges

51|

732.00

10.00)

373320.00

Individual
Goods and
Services- FFS

IPay Charges

28321

732.00

10.00)

207309720.00

GRAND TOTAL:

Total: Servicesincluded in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

8694052711.07
220984911.34
8473067799.73
106802
81403.46
2069.11
79334.36

359
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Waiver Service/ | Capi-
Component tation

Component

Cost Total Cost

Unit #Users Avg. Units Per User Avg. Cost/ Unit

Intensive
Behavioral 97312.05
Services Total:

Intensive
Behavioral
Services -
Plan Fee -
MC

[Pay crarges Ml Il 300 2780.47| 000

Intensive
Behavioral
Services - |:|
Plan Fee-
FFS

[Pay crarges I | 3.0d(| 278047 47075

Intensive
Behavioral
Services - |:|
Service Hours
-FFS

[Foury [l | 100.00(| 111.21f] 5560500

Intensive
Behavioral
Services- IHourIy I |
Service Hours

-MC

Il 100.00(| 111.21) 0o

Pathway to
Employment 224336.64
Total:

Pathway to

Employment - Ihourly Il
MC

q| 192.00(| 53.11f|  euseT2

Pathway to
Employment - | [ Ihourly Il 16|
FFS

Vehicle
Modifications 3150000.00
Total:

Vehicle
Modifications
-MC

Vehicle
Modifications |:|
-FFS

192.00

53, 11| 163153.92

[Pay Crarges Ml alff Lodl|| 350000 %000

IPay Charges I | 89| 1.0q | 35000.0(1 3115000.00

GRAND TOTAL: 8694052711.07

Total: Servicesincluded in capitation: 220984911.34

Total: Services not included in capitation: 8473067799.73

Total Estimated Unduplicated Participants: 106802
Factor D (Divide total by number of participants): 81403.46
Servicesincluded in capitation: 2069.11

Services not included in capitation: 79334.36

Average Length of Stay on the Waiver: 35q

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or other concurrent managed care authorities utilizing capitated payment
arrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 3
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Component

Cost Total Cost

Avg. Cost/ Unit

Day Habilitation
Total:

1928441467.68

Day
Habilitation -
Group - FFS

[Daily

44734|

182.00

1877817832.80

230.64

Day
Habilitation -
Group - MC

[Daily

1208}f|

182.00]

50623634.88

230.64

Live-in Caregiver
(42CFR
§441.303(f)(8))
Total:

1146429.00

Live-in
Caregiver -
MC

|Pay Charges

10.09

902.7o| 0.00

Live-in
Caregiver -
FFS

[Pay Charges

127|

10.00)

902. 7q 1146429.00

Prevocational
Services Total:

79476989.61

Prevocational
Services - Ste
Based - FFS

|caily

174|

87.oo|

174. 2:1 2637493.74

Prevocational
Services - Ste
Based - MC

Joaity

87.00)

174. 2:,1 45474.03

Prevocational
Services -
Community
Based - FFS

|Hour|y

4130]

593.00]

31, 1$1 76387117.10

Prevocational
Services -
Community
Based - MC

IHourIy

22

593.00

31 1q 406904.74

Residential
Habilitation
Total:

5187361726.41

Certified
Prog.
Intensive Res.
Hab. - FFS

[Daily

30250)

353.00

455.97| 4868961652.50

Certified
Prog.
Intensive Res.
Hab. - MC

[Daily

1084

353.00

455.97| 174477832.44

Certified
Prog.
Supportive
Res. Hab. -
FFS

IMontth

2230]

13.00)

4441. 17| 128749518.30

Family Care -
FFS

|caity

264(|

358.00

113. Sq 10727112.00

Certified
Prog.
Supportive
Res. Hab. -

IMontth

7|

13.09

4441. 17| 4445611.17

GRAND TOTAL:

Total: Servicesincluded in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Services included in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

9083543314.85
240524931.61
8843018383.24
109151
83219.97
2203.60
81016.38

354

09/30/2024
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Waiver Service/
Component

Capi-

. Unit
tation

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

MC

Family Care -

MC [paily [l

358.00

113.50

0.00

Respite Total:

401037247.38

Respite -
Hourly - MC

X]

30

|Hour|y | |

735.00

29.62|

653121.00

Respite - Self-

X]

47]

Directed - MC [Hourly Ml

581.00

19.64

537401.76

Respite - Self-

Directed -

13064
FFS

IHourIy I |

581.00

19.64

149374821.12

Respite -
Hourly - FFS

] O

11505

Ihourly I |

735.00

29.62|

250471903.50

Supported
Employment
(SEMP) Total:

92737969.44

SEMP - Sdif-

[]

Directed -

374
FFS

|Hour|y | |

136.00

60.34

3079380.00

SEMP -

X]

Hourly - MC 154| |

|Hour|y | |

101.09

97.04

1509360.16

SEMP - &if-

X]

Directed - MC [Hourly | |

136.00

60.34

57481.76

SEMP -

]

8988

Hourly - FFS |Hourly | |

101.09

97.04

88091747.52

Fiscal
Intermediary (FI)
Total:

270913187.79

Fiscal

[]

Intermediary -

FFS IMontth I |

45704

9.00]

657.51|

270469368.54

Fiscal

Intermediary -

e 79

|month|y | I

9.00)

657.51

443819.25

Support
Brokerage Total:

53823244.80

Support

Brokerage -

b 79

|hour|y | I

26.00

47.22|

92079.00

Support

Brokerage -

43765
FFS

|Hour|y | |

26.00)

47.22|

53731165.80

Assistive
Technology -
Adaptive Devices
Total:

1554615.65

Adaptive

Technologies-

it [Pay Charges | |

1.00)

7891.45|

23674.35

Adaptive

1530941.30

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

9083543314.85
240524931.61
8843018383.24
109151
83219.97
2203.60
81016.38

354

09/30/2024



anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight

anconadp
Highlight


Application for 1915(c) HCBS Waiver: NY.0238.R07.00 - Oct 01, 2024

Page 319 of 328

Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Technologies-
FFS

[Pay Charges

194

1.00)

7891.45

Community
Habilitation
Total:

845637360.30

Community
Hab - Hourly
-MC

|Hour|y

139

433.00

50.61]

3024149.94

Community
Hab - Self-
Direction -
FFS

IHourIy

24447

705.00

29.70}

511883509.50

Community
Hab - Self-
Direction -
MC

|Hour|y

179

705.00

29.70|

3727053.00

Community
Hab - Hourly
-FFS

IHourIy

14922

433.00)

50.61]

327002647.86

Community
Transition
Services Total:

54120.00

Community
Transition
Services- FFS

[Pay Charges

82|

66.00)

10.00)

54120.00

Community
Transition
Services- MC

IPay Charges

66.00)

10.00)

0.00

Environmental
Modifications
(Home
Accessibility)
Total:

2972218.24

Environmental
Modifications
-MC

|Pay Charges

1.00)

16153.36

16153.36

Environmental
Modifications
-FFS

[Pay Charges

=
(0]
L QO |

1.00)

16153.34)

2956064.88

Family
Education and
Training Total:

1000.64

Family
Education and
Training -
FFS

|S&Si on

2.00)

62.54

1000.64

Individual
Directed Goods
and Services
Total:

215017680.00

Individual
Goods and
Services- MC

[Pay Charges

53

732.00

10.00)

387960.00

Individual
Goods and
Services- FFS

IPay Charges

29321

732.00

10.00)

214629720.00

GRAND TOTAL:

Total: Servicesincluded in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

9083543314.85
240524931.61
8843018383.24
109151
83219.97
2203.60
81016.38

359

09/30/2024
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Waiver Service/ | Capi-
Component tation

Component

Cost Total Cost

Unit #Users Avg. Units Per User Avg. Cost/ Unit

Intensive
Behavioral 58820.91
Services Total:

Intensive
Behavioral
Services -
Plan Fee -
MC

[Pay crarges Ml Il 300 2849.99) 000

Intensive
Behavioral
Services - |:|
Plan Fee-
FFS

[Pay Charges | I 3| | 3.0(1 I 2849_9q 25649.82

Intensive
Behavioral
Services - |:|
Service Hours
-FFS

[Foury [l 3 97.00|| 11399| 7

Intensive
Behavioral
Services- IHourIy I |
Service Hours

-MC

Il 97.00)| 113.99 0o

Pathway to
Employment 159237.00
Total:

Pathway to

Employment - IHourIy Il
MC

q| 195.00(| 54.44| 6369480

Pathway to
Employment - | [ IHourIy I |
FFS

Vehicle
Modifications 3150000.00
Total:

Vehicle
Modifications
-MC

Vehicle
Modifications |:|
-FFS

El 195.00

54 44| 95542.20

[Pay Crarges Ml alff Lodl|| 350000 %000

IPay Charges I | 89| 1.0q | 35000.0(1 3115000.00

GRAND TOTAL: 9083543314.85

Total: Servicesincluded in capitation: 240524931.61

Total: Services not included in capitation: 8843018383.24

Total Estimated Unduplicated Participants: 109151
Factor D (Divide total by number of participants): 83219.97
Servicesincluded in capitation: 2203.60

Services not included in capitation: 81016.38

Average Length of Stay on the Waiver: 35q

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or other concurrent managed care authorities utilizing capitated payment
arrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 4

09/30/2024
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Component

Cost Total Cost

Avg. Cost/ Unit

Day Habilitation
Total:

2022504098.70

Day
Habilitation -
Group - FFS

[Daily

44734|

186.00

236. 41| 1967099051.10

Day
Habilitation -
Group - MC

[Daily

1260)|

186.00]

236, 41| 55405047.60

Live-in Caregiver
(42CFR
§441.303(f)(8))
Total:

1193598.30

Live-in
Caregiver -
MC

|Pay Charges

10.09

925.27| 0.00

Live-in
Caregiver -
FFS

[Pay Charges

129

10.00)

925, 27| 1193598.30

Prevocational
Services Total:

82392433.07

Prevocational
Services - Ste
Based - FFS

|caily

117|

84.00)

178. Sq 1755182.52

Prevocational
Services - Ste
Based - MC

Joaity

178.59 45004.68

Prevocational
Services -
Community
Based - FFS

|hour|y

4130]

607.00]

3197| 80145912.70

Prevocational
Services -
Community
Based - MC

Ihourly

23

607.00

3197' 446333.17

Residential
Habilitation
Total:

5425046606.10

Certified
Prog.
Intensive Res.
Hab. - FFS

[paily

30250)

359.00

467. 37| 5075521357.50

Certified
Prog.
Intensive Res.
Hab. - MC

[Daity

1132

359.00

467. 37| 189933559.56

Certified
Prog.
Supportive
Res. Hab. -
FFS

Irmnthly

2265

14.00)

4552. 2(1 144350262.00

Family Care -
FFS

[Daily

242|

358.00

10079232.24

116.34|

Certified
Prog.
Supportive
Res. Hab. -

Imonthly

A

14.09

4552. Zq 5162194.80

GRAND TOTAL:

Total: Servicesincluded in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Services included in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

9523292863.80
262314220.35
9260978643.45
111553
85370.12
2351.48
83018.64

354

09/30/2024
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Waiver Service/
Component

Capi-

. Unit
tation

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

MC

Family Care -

MC [paily [l

358.00

116.34|

0.00

Respite Total:

439538318.80

Respite -
Hourly - MC

X]

3|

|Hour|y | |

787.00

30.34

740692.92

Respite - Self-

X]

49

Directed - MC [Hourly Ml

581.00

20.18]

574504.42

Respite - Self-

Directed -

15243
FFS

Ihourly I |

581.00

20.18)

178717772.94

Respite -
Hourly - FFS

] O

10861

IHourIy I |

787.00

30.36

259505348.52

Supported
Employment
(SEMP) Total:

91600176.28

SEMP - Sdif-

[]

Directed -

358
FFS

|Hour|y | |

129.00

61.89|

2858203.98

SEMP -

X]

Hourly - MC 161|

|Hour|y | |

98.00)

99.47|

1569437.66

SEMP - &if-

X]

Directed - MC [Hourly | |

129.00

61.89

63870.48

SEMP -

]

8936

Hourly - FFS |Hourly | |

98.00)

99.47|

87108664.16

Fiscal
Intermediary (FI)
Total:

277711206.75

Fiscal

[]

Intermediary -

FFS Imonthly I |

45704

9.00]

673.95

277232028.30

Fiscal

Intermediary -

e 79

|month|y | I

9.00)

673.95

479178.45

Support
Brokerage Total:

55173289.60

Support

Brokerage -

b 79

|Hour|y | I

26.00

48.40)

99413.60

Support

Brokerage -

43765
FFS

|hour|y | |

26.00)

48.40|

55073876.00

Assistive
Technology -
Adaptive Devices
Total:

1553038.08

Adaptive

Technologies-

it [Pay Charges | |

1.00)

8088.74|

24266.22

Adaptive

1528771.86

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

9523292863.80
262314220.35
9260978643.45
111553
85370.12
2351.48
83018.64

354

09/30/2024
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Technologies-
FFS

[Pay Charges

189]

1.00)

8088.74]

Community
Habilitation
Total:

905286779.43

Community
Hab - Hourly
-MC

|Hour|y

144| |

445.00

51.87|

3323829.60

Community
Hab - Self-
Direction -
FFS

Ihourly

26402

696.00

30.44|

559359108.48

Community
Hab - Self-
Direction -
MC

|Hour|y

185

696.00

30.44)

3919454.40

Community
Hab - Hourly
-FFS

IHourIy

14673

445,00)

51.87|

338684386.95

Community
Transition
Services Total:

50960.00

Community
Transition
Services- FFS

[Pay Charges

91|

56.00)

10.00)

50960.00

Community
Transition
Services- MC

IPay Charges

56.00)

10.00)

0.00

Environmental
Modifications
(Home
Accessibility)
Total:

2897508.25

Environmental
Modifications
-MC

|Pay Charges

1.00)

16557.19|

16557.19

Environmental
Modifications
-FFS

[Pay Charges

H
~
D |

1.00)

16557.19|

2880951.06

Family
Education and
Training Total:

641.00

Family
Education and
Training -
FFS

|S&Si on

2.00)

64.1q

641.00

Individual
Directed Goods
and Services
Total:

215039640.00

Individual
Goods and
Services- MC

[Pay Charges

5q)

732.00

10.00)

409920.00

Individual
Goods and
Services- FFS

IPay Charges

29321

732.00

10.00)

214629720.00

GRAND TOTAL:

Total: Servicesincluded in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

9523292863.80
262314220.35
9260978643.45
111553
85370.12
2351.48
83018.64

359

09/30/2024
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Waiver Service/ | Capi-
Component tation

Component

Cost Total Cost

Unit #Users Avg. Units Per User Avg. Cost/ Unit

Intensive
Behavioral 33650.84
Services Total:

Intensive
Behavioral
Services -
Plan Fee -
MC

[Pay crarges Ml Il 200 2921.23 000

Intensive
Behavioral
Services - |:|
Plan Fee-
FFS

|Pay Charges | I 2| | 2_0(1 I 2921_23I 11684.92

Intensive
Behavioral
Services - |:|
Service Hours
-FFS

[Hourly | | 2| | 94.0q | 116.84| 21965.92

Intensive
Behavioral
Services- IHourIy I |
Service Hours

-MC

Il 94.00l|| 116.84 0o

Pathway to
Employment 120918.60
Total:

Pathway to

Employment - IHourIy Il
MC

q| 197.00

55, sq 65955.60

Pathway to
Employment - | [ Ihourly Il
FFS

Vehicle
Modifications 3150000.00
Total:

Vehicle
Modifications
-MC

Vehicle
Modifications |:|
-FFS

Gl 197.00

55, 8(1 54963.00

[Pay Crarges Ml alff Lodl|| 350000 %000

IPay Charges I | 89| 1.0q | 35000.0(1 3115000.00

GRAND TOTAL: 9523292863.80

Total: Servicesincluded in capitation: 262314220.35

Total: Services not included in capitation: 9260978643.45

Total Estimated Unduplicated Participants: 111553
Factor D (Divide total by number of participants): 85370.12
Servicesincluded in capitation: 2351.48

Services not included in capitation: 83018.64

Average Length of Stay on the Waiver: 35q

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or other concurrent managed care authorities utilizing capitated payment
arrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 5

09/30/2024
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Component

Cost Total Cost

Avg. Cost/ Unit

Day Habilitation
Total:

2109065802.48

Day
Habilitation -
Group - FFS

[Daily

44734|

189.00

242. 34 2048795002.80

Day
Habilitation -
Group - MC

[Daily

1316}

189.00]

242. 34 60270799.68

Live-in Caregiver
(42CFR
§441.303(f)(8))
Total:

1377076.80

Live-in
Caregiver -
MC

|Pay Charges

11.09

0.00

Live-in
Caregiver -
FFS

[Pay Charges

132|

11.00)

1377076.80

948.40)

Prevocational
Services Total:

85770774.45

Prevocational
Services - Ste
Based - FFS

|caily

79

81.oo|

18305| 1171336.95

Prevocational
Services - Ste
Based - MC

Joaity

81.00)

1830q 44481.15

Prevocational
Services -
Community
Based - FFS

|hour|y

4130]

621.oo|

32. 77| 84046202.10

Prevocational
Services -
Community
Based - MC

Ihourly

25

621.00

32, 77| 508754.25

Residential
Habilitation
Total:

5646470560.92

Certified
Prog.
Intensive Res.
Hab. - FFS

[paily

30250)

364.00

479.04 5274929660.00

Certified
Prog.
Intensive Res.
Hab. - MC

[Daity

1182

364.00

4790d 206114606.88

Certified
Prog.
Supportive
Res. Hab. -
FFS

Irmnthly

2302

14.00)

466601' 150376170.28

Family Care -
FFS

[Daily

223

358.00

119. Zq 9520204.50

Certified
Prog.
Supportive
Res. Hab. -

Imonthly

&4

14.09

466601' 5487227.76

GRAND TOTAL:

Total: Servicesincluded in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Services included in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

9948930468.57
284626065.87
9664304402.70
114007
87265.96
2496.57
84769.39

354

09/30/2024
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Waiver Service/
Component

Capi-

. Unit
tation

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

MC

Family Care -

MC [paily [l

358.00

119.25|

42691.50

Respite Total:

484171770.80

Respite -
Hourly - MC

X]

39

|Hour|y | |

843.00

31129

865727.28

Respite - Self-

X]

51|

Directed - MC [Hourly Ml

581.00

20.69]

612769.08

Respite - Self-

Directed -

17789
FFS

Ihourly I |

581.00

20.69]

213688197.80

Respite -
Hourly - FFS

] O

10254

IHourIy I |

843.00

3112

269005076.64

Supported
Employment
(SEMP) Total:

89457688.80

SEMP - Sdif-

[]

Directed -

341|
FFS

|Hour|y | |

122.09

63.44

2639230.88

SEMP -

X]

Hourly - MC 168|

|Hour|y | |

94.oo|

101.96

1610152.32

SEMP - &if-

X]

Directed - MC [Hourly | |

122.00

63.44

61917.44

SEMP -

]

8884

Hourly - FFS Jhourly | |

94.00)

101.96

85146388.16

Fiscal
Intermediary (FI)
Total:

284669032.68

Fiscal

[]

Intermediary -

FFS Imonthly I |

45704

9.00]

690.79

284159229.66

Fiscal

Intermediary -

e 82|

|month|y | I

9.00)

690.79)

509803.02

Support
Brokerage Total:

56556491.42

Support

Brokerage -

b 82|

|Hour|y | I

26.00

49,61

105768.52

Support

Brokerage -

43765
FFS

|hour|y | |

26.00)

49.61]

56450722.90

Assistive
Technology -
Adaptive Devices
Total:

1542118.56

Adaptive

Technologies-

it [Pay Charges | |

1.00)

8290.96]

24872.88

Adaptive

1517245.68

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

9948930468.57
284626065.87
9664304402.70
114007
87265.96
2496.57
84769.39

354

09/30/2024
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Technologies-
FFS

[Pay Charges

183

1.00)

8290.96]

Community
Habilitation
Total:

968647965.22

Community
Hab - Hourly
-MC

|Hour|y

151|

457.00

53.17|

3669102.19

Community
Hab - Self-
Direction -
FFS

Ihourly

28513

686.00

31.20]

610269441.60

Community
Hab - Self-
Direction -
MC

|Hour|y

194|

686.00

31.20|

4152220.80

Community
Hab - Hourly
-FFS

IHourIy

14427

457.00)

53.17]

350557200.63

Community
Transition
Services Total:

47940.00

Community
Transition
Services- FFS

[Pay Charges

102|

47.00)

10.00)

47940.00

Community
Transition
Services- MC

IPay Charges

qfl

47.00)

10.00)

0.00

Environmental
Modifications
(Home
Accessibility)
Total:

2834177.04

Environmental
Modifications
-MC

|Pay Charges

1.00)

16971.12|

16971.12

Environmental
Modifications
-FFS

[Pay Charges

=
D
L O) |

1.00)

16971.12|

2817205.92

Family
Education and
Training Total:

394.20

Family
Education and
Training -
FFS

|S&Si on

2.00)

65.7o|

394.20

Individual
Directed Goods
and Services
Total:

215054280.00

Individual
Goods and
Services- MC

[Pay Charges

5q

732.00

10.00)

424560.00

Individual
Goods and
Services- FFS

IPay Charges

29321

732.00

10.00)

214629720.00

GRAND TOTAL:

Total: Servicesincluded in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

9948930468.57
284626065.87
9664304402.70
114007
87265.96
2496.57
84769.39

359

09/30/2024
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Intensive
Behavioral
Services Total:

22875.20

Intensive
Behavioral
Services -
Plan Fee -
MC

IPay Charges

2.00]

2994.26|

0.00

Intensive
Behavioral
Services -
Plan Fee-
FFS

|Pay Charges

2.00)

2994.26|

11977.04

Intensive
Behavioral
Services -
Service Hours
-FFS

|Hour|y

91.oo|

119.76|

10898.16

Intensive
Behavioral
Services -
Service Hours
-MC

IHourIy

91.00)

119.76

0.00

Pathway to
Employment
Total:

91520.00

Pathway to
Employment -
MC

IHourIy

200.00

57.20|

68640.00

Pathway to
Employment -
FFS

Ihourly

200.00

57.20|

22880.00

Vehicle
Modifications
Total:

3150000.00

Vehicle
Modifications
-MC

[Pay Charges

1.00)

35000.00)

35000.00

Vehicle
Modifications
-FFS

IPay Charges

89

1.00)

35000.00)

3115000.00

GRAND TOTAL:

Total: Servicesincluded in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Servicesincluded in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

9948930468.57
284626065.87
9664304402.70
114007
87265.96
2496.57
84769.39

359

09/30/2024
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Addendum A — Supplemental Rate Language

Provider Reimt t for Waiver Servi

Effective October 1, 2024, provider reimbursement for all Waiver Services will be
governed by Part (A) of this Appendix I-2; and the associated supporting addenda.
This Appendix describes the reimbursement for State Operated Providers, Non-State
Government Providers, and Voluntary Providers.

Waiver services

The Waiver services include: Support Brokerage, Supported Employment, Family
Education and Training, Intensive Behavioral Services, Pre-vocational, Community
Habilitation, Community Transition Services, Day Habilitation, Fiscal Intermediary,
Environmental Modifications, Respite, Residential Habilitation, Assistive Technology-
Adaptive Devices, Vehicle Modifications, Live-in Caregiver, Pathways to Employment,
and Individual Directed Goods and Services.

I. Definitions Applicable to this Section

a. Acuity Factor — Factor developed through a regression analysis utilizing
components of the Developmental Disabilities Profile-2 (DDP-2) scores,
average residential bed size, Willowbrook class indicators and historical
utilization data to predict direct care hours needed to serve individuals.
Factors are available on:
http://www.health.ny.gov/health care/medicaid/rates/mental hygiene/

b. Allowable Agency Administration — For Non-State Government and
Voluntary Providers, from the CFR for the base year, divide the Agency
Administration Allocation (from CFR1 Line 65) by the Total Operating Costs
(from CFR1 Line 64) to determine the agency administration percentage.
Effective on or after October 1, 2023, a screen on allowable agency
administration costs of 15 percent will be applied to the product of the
agency administration percentage multiplied by Total Operating Costs, and
the result is the amount permitted for Agency Administration and used
within the methodology.

¢. Allowable Capital Costs — All necessary and proper capital costs that are
appropriate and helpful in developing and maintaining the provision of
HCBS waiver services to beneficiaries determined in accordance with the
cost principles described in the Medicare Provider Reimbursement Manual
(Publication-15) except as further defined below. This shall include, where
appropriate, allowable lease/rental and ancillary costs; amortization of
leasehold improvements and depreciation of real property; financing
expenditures associated with the purchase of real property and
related expenditures, and leasehold improvements.

i.  With the exception of Live-In Caregiver services, allowable capital
costs shall not include the costs of room.

ii. The capital component of a provider’s rate will not include the costs
identified in paragraph iii below.


http://www.health.ny.gov/health_care/medicaid/rates/mental_hygiene/
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iii. Capital Costs of depreciation, and lease/ rental, of equipment and
vehicles (annual lease, depreciation and interest). Annual capital
reimbursement identified in this paragraph will be included in the
operating component of the provider’s rate.

d. Ancillary Costs — Those costs identified in a lease in addition to monthly
rent. These include, but are not limited to: special assessments, taxes, co-
op or condo maintenance fees, utility payments assessed on the lessee by
the lessor pursuant to the terms of the lease, and lessor-financed
renovations billed as additional rent.

e. Authorized Rate Period Units — units approved by OPWDD Budget
Office to deliver Day Habilitation Services. OPWDD Budget Office adjusts
the units based on addition or subtraction of individuals as well as addition
or subtraction of sites. These units are tracked on an ongoing basis and
reported to DOH on a semi-annual basis (January and July). Based on the
unit update the operating portion of the final target rate will not change.
The capital portion will be adjusted by the change in units, which will
change the overall Day Habilitation rate.

f. Base Period CFR —The Consolidated Fiscal Report (CFR) used to update
methodologies.

g. Budget Neutrality Adjustment — Factor applied to the end of the
methodology, by service, to ensure the total annual operating target
reimbursement is equivalent to the total annual operating base
reimbursement. The factors can be found on:
http://www.health.ny.gov/health care/medicaid/rates/mental hy

giene/

h. Capital Costs — Costs that are related to the acquisition, lease and/or
long-term use of land, buildings and construction equipment, leasehold
improvements and vehicles.

i. Consolidated Fiscal Report (CFR) —The reporting tool utilized by all
government and non-government providers to communicate annual costs
incurred as a result of operating OPWDD programs and services, along with
related patient utilization and staffing statistics. The CFR is the report and
associated instructions identified by the New York State Education
Department, and found at:
http://www.oms.nysed.gov/rsu/Manuals _Forms/

j. Department of Health (DOH) Regions - Regions as defined by the
Department of Health, assigned to providers based upon the geographic
location of the provider’s headquarters, as reported on the consolidated
fiscal report. Such regions are as follows:

e Downstate: 5 boroughs of New York City, and counties of Nassau,
Suffolk and Westchester;


http://www.health.ny.gov/health_care/medicaid/rates/mental_hy
http://www.oms.nysed.gov/rsu/Manuals_Forms/
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e Hudson Valley: Counties of Dutchess, Orange, Putnam, Rockland,
Sullivan, Ulster;

e Upstate Metro: Counties of Albany, Erie, Fulton, Genesee, Madison,
Monroe, Montgomery, Niagara, Onondaga, Orleans, Rensselaer,
Saratoga, Schenectady, Warren, Washington, Wyoming;

e Restof State: Any counties not included in other regions.

k. Depreciation —The allowable cost based on historical costs and useful life
of buildings, equipment, capital improvements and/or acquisition of real
property. The useful life shall be based on "The Estimated Useful Life of
Depreciable Hospital Assets (2008 edition) “except that the useful life for
day habilitation buildings will be 25 years. The depreciation method used
shall be straight-line method.

. Developmental Disabilities Profile (DDP) —The Confidential Needs
Identification (DDP — 4 form) is used by the NYS Office For People With
Developmental Disabilities (OPWDD) to help identify service needs for
persons with developmental disabilities, whether the person is receiving
services from OPWDD or not. The DDP-4 form provides information to
OPWDD which is used for planning. A copy of the form and the guide for
completion is available at the OPWDD website:
https://opwdd.ny.gov/search/forms.

m. Evacuation Score (E-Score) — The score for a supervised community
residence and/or individual residential alternative that is certified under
Chapters 32 or 33 of the Residential Board and Care Occupancies of the
NFPA 101 Life Safety Code (2000 edition) that is provided to the
Department by OPWDD once a year. The factors can be found on:
http://www.health.ny.gov/health care/medicaid/rates/mental hygiene/

n. Facility - the site or physical building where actual services are provided.

o. Final Average Rate - The final average rate is the reimbursement amount
per unit of service for each waiver service, determined for those waiver
services subject to annual reconciliation. The final average rate is
determined using the final rate year reimbursable cost divided by the final
rate year total units of service regardless of payer.

p. Financing Expenditures — Interest expense and fees charged for
financing of costs related to the purchase/acquisition, alteration,
construction, rehabilitation and/or renovation of real property, vehicles and
equipment.

g. Individual — A person who is receiving a waiver service.

r. Initial Period — For Non-State Government and Voluntary Providers the
first 12 months of the rate cycle. For Public Providers the initial period will
be the first 12 months of the rate cycle for rate periods 4/1/13 through
3/31/16. All rate periods thereafter, the initial period will be the first 12
months of the rate cycle.


http://www.health.ny.gov/health_care/medicaid/rates/mental_hygiene/

Page 4 of 54
Application for 1915(c) HCBS Waiver: Draft NY.021.07.00 - Oct 01, 2024 agete

s. Lease/Rental and Ancillary Payments — A facility’s annual rental
payments for real property and ancillary outlays associated with the
property such as utilities and maintenance.

t. Occupancy Adjustment — An adjustment to the calculated daily rate of a
Voluntary Agency which provides Supervised Residential Habilitation to
account for days when Medicaid billing cannot occur because an individual
has passed away or has moved to another site.

i. For the period beginning July 1, 2019 Voluntary Providers will
receive an occupancy adjustment to the operating component of
their rate for vacancy days. The occupancy adjustment percentage
is calculated by dividing the sum of the agency’s rate period
reported retainer days, service days and the therapy days by 100%
of the agency’s certified capacity. The certified capacity is
calculated taking into account capacity changes throughout the
year, multiplied by 100% of the year’s days. This adjustment will
begin on July 1, 2019 and be recalculated on an annual basis based
on the most current and complete twelve months of experience.

ii. For the period beginning on or after October 1, 2020, the
occupancy adjustment will be 0%.

u. Operating Costs - All necessary and proper costs that are appropriate and
helpful in developing and maintaining the provision of HCBS waiver
services. Necessary and proper costs are costs that are common and
accepted occurrences in the field of HCBS waiver services. These costs
shall be determined in accordance with the cost principles described in the
Medicare Provider Reimbursement Manual (Publication-15). This shall
include allowable: program administration, direct care, support, clinical,
fringe benefits, contracted personal service and non-personal service.
Effective on or after October 1, 2023, allowable operating costs may
exclude workforce bonus payments authorized by state law and/or
otherwise approved by the federal government including, but not limited to,
supplemental payments to address critical workforce shortages stemming
from the COVID-19 emergency.

v. OPWDD Region - Regions as defined by OPWDD. Such regions are as
follows:

e Region 1: 5 boroughs of New York City;

e Region 2: Counties of Suffolk, Nassau, Rockland, Westchester,
Putnam;

e Region 3: Remaining counties in New York State not included in

Region 1 or 2.

Effective July 1, 2019, OPWDD Regions for Community Habilitation services are
defined as follows:
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e Downstate: 5 boroughs of New York City and Nassau, Suffolk,
Westchester, Rockland, Putnam, Dutchess, Orange, Sullivan and
Ulster counties;

e Upstate: All remaining counties.

Effective October 1, 2020 or after, OPWDD Regions for Community
Prevocational services are defined as follows:

da.

bb.

CC.

dd.

e Downstate: 5 boroughs of New York City and Nassau, Suffolk,
Westchester, Rockland, Putnam, Dutchess, Orange, Sullivan and
Ulster counties;

e Upstate: All remaining counties.

Rate — A reimbursement amount based on a computation using annual
provider reimbursable cost divided by the applicable annual units of service.

Rate Period — The annual time period that rates are effective. For Public
Providers the time period is April 1%t through March 315t and for Voluntary
Providers the time period July 1%t through June 30%™,

Rate Period Capacity — The Certified Capacity that a provider is approved
for by OPWDD as of two months prior to the rate period.

Rebasing — updating cost data in the methodology, using an available and
complete CFR.

Reimbursable Cost — The final allowable operating and capital costs of
the rate year after all audit and /or other adjustments are made.
Reimbursable cost will also be reduced by any applicable third-party
revenue or payments made by or on behalf of individuals receiving services.
For Public Providers reimbursable cost for each Waiver service will be used
to determine a final average rate per service.

Residential Room and Board — Room means hotel or shelter type
expenses including all property related costs such as rental or depreciation
related to the purchase of real estate and furnishings; maintenance, utilities
and related administrative services. Board means three meals a day or any
other full nutritional regimen.

Retainer days — are days of Medical Leave or an associated day where
any other institutional or in-patient Medicaid payment is made for providing
services to the beneficiary living in a Supervised IRA setting. A provider is
limited to being paid 14 Retainer days per rate year, multiplied by certified
capacity. Effective on or after October 1, 2020, Retainer days will be
reimbursed at a rate of 50 percent of the provider’s established rate.

Service days — A day when paid Supervised IRA staff deliver residential
habilitation to a person who is either present in the Supervised IRA or is
absent from the IRA and receives residential habilitation services from paid
Supervised IRA staff, and these services are of the same scope, frequency
and duration as the services provided when the person is resident in the
Supervised IRA.

Page 5 of 54
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ee. Start-Up Costs — Those costs associated with the opening of a new
program. Start-up costs include pre-operational rent, utilities, staffing, staff
training, advertising for staff, travel, security services, furniture, equipment
and supplies.

ff. Therapy Day — A therapy day is a day when the individual is away from
the supervised residence and is not receiving services from paid Residential
Habilitation staff and the absence is for the purpose of a visiting with family
or friends, or a vacation. The therapy day must be described in the person’s
plan of care to be eligible for payment and the person may not receive
another Medicaid-funded residential or in-patient service on that day.
Effective October 1, 2020 or after, a provider is limited to being paid 96
therapy days per rate year per person and all Therapy days will be
reimbursed at a rate of 50 percent of the provider’s established rate.

gg. Trend Factor — A percentage applied to all applicable operating costs for
Public Providers that represent inflations in the costs of goods and services
as described in paragraph d of section III.

hh. Units of Service — The unit of measure varies by the type of service, i.e.,
hourly, daily, monthly, or one-time occurrence. The unit of measure used
for the following waiver services are:

Supervised Residential Habilitation IRA —Day

Supportive Residential Habilitation IRA — Month

Day Habilitation — Day

Pre-vocational - Site-based — Day

Pre-vocational fee — Community based - Hour

Residential Habilitation — Family Care Day

Respite — Hour

Supported Employment Fee — Hour

Community Habilitation Fee — Hour

Pathway to Employment Fee — Hour

Community Transition Services — Pay Charges

Intensive Behavioral Service

Product Fee — Pay Charges

Hourly Fee — Hour

e  Family Education and Training — Session (up to 2 hours) —
Max 2 Per Year

e Live-In Caregiver — Pay Charges

e  Fiscal Intermediary - Month

e Individual Directed Goods and Services (IDGS) — Pay

Charges

Page 6 of 54
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II.

I

kk.

e  Support Brokerage - Hour
e Assistive Technology:
o Assistive Technology-Adaptive Devices - Pay Charges
o Home-Enabling Supports - Pay Charges
o Assessment — Product Fee
o Start-up/Set Up/Fostering Technology Uptake —
Product Fee
o On-going Monitoring & Trouble Shooting - Month
e  Environmental Modifications - Pay Charges
e Vehicle Modifications - Pay Charges

Utilization Statistics — For those waiver services which require an annual
reconciliation, OPWDD will record and maintain total utilization units, and
will report these units on the annual CFR. Unless specifically noted
elsewhere, the Medicaid utilization units will be paid Medicaid units reported
and adjudicated through the State’s MMIS.

Vacancy days — Is an unoccupied period of time (a day) that a provider
agency is unable to bill a residential habilitation daily rate, due to an
individual or individuals under the care of a provider agency no longer
maintaining a residence, and no other individual occupies the residential
bed for any reason. Vacancy days would result from an individual moving,
or from death; they would not include an unoccupied period of time where
individuals are absent due to paid Therapy days or reported Retainer days.

i. Vacancy days will be reimbursed through an occupancy adjustment as
defined in paragraph t. The adjustment will be made prospectively at
the beginning of the rate year and is based on twelve months of
experience. The reduced occupancy shall only be based on the
number of Vacancy days which are described in paragraph kk above
and based on the most current and complete twelve months of
experience. The Occupancy adjustment calculation will be agency
specific and will be the higher of the agency’s actual occupancy
percent or at 95 percent occupancy. The occupancy percentage will
be used to adjust the operating component of the rate for the rate
year.

ii. Effective on or after October 1, 2020, an Occupancy Factor will no
longer be calculated and applied to the provider’s rate.

Wage Equalization — Is the sum of the provider average direct care
hourly rate multiplied by seventy-five hundredths from the base period CFR
and the applicable regional average direct care hourly rate multiplied by
twenty-five hundredths from the base period CFR.

State Operated Providers, Non-State Government Providers and
Voluntary Providers Annual Reporting Requirements

a.

State Operated Providers

i. The State shall identify provider cost in accordance with Generally
Accepted Accounting Principles (GAAP)

Page 7 of 54
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The State shall annually report cost using a complete Consolidated
Fiscal Report (CFR). The CFR annual cost report shall be audited
by an Independent Certified Public Accountant (CPA), or the State
may use the Compliance Examination identified in the New York
State Consolidated Fiscal Reporting and Claiming Manual in lieu of
an audit; and the CPA shall render an opinion on the reported cost
regarding reasonableness, compliance with GAAP, and that the CFR
reported costs were determined in accordance with the cost
principles described in the Medicare Provider Reimbursement
Manual (Publication-15). Each Waiver service will be reported
using a separate column of the CFR.

The CFR schedules to be completed annually by Public Providers
are:

CFR — i Agency Identification and Certification Statement

CFR —ii / CFR- iiA — Accountant’s Report (The State will use the
CFR iiA as modified by the independent CPA firm to meet
professional reporting standards.)

CFR 1 — Program/Site data

CFR 2 — Agency Fiscal Summary

CFR 3 — Agency Administration

CFR 4 — Personal Services

CFR 4 A — Contracted Direct Care and Clinical Personal Services
CFR 5 — Transactions with Related Organizations/Individuals
CFR 6 — Governing Board and Compensation Summary
DMH 1 — Program Fiscal Summary

DMH 2 — ATL/Direct Contract Summary

DMH 3 — ATL & Direct Contracts Program Funding Source
Summary OPWDD 1 — ICF/DD Schedule of Service

OPWDD 2 - ICF/DD Medical Supplies

b. Non-State Government Providers and Voluntary / Private Providers

The Non-State Government Providers and Voluntary Providers shall
identify provider cost in accordance with Generally Accepted
Accounting Principles (GAAP).

The state will contract with an independent auditing entity for
annual reviews of private provider (not-for-profit) HCBS cost
reporting. OPWDD will implement the audits of cost reports for all
years that are the basis of rate development activities as described
in paragraph 1. subparagraph f. The sample used for these audits
will cover all waiver services and a statistically valid sample of
providers. If the State/OPWDD changes their reimbursement
practice of rebasing every two years, the auditing of cost reports
will occur every other year regardless of when rebasing occurs.

The CFR schedules to be completed annually by Non-State
Government Providers and Voluntary / Private Providers are:

CFR —i Agency Identification and Certification statement
CFR —ii / CFR- iiA — Accountant’s Report
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CFR —iv — Supplemental Attestation Schedule

CFR 1 — Program/Site data

CFR 2 — Agency Fiscal Summary

CFR 2A — Agency Fiscal Data

CFR 3 — Agency Administration

CFR 4 — Personal Services

CFR 4 A — Contracted Direct Care and Clinical Personal Services
CFR 5 — Transactions with Related Organizations/Individuals
CFR 6 — Governing Board and Compensation Summary
DMH 1 — Program Fiscal Summary

DMH 2 — ATL/Direct Contract Summary

DMH 3 — ATL & Direct Contracts Program Funding Summary
OPWDD 1 — ICF/DD Schedule of Service

OPWDD 2 - ICF/DD Medical Supplies

OPWDD 3 — HUD Revenues and Expenses

OPWDD 4 - Fringe Benefit Expense and Program Administration
OPWDD 5 — Capital Schedule Service Summary

III. Rate Setting for Public Providers

a. There shall be one State-wide rate for each waiver service for State
Operated Providers.

b. New York State will make an adjustment(s) to the rate resulting from any
final audit findings or reviews.

c. Interim Rates Calculations

The interim rate will be computed based on the most recent cost
reconciliation as described below and adjusted in accordance with the
trend factor as described in paragraph d of section III.

The interim fee will be computed based on the most recent cost
reconciliation as described below.

The State will set rates using this interim methodology for the
following six (6) Waiver services:

(a) Day Habilitation

(b) Residential Habilitation — IRA (Supervised Certified Site)
(c) Residential Habilitation — IRA (Supportive Certified Site)
(d) Residential Habilitation — Family Care

(e) Respite Services

(f) Pre Vocational - Site-based

d. Trend Factors

The trend factor used will be the applicable years from the Medical
Care Services Index for the period April to April of each year from
www.BLS.gov/cpi; Table 1 Consumer Price Index for All Urban
Consumers (CPI-U); U.S. city average, by expenditure category and
commodity and service group.


http://www.bls.gov/cpi%3B
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ii. Generally, actual index values will be used for all intervening years
between the base period and the rate period. However, because the
index value for the last year immediately preceding the current rate
period will not be available when the current rate is calculated, an
average of the previous five years actual known indexes will be
calculated and used as a proxy for that one year.

iii. A compounded trend factor will be calculated in order to bring base
period costs to the appropriate rate period.

e. Cost Reconciliation using Final Rates/Fees

i. When the CFR is completed, the State will calculate a final rate/fee
using the CFR applicable to the rate period for each waiver service
using the following rate methodology:

(a) The calculation of reconciled rates and fees is described below.
1. Residential Habilitation Services (Supervised and Supportive)

Total Operating Costs from CFR1 line 64

Plus Agency Administration Allocation from CFR1 line 65
Less/Plus Adjustments from CFR1 line 66

Less Room and Board Components calculation as
described below.

aooow

i. Room and Board Components are the result of CFR1
lines 21 (Food), 22 (Repairs and Maintenance), 23
(Utilities), 26 (Participant Incidentals), 28 (Expensed
Equipment), 37 (Household Supplies), 38
(Telephone, Cable and Internet), Allocation Group
Maintenance and Utilities line 40 costs from the CFR
Other Detail, Direct Maintenance Titles from CFR4,
and Allocation Group Maintenance and Utilities from
CFR4. Fringe associated with the Direct
Maintenance Titles and Allocation Group
Maintenance and Utilities from CFR4 should also be
included.

e. Theresult of a, b, c and d is divided by the Units of
Service reported on CFR1 line 13.

2. All Other Waiver Rates and Fees

Total Operating Costs from CFR1 line 64

Plus Agency Administration Allocation from CFR1 line 65
Less/Plus Adjustments from CFR1 line 66

The result of a, b, and ¢ plus CFR1 Property and
Equipment lines 48 and 63 is divided by the Units of
Service reported on CFR1 line 13

aooo
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i. The State will set fees for the following four Waiver
Services:

(a) Pathway to Employment

(b) Supported Employment (Intensive and
Extended)

(c) Community Prevocational

(d) Community Habilitation

The final average rate/fee for each service will be multiplied by the
adjudicated paid Medicaid service units for services provided in the
rate period to determine the allowable Medicaid reimbursement. The
final allowable Medicaid reimbursement for each service subject to
annual reconciliation will be compared to reconciled rate payments for
each service, including those processed through eMedNY, for the
applicable rate year. If such total payments for any Waiver Service,
subject to the annual reconciliation, exceed the final allowable
Medicaid reimbursement for such rate period, the State will treat any
overage as an overpayment of the federal share. The final rate as
approved through reconciliation will be adjudicated through the NYS
Medicaid system upon receipt and, any overpayment shall be returned
to CMS on the next calendar quarter CMS-64 expenditure report. If
the total payments for a Waiver Service, subject to annual
reconciliation, are less than the allowable Medicaid reimbursement for
such rate period, the State shall treat the difference as an under
payment of the federal share and be entitled to submit a claim by
adjudicating the final rate through the NYS Medicaid Payment System.
Additional funds will be reported on the next quarters CMS-64.

The State will complete a full CFR and cost reconciliation for each
waiver service and will submit these reconciliations to CMS for review
and approval within 18 months of the end of each rate period.

IV. Rate Setting for Non-State Governmental Providers and Voluntary
Providers for Waiver Services.
a. The State will set rates for Services delivered to individuals with
Developmental Disabilities as described below for the following three
services; effective October 1, 2023.

Residential Habilitation - Supervised IRA (Certified Site)
Residential Habilitation — Supportive IRA (Certified Site)
Day Habilitation — Group and Supplemental Group

b. Residential Habilitation — Supervised IRA

Target Rate Operating Cost Components

(@) Regional Average Direct Care Hourly Wage = From the CFR for
the base year, divide Salaried Direct Care dollars (CFR4, Title
Code 200s), totaled by DOH Region, for all Residential
Habilitation—Supervised IRA, Residential Habilitation—Supportive
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(b)

(©)

(d)

(e)

IRA, Day Habilitation—Group and Supplemental Group, and
Intermediate Care Facility for the Developmentally Disabled
programs by Salaried Direct Care hours (CFR4, Title Code 200s),
totaled by DOH Region, for Residential Habilitation—Supervised
IRA, Residential Habilitation—Supportive IRA, Day Habilitation—
Group and Supplemental Group, and Intermediate Care Facility
for the Developmentally Disabled programs.

Target Rate Regional Average Employee-Related Hourly
Component = From the CFR for the base year, add Vacation
Leave Accruals (CFR1 line 17) and Total Fringe Benefits (CFR1
line 20), totaled by DOH Region. Divide by Salaried Direct Care
dollars (CFR4, Title Code 200s), totaled by DOH Region.
Multiply by the applicable Regional Average Direct Care Hourly
Wage as computed in subparagraph (a) of this paragraph.

Target Rate Regional Average Program Support Hourly
Component = From the CFR for the base year, add
Transportation Related-Participant (CFR1 line 24), Staff Travel
(CFR1 line 25), Participant Incidentals (CFR1 line 26), Expensed
Adaptive Equipment (CFR1 line 27), Staff Development (CFR1
line 34), Supplies and Materials-Non-Household (CFR1 line 36),
Other-OTPS (CFR1 line 40), Lease/Rental Vehicle (CFR1 line 42),
Depreciation-Vehicle (CFR1 line 44), Interest-Vehicle (CFR1 line
46), Other-Equipment (CFR1 line 47), Other Than To/From
Transportation Allocation (CFR1 line 68a), Salaried Support
dollars (CFR4 Title Code 100s, excluding Housekeeping and
Maintenance Staff Title 102) and Salaried Program
Administration dollars (CFR4 Title 500s), totaled by DOH Region.
Divide by Salaried Direct Care dollars (CFR4, Title Code 200s),
totaled by DOH Region. Multiply by the applicable Regional
Average Direct Care Hourly Wage as computed in subparagraph
(a) of this paragraph.

Target Rate Regional Average Direct Care Hourly Rate-Excluding
General and Administrative = Add applicable Regional Average
Direct Care Hourly Wage as computed in subparagraph (a) of
this paragraph, applicable Regional Average Employee-Related
Hourly Component as computed in subparagraph (b) of this
paragraph, and applicable Regional Average Program Support

Hourly Component as computed in subparagraph (c) of this
paragraph.

Target Rate Regional Average General and Administrative Hourly
Component = From the CFR for the base year, add Insurance-
General (CFR1 line 39) and Allowable Agency Administration,
totaled by DOH Region. Divide by the sum of Total
Program/Site Costs (CFR1 line 67) and Other Than To/From
Transportation Allocation (CFR1 line 68a), minus the sum of
Food (CFR line 21), Repairs and Maintenance (CFR1 line 22),
Utilities (CFR1 line 23), Expensed Equipment (CFR1 line 28),
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Household Supplies (CFR1 line 37), Telephone (CFR1 line 38),
Lease/Rental Equipment (CFR1 line 43), Depreciation Equipment
(CFR1 line 45), Total Property-Provider Paid (CFR1 line 63),
Housekeeping and Maintenance Staff (CFR4 Title 102), Salaried
Clinical dollars (CFR4 Title Code 300s), and Contracted Clinical
dollars (CFR4A Title Code 300s) totaled by DOH Region, to
calculate the General and Administrative quotient. Divide the
Regional Average Direct Care Hourly Rate-Excluding General and
Administrative, as computed in subparagraph (d) of this
paragraph, by 1 minus the applicable Regional Average General
and Administrative quotient, as computed previously in this
subparagraph. From this total subtract the applicable Regional
Average Direct Care Wage Hourly Rate-Excluding General and
Administrative, as computed in subparagraph (d) of this
paragraph.

Target Rate Regional Average Direct Care Hourly Rate = Add
applicable Regional Average Direct Care Hourly Wage, as
computed in subparagraph (a) of this paragraph, applicable
Regional Average Employee-Related Hourly Component as
computed in subparagraph (b) of this paragraph, applicable
Regional Average Program Support Hourly Component as
computed in subparagraph (c) of this paragraph, and applicable
Regional General and Administrative Hourly Component as
computed in subparagraph (e) of this paragraph.

Target Rate Provider Average Direct Care Wage = From the CFR
for the base year, divide Salaried Direct Care dollars (CFR4, Title
Code 200s), totaled by provider by Salaried Direct Care hours
(CFR4, Title Code 200s), totaled by provider.

Target Rate Provider Average Employee-Related Hourly
Component = From the CFR for the base year, add Vacation
Leave Accruals (CFR1 line 17) and Total Fringe Benefits (CFR1
line 20), totaled by provider. Divide by Salaried Direct Care
dollars (CFR4, Title Code 200s), totaled by provider. Multiply by
the Provider Average Direct Care Wage as computed in
subparagraph (g) of this paragraph.

Target Rate Provider Average Program Support Hourly
Component = From the CFR for the base year, add
Transportation Related-Participant (CFR1 line 24), Staff Travel
(CFR1 line 25), Participant Incidentals (CFR1 line 26), Expensed
Adaptive Equipment (CFR1 line 27), Staff Development (CFR1
line 34), Supplies and Materials-Non-Household (CFR1 line 36),
Other-OTPS (CFR1 line 40), Lease/Rental Vehicle (CFR1 line 42),
Depreciation-Vehicle (CFR1 line 44), Interest-Vehicle (CFR1 line
46), Other-Equipment (CFR1 line 47), Other Than To/From
Transportation Allocation (CFR1 line 68a), Salaried Support
dollars (CFR4 Title Code 100s, excluding Housekeeping and
Maintenance Staff Title 102) and Salaried Program
Administration dollars (CFR4 Title 500s), totaled by provider.
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0

(m)

(n)

Divide by Salaried Direct Care dollars (CFR4, Title Code 200s),
totaled by provider. Multiply by the Provider Average Direct
Care Wage as computed in subparagraph (g) of this paragraph.

Target Rate Provider Average Direct Care Hourly Rate-Excluding
General and Administrative= Add Provider Average Direct Care
Wage as computed in subparagraph (g) of this paragraph,
Provider Average Employee-Related Hourly Component as
computed in subparagraph (h) of this paragraph, and Provider
Average Program Support Hourly Component as computed in
subparagraph (i) of this paragraph.

Target Rate Provider Average General and Administrative Hourly
Component = From the CFR for the base year, add Insurance-
General (CFR1 line 39) and Allowable Agency Administration,
totaled by provider. Divide by the sum of Total Program/Site
Costs (CFR1 line 67) and Other Than To/From Transportation
Allocation (CFR1 line 68a), minus the sum of Food (CFR line 21),
Repairs and Maintenance (CFR1 line 22), Utilities (CFR1 line 23),
Expensed Equipment (CFR1 line 28), Household Supplies (CFR1
line 37), Telephone (CFR1 line 38), Lease/Rental Equipment
(CFR1 line 43), Depreciation Equipment (CFR1 line 45), Total
Property-Provider Paid (CFR1 line 63), Housekeeping and
Maintenance Staff (CFR4 Title 102), Salaried Clinical dollars
(CFR4 Title Code 300s), and Contracted Clinical dollars (CFR4A
Title Code 300s), totaled by provider, to calculate the General
and Administrative quotient. Divide the Provider Average Direct
Care Hourly Rate-Excluding General and Administrative as
computed in subparagraph (j) of this paragraph, by 1 minus the
applicable Provider Average General and Administrative quotient,
as computed previously in this subparagraph. From this total
subtract the Provider Average Direct Care Wage Hourly Rate-
Excluding General and Administrative, as computed in
subparagraph (j) of this paragraph.

Target Rate Provider Average Direct Care Hourly Rate = Add
Provider Average Direct Care Wage, as computed in
subparagraph (g) of this paragraph, Provider Average Employee-
Related Hourly Component as computed in subparagraph (h) of
this paragraph, Provider Average Program Support Hourly
Component as computed in subparagraph (i) of this paragraph,
and Provider General and Administrative Hourly Component as
computed in subparagraph (k) of this paragraph.

Statewide Average Direct Care Hours Per Person = From the
CFR for the base year, divide Total Salaried and Contracted
Direct Care Hours (CFR4 and CFR4-A, Title 200s) by the sum of
the capacities for all Voluntary Provider rate sheets for the base
year (pro-rated for partial year sites).

Statewide Average Direct Hours Per Provider = Multiply
Statewide Average Direct Care Hours Per Person, by the
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applicable provider acuity factor, the applicable provider E-Score
factor, and the provider Rate Sheet capacity for the base year
(pro-rated for partial year sites).

Statewide Budget Neutrality Adjustment Factor for Hours =
From the CFR for the base year, divide Total Salaried and
Contracted Direct Care Hours (CFR4 and CFR4-A, Title 200s) by
the Statewide Average Direct Hours Per Provider totaled for all
providers.

Calculated Direct Care Hours = Multiply Statewide Average
Direct Care Hours Per Provider, as computed in subparagraph
(n) of this paragraph by the Statewide Budget Neutrality
Adjustment Factor for Hours, as computed in subparagraph (o)
of this paragraph. Divide by the Rate Sheet capacity for the
base year (pro-rated for partial year sites). Multiply by Rate
Period capacity for the Initial period.

Regional Average Clinical Hourly Wage = From the CFR for the
base year, divide Salaried Clinical dollars (CFR4, Title Code
300s), totaled by DOH Region, by Salaried Clinical hours (CFR4,
Title Code 300s), totaled by DOH Region.

Provider Average Clinical Hourly Wage = From the CFR for the
base year, divide Salaried Clinical dollars (CFR4, Title Code
300s), totaled by provider, by Salaried Clinical hours (CFR4, Title
Code 300s), totaled by provider.

Provider Salaried Clinical Hours = From the CFR for the base
year, divide Salaried Clinical hours (CFR4, Title 300s), totaled by
provider, by Rate Sheet capacity for the base year (pro-rated for
partial year sites). Multiply by Rate Period capacity for the Initial
Period.

Regional Average Contracted Clinical Hourly Wage = From the
CFR for the base year, divide Contracted Clinical dollars (CFR4A,
Title Code 300s) totaled by DOH Region by Contracted Clinical
hours (CFR4A, Title Code 300s), totaled by DOH Region.

Provider Contracted Clinical Hours = From the CFR for the base
year, divide Contracted Clinical hours (CFR4A, Title 300s),
totaled by provider, by Rate Sheet capacity for the base year
(pro-rated for partial year sites). Multiply by Rate Period
capacity for the Initial Period.

Provider Direct Care Hourly Rate- Adjusted for Wage
Equalization = multiply applicable Provider Average Direct Care
Hourly Rate, as computed in subparagraph (1) of this paragraph,
by .75. Multiply applicable Regional Average Direct Care Hourly
Rate, as computed in subparagraph (f) of this paragraph, by .25.
Add results together.
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(w) Provider Clinical Hourly Wage — Adjusted for Wage Equalization
= multiply applicable Provider Average Clinical Hourly Wage by
.75. Multiply applicable Regional Average Clinical Hourly Wage,
by .25. Add results together.

(x) Provider Reimbursement from Direct Care Hourly Rate =
multiply applicable Calculated Direct Care Hours, by applicable
Provider Direct Care Hourly Rate-Adjusted for Wage
Equalization.

(y) Provider Reimbursement from Clinical Hourly Wage = multiply
applicable Provider Salaried Clinical hours, as computed in
subparagraph (s) of this paragraph, by applicable Provider
Clinical Hourly Wage-Adjusted for Wage Equalization.

(z) Provider Reimbursement from Contracted Clinical Hourly Wage
= multiply applicable Provider Contracted Clinical hours, as
computed in subparagraph (u) of this paragraph, by applicable
Regional Average Contracted Clinical Hourly Wage.

(aa) Provider Operating Revenue = Add applicable Provider
Reimbursement from Direct Care Hourly Rate, applicable
Provider Reimbursement from Clinical Hourly Wage, and
applicable Provider Reimbursement from Contracted Clinical
Hourly Wage.

(bb) Statewide Budget Neutrality Adjustment Factor for Operating
Dollars = Factor applied to the end of the methodology to ensure
the total annual operating target reimbursement is equivalent to
the total annual operating base reimbursement.

(cc) Total Provider Operating Revenue- Adjusted = multiply
applicable Provider Operating Revenue, by Statewide Budget
Neutrality Adjustment Factor for Operating Dollars.

(dd) Initial Target Daily Operating Rate = Divide the sum of
applicable Total Provider Operating Revenue - Adjusted as
computed in (cc) and applicable Adjustments as computed in
subdivision VII, by the applicable Rate Period capacity for the
Initial Period. Divide such quotient by 365, or in the case of a
leap year 366. To this result apply the occupancy adjustment,
as specified in paragraph t of Section I.

Alternative Operating Cost Hourly Component — For providers that did
not submit a cost report for Residential Habilitation — Supervised IRA
services for the base year, the target daily operating rate shall be a
regional daily operating rate, computed as follows:

(@) Reimbursement from Regional Direct Care Hourly Rate = from
the base year, divide the Salaried and Contracted Direct Care
Hours (CFR4 and CFR4-A, Title 200s), totaled by DOH region, by
Rate Sheet capacity for the base year (pro-rated for partial year

Page 16 of 54
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(d)
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sites), totaled by DOH region. Multiply by the applicable
Regional Average Direct Care Hourly Rate, as computed in
subparagraph (f) of paragraph i, and by Rate Period capacity for
the Initial Period.

Reimbursement from Regional Clinical Hourly Wage = from the
base year, divide the Salaried and Contracted Clinical Hours
(CFR4 and CFR4-A, Title 300s), totaled by DOH region, by Rate
Sheet capacity for the base year (pro-rated for partial year
sites), totaled by DOH region. Multiply by the applicable
Regional Average Clinical Hourly Wage, as computed in
subparagraph (q)

of this paragraph, and by Rate Period capacity for the Initial
Period.

Provider Operating Revenue = Add applicable Reimbursement
from Regional Direct Care Hourly Rate, as computed in
subparagraph (a) of this paragraph, and applicable
Reimbursement from Regional Clinical Hourly Wage, as
computed in subparagraph (b) of this paragraph.

Total Provider Operating Revenue — Adjusted = Multiply
applicable Provider Operating Revenue, as computed in
subparagraph (c) of this paragraph, by Statewide Budget
Neutrality Adjustment Factor for Operating Dollars, as computed
in subparagraph (bb) of paragraph i.

Target Regional Daily Operating Rate = Divide the sum of
applicable Total Provider Operating Revenue-Adjusted, as
computed in subparagraph (d) of this paragraph and applicable
Adjustments as computed in subdivision VII, by the applicable
Rate Period capacity for the Initial Period. Divide such quotient
by365, or in the case of a leap year 366. This rate will be in
effect until such time that the provider has submitted a cost
report for a base year which will be used in the calculation of a
subsequent rate period.

The rates are available here:

https://www.health.ny.gov/health care/medicaid/rates/mental
hygiene/index.htm. These rates may be adjusted to incorporate
funding to reflect cost-of Living (COLA), compensation increases,
or any other adjustments authorized pursuant to NYS law. When
the costs for these adjustments are reflected in the base year
CFR and are included in the rebase of the methodology, the
adjustments will sunset.

For cost reporting periods beginning July 1, 2015, and
thereafter, NS providers are required to file an annual
Consolidated Fiscal Report (CFR) to the State by June 1st for
providers reporting on the January 1st through December 31st
period or December 1st for providers reporting on the July 1st
through June 30th period. If the completed CFR is not submitted
by either June 1st for providers reporting on the January 1st


http://www.health.ny.gov/health_care/medicaid/rates/mental_
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through December 31st period or December 1st for providers
reporting on the July 1st through June 30th period, a 2 percent
penalty on the provider's OPWDD Medicaid reimbursement will
be imposed effective on the due date of the CFR. However,
OPWDD will not impose such a penalty if it determines that
there were unforeseeable circumstances beyond the provider’s
control (such as a natural disaster, or other circumstance as
determined by the OPWDD commissioner) that prevented the
provider from filing the cost report by the due date.

c. Residential Habilitation — Supportive IRA

i. Target Rate Operating Cost Hourly Components

(a)

(b)

(©)

(d)

Regional Average Direct Care Hourly Wage = From the CFR for
the base year, divide Salaried Direct Care dollars (CFR4, Title
Code 200s), totaled by DOH Region, for all Residential
Habilitation—Supervised IRA, Residential Habilitation—Supportive
IRA, Day Habilitation—Group and Supplemental Group, and
Intermediate Care Facility for the Developmentally Disabled
programs by Salaried Direct Care hours (CFR4, Title Code 200s),
totaled by DOH Region, for Residential Habilitation—Supervised
IRA, Residential Habilitation—Supportive IRA, Day Habilitation -
Group and Supplemental Group, and Intermediate Care Facility
for the Developmentally Disabled programs.

Regional Average Employee-Related Hourly Component = From
the CFR for the base year, add Vacation Leave Accruals (CFR1
line 17) and Total Fringe Benefits (CFR1 line 20), totaled by DOH
Region. Divide by Salaried Direct Care dollars (CFR4, Title Code
200s), totaled by DOH Region. Multiply by the applicable
Regional Average Direct Care Hourly Wage as computed in
subparagraph (a) of this paragraph.

Regional Average Program Support Hourly Component = From
the CFR for the base year, add Transportation Related-
Participant (CFR1 line 24), Staff Travel (CFR1 line 25),
Participant Incidentals (CFR1 line 26), Expensed Adaptive
Equipment (CFR1 line 27), Staff Development (CFR1 line 34),
Supplies and Materials-Non-Household (CFR1 line 36), Other-
OTPS (CFR1 line 40), Lease/Rental Vehicle (CFR1 line 42),
Depreciation-Vehicle (CFR1 line 44), Interest-Vehicle (CFR1 line
46), Other-Equipment (CFR1 line 47), Other Than To/From
Transportation Allocation (CFR1 line 68a), Salaried Support
dollars (CFR4 Title Code 100s, excluding Housekeeping and
Maintenance Staff Title 102) and Salaried Program
Administration dollars (CFR4 Title 500s), totaled by DOH Region.
Divide by Salaried Direct Care dollars (CFR4, Title Code 200s),
totaled by DOH Region. Multiply by the applicable Regional
Average Direct Care Hourly Wage as computed in subparagraph
(a) of this paragraph.

Regional Average Direct Care Hourly Rate-Excluding General and
Administrative = Add applicable Regional Average Direct Care
Hourly Wage as computed in subparagraph (a) of this
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paragraph, applicable Regional Average Employee-Related
Hourly Component as computed in subparagraph (b) of this
paragraph, and applicable Regional Average Program Support
Hourly Component as computed in subparagraph (c) of this
paragraph.

Regional Average General and Administrative Hourly Component
= From the CFR for the base year, add Insurance-General (CFR1
line 39) and Allowable Agency Administration, totaled by DOH
Region. Divide by the sum of Total Program/Site Costs (CFR1
line 67) and Other Than To/From Transportation Allocation
(CFR1 line 68a), minus the sum of Food (CFR line 21), Repairs
and Maintenance (CFR1 line 22), Utilities (CFR1 line 23),
Expensed Equipment (CFR1 line 28), Household Supplies (CFR1
line 37), Telephone (CFR1 line 38), Lease/Rental Equipment
(CFR1 line 43), Depreciation Equipment (CFR1 line 45), Total
Property-Provider Paid (CFR1 line 63), Housekeeping and
Maintenance Staff (CFR4 Title 102), Salaried Clinical dollars
(CFR4 Title Code 300s), and Contracted Clinical dollars (CFR4A
Title Code 300s), totaled by DOH Region, to calculate the
General and Administrative quotient. Divide the Regional
Average Direct Care Hourly Rate-Excluding General and
Administrative, as computed in subparagraph (d) of this
paragraph, by 1 minus the applicable Regional Average General
and Administrative quotient, as computed previously in this
subparagraph. From this total subtract the applicable Regional
Average Direct Care Wage Hourly Rate-Excluding General and
Administrative, as computed in subparagraph (d) of this
paragraph.

Regional Average Direct Care Hourly Rate = Add applicable
Regional Average Direct Care Hourly Wage, as computed in
subparagraph (a) of this paragraph, applicable Regional Average
Employee-Related Hourly Component as computed in
subparagraph (b) of this paragraph, applicable Regional Average
Program Support Hourly Component as computed in
subparagraph (c) of this paragraph, and applicable Regional
General and Administrative Hourly Component as computed in
subparagraph (e) of this paragraph.

Provider Average Direct Care Wage = From the CFR for the base
year, divide Salaried Direct Care dollars (CFR4, Title Code 200s),
totaled by provider by Salaried Direct Care hours (CFR4, Title
Code 200s), totaled by provider.

Provider Average Employee-Related Hourly Component = From
the CFR for the base year, add Vacation Leave Accruals (CFR1
line 17) and Total Fringe Benefits (CFR1 line 20), totaled by
provider. Divide by Salaried Direct Care dollars (CFR4, Title
Code 200s), totaled by provider. Multiply by the Provider
Average Direct Care Wage as computed in subparagraph (g) of
this paragraph.
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Provider Average Program Support Hourly Component = From
the CFR for the base year, add Transportation Related-
Participant (CFR1 line 24), Staff Travel (CFR1 line 25),
Participant Incidentals (CFR1 line 26), Expensed Adaptive
Equipment (CFR1 line 27), ,Staff Development (CFR1 line 34),
Supplies and Materials-Non-Household (CFR1 line 36), Other-
OTPS (CFR1 line 40), Lease/Rental Vehicle (CFR1 line 42),
Depreciation-Vehicle (CFR1 line 44), Interest-Vehicle (CFR1 line
46), Other-Equipment (CFR1 line 47), Other Than To/From
Transportation Allocation (CFR1 line 68a), Salaried Support
dollars (CFR4 Title Code 100s, excluding Housekeeping and
Maintenance Staff Title 102) and Salaried Program
Administration dollars (CFR4 Title 500s), totaled by provider.
Divide by Salaried Direct Care dollars (CFR4, Title Code 200s),
totaled by provider. Multiply by the Provider Average Direct
Care Wage as computed in subparagraph (g) of this paragraph.

Provider Average Direct Care Hourly Rate-Excluding General and
Administrative= Add Provider Average Direct Care Wage as
computed in subparagraph (g) of this paragraph, Provider
Average Employee-Related Hourly Component as computed in
subparagraph (h) of this paragraph, and Provider Average
Program Support Hourly Component as computed in
subparagraph (i) of this paragraph.

Provider Average General and Administrative Hourly Component
= From the CFR for the base year, add Insurance-General (CFR1
line 39) and Allowable Agency Administration, totaled by
provider. Divide by the sum of Total Program/Site Costs (CFR1
line 67) and Other Than To/From Transportation Allocation
(CFR1 line 68a), minus the sum of Food (CFR line 21), Repairs
and Maintenance (CFR1 line 22), Utilities (CFR1 line 23),
Expensed Equipment (CFR1 line 28), Household Supplies (CFR1
line 37), Telephone (CFR1 line 38), Lease/Rental Equipment
(CFR1 line 43), Depreciation Equipment (CFR1 line 45), Total
Property-Provider Paid (CFR1 line 63), Housekeeping and
Maintenance Staff (CFR4 Title 102), Salaried Clinical dollars
(CFR4 Title Code 300s), and Contracted Clinical dollars (CFR4A
Title Code 300s), totaled by provider, to calculate the General
and Administrative quotient. Divide the Provider Average Direct
Care Hourly Rate-Excluding General and Administrative, as
computed in subparagraph j) of this paragraph, by 1 minus the
applicable Provider Average General and Administrative quotient,
as computed previously in this subparagraph. From this total
subtract the Provider Average Direct Care Wage Hourly Rate-
Excluding General and Administrative, as computed in
subparagraph (j) of this paragraph.

Provider Average Direct Care Hourly Rate = Add Provider
Average Direct Care Wage, as computed in subparagraph (g) of
this paragraph, Provider Average Employee-Related Hourly
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Component as computed in subparagraph (h) of this paragraph,
Provider Average Program Support Hourly Component as
computed in subparagraph (i) of this paragraph, and Provider
General and Administrative Hourly Component as computed in
subparagraph (k) of this paragraph.

Statewide Average Direct Care Hours Per Person = From the
CFR for the base year, divide Total Salaried and Contracted
Direct Care Hours (CFR4 and CFR4-A, Title 200s) by total
capacity from the Rate Sheets for the base year (pro-rated for
partial year sites).

Statewide Average Direct Hours Per Provider = Multiply
Statewide Average Direct Care Hours Per Person, as computed
in subparagraph (m) of this paragraph, by the applicable
provider acuity factor, and by the provider Rate Sheet capacity
for the base year (pro-rated for partial year sites).

Statewide Budget Neutrality Adjustment Factor for Hours =
From the CFR from all Providers for the base year, divide Total
Salaried and Contracted Direct Care Hours (CFR4 and CFR4-A,
Title 200s) by the total of Statewide Average Direct Hours per
Provider for all providers, as computed in subparagraph (n) of
this paragraph.

Calculated Direct Care Hours = Multiply Statewide Average
Direct Care Hours Per Provider, as computed in subparagraph
(n) of this paragraph, by the Statewide Budget Neutrality
Adjustment Factor for Hours, as computed in subparagraph (o)
of this paragraph. Divide by the Rate Sheet capacity for the
base year (pro-rated for partial year sites). Multiply by Rate
Period capacity for the Initial period.

Regional Average Clinical Hourly Wage = From the CFR for the
base year, divide Salaried Clinical dollars (CFR4, Title Code
300s), totaled by DOH Region, by Salaried Clinical hours (CFR4,
Title Code 300s), totaled by DOH Region.

Provider Average Clinical Hourly Wage = From the CFR for the
base year, divide Salaried Clinical dollars (CFR4, Title Code
300s), totaled by provider, by Salaried Clinical hours (CFR4, Title
Code 300s), totaled by provider.

Provider Salaried Clinical Hours = From the CFR for the base
year, divide Salaried Clinical hours (CFR4, Title 300s), totaled by
provider, by Rate Sheet capacity for the base year (pro-rated for
partial year sites). Multiply by Rate Period capacity for the Initial
Period.

Regional Average Contracted Clinical Hourly Wage = From the
CFR for the base year, divide Contracted Clinical dollars (CFR4A,
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Title Code 300s) totaled by DOH Region by Contracted Clinical
hours (CFR4A, Title Code 300s), totaled by DOH Region.

Provider Contracted Clinical Hours = From the CFR for the base
year, for each provider, divide Contracted Clinical hours (CFR4A,
Title 300s) by Rate Sheet capacity for the base year (pro-rated
for partial year sites). Multiply by Rate Period capacity for the
Initial Period.

Provider Direct Care Hourly Rate-Adjusted for Wage Equalization
= Multiply applicable Provider Average Direct Care Hourly Rate,
as computed in subparagraph (I) of this paragraph, by .75.
Multiply applicable Regional Average Direct Care Hourly Rate, as
computed in subparagraph (f) of this paragraph, by .25. Add
results together.

Provider Clinical Hourly Wage — Adjusted for Wage Equalization
= Multiply applicable Provider Average Clinical Hourly Wage, as
computed in subparagraph (r) of this paragraph, by .75.
Multiply applicable Regional Average Clinical Hourly Wage, as
computed in subparagraph (q) of this paragraph, by .25. Add
results together.

Provider Reimbursement from Direct Care Hourly Rate = Multiply
applicable Calculated Direct Care Hours, as computed in
subparagraph (p) of this paragraph, by applicable Provider
Direct Care Hourly Rate-Adjusted for Wage Equalization, as
computed in subparagraph (v) of this paragraph.

Provider Reimbursement from Clinical Hourly Wage = Multiply
applicable Provider Salaried Clinical hours, as computed in
subparagraph (s) of this paragraph, by applicable Provider
Clinical Hourly Wage-Adjusted for Wage Equalization, as
computed in subparagraph (w) of this paragraph.

Provider Reimbursement from Contracted Clinical Hourly Wage

= Multiply applicable Provider Contracted Clinical hours, as
computed in subparagraph (u) of this paragraph, by applicable
Regional Average Contracted Clinical Hourly Wage, as computed
in subparagraph (t) of this paragraph.

(aa) Provider Operating Revenue = Add applicable Provider

Reimbursement from Direct Care Hourly Rate, as computed in
subparagraph (x) of this paragraph, applicable Provider
Reimbursement from Clinical Hourly Wage, as computed in
subparagraph (y) of this paragraph, and applicable Provider
Reimbursement from Contracted Clinical Hourly Wage,
computed in subparagraph (z) of this paragraph.

(bb) Statewide Budget Neutrality Adjustment Factor for Operating

Dollars = Factor applied to the end of the methodology to
ensure the total annual operating target reimbursement is
equivalent to the total annual operating base reimbursement.

Page 22 of 54
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(cc) Total Provider Operating Revenue - Adjusted = Multiply

applicable Provider Operating Revenue, as computed in
subparagraph (aa) of this paragraph, by Statewide Budget
Neutrality Adjustment Factor for Operating Dollars, as computed
in subparagraph (bb) of this paragraph.

(dd) Target Monthly Operating Rate = Divide the sum of applicable

Total Provider Operating Revenue - Adjusted as computed in
(cc) and applicable Adjustments as computed in subdivision VII,
by the applicable Rate Period capacity for the Initial Period.
Divide such quotient by twelve.

Alternative Operating Cost Hourly Component — For providers that did
not submit a cost report for Residential Habilitation — Supportive IRA
services for the base year, the target monthly operating rate shall be
a regional daily operating rate, calculated as follows:

(a)

(b)

(©)

(d)

(e)

Reimbursement from Regional Direct Care Hourly Rate = From
the base year, divide the Salaried and Contracted Direct Care
Hours (CFR4 and CFR4-A, Title 200s), totaled by DOH region, by
Rate Sheet capacity for the base year (pro-rated for partial year
sites), totaled by DOH region. Multiply by the applicable
Regional Average Direct Care Hourly Rate, as computed in
subparagraph (f) of paragraph i, and by Rate Period capacity for
the Initial Period.

Reimbursement from Regional Clinical Hourly Wage = From the
base year, divide the Salaried and Contracted Clinical Hours
(CFR4 and CFR4-A, Title 300s), totaled by DOH region, by Rate
Sheet capacity for the base year (pro-rated for partial year
sites), totaled by DOH region. Multiply by the applicable
Regional Average Clinical Hourly Wage, as computed in
subparagraph (q) of paragraph i, and by Rate Period capacity for
the Initial Period.

Provider Operating Revenue = Add applicable Reimbursement
from Regional Direct Care Hourly Rate, as computed in
subparagraph (a) of this paragraph, and applicable
Reimbursement from Regional Clinical Hourly Wage, as
computed in subparagraph (b) of this paragraph.

Total Provider Operating Revenue — Adjusted = Multiply
applicable Provider Operating Revenue, as computed in
subparagraph (c) of this paragraph, by Statewide Budget
Neutrality Adjustment Factor for Operating Dollars, as computed
in subparagraph (bb) of paragraph i.

Target Regional Monthly Operating Rate = Divide the sum of
applicable Total Provider Operating Revenue-Adjusted, as
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computed in subparagraph (d) of this paragraph and applicable
Adjustments as computed in subdivision VII, by the applicable
Rate Period capacity for the Initial Period. Divide such quotient
by twelve. This rate will be in effect until such time that the
provider has submitted a cost report for a base year which will
be used in the calculation of a subsequent rate period.

The rates are available here:

https://www.health.ny.gov/health care/medicaid/rates/mental
hygiene/index.htm. These rates may be adjusted to incorporate
funding to reflect cost-of Living (COLA), compensation increases,
or any other adjustments authorized pursuant to NYS law. When
the costs for these adjustments are reflected in the base year
CFR and are included in the rebase of the methodology, the
adjustments will sunset.

For cost reporting periods beginning July 1, 2015, and
thereafter, NS providers are required to file an annual CFR to the
State by June 1st for providers reporting on the January 1st
through December 31st period or December 1st for providers
reporting on the July 1st through June 30th period. If the
completed CFR is not submitted by either June 1st for providers
reporting on the January 1st through December 31st period or
December 1st for providers reporting on the July 1st through
June 30th period, a 2 percent penalty on the provider's OPWDD
Medicaid reimbursement will be imposed effective on the due
date of the CFR. However, OPWDD will not impose such a
penalty if it determines that there were unforeseeable
circumstances beyond the provider’s control (such as a natural
disaster, or other circumstance as determined by the OPWDD
commissioner) that prevented the provider from filing the cost
report by the due date.

d. Day Habilitation — Group and Supplemental Group
i.  Target rate Operating Cost Hourly Components

(a)

(b)

Regional Average Direct Care Hourly Wage = From the CFR for
the base year, divide Salaried Direct Care dollars (CFR4, Title
Code 200s), totaled by DOH Region, for all Residential
Habilitation—Supervised IRA, Residential Habilitation—Supportive
IRA, Day Habilitation -Group and Supplemental Group, and
Intermediate Care Facility for the Developmentally Disabled
programs by Salaried Direct Care hours (CFR4, Title Code 200s),
totaled by DOH Region, for Residential Habilitation—Supervised
IRA, Residential Habilitation—Supportive IRA, Day Habilitation -
Group and Supplemental Group, and Intermediate Care Facility
for the Developmentally Disabled programs.

Regional Average Employee-Related Hourly Component = From
the CFR for the base year, add Vacation Leave Accruals (CFR1
line 17) and Total Fringe Benefits (CFR1 line 20), totaled by DOH
Region. Divide by Salaried Direct Care dollars (CFR4, Title Code
200s), totaled by DOH Region. Multiply by the applicable
Regional Average Direct Care Hourly Wage as computed in
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(d)

(e)

subparagraph (a) of this paragraph.

Regional Average Program Support Hourly Component = From
the CFR for the base year, add Transportation Related-
Participant (CFR1 line 24), Staff Travel (CFR1 line 25),
Participant Incidentals (CFR1 line 26), Expensed Adaptive
Equipment (CFR1 line 27), Staff Development (CFR1 line 34),
Supplies and Materials-Non-Household (CFR1 line 36), Other-
OTPS (CFR1 line 40), Lease/Rental Vehicle (CFR1 line 42),
Depreciation-Vehicle (CFR1 line 44), Interest-Vehicle (CFR1 line
46), Other-Equipment (CFR1 line 47), Other Than To/From
Transportation Allocation (CFR1 line 68a), Salaried Support
dollars (CFR4 Title Code 100s, excluding Housekeeping and
Maintenance Staff Title 102) and Salaried Program
Administration dollars (CFR4 Title 500s), totaled by DOH Region.
Divide by Salaried Direct Care dollars (CFR4, Title Code 200s),
totaled by DOH Region. Multiply by the applicable Regional
Average Direct Care Hourly Wage as computed in subparagraph
(a) of this paragraph.

Regional Average Direct Care Hourly Rate-Excluding General and
Administrative = Add applicable Regional Average Direct Care
Hourly Wage as computed in subparagraph (a) of this
paragraph, applicable Regional Average Employee-Related
Hourly Component as computed in subparagraph (b) of this
paragraph, and applicable Regional Average Program Support
Hourly Component as computed in subparagraph (c) of this
paragraph.

Regional Average General and Administrative Hourly Component
= From the CFR for the base year, add Insurance-General (CFR1
line 39) and Allowable Agency Administration, totaled by DOH
Region. Divide by the sum of Total Program/Site Costs (CFR1
line 67) and Other Than To/From Transportation Allocation
(CFR1 line 68a), minus the sum of Food (CFR line 21), Repairs
and Maintenance (CFR1 line 22), Utilities (CFR1 line 23),
Expensed Equipment (CFR1 line 28), Household Supplies (CFR1
line 37), Telephone (CFR1 line 38), Lease/Rental Equipment
(CFR1 line 43), Depreciation Equipment (CFR1 line 45), Total
Property-Provider Paid (CFR1 line 63), Housekeeping and
Maintenance Staff (CFR4 Title 102), Salaried Clinical dollars
(CFR4 Title Code 300s), and Contracted Clinical dollars (CFR4A
Title Code 300s), totaled by DOH Region, to calculate the
General and Administrative quotient. Divide the Regional
Average Direct Care Hourly Rate-Excluding General and
Administrative, as computed in subparagraph (d) of this
paragraph, by 1 minus the applicable Regional Average General
and Administrative quotient, as computed previously in this
subparagraph. From this total subtract the applicable Regional
Average Direct Care Wage Hourly Rate-Excluding General and
Administrative, as computed in subparagraph (d) of this
paragraph.
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Regional Average Direct Care Hourly Rate = Add applicable
Regional Average Direct Care Hourly Wage, as computed in
subparagraph (a) of this paragraph, applicable Regional Average
Employee-Related Hourly Component as computed in
subparagraph (b) of this paragraph, applicable Regional Average
Program Support Hourly Component as computed in
subparagraph (c) of this paragraph, and applicable Regional
General and Administrative Hourly Component as computed in
subparagraph (e) of this paragraph.

Provider Average Direct Care Wage = From the CFR for the base
year, divide Salaried Direct Care dollars (CFR4, Title Code 200s),
totaled by provider by Salaried Direct Care hours (CFR4, Title
Code 200s), totaled by provider.

Provider Average Employee-Related Hourly Component = From
the CFR for the base year, add Vacation Leave Accruals (CFR1
line 17) and Total Fringe Benefits (CFR1 line 20), totaled by
provider. Divide by Salaried Direct Care dollars (CFR4, Title
Code 200s), totaled by provider. Multiply by the Provider
Average Direct Care Wage as computed in subparagraph (g) of
this paragraph.

Provider Average Program Support Hourly Component = From
the CFR for the base year, add Transportation Related-
Participant (CFR1 line 24), Staff Travel (CFR1 line 25),
Participant Incidentals (CFR1 line 26), Expensed Adaptive
Equipment (CFR1 line 27), Staff Development (CFR1 line 34),
Supplies and Materials-Non-Household (CFR1 line 36), Other-
OTPS (CFR1 line 40), Lease/Rental Vehicle (CFR1 line 42),
Depreciation-Vehicle (CFR1 line 44), Interest-Vehicle (CFR1 line
46), Other-Equipment (CFR1 line 47), Other Than To/From
Transportation Allocation (CFR1 line 68a), Salaried Support
dollars (CFR4 Title Code 100s, excluding Housekeeping and
Maintenance Staff Title 102) and Salaried Program
Administration dollars (CFR4 Title 500s), totaled by provider.
Divide by Salaried Direct Care dollars (CFR4, Title Code 200s),
totaled by provider. Multiply by the Provider Average Direct
Care Wage as computed in subparagraph (g) of this paragraph.

Provider Average Direct Care Hourly Rate-Excluding General and
Administrative= Add Provider Average Direct Care Wage as
computed in subparagraph (g) of this paragraph, Provider
Average Employee-Related Hourly Component as computed in
subparagraph (h) of this paragraph, and Provider Average
Program Support Hourly Component as computed in
subparagraph (i) of this paragraph.

Provider Average General and Administrative Hourly Component
= From the CFR for the base year, add Insurance-General (CFR1
line 39) and Allowable Agency Administration, totaled by
provider. Divide by the sum of Total Program/Site Costs (CFR1
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line 67) and Other Than To/From Transportation Allocation
(CFR1 line 68a), minus the sum of Food (CFR line 21), Repairs
and Maintenance (CFR1 line 22), Utilities (CFR1 line 23),
Expensed Equipment (CFR1 line 28), Household Supplies (CFR1
line 37), Telephone (CFR1 line 38), Lease/Rental Equipment

(CFR1 line 43), Depreciation Equipment (CFR1 line 45), Total
Property-Provider Paid (CFR1 line 63), Housekeeping and
Maintenance Staff (CFR4 Title 102), Salaried Clinical dollars
(CFR4 Title Code 300s), and Contracted Clinical dollars (CFR4A
Title Code 300s), totaled by provider, to calculate the General
and Administrative quotient. Divide the Provider Average Direct
Care Hourly Rate-Excluding General and Administrative, as
computed in subparagraph (j) of this paragraph, by 1 minus the
applicable Provider Average General and Administrative quotient,
as computed previously in this subparagraph. From this total
subtract the Provider Average Direct Care Wage Hourly Rate-
Excluding General and Administrative, as computed in
subparagraph (j) of this paragraph.

Provider Average Direct Care Hourly Rate = Add Provider
Average Direct Care Wage, as computed in subparagraph (g) of
this paragraph, Provider Average Employee-Related Hourly
Component as computed in subparagraph (h) of this paragraph,
Provider Average Program Support Hourly Component as
computed in subparagraph (i) of this paragraph, and Provider
General and Administrative Hourly Component as computed in
subparagraph (k) of this paragraph.

Provider Direct Care Hours = From the CFR for the base year,
add Salaried and Contracted Direct Care hours (CFR4 and
CFR4A, Title 200s), by provider. Divide by provider billed units
for the base year. Multiply by Rate Period authorized units for
the Initial Period.

Regional Average Clinical Hourly Wage = From the CFR for the
base year, divide Salaried Clinical dollars (CFR4, Title Code
300s), totaled by DOH Region, by Salaried Clinical hours (CFR4,
Title Code 300s), totaled by DOH Region.

Provider Average Clinical Hourly Wage = From the CFR for the
base year, divide Salaried Clinical dollars (CFR4, Title Code
300s), totaled by provider, by Salaried Clinical hours (CFR4, Title
Code 300s), totaled by provider

Provider Salaried Clinical Hours = From the CFR for the base
year, divide Salaried Clinical hours (CFR4, Title 300s), totaled by
provider, by provider billed units for the base year. Multiply by
Rate Period authorized units for the Initial Period.

Regional Average Contracted Clinical Hourly Wage = From the
CFR for the base year, divide Contracted Clinical dollars (CFR4A,

Page 27 of 54



Page 28 of 54

Application for 1915(c) HCBS Waiver: Draft NY.021.07.00 - Oct 01, 2024

(r)

(s)

()

(u)

(V)

(w)

(x)

Title Code 300s) totaled by DOH Region by Contracted Clinical
hours (CFR4A, Title Code 300s), totaled by DOH Region.

Provider Contracted Clinical Hours = From the CFR for the base
year, divide Contracted Clinical hours (CFR4A, Title 300s),

totaled by provider, by provider billed units for the base year.
Multiply by Rate Period authorized units for the Initial Period.

Provider Direct Care Hourly Rate- Adjusted for Wage
Equalization = Multiply applicable Provider Average Direct Care
Hourly Rate, as computed in subparagraph (I) of this paragraph,
by .75. Multiply applicable Regional Average Direct Care Hourly
Rate, as computed in subparagraph (f) of this paragraph, by .25.
Add results together.

Provider Clinical Hourly Wage — Adjusted for Wage Equalization
= Multiply applicable Provider Average Clinical Hourly Wage, as
computed in subparagraph (o) of this paragraph, by .75.
Multiply applicable Regional Average Clinical Hourly Wage, as
computed in subparagraph (n) of this paragraph, by .25. Add
results together.

Provider Reimbursement from Direct Care Hourly Rate = Multiply
applicable Provider Direct Care Hours, as computed in
subparagraph (m) of this paragraph, by applicable Provider
Direct Care Hourly Rate-Adjusted for Wage Equalization, as
computed in subparagraph (s) of this paragraph.

Provider Reimbursement from Clinical Hourly Wage = Multiply
applicable Provider Salaried Clinical Hours, as computed in
subparagraph (p) of this paragraph, by applicable Provider
Clinical Hourly Wage-Adjusted for Wage Equalization, as
computed in subparagraph (t) of this paragraph.

Provider Reimbursement from Contracted Clinical Hourly Wage

= Multiply applicable Provider Contracted Clinical Hours, as
computed in subparagraph (r) of this paragraph, by applicable
Regional Average Contracted Clinical Hourly Wage, as computed
in subparagraph (q) of this paragraph.

Provider Facility Reimbursement — From the CFR for the base
year, add Food (CFR line 21), Repairs and Maintenance (CFR1
line 22), Utilities (CFR1 line 23), Expensed Equipment (CFR1 line
28), Household Supplies (CFR1 line 37), Telephone (CFR1 line
38), Lease/Rental Equipment (CFR1 line 43), Depreciation of
Equipment (CFR1 line 45), Insurance — Property and Casualty
(CFR1 line 55), Housekeeping and Maintenance Staff (CFR4 Title
102), and Program Administration Property (OPWDD4 line 24),
totaled by provider. Divide by the provider billed units for the
base year. Multiply by Rate Period authorized units for the
Initial Period.
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To/From transportation will be updated on 7/01/2024. After
7/01/2024 to/from transportation will be updated annually by
utilizing the most current available CFR. Divide To/From
Transportation Allocation (CFR1 line 68b) by applicable provider
billed units. Multiply by rate period authorized units.

Provider Operating Revenue = Add applicable Provider
Reimbursement from Direct Care Hourly Rate, as computed in
subparagraph (u) of this paragraph, applicable Provider
Reimbursement from Clinical Hourly Wage, as computed in
subparagraph (v) of this paragraph, applicable Provider
Reimbursement from Contracted Clinical Hourly Wage, as
computed in subparagraph (w) of this paragraph, applicable
Provider Facility Reimbursement, as computed in subparagraph
(x) of this paragraph, and Provider To/From Transportation
Reimbursement, as computed in subparagraph (y) of this
paragraph.

(aa) Statewide Budget Neutrality Adjustment Factor for Operating

Dollars = Factor applied to the end of the methodology to ensure
the total annual operating target reimbursement is equivalent to
the total annual base reimbursement.

(bb) Total Provider Operating Revenue- Adjusted = Multiply

applicable Provider Operating Revenue, as computed in
subparagraph (z) of this paragraph, by Statewide Budget
Neutrality Adjustment Factor for Operating Dollars, as computed
in subparagraph (aa) of this paragraph.

(cc) Total Capital Reimbursement = Capital reimbursement shall be

computed as described in subparagraph ii. of this paragraph

(dd) Target Daily Rate = Add applicable Total Provider Operating

Revenue-Adjusted, as computed in subparagraph (bb) of
paragraph I, adjustments as computed in subdivision VII and
Total Capital Reimbursement, as computed in paragraph ii.
Divide sum by applicable provider Rate Period authorized units
for the Initial Period.

Total Capital Reimbursement = Capital reimbursement shall be
computed as follows:

(a)

For Capital Assets Approved by OPWDD on Prior Property
Approvals (PPA) prior to July 1, 2014. OPWDD regulations
under 14 NYCRR Subpart 635-6 establish standards and criteria
that describes the Capital acquisition and lease of real property
assets which require approval by OPWDD.

1. Reimbursement rates will include actual straight-line
depreciation, amortization, Interest expense, financing
expenses, and lease costs.



Application for 1915(c) HCBS Waiver: Draft NY.021.07.00 - Oct 01, 2024

(b)

2. OPWDD will never approve lease or acquisition costs in
excess of the lower of fair market value (as determined by
an independent appraisal) or the provider’s actual cost.
However, OPWDD may limit the approved costs to a lower
amount based on a review of the reasonableness of the
transaction and price and a comparison of costs to those of
similar facilities with the same characteristics. For example,
if a provider purchases or leases a property in an area in
which real estate costs are considerably higher than those in
the surrounding areas, and an equally suitable property in
the surrounding area was available to the provider for
purchase or lease at a lower cost, OPWDD may limit the
allowable costs to those of properties in the surrounding
area.

3. Inno case will the total capital reimbursement associated
with the capital asset exceed the total acquisition or
renovation cost associated with a capital asset.

4. The State will identify each asset by provider and provide a
schedule of these assets identifying: total actual cost,
reimbursable cost and useful life, determined by the prior
property approval, total financing cost, allowable
depreciation and allowable interest for the remaining useful
life as determined by the prior approval, and the allowable
reimbursement for each year of the remaining useful lives.

5. Notification to Providers. Each provider will receive
supporting documentation detailing all real property to be
included in the capital component of the provider’s
reimbursement rate.

Capital rate for capital assets approved by OPWDD on Prior
Property Approvals on or after July 1, 2014. OPWDD regulations
under 14 NYCRR Subpart 635-6 establish standards and criteria
that describes the Capital acquisition and lease of real property
assets which require approval by OPWDD.

1. Reimbursement rates will include actual straight-line
depreciation, Interest expense, financing expenses, and
lease cost established using generally accepted accounting
principles, comply with CMS Publication — 15 (Medicare cost
and cost allocation principles) and establish useful lives using
the American Hospital Association (AHA) Estimated Useful
Lives of Depreciable Hospital Assets Revised 2008 Edition.

2. OPWDD will never approve lease or acquisition costs in
excess of the lower of fair market value (as determined by
an independent appraisal) or the provider's actual cost.
However, OPWDD may limit the approved costs to a lower
amount based on a review of the reasonableness of the
transaction and price and a comparison of costs to those of
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similar facilities with the same characteristics. For example,
if @ provider purchases or leases a property in an area in
which real estate costs are considerably higher than those in
the surrounding areas, and an equally suitable property in
the surrounding area was available to the provider for
purchase or lease at a lower cost, OPWDD may limit the
allowable costs to those of properties in the surrounding
area.

3. In no case will the total capital reimbursement associated
with the capital asset exceed the total acquisition, renovation
and financing cost associated with a capital asset.

4. The State will identify each asset by provider and provide a
schedule of these assets identifying: total actual cost,
reimbursable cost and useful life, determined by the prior
property approval, total financing cost, allowable
depreciation and allowable interest for the remaining useful
life as determined by the prior approval, and the allowable
reimbursement for each year of the remaining useful lives.

5. Notification to Providers. Each provider will receive
supporting documentation detailing all real property to be
included in the capital component of the provider’s
reimbursement rate.

6. The rate shall include applicable annual interest, depreciation
and/or amortization of the approved appraised costs of an
acquisition, or fair market value of a lease, and estimated
costs for renovations, interest, soft costs and start-up
expenses. For real property associated with day habilitation
facilities, the useful life will be 25 years. Such costs shall be
included in the rate as of the date of certification of the site,
continuing until such time as actual costs are submitted to
the State.

Estimated costs shall be submitted in lieu of actual costs for
new providers for a period no greater than two years. If
actual costs are not submitted to the State within two years
from the date of site certification, the amount of capital costs
included in the rate shall be zero for each period in which
actual costs are not submitted. DOH will retroactively adjust
the capital component; and will return FFP to CMS on the
next quarterly expenditure report (CMS-64) following the
two-year period. Once the final cost reconciliation has been
received by the Department of Health, the rate will be
retroactively adjusted to include reconciled costs.

7. DOH will verify and reconcile the costs submitted on a PPA
by requiring the provider to submit to the State supporting
documentation of actual costs. Actual costs shall be verified
by the State reviewing the supporting documentation of such
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costs. A provider submitting such actual costs shall certify
that the reimbursement requested reflects allowable capital
costs and that such costs were actually expended by such
provider. Under no circumstances shall the amount included
in the rate under this subparagraph exceed the amount
authorized in the approval process. Capital costs shall be
amortized over a 25-year period for acquisition of properties
or the life of the lease for leased sites. Capital
improvements shall be depreciated over the life of the asset,
or the revised useful life of the asset as a result of the
capital improvements, whichever is greater. The
amortization of interest shall not exceed the life of the loan
taken. Amortization or depreciation shall begin upon
certification by the provider of such costs. Start-up costs
shall be amortized over a one-year period beginning with
certification of the site. If new providers’ actual costs are
not submitted to the State within two years from the date of
site certification, the amount of capital costs included in the
rate shall be zero for each period in which actual costs are
not submitted.

The Department will retroactively adjust capital
reimbursement based on the actual cost verification process
as described.

DOH will semi-annually update Capital reimbursement for all
providers in January and July. Also, DOH will update capital
to include all newly approved PPAs twice a year. The update
may require the Department to annualize the PPA, which

could include more than 12 months of costs in the first year.

CFR Reporting for Capital Assets

Expenses relating to Equipment are reported in two sections
of CFR-1. Expensed equipment is included under the Other
Than Personal Services (OTPS) section of CFR-1 and is
included in the operating portion of the rate reimbursement
(Lines 27 & 28). Depreciable equipment expenses are
included under the Equipment section of CFR-1 and all items
in this section are included in the operating portion of the
rate reimbursement (Lines 42-47).

Capital expenses related to real property are included under
the Property section of the CFR-1 (Lines 49-62). With the
exception of Insurance-Property or Casualty, which is
reported on CFR-1, Line 55, Lines 49-62 are not included in
the rates. Alternatively, providers are reimbursed for Capital
in accordance with the capital schedule (IV as identified
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below) and the Insurance-Property or Casualty reported on
CFR-1, Line 55.

All expenses reported on CFR-1 are to be reported in
accordance with Appendix X — Adjustments to Reported
Costs, dated January 1, 2014, which details expenses that
are considered to be non-allowable. CFR instructions for
reporting depreciation and amortization are included in
Appendix O of the January 1, 2014 CFR Manual, which can
be found at:

http://www.oms.nysed.gov/rsu/Manuals Forms/Manuals/CF
RManual/home.html

For cost reporting periods beginning July 1, 2015 and
thereafter, NS providers are required to file an annual CFR to
the State by June 1st for providers reporting on the January
1st through December 31st period or December 1st for
providers reporting on the July 1st through June 30th period.
If the completed CFR is not submitted by either June 1st for
providers reporting on the January 1st through December
31st period or December 1st for providers reporting on the
July 1st through June 30th period, a 2 percent penalty on
the provider’'s OPWDD Medicaid reimbursement will be
imposed effective on the due date of the CFR. However,
OPWDD will not impose such a penalty if it determines that
there were unforeseeable circumstances beyond the
provider’s control (such as a natural disaster, or other
circumstance as determined by the OPWDD commissioner)
that prevented the provider from filing the cost report by the
due date.

iii. Alternative Operating Cost Component — For providers that did not
submit a cost report for Day Habilitation — Group and Supplemental Group
services for the base year, the target daily operating rate shall be a
regional daily operating rate, calculated as follows:

(a)

(b)

Reimbursement from Regional Direct Care Hourly Rate = From
the base year, divide the Salaried and Contracted Direct Care
Hours (CFR4 and CFR4-A, Title 200s), totaled by DOH region,
by billed units for the base year (pro-rated for partial year
sites), totaled by DOH region. Multiply by the applicable
Regional Average Direct Care Hourly Rate, as computed in
subparagraph (f) of paragraph i, and by Rate Period
authorized units for the Initial Period.

Reimbursement from Regional Clinical Hourly Wage = From the
base year, divide the Salaried and Contracted Clinical Hours
(CFR4 and CFR4-A, Title 300s), totaled by DOH region, by billed
units for the base year (pro-rated for partial year sites), totaled
by DOH region. Multiply by the applicable Regional Average
Clinical Hourly Wage, as computed in subparagraph (n) of
paragraph i, and by Rate Period authorized units for the Initial
Period.
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Provider Operating Revenue = Add applicable Reimbursement
from Regional Direct Care Hourly Rate, as computed in
subparagraph (a) of this paragraph, and applicable
Reimbursement from Regional Clinical Hourly Wage, as
computed in subparagraph (b) of this paragraph.

Total Provider Operating Revenue — Adjusted = Multiply
applicable Provider Operating Revenue, as computed in
subparagraph (c) of this paragraph, by Statewide Budget
Neutrality Adjustment Factor for Operating Dollars, as computed
in subparagraph (bb) of paragraph i.

Total Capital Reimbursement = Capital reimbursement shall be
computed as described in paragraph ii.

Target Regional Daily Operating Rate = Add applicable Total
Provider Operating Revenue-Adjusted, as computed in
subparagraph (d) of this paragraph and Total Capital
Reimbursement, as computed in subparagraph (e) of this
paragraph. Divide sum by applicable provider Rate Period
authorized units for the Initial Period. This rate will be in effect
until such time that the provider has submitted a cost report for
a base year which will be used in the calculation of a subsequent
rate period.

The rates are available here:

https://www.health.ny.gov/health care/medicaid/rates/mental
hygiene/index.htm. These rates may be adjusted to incorporate
funding to reflect cost-of Living (COLA), compensation increases,
or any other adjustments authorized pursuant to NYS law. When
the costs for these adjustments are reflected in the base year
CFR and are included in the rebase of the methodology, the
adjustments will sunset.

For cost reporting periods beginning July 1, 2015, and
thereafter, NS providers are required to file an annual CFR to
the State by June 1st for providers reporting on the January 1st
through December 31st period or December 1st for providers
reporting on the July 1st through June 30th period. If the
completed CFR is not submitted by either June 1st for providers
reporting on the January 1st through December 31st period or
December 1st for providers reporting on the July 1st through
June 30th period, a 2 percent penalty on the provider's OPWDD
Medicaid reimbursement will be imposed effective on the due
date of the CFR. However, OPWDD will not impose such a
penalty if it determines that there were unforeseeable
circumstances beyond the provider’s control (such as a natural
disaster, or other circumstance as determined by the OPWDD
commissioner) that prevented the provider from filing the cost
report by the due date.

e. Subsequent Rate Periods

i. Effective October 1, 2020, or after, the methodology will update
cost data within five years from the previous rebase utilizing an
available and complete CFR. Thereafter, the Department will follow
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a rate cycle utilizing the base period CFR. For years in which the
Department of Health does not update the base year the
Department will update to-from transportation from the CFR and
update property using an available and complete CFR

f. Transition period
i.  Beginning July 1, 2015 all edits will be operational in the eMedNY
system as follows:

a. Limit to the reimbursement of retainer payments to the
approved retainer days as defined in Section I.cc.

b. Vacancy days will be reimbursed through an occupancy
adjustment as defined in section I.kk.i. The adjustment will
be made prospectively at the beginning of the rate year
and is based on twelve months of experience. The
reduced occupancy shall only be based on the number of
Vacancy days which are described in the definition section
and based on the most current and complete twelve
months of experience. The Occupancy adjustment
calculation will be Agency specific and will be the higher of
the Agencies actual occupancy percentage or at 95%
occupancy. The occupancy percentage will be used to
adjust the operating component of the rate for the rate
year.

c. Effective October 1, 2020 or after, there shall be no
reimbursement for vacancy days.

The State will set rates for Services delivered to individuals with Developmental Disabilities
as described below for the following services; as of July 1, 2015:

g. Pre Vocational Services — Site Based

i.  Target rate Operating Cost Hourly Components

(a) Regional Average Direct Care Hourly Wage = From the CFR for
the base year, divide Salaried Direct Care dollars (CFR4, Title
Code 200s) for Pre-Vocational services, totaled by DOH Region,
by Salaried Direct Care hours (CFR4, Title Code 200s) for Pre
Vocational services, totaled by DOH Region.

(b) Regional Average Employee-Related Hourly Component = From
the CFR for the base year, add Vacation Leave Accruals (CFR1
line 17) and Total Fringe Benefits (CFR1 line 20), totaled by DOH
Region. Divide by Salaried Direct Care dollars (CFR4, Title Code
200s), totaled by DOH Region. Multiply by the applicable
Regional Average Direct Care Hourly Wage as computed in
subparagraph (a) of this paragraph.

(c) Regional Average Program Support Hourly Component = From
the CFR for the base year, add Transportation Related-
Participant (CFR1 line 24), Staff Travel (CFR1 line 25),
Participant Incidentals (CFR1 line 26), Expensed Adaptive
Equipment (CFR1 line 27), Staff Development (CFR1 line 34),
Supplies and Materials-Non-Household (CFR1 line 36), Other-
OTPS (CFR1 line 40), Lease/Rental Vehicle (CFR1 line 42),
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(d)

(e)

®

Depreciation-Vehicle (CFR1 line 44), Interest-Vehicle (CFR1 line
46), Other-Equipment (CFR1 line 47), Other Than To/From
Transportation Allocation (CFR1 line 68a), Salaried Support
dollars (CFR4 Title Code 100s, excluding Housekeeping and
Maintenance Staff Title 102) and Salaried Program
Administration dollars (CFR4 Title 500s), totaled by DOH Region.
Divide by Salaried Direct Care dollars (CFR4, Title Code 200s),
totaled by DOH Region. Multiply by the applicable Regional
Average Direct Care Hourly Wage as computed in subparagraph
(a) of this paragraph.

Regional Average Direct Care Hourly Rate-Excluding General and
Administrative = Add applicable Regional Average Direct Care
Hourly Wage as computed in subparagraph (a) of this
paragraph, applicable Regional Average Employee-Related
Hourly Component as computed in subparagraph (b) of this
paragraph, and applicable Regional Average Program Support
Hourly Component as computed in subparagraph (c) of this
paragraph.

Regional Average General and Administrative Hourly Component
= From the CFR for the base year, add Insurance-General (CFR1
line 39) and Allowable Agency Administration, totaled by DOH
Region. Divide by the sum of Total Program/Site Costs (CFR1
line 67) and Other Than To/From Transportation Allocation
(CFR1 line 68a), minus the sum of Food (CFR line 21), Repairs
and Maintenance (CFR1 line 22), Utilities (CFR1 line 23),
Expensed Equipment (CFR1 line 28), Household Supplies (CFR1
line 37), Telephone (CFR1 line 38), Lease/Rental Equipment
(CFR1 line 43), Depreciation Equipment (CFR1 line 45), Total
Property-Provider Paid (CFR1 line 63), Housekeeping and
Maintenance Staff (CFR4 Title 102), Salaried Clinical dollars
(CFR4 Title Code 300s), and Contracted Clinical dollars (CFR4A
Title Code 300s), totaled by DOH Region, to calculate the
General and Administrative quotient. Divide the Regional
Average Direct Care Hourly Rate-Excluding General and
Administrative, as computed in subparagraph (d) of this
paragraph, by 1 minus the applicable Regional Average General
and Administrative quotient, as computed previously in this
subparagraph. From this total subtract the applicable Regional
Average Direct Care Wage Hourly Rate-Excluding General and
Administrative, as computed in subparagraph (d) of this
paragraph.

Regional Average Direct Care Hourly Rate = Add applicable
Regional Average Direct Care Hourly Wage, as computed in
subparagraph (a) of this paragraph, applicable Regional Average
Employee-Related Hourly Component as computed in
subparagraph (b) of this paragraph, applicable Regional Average
Program Support Hourly Component as computed in
subparagraph (c) of this paragraph, and applicable Regional
General and Administrative Hourly Component as computed in
subparagraph (e) of this paragraph.

(g) Provider Average Direct Care Wage = From the CFR for the base

year, divide Salaried Direct Care dollars (CFR4, Title Code 200s),
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(h)

0)

)

(k)

totaled by provider by Salaried Direct Care hours (CFR4, Title
Code 200s), totaled by provider.

Provider Average Employee-Related Hourly Component = From
the CFR for the base year, add Vacation Leave Accruals (CFR1
line 17) and Total Fringe Benefits (CFR1 line 20), totaled by
provider. Divide by Salaried Direct Care dollars (CFR4, Title
Code 200s), totaled by provider. Multiply by the Provider
Average Direct Care Wage as computed in subparagraph (g) of
this paragraph.

Provider Average Program Support Hourly Component = From
the CFR for the base year, add Transportation Related-
Participant (CFR1 line 24), Staff Travel (CFR1 line 25),
Participant Incidentals (CFR1 line 26), Expensed Adaptive
Equipment (CFR1 line 27), Staff Development (CFR1 line 34),
Supplies and Materials-Non-Household (CFR1 line 36), Other-
OTPS (CFR1 line 40), Lease/Rental Vehicle (CFR1 line 42),
Depreciation-Vehicle (CFR1 line 44), Interest-Vehicle (CFR1 line
46), Other-Equipment (CFR1 line 47), Other Than To/From
Transportation Allocation (CFR1 line 68a), Salaried Support
dollars (CFR4 Title Code 100s, excluding Housekeeping and
Maintenance Staff Title 102) and Salaried Program
Administration dollars (CFR4 Title 500s), totaled by provider.
Divide by Salaried Direct Care dollars (CFR4, Title Code 200s),
totaled by provider. Multiply by the Provider Average Direct
Care Wage as computed in subparagraph (g) of this paragraph.

Provider Average Direct Care Hourly Rate-Excluding General and
Administrative= Add Provider Average Direct Care Wage as
computed in subparagraph (g) of this paragraph, Provider
Average Employee-Related Hourly Component as computed in
subparagraph (h) of this paragraph, and Provider Average
Program Support Hourly Component as computed in
subparagraph (i) of this paragraph.

Provider Average General and Administrative Hourly Component
= From the CFR for the base year, add Insurance-General (CFR1
line 39) and Allowable Agency Administration, totaled by
provider. Divide by the sum of Total Program/Site Costs (CFR1
line 67) and Other Than To/From Transportation Allocation
(CFR1 line 68a), minus the sum of Food (CFR line 21), Repairs
and Maintenance (CFR1 line 22), Utilities (CFR1 line 23),
Expensed Equipment (CFR1 line 28), Household Supplies (CFR1
line 37), Telephone (CFR1 line 38), Lease/Rental Equipment
(CFR1 line 43), Depreciation Equipment (CFR1 line 45), Total
Property-Provider Paid (CFR1 line 63), Housekeeping and
Maintenance Staff (CFR4 Title 102), Salaried Clinical dollars
(CFR4 Title Code 300s), and Contracted Clinical dollars (CFR4A
Title Code 300s), totaled by provider, to calculate the General
and Administrative quotient. Divide the Provider Average Direct
Care Hourly Rate-Excluding General and Administrative, as
computed in subparagraph (j) of this paragraph, by 1 minus the
applicable Provider Average General and Administrative quotient,
as computed previously in this subparagraph. From this total
subtract the Provider Average Direct Care Wage Hourly Rate-

Page 37 of 54



Application for 1915(c) HCBS Waiver: Draft NY.021.07.00 - Oct 01, 2024

Excluding General and Administrative, as computed in
subparagraph (j) of this paragraph.

(I) Provider Average Direct Care Hourly Rate = Add Provider
Average Direct Care Wage, as computed in subparagraph (g) of
this paragraph, Provider Average Employee-Related Hourly
Component as computed in subparagraph (h) of this paragraph,
Provider Average Program Support Hourly Component as
computed in subparagraph (i) of this paragraph, and Provider
General and Administrative Hourly Component as computed in
subparagraph (k) of this paragraph.

(m) Provider Direct Care Hours = From the CFR for the base year,
add Salaried and Contracted Direct Care hours (CFR4 and
CFR4A, Title 200s), by provider. Divide by provider billed units
for the base year. Multiply by Rate Period authorized units for
the Initial Period.

(n) Regional Average Clinical Hourly Wage = From the CFR for the
base year, divide Salaried Clinical dollars (CFR4, Title Code
300s), totaled by DOH Region, by Salaried Clinical hours
(CFR4, Title Code 300s), totaled by DOH Region.

(o) Provider Average Clinical Hourly Wage = From the CFR for the
base year, divide Salaried Clinical dollars (CFR4, Title Code
300s), totaled by provider, by Salaried Clinical hours (CFR4, Title
Code 300s), totaled by provider.

(p) Provider Salaried Clinical Hours = From the CFR for the base
year, divide Salaried Clinical hours (CFR4, Title 300s), totaled by
provider, by provider billed units for the base year. Multiply by
Rate Period authorized units for the Initial Period.

(q) Regional Average Contracted Clinical Hourly Wage = From the
CFR for the base year, divide Contracted Clinical dollars (CFR4A,
Title Code 300s) totaled by DOH Region by Contracted Clinical
hours (CFR4A, Title Code 300s), totaled by DOH Region.

(r) Provider Contracted Clinical Hours = From the CFR for the base
year, divide Contracted Clinical hours (CFR4A, Title 300s),
totaled by provider, by provider billed units for the base year.
Multiply by Rate Period authorized units for the Initial Period.

(s) Provider Direct Care Hourly Rate- Adjusted for Wage
Equalization = Multiply applicable Provider Average Direct Care
Hourly Rate, as computed in subparagraph (I) of this paragraph,
by .75. Multiply applicable Regional Average Direct Care Hourly

Rate, as computed in subparagraph (f) of this paragraph, by .25.

Add results together.

(t) Provider Clinical Hourly Wage — Adjusted for Wage Equalization
= Multiply applicable Provider Average Clinical Hourly Wage, as
computed in subparagraph (o) of this paragraph, by .75.
Multiply applicable Regional Average Clinical Hourly Wage, as
computed in subparagraph (n) of this paragraph, by .25. Add
results together.
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(u) Provider Reimbursement from Direct Care Hourly Rate = Multiply

V)

applicable Provider Direct Care Hours, as computed in
subparagraph (m) of this paragraph, by applicable Provider
Direct Care Hourly Rate-Adjusted for Wage Equalization, as
computed in subparagraph (s) of this paragraph.

Provider Reimbursement from Clinical Hourly Wage = Multiply
applicable Provider Salaried Clinical Hours, as computed in
subparagraph (p) of this paragraph, by applicable Provider
Clinical Hourly Wage-Adjusted for Wage Equalization, as
computed in subparagraph (t) of this paragraph.

(w) Provider Reimbursement from Contracted Clinical Hourly Wage

(x)

(y)

)

(aa)

= Multiply applicable Provider Contracted Clinical Hours, as
computed in subparagraph (r) of this paragraph, by applicable
Regional Average Contracted Clinical Hourly Wage, as computed
in subparagraph (q) of this paragraph.

Provider Facility Reimbursement — From the CFR for the base
year, add Food (CFR line 21), Repairs and Maintenance (CFR1
line 22), Utilities (CFR1 line 23), Expensed Equipment (CFR1 line
28), Household Supplies (CFR1 line 37), Telephone (CFR1 line
38), Lease/Rental Equipment (CFR1 line 43), Depreciation
Equipment (CFR1 line 45), Insurance — Property and Casualty
(CFR1 line 55), Housekeeping and Maintenance Staff (CFR4 Title
102), and Program Administration Property (OPWDD4 line 24),
totaled by provider. Divide by the provider billed units for the
base year. Multiply by Rate Period authorized units for the
Initial Period.

To/From Transportation will be updated on 7/01/2024. After
7/01/2024 to/from transportation will be updated annually by
utilizing the most current available CFR. Divide To/From
Transportation Allocation (CFR1 line 68b) by applicable provider
billed units. Multiply by rate period authorized units.

Provider Operating Revenue = Add applicable Provider
Reimbursement from Direct Care Hourly Rate, as computed in
subparagraph (u) of this paragraph, applicable Provider
Reimbursement from Clinical Hourly Wage, as computed in
subparagraph (v) of this paragraph, applicable Provider
Reimbursement from Contracted Clinical Hourly Wage, as
computed in subparagraph (w) of this paragraph, applicable
Provider Facility Reimbursement, as computed in subparagraph
(x) of this paragraph, and Provider To/From Transportation
Reimbursement, as computed in subparagraph (y) of this
paragraph.

Statewide Budget Neutrality Adjustment Factor for Operating
Dollars =Factor applied at the end of the methodology to ensure
the total annual operating target reimbursement is equivalent to
the total annual operating base reimbursement.

(bb) Total Provider Operating Revenue- Adjusted = Multiply

applicable Provider Operating Revenue, as computed in
subparagraph (z) of this paragraph, by Statewide Budget
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Neutrality Adjustment Factor for Operating Dollars, as computed
in subparagraph (aa) of this paragraph.

(cc) Total Capital Reimbursement = Capital reimbursement shall be
computed as described in subparagraph (ii) of this paragraph.

(dd) Target Daily Rate = Add applicable Total Provider Operating
Revenue-Adjusted, as computed in subparagraph (bb) of this
paragraph and Total Capital Reimbursement, as computed in
subparagraph (cc) of this paragraph. Divide sum by
applicable provider Rate Period authorized units for the
Initial Period.

ii. Total Capital Reimbursement = Capital reimbursement shall be
computed as follows:

(a) For Capital Assets Approved by OPWDD on Prior Property
Approvals Prior to July 1, 2014. OPWDD regulations under 14
NYCRR Subpart 635-6 establish standards and criteria that
describes the Capital acquisition and lease of real property
assets which require approval by OPWDD.

1. Reimbursement rates will include actual straight-line
depreciation, amortization, Interest expense, financing
expenses, and lease costs.

2. OPWDD will never approve lease or acquisition costs in
excess of the lower of fair market value (as determined by
an independent appraisal) or the provider's actual cost.
However, OPWDD may limit the approved costs to a lower
amount based on a review of the reasonableness of the
transaction and price and a comparison of costs to those of
similar facilities with the same characteristics. For example,
if @ provider purchases or leases a property in an area in
which real estate costs are considerably higher than those in
the surrounding areas, and an equally suitable property in
the surrounding area was available to the provider for
purchase or lease at a lower cost, OPWDD may limit the
allowable costs to those of properties in the surrounding
area.

3. Inno case will the total capital reimbursement associated
with the capital asset exceed the total acquisition or
renovation cost associated with a capital asset.

4. The State will identify each asset by provider and provide a
schedule of these assets identifying: total actual cost,
reimbursable cost and useful life, determined by the prior
property approval, total financing cost, allowable
depreciation and allowable interest for the remaining useful
life as determined by the prior approval, and the allowable
reimbursement for each year of the remaining useful lives.

5. Notification to Providers. Each provider will receive
supporting documentation detailing all real property to be
included in the capital component of the provider’s
reimbursement rate.
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(b) Capital rate for capital assets approved by OPWDD on Prior
Property Approvals on or after July 1, 2014. OPWDD regulations
under 14 NYCRR Subpart 635-6 establish standards and criteria
that describes the Capital acquisition and lease of real property
assets which require approval by OPWDD.

1. Reimbursement rates will include actual straight-line
depreciation, Interest expense, financing expenses, and
lease cost established using generally accepted accounting
principles, comply with CMS Publication — 15 (Medicare cost
and cost allocation principles) and establish useful lives using
the American Hospital Association (AHA) Estimated Useful
Lives of Depreciable Hospital Assets Revised 2008 Edition.

2. OPWDD will never approve lease or acquisition costs in
excess of the lower of fair market value (as determined by
an independent appraisal) or the provider's actual cost.
However, OPWDD may limit the approved costs to a lower
amount based on a review of the reasonableness of the
transaction and price and a comparison of costs to those of
similar facilities with the same characteristics. For example,
if a provider purchases or leases a property in an area in
which real estate costs are considerably higher than those in
the surrounding areas, and an equally suitable property in
the surrounding area was available to the provider for
purchase or lease at a lower cost, OPWDD may limit the
allowable costs to those of properties in the surrounding
area.

3. In no case will the total capital reimbursement associated
with the capital asset exceed the total acquisition, renovation
and financing cost associated with a capital asset.

4. The State will identify each asset by provider and provide a
schedule of these assets identifying: total actual cost,
reimbursable cost and useful life, determined by the prior
property approval, total financing cost, allowable
depreciation and allowable interest for the remaining useful
life as determined by the prior approval, and the allowable
reimbursement for each year of the remaining useful lives.

5. Notification to Providers. Each provider will receive
supporting documentation detailing all real property to be
included in the capital component of the provider’s
reimbursement rate.

6. The rate shall include applicable annual interest, depreciation
and/or amortization of the approved appraised costs of an
acquisition for a useful life consistent with AHA guidelines, or
fair market value of a lease, and estimated costs for
renovations, interest, soft costs and start-up expenses. Such
costs shall be included in the rate as of the date, continuing
until such time as actual costs are submitted to the State.
Estimated costs shall be submitted in lieu of actual costs for
new providers for a period no greater than two years. If
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actual costs are not submitted to the State within two years
from the date, the amount of capital costs included in the
rate shall be zero for each period in which actual costs are
not submitted. DOH will retroactively adjust the capital
component; and will return FFP to CMS on the next quarterly
expenditure report (CMS-64) following the two-year period.
Once the final cost reconciliation has been received by the
Department of Health, the rate will be retroactively adjusted
to include reconciled costs.

7. The provider shall submit to the State supporting
documentation of actual costs. Actual costs shall be verified
by the State reviewing the supporting documentation of such
costs. A provider submitting such actual costs shall certify
that the reimbursement requested reflects allowable capital
costs and that such costs were actually expended by such
provider. Under no circumstances shall the amount included
in the rate under this subparagraph exceed the amount
authorized in the approval process. Capital costs shall be
amortized according to AHA guidelines for the acquisition of
properties or the life of the lease for leased sites. Capital
improvements shall be depreciated over the life of the asset,
or the revised useful life of the asset as a result of the
capital improvements, whichever is greater. The
amortization of interest shall not exceed the life of the loan
taken. Amortization or depreciation shall begin upon
certification by the provider of such costs. Start-up costs
shall be amortized over a one-year period beginning with
certification of the site. If new providers’ actual costs are
not submitted to the State within two years from the date of
site certification, the amount of capital costs included in the
rate shall be zero for each period in which actual costs are
not submitted.

The Department will retroactively adjust capital
reimbursement based on the actual cost verification process
as described in subparagraph II of this paragraph.

(c) CFR reporting for Capital assets:

1. Expenses relating to Equipment are reported in two sections
of CFR-1. Expensed equipment is included under the Other
Than Personal Services (OTPS) section of CFR-1 and is
included in the operating portion of the rate reimbursement
(Lines 27 & 28). Depreciable equipment expenses are
included under the Equipment section of CFR-1 and all items
in this section are included in the operating portion of the
rate reimbursement (Lines 42-47).

2. Capital expenses related to real property are included under
the Property section of the CFR-1 (Lines 49-62). With the
exception of Insurance-Property or Casualty, which is
reported on CFR-1, Line 55, Lines 49-62 are not included in
the rates. Alternatively, providers are reimbursed for Capital
in accordance with the capital schedule (as identified in 1. iv
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and 2. iv of this paragraph) and the Insurance-Property or
Casualty reported on CFR-1, Line 55.

3. All expenses reported on CFR-1 are to be reported in
accordance with Appendix X — Adjustments to Reported
Costs, dated January 1, 2014, which details expenses that
are considered to be non-allowable. CFR instructions for
reporting depreciation and amortization are included in
Appendix O of the January 1, 2014 CFR Manual, which can
be found at:

http://www.oms.nysed.gov/rsu/Manuals Forms/Manuals/
CFRManual/home.html

4. Capital Schedule. Beginning with the cost reporting period
ending December thirty-first, two thousand fourteen, each
provider shall submit to OPWDD, as part of the annual cost
report, a Capital Schedule. This schedule will specifically
identify the differences, by capital reimbursement item,
between the amounts reported on the certified cost report,
and the reimbursable items, including depreciation, interest
and lease cost from the schedule of approved reimbursable
costs. The provider’s independent auditor will apply
procedures to verify the accuracy and completeness of the
capital schedule.

5. For cost reporting periods beginning July 1, 2015 and
thereafter, NS providers are required to file an annual CFR to
the State by June 1st for providers reporting on the January
1st through December 31st period or December 1st for
providers reporting on the July 1st through June 30th period.
If the completed CFR is not submitted by either June 1st for
providers reporting on the January 1st through December
31st period or December 1st for providers reporting on the
July 1st through June 30th period, a 2 percent penalty on
the provider's OPWDD Medicaid reimbursement will be
imposed effective on the due date of the CFR. However,
OPWDD will not impose such a penalty if it determines that
there were unforeseeable circumstances beyond the
provider’s control (such as a natural disaster, or other
circumstance as determined by the OPWDD commissioner)
that prevented the provider from filing the cost report by the
due date.

Alternative Operating Cost Component — For providers that did not
submit a cost report for Pre-Vocational Site Based services for the
base year, the target daily operating rate shall be a regional daily
operating rate, calculated as follows:

(a) Reimbursement from Regional Direct Care Hourly Rate = from
the base year, divide the Salaried and Contracted Direct Care
Hours (CFR4 and CFR4-A, Title 200s), totaled by DOH region, by
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(b)

(©)

(d)

(e)

()
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billed units for the base year (pro-rated for partial year sites),
totaled by DOH region. Multiply by the applicable Regional
Average Direct Care Hourly Rate, as computed in subparagraph
(f) of paragraph i, and by Rate Period authorized units for the
Initial Period.

Reimbursement from Regional Clinical Hourly Wage = from the
base year, divide the Salaried and Contracted Clinical Hours
(CFR4 and CFR4-A, Title 300s), totaled by DOH region, by billed
units for the base year (pro-rated for partial year sites), totaled
by DOH region. Multiply by the applicable Regional Average
Clinical Hourly Wage, as computed in subparagraph (n) of
paragraph i, and by Rate Period authorized units for the Initial
Period.

Provider Operating Revenue = Add applicable Reimbursement
from Regional Direct Care Hourly Rate, as computed in
subparagraph (a) of this paragraph, and applicable
Reimbursement from Regional Clinical Hourly Wage, as
computed in subparagraph (b) of this paragraph.

Total Provider Operating Revenue — Adjusted = Multiply
applicable Provider Operating Revenue, as computed in
subparagraph (c) of this paragraph, by Statewide Budget
Neutrality Adjustment Factor for Operating Dollars, as computed
in subparagraph (bb) of paragraph i.

Total Capital Reimbursement = Capital reimbursement shall be
computed as described in subparagraph (cc) of paragraph i.

Target Regional Daily Rate = Add applicable Total Provider
Operating Revenue-Adjusted, as computed in subparagraph (d)
of this paragraph and Total Capital Reimbursement, as
computed in subparagraph (e) of this paragraph. Divide sum by
applicable provider Rate Period authorized units for the Initial
Period This rate will be in effect until such time that the provider
has submitted a cost report for a base year which will be used in
the calculation of a subsequent rate period.

The rates are available here:

https://www.health.ny.gov/health care/medicaid/rates/mental
hygiene/index.htm. These rates may be adjusted to incorporate
funding to reflect cost-of Living (COLA), compensation increases,
or any other adjustments authorized pursuant to NYS law. When
the costs for these adjustments are reflected in the base year
CFR and are included in the rebase of the methodology, the
adjustments will sunset.

For cost reporting periods beginning July 1, 2015 and thereafter,
NS providers are required to file an annual CFR to the State by
June 1st for providers reporting on the January 1st through

December 31st period or December 1st for providers reporting
on the July 1st through June 30th period. If the completed CFR
is not submitted by either June 1st for providers reporting on the
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January 1st through December 31st period or December 1st for
providers reporting on the July 1st through June 30th period, a 2
percent penalty on the provider's OPWDD Medicaid
reimbursement will be imposed effective on the due date of the
CFR. However, OPWDD will not impose such a penalty if it
determines that there were unforeseeable circumstances beyond
the provider’s control (such as a natural disaster, or other
circumstance as determined by the OPWDD commissioner) that
prevented the provider from filing the cost report by the due
date.

h. Subsequent Rate Periods for Pre-Vocational Services:

i.  The Department will follow a rate cycle utilizing the base period
CFR.

i. Changes in Ownership and Control - The following will be effective
beginning August 1, 2017.

Where a non-state governmental provider or voluntary provider ceases
some or all of its operations due to:

i. a limitation, suspension, revocation, or surrender of that provider’s
operating certificate;

ii. bankruptcy or other financial or operational distress; or

iii. dissolution of the provider under State Law;

and there may arise or arises an emergency situation of a loss of
services to individuals, OPWDD will transfer all of the affected provider’s
services to another voluntary provider at a temporarily enhanced
reimbursement rate as described below.

In those emergency situations, the voluntary provider assuming the
transferred services will be reimbursed at a rate which is the higher of
the two providers' rates, as those rates are calculated in accordance with
NY.0238 (hereafter “higher of rate”). The higher of rate will be in effect
until a full year’s cost of providing services to the individual(s) impacted
by the transfer of services is reflected in the assuming provider’s base
year CFR.

In situations where a non-state governmental provider or voluntary
provider ceases some or all of its operations due to circumstances other
than those specified in subparagraphs (i), (ii) or (iii) of this paragraph, or
there is no emergency situation of a loss of services to individuals, any
provider assuming the operation of those services will not be eligible for
a temporarily enhanced reimbursement rate. The assuming provider will
use their rate as calculated for all of the individuals they are taking over
services for.

j. The following services will be reimbursed based on the fee schedules
found using the link below as of 10/1/2023. These fees reflect the
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(a)

(b)

adjustments as described in Section VII. The fees are calculated utilizing
various factors, including but not limited to, provider costs, historical
utilization, DDP-2 scores, regional averages and review of nationally
accepted methodologies and fees. Fee schedules are posted on the
Department of Health’s webpage at:

https://www.health.ny.gov/health care/medicaid/rates/mental hygiene/in
dex.htm. These fees may be adjusted to incorporate funding to reflect
cost-of living adjustment (COLA)s, compensation increases, or any other
adjustments authorized pursuant to NYS law.

i. Community Habilitation

ii. Intensive Behavioral Services

iii. Family Education and Training

iv. Supported Employment Services (SEMP)

v. Pathway to Employment

vi. Prevocational (Community Based)

vii. Residential Habilitation (Family Care)

viii. Respite

ix. Higher Needs Funding

X. Home Enabling Supports (Product and Monthly Fees)

The Respite fee schedule will be used to compute a 24-hour per day
reimbursement for no more than 42 days in a 180-day period per
beneficiary. For days in excess of the 42 days, the maximum amount for
any 24-hour period, per individual beneficiary, that may be paid under
this waiver is limited to the Regional Rate — Daily using the link above.

Higher Needs Funding - Effective July 1, 2017 the State will set a Higher
Needs rate for Services delivered to individuals with Developmental
Disabilities, who are not currently being served in one of the following
services or individuals who are currently being served but have
experienced a significant change in their status as described below.
Eligibility for the Higher Needs rate will be based upon an evaluation of the
person’s needs for additional direct care and/or clinical support hours that
are eligible for funding as part of a Residential or Day Habilitation rate.

This method applies to individuals who are approved for one or more of
the following services on and after July 1, 2017:

¢ Residential Habilitation — Supervised IRA

¢ Residential Habilitation — Supportive IRA

e Day Habilitation

1. “Significant change” is a decline in a person’s status that has
occurred within the previous six months and:

(i) Will not normally resolve itself without intervention by staff and
i.e. it is not “self-remitting;”

(i) Impacts more than one area of the person’s health and/or
behavioral status;

(iif) Requires professional review and/or revision of the care plan;
and
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(iv) Results in the newly identified staffing need for enhanced or
increased oversight supervision.

2. OPWDD will conduct a clinical determination of the level of direct
care and/or clinical support needs of an individual at the time he or
she requests one of the above-referenced services. The clinical
determination will be conducted for the purpose of establishing the
level of direct care and/or clinical supports necessary to provide the
individual with the appropriate level of services to ensure his or her
health, safety and welfare. This will be done on a service-specific
basis.

3. The level of direct care and/or clinical supports determined in
subparagraph 2 of this paragraph will be evaluated against a set of
threshold levels established by OPWDD.

4. If the direct care and/or clinical supports determined in
subparagraph 2 of this paragraph meet the threshold levels
established by OPWDD then a Higher Needs rate will be set. The
Higher Needs rate will be provider-specific and will be based upon
the inclusion of direct support and/or clinical hours as described
below. These hours will be added to the agency’s approved direct
care and/or clinical hours as described in Section IV. Once added to
current reimbursable hours, an agency specific fee will be calculated.

5. The need for an Higher Needs rate will be subject to review on a six-
month basis until such time as the support hours can be integrated
into the provider’s existing Residential or Day Habilitation Rate or
until the cost of providing service(s) to this individual for a full year is
reflected in the service provider’s base year CFR applicable to the
requested service and are included in the rebase of the
methodology, at which time the Higher Needs funding for the
individual will sunset.

6. Based on the clinical determination conducted by OPWDD, an
individual will receive additional hours of direct care and/or clinical
supports as delineated in the following tables:

HIGHER NEEDS FUNDING — RESIDENTIAL
Effective 7/1/17 — 3/31/18

Tier Additional Hours Per Individual
1 1000
2 2000
3 See Fee Tables
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HIGHER NEEDS FUNDING - DAY HABILITATION
Effective 7/1/17 - 3/31/18

Tier Additional Hours Per Unit
1 0.95
2 1.89
3 See Fee Tables

Effective 4/1/18, based on the clinical

determination conducted by OPWDD, an individual

will receive additional hours of direct care and/or

clinical supports as delineated in the following

tables.

Additional hours will not exceed those shown in these tables.

HIGHER NEEDS FUNDING — RESIDENTIAL

Effective 4/1/18
Tier Additional Hours Per Individual
1 1000
2 2000
3 Greater than 2000

HIGHER NEEDS FUNDING - DAY HABILITATION

Effective 4/1/18
Tier Additional Hours Per Unit
1 0.95
2 1.89
3 Greater than 1.89

7. Intermediate Care Facility for the Developmentally
Disabled (ICF/IID) Conversions - Effective July
first, two thousand seventeen, the State will
establish higher needs funding for services
delivered to individuals with Developmental
Disabilities who are transitioning from an
Intermediate Care Facility for the Developmentally
Disabled (ICF/IID) to one of the following
services:

. Residential Habilitation — Supervised IRA
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(i)

(ii)

(iil)

(iv)

. Residential Habilitation — Supportive IRA

The higher needs funding will be based
upon a review of the average direct care
and/or clinical support hours provided in the
entire ICF/IID program from which the
individual is transitioning.

The average salaried direct care, contracted
direct care, salaried clinical and contracted
clinical hours identified in subparagraph
(i) of this paragraph will be compared to
the Calculated Direct Care Hours, Provider
Salaried Clinical Hours and/or Provider
Contracted Clinical Hours per individual
that the agency currently receives in
accordance with the respective
methodology described in NY Waiver —
NY.0238.

If the average direct care and/or clinical
support hours identified in subparagraph (i)
of this paragraph are higher than the
Calculated Direct Care Hours, Provider
Salaried Clinical Hours and/or Provider
Contracted Clinical Hours per individual
currently being served by the proposed
service provider based on the
reimbursement methodology as described in
NY .0238, then a higher needs funding per
individual will be set. The only difference
between the higher needs funding and the
provider’s rate calculated in accordance with
the methodology described in NY.0238 is the
additional needed direct care and/or clinical
support hours. The higher needs funding
rate will replace direct care and/or clinical
support hours in the rate established in
accordance with NY.0238 with the hours
identified in accordance with subparagraph
(i) of this paragraph.

There will be no change to the other cost
components associated with delivering the
requested service(s); the only change will
be the number of direct care and/or clinical
support hours available to appropriately

support the individual(s) in one or more of
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V.

C.

the community service options described
above.

Self-Direction Services

Fiscal Intermediary Services
Effective 8/1/2017, Fiscal Intermediary Services will be
reimbursed based on the level of service

provided as described in Appendix C of this HCBS Agreement. The fees
are

available here

https://www.health.ny.gov/health care/medicaid/rates/me

ntal hygiene/inde x.htm

These fees may be adjusted to incorporate funding to reflect
cost-of-living adjustment (COLA)s, compensation increases, or
any other adjustments authorized pursuant to NYS law.

The current Personal Resource Account (PRA) value table
can be located at the following:

https://www.health.ny.gov/health care/medicaid/rates/me
ntal _hygiene/inde x.htm

b. Individual Directed Goods and Services (IDGS)

The claiming limits and allowable goods and services that
can be purchased using IDGS are described in ADM
#2015-05R Service Documentation for Individual Directed
Goods and Services (IDGS) or subsequent revisions
available here: Regulations & Guidance | Office for People
With Developmental Disabilities (ny.gov)

The pricing parameters for IDGS for most items are
based upon the historic and customary budgeted
amounts within self-directed budgets in place in 2012,
unless otherwise noted in the "pricing parameters"
column of the IDGS Chart.

Live-in Caregiver

Access to Live-in Caregiver (LIC) services is restricted to
people who self- direct their services with budget
authority and do not live-in certified residences. Further,
the person’s Life Plan must list the Live-in Caregiver
service and describe the Live-in Caregiver's role. The
Fiscal Intermediary agency pays allowable Live-in


http://www.health.ny.gov/health_care/medicaid/rates/me
http://www.health.ny.gov/health_care/medicaid/rates/me
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Caregiver expenses as follows:

e Payment of the total calculated monthly
amount may be made directly to the
service recipient each month;
e Payment of rent and utilities is made to
the landlord or utility company;
e Payment may not be made directly to the Live-In Caregiver; and
e Payment for food is based on food costs
incurred by the individual that can be
reasonably attributed to the LIC.

The payment is based on the proportion of these costs
that can be attributed to the Live-in Caregiver. For
example, if the person and Live-in Caregiver are the
only two people living in an apartment, then a
maximum of 50% of the above costs would be
attributed to the Caregiver. The total service cost for
Live-in Caregiver in and of itself does not include any
administrative charges by a provider.

The Live-In Caregiver (LIC) service cost methodology
was developed based on a regional approach and is
reflective of the Personal Resource Allocation (PRA) rate
setting regions. A maximum threshold has been
established for each region, amounts up to the regional
maximum for LIC services may be budgeted. Regional
thresholds include funding for rent, food, and utilities.
The rental component is based on the 2012 payment
standards used by New York State-OPWDD to support
non-HCBS Waiver services Housing Subsidies. In
addition to the base rental component, thresholds
include add-ons for food and utilities. Each region
includes a $5,000 add on to support food costs.
Additionally, the regional maximums include a utility
subsidy of $3,500 for the New York City and Long
Island/Hudson Valley regions, and a $3,000 utility
subsidy for the rest of the state. The LIC service is only
available to individuals in Self-Direction. The regional
thresholds are a maximum budgeted amount, actual
costs may be lower than the maximum threshold but
cannot exceed the ceiling.

d. Support Brokerage
Support Brokerage is reimbursed by the Fiscal
Intermediary provider at an hourly rate of payment.
The Support Brokerage fee is based on the Department
of Labor hourly wage data for Social and Human
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e.
and Respite
Services

Service Assistants, with adjustments for: fringe

benefits, administrative costs, other than personal

service, and non-face-to-face service time. These
adjustments are based upon the methodology used to
develop the Community Habilitation fee. The Support
Brokerage fees are available here:
https://www.health.ny.gov/health care/medicaid/rates/
mental hygiene.

These fees may be adjusted to incorporate funding to reflect
cost-of living adjustment (COLA)s, compensation increases, or
any other adjustments authorized pursuant to NYS law.

“Self-Hired” Staffing for Community Habilitation, Supported Employment

Individuals who select and hire staff using a Fiscal
Intermediary may pay the staff delivering the self-
directed services an hourly rate that does not exceed
the levels on the fees schedules found using the link
below:

https://www.health.ny.gov/health care/medicaid/rates/
mental hygiene/ind ex.htm

Effective 7/1/17, individuals who select and hire Respite
staff using a Fiscal Intermediary may pay the
Respite staff delivering the self-directed services an
hourly rate that does not exceed the calculated fee for
In-Home Respite, as specified in the appropriate fee
schedule for the service as identified at the following
link:

https://www.health.ny.gov/health care/medicaid/rates/
mental hygiene/ind ex.htm.

VI. Services paid using a Contract/Cost Amount

a. Environmental Modifications (Home Accessibility)

NYS is the provider of record for Environmental
Modifications for billing purposes. The work is
done by a contractor who is selected through a
standard bid process, following the rules
established by the Office of the State
Comptroller. The Environmental Modification is
only billed to Medicaid once the contract work is
verified as complete. The amount billed is equal
to the contract value. Environmental
Modifications are limited to individual or family


http://www.health.ny.gov/health_care/medicaid/rates/
http://www.health.ny.gov/health_care/medicaid/rates/
http://www.health.ny.gov/health_care/medicaid/rates/
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owned or controlled homes.

Effective with claims submitted to eMedNY on or after
October 1, 2023 the maximum expenditure for
Environmental Modifications for the benefit of an
individual Medicaid beneficiary may not exceed $60,000
in any consecutive five year period.

b. Assistive Technology-Adaptive Devices

NYS is the provider of record for Assistive Technology
for billing purposes. The service/device is selected
through a standard bid process, following the rules
established by the Office of the State Comptroller.
Assistive Technology is only billed to Medicaid once the
work is verified as completed or the device is delivered.
The amount billed is equal to the contract or vendor
value.

For Assistive Technology Services that qualify as Home
Enabling Supports — Pay Charges, an OPWDD provider
will be the provider of record for billing Medicaid. These
claims are subject to oversight as described in Appendix
L

Effective with claims submitted to eMedNY on or
after October 1, 2023 the maximum expenditure
for adaptive technology services for the benefit of
an individual Medicaid beneficiary may not exceed
$25,000 in any consecutive two years period.

c. Vehicle Modifications

NYS, or a not-for-profit provider, is the provider of
record for Vehicle Modifications for billing purposes.
The work is done by a contractor who is selected
through a standard bid process, following the rules
established by the Office of the State Comptroller. The
Vehicle Modification is only billed to Medicaid once the
contract work is verified as complete. The amount
billed is equal to the contract value.

The maximum expenditure for Vehicle Modifications will
be limited to a maximum expenditure of $35,000,
$65,000 for complex modifications, once in a five (5)
year period. Contracts for vehicle modifications are
limited to the primary vehicle of the recipient.

VII. Services paid via Fiscal Intermediary



Page 54 of 54

a. Community Transition Services

This service is a one-time reimbursement. The one-time
payment will be no more than $5,000 per person. This
service may not be used to pay for furnishing living
arrangements that are owned or leased by a waiver
provider where the provision of these items and services
are inherent to the service they are already providing.
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Independent Accountant’s Compliance Examination Guidance
For use when examining
Office For People With Developmental Disabilities’ Consolidated Fiscal Report

Centers for Medicare and Medicaid Services (CMS), NY Office for People With
Developmental Disabilities (OPWDD) and Department of Health (DOH) have agreed that the
Consolidated Fiscal Report (CFR) with associated instructions is the cost report that will be
used to annually report public provider costs for both the Medicaid State Plan and Medicaid
Waiver services, beginning with the State Fiscal Year April 1, 2013 thru March 31, 2014.
OPWDD has also agreed that they will follow the instructions/procedures defined in the CFR
manual as modified with the agreement of both NYS and CMS. All reporting and/or cost
allocation(s) not conforming with the requirements stated in the CFR manual, such as
OPWDD’s required adherence to Medicare Cost and Cost Allocation principles as described in
the CMS Medicare Provider Reimbursement Manual (publication-15), require the written
approval of CMS. OPWDD which is required to submit a certified CFR to State and/or
Federal oversight agencies may use the Compliance Examination in lieu of the accountant's
certification which appears on Schedule CFR-ii/CFR-iiA. The Compliance Examination is
intended to ensure the reliability of CFR data by subjecting it to generally accepted
government auditing standards (GAGAS) as well as the examination guidance specified by and
agreed to by State and Federal oversight agencies. The Compliance Examination must include
the Document Control Number and the reporting period of the CFR submission that was
examined.

The certification must address the following:

< Verification that there is a system in place, as of April 1, 2013, and maintained for recording
data in accordance with CFR definitions.

= Verification that source documents are available to support the reported data and are /
or will be maintained for review and audit for a minimum of 7 years following the close
of the reporting period of the CFR. The data must be fully documented and securely
stored.

< Verification that there is a system of internal controls to assure the accuracy of the
data collection process and recording system and that reported documents are not
altered. Test that documents are reviewed and signed by a supervisor as required.

« Verification that the data collection methods are adequate to support the amounts
reported.

= Verification that all amounts reported can be traced to supporting documentation.

« Verification that OPWDD maintained data and prepared cost based on the following:
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a.

b.

OPWDD shall identify and record provider cost in accordance with Generally
Accepted Accounting Principles (GAAP).

OPWDD shall annually report cost using a complete Consolidated Fiscal Report
(CFR). The CFR annual cost report shall be examined by an Independent Certified
Public Accountant (CPA) as of April 1, 2013; in lieu of an audit the CPA shall
perform an Attestation Engagement — Examination and render an opinion on the
reported cost regarding reasonableness, compliance with GAAP, and that the CFR
reported costs were determined in accordance with the cost and cost allocation
principles described in the Medicare Provider Reimbursement Manual (Publication-
15). Each Waiver service will be reported using a separate column of the CFR; in
addition each waiver service provided by and OHCDS will also be reported using a
separate column of the CFR. In addition, for State Plan services; each Developmental
Center and Over Thirty Bed ICF location should also be reported in a separate
column. Any other non-Medicaid services must also be reported in separate columns

of the CFR.

Documentation of the independent practitioner’s analytical review of the reported data
to provide evidence that the CFR revenues, costs, statistics, and cost allocation
methods are reasonable, consistent with prior reporting periods if applicable, and
compliant with Medicare cost and cost allocation principles; , or differences are
adequately justified, based on the independent practitioner’s sufficient knowledge of
OPWDD operations.

OPWDD has specified and State and Federal oversight agencies have agreed to a set of
procedures for independent practitioners to minimally perform in addition to any others-
determined necessary in the professional judgment of the practitioner to satisfy GAGAS
requirements. Procedures a through j, as listed below, will be performed by the independent
practitioner on Schedules: CFR-1, lines 10, 11, 12, 13, 14, 16,17, 20, 41,48, 63, 64 through
67, 69 through 107; CFR-2; CFR-3; CFR-4; CFR 4-A and CFR-5; DMH -1; OPWDD - 3;
OPWDD-4; and OMH-1 to satisfy the requirements of CFR Certification.

a. Obtain and review the Consolidated Fiscal Reporting Manual as modified with the

agreement of both NYS and CMS, as it relates to the schedules listed above. Ensure
that the manual is consistent with GAAP and Publication 15 and any material changes
from the prior year, or inconsistency from Medicare Cost and Cost Allocation
principles were approved by CMS.

The independent practitioner should discuss the procedures (written or informal) with
the personnel assigned responsibility of supervising the preparation and maintenance
of the CFR to ascertain:

e The extent to which the OPWDD followed the established procedures on a
continuous basis; and

« The extent to which OPWDD is in compliance with GAAP and Publication-15
cost and cost allocation principles; and
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« Whether they believe such procedures are adequate to result in accurate reporting of
data required by the CFR

c. Inquire of same person concerning the retention policy that is followed by OPWDD,
and any other State or non-State agency or entity, with respect to source documents
supporting the CFR.

d. Based on a description of the procedures obtained in items b and c above, identify
all the source documents which are to be retained by the OPWDD, or any other State
Agency, used in the CFR, for a minimum of seven years. For each type of source
document, observe that the document exists for the period.

e. Discuss the system of internal controls with the person responsible for supervising and
maintaining the CFR data. Inquire whether personnel independent of the preparer reviews
the source documents and data summaries for completeness, accuracy and
reasonableness and how often such reviews are performed. Perform tests, as
appropriate, to ensure these reviews are performed.

f. Test the mathematical accuracy of the report.

g. Ensure summarization schedules agree to detail schedules, as prescribed by the CFR
Manual as modified with the agreement of both NYS and CMS.

h. Obtain the supporting worksheets/reports utilized by the agency to prepare the final
data which are transcribed to the CFR. Compare the data included on the worksheets to
the amounts reported in the CFR. Test the arithmetical accuracy of the
summarizations.

i. Verify that the books and records fully support the total of each amount entered on
each line, and column, of the specified CFR schedules. Identify significant reconciling
items and conclude on their propriety; and

J. Verify that the total expenditures used to prepare the CFR agree to the Office of the
State Comptroller (OSC) data for OPWDD, and report any variance from the OSC
data.

The independent practitioner must adequately document the engagement planning, specific
procedures followed, personnel interviewed, documents reviewed, tests performed, and
conclusions reached in the work papers. The work papers should be available for State and
Federal Agencies review for a minimum of seven years following the CFR report year.

The independent practitioner may perform additional procedures which are agreed to by the
independent practitioner and the OPWDD, if desired. The independent practitioner should
clearly identify the additional procedures performed in a separate attachment to the
certification report as procedures that were agreed to by the OPWDD and the independent
practitioner.



Addendum A.2 Audit Organization’s Report

The following is a sample report on an audit organization’s examination of a CFR prepared
by OPWDD which has been determined acceptable for CMS purposes. Material omissions in
an actual report may result in CMS rejecting the report.

[Addressee]

We examined the Consolidated Fiscal Report (CFR) prepared by the New York State Office for
People With Developmental Disabilities (OPWDD) for its fiscal year ended March 31, 20XX
(Document Control Number ####). OPWDD’s management is responsible for implementing
and maintaining internal controls that ensure the CFR’s conformity with all applicable
requirements, including adherence to the New York State Consolidated Fiscal Reporting and
Claiming Manual and any exceptions thereto for which approvals of the United States
Department of Health and Human Services, Centers for Medicare and Medicaid Services (CMS)
takes precedence. OPWDD management identified for us the following such exceptions as being
applicable to the CFR which is the subject of our examination:

1. Agreement between OPWDD and CMS dated [insert date] on [insert topic and brief
overview of key matters].

2. State Plan Amendment [insert identifying number] approved by CMS on [insert date]
regarding [insert topic and brief overview of key matters].

3. Etc.

Our responsibility is to obtain sufficient, appropriate evidence to express an opinion on whether
OPWDD’s reported CFR data is complete and in compliance with required criteria in all material
respects.

We performed an examination-level attestation engagement conducted in accordance with the
standards and guidance contained in Government Auditing Standards issued by the Comptroller
General of the United States (2011 revision) which is commonly referred to as generally
accepted government auditing standards. These standards require that we design our
engagement to provide reasonable assurance of detecting fraud, illegal acts, or violations of
provisions of contracts or grant agreements that could have a material effect on OPWDD’s CFR.

We obtained an understanding of internal control as it relates to OPWDD’s CFR. A deficiency
in internal control exists when the design or operation of a control does not allow management or
employees, in the normal course of performing their assigned functions, to prevent, detect, or
correct errors in assertions made by management, on a timely basis. A deficiency in design
exists when (1) a control necessary to meet the control objective is missing or (2) an existing
control is not properly designed so that, even if the control operates as designed, the control
objective is not met. A deficiency in operation exists when a properly designed control does not
operate as designed, or when the person performing the control does not possess the necessary
authority or qualifications to perform the control effectively. Deficiencies in internal control, if
any, are identified in our findings below.
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In our opinion, except as noted in our findings below, OPWDD’s reported CFR data is complete
and in compliance with required criteria in all material respects.

Findings
1.
2.
3.

Recommendations
1.
2.
3.

[Signature]
[Date]
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Individual Directed Goods and Services (IDGS) Definitions Chart
TABLE 1: Allowable IDGS Expenses
IDGS Available To Description Qualifications Pricing Parameters
Category Individuals in
Certified
Residences?

Camp e No Funding may be requested for the cost of camp in a e For a camp, a state, Not to exceed
self-directed plan for a camp that is able to provide the city, or county health published fees
needed safeguarding supports and supports to department permit to Annual cap
achieve the person’s valued outcomes. operate legally and $4000/year.

Camps can be either focused on supporting must operate in

individuals with disabilities or camps that are available compliance with

to the general public. Subpart 7- of the State

Directly related to a valued outcome. Sanitary Code
requirements. A permit
is issued only when
the camp is in
compliance with the
state's health
regulations.

Community e Yes ¢ Classes available to the general public in any subject Not to exceed the

Classes & area that relates to a person’s valued outcomes (Art, published fees as

Publicly Dance, Exercise, Cooking, Computer Training, Etc.) outlined in the entity’s

Available e Sessions with a private trainer (physical published course fees.

Training/Coac
hing

education/exercise) may be covered as long as the
service relates to a valued outcome).

e Classes must be related to a habilitative need in the

individual’s person-centered plan and not just for
recreational purposes.

e Classes must be non-credit bearing; IDGS funding is

for non-matriculating students.
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Coaching/ e No e IDGS funding is for Parent/Spouse/Advocate to e Annual cap $500/year
education for attend/participate in educational opportunities (not based on Family
parent(s), covered by other public programs) that assist Education & Training
spouse and participants and those close to them to achieve goals (FET) pricing
advocates established in the individual’'s service plan. parametersin 1915(c)

involved in the
person’s self-

o Self-directing individual is over age 18 (Under 18 is
through FET).

HCBS waiver.

directed + May Include registration, and conference fees. e Reimbursementis only
services up to FET
reimbursement levels;
overnight lodging or
travel not allowable.
Clinician e Yes, but e Consultants/contractors are clinical specialists who are | e A consultant/ The hourly amount paid to
Consultants, only related hired for the following purpose: contractor who is a the therapist cannot
Independent to self- » Evaluate an individual’s habilitation plan member of a exceed the 90th
Contractors — directed = Training self-hired staff in delivering the self- profession that is percentile for the hourly
(Non-Direct services directed plan (NOTE: State Plan clinic services under the jurisdiction wage for the
Service may not be used to train and consult with paid of the NYSED Office therapeutic or
Provision -- caregivers. To the extent that IDGS of the Professions, consultant’s
Clinical Consultation services are being used to train self- must meet all professional discipline
Consultation hired staff, who might otherwise not have such licensure or (i.e., the standard
Specialties) resources available to them, it will not duplicate registration occupational code)

State Plan services)
= Evaluation of the effectiveness of the self-hired
staff in carrying out the services in the self-
directed plan
e Consultants/contractors services cannot replicate any
service available through a third-party insurer, the
Medicaid State Plan or the HCBS Waiver Service.
¢ Consultants must provide a written outline of services
to be delivered prior to approval; consultants must
provide an annual update of progress/provision of
service and need to continue.

requirements as
verified at the
following site:
http://www.op.nysed.g
ov/opsearches.htm

¢ Discipline authorized
under Article 16 clinic
regulations
(Psychology, OT, PT,
SLP, social work,
nursing, nutrition/
dietetics, rehabilitation
counseling)

published by the
Bureau of Labor
Statistics (BLS), see
http://www.bls.gov/soc/
home.htm.
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Yes, but Hippo Therapy: Hippo Therapy The hourly amount paid

Clinician only to the therapist cannot
(Direct- relatedto | A treatment strategy by physical therapists, occupational | e An individual providing exceed the 90th
Provision of self- therapists, and speech language pathologists that is hippo therapy must be | percentile for the hourly
Therapies/ directed incorporated into the professional’s plan of care to a NYS licensed wage for the therapeutic
Therapeutic services achieve functional outcomes. Hippo therapy is a medical Occupational, Physical | or consultant’s
Activities Not treatment, not a recreational program of teaching a or Speech Therapist; if | professional discipline
Otherwise progressive riding and horsemanship skill. he/she is an Assistant (i.e., the standard
Fundedin the in one of those occupational code)
State Plan)  Funding may be requested for hippo therapy in aself- | categories (OTA, PTA) | published by the Bureau

directed plan by individuals with cerebral palsy and
other neurological disorders that permanently affect
body movement and muscle coordination.

¢ Funding may be requested for hippo therapy in a self-
directed plan by Individuals with cerebral palsy and
other neurological disorders that permanently affect
body movement and muscle coordination.

Therapeutic Riding & Equine-assisted Activities

¢ Therapeutic Riding and equine-assisted activities
address and contribute positively to the cognitive,
physical, emotional and social well-being of
individuals with special needs. Therapeutic riding and
eguine-assisted activities are taught by a PATH
International Instructor to individuals five (5) years old
and older.

e The PATH instructor will provide written policies on
the eligibility and discharge of individual, written
documentation of the initial evaluation of the individual
and written progress notes for the individual. The
initial evaluation of abilities establishes the
appropriate goals and objectives for the individual and
the progress notes document the achievements and
problem areas. The discharge should be supported
by appropriate documentation that shows a baseline
for goals and objectives and a recommended course

then he/she must be
working under an OT or
PT.

Therapeutic Riding &
Equine Assisted
Activities

e PATH International
Instructor must carry a
certification business
card with an annual
expiration date, and
must requalify each
year to be certified

of Labor Statistics (BLS),
see
http://www.bls.gov/soc/ho
me.htm.
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Clinician of action when continued participation is no longer
(Direct- Yes, but appropriate. Instructors communicate with the
Provision of only individual/parents/guardians at the start and at the
Therapies/ related to end of the session (6-8 weeks) to discuss the goals,
Therapeutic self- objectives, accomplishments and the next steps, and
Activities Not directed best practice includes mid-session meetings and
Otherwise services informal discussions each time the individual rode.
Funded in the Individuals may engage in horseback riding and
State Plan) equine related activity as therapy or through a

community class that is available to the general
public. When individuals engage in community
classes the activity must be in support of a valued
outcome and paid based on published class prices.
Riding stables may offer both public classes and
equine related therapies. Based on the purpose of the
activity the rates and fees must be supported for
billing purposes consistent with the guidance defined
in this chart and other related guidance.

Aquatic, Art, Massage, Music, Play Therapy:

e Funding for massage therapy may be included in a

self-directed plan when the service has been
prescribed by the individual’s medical doctor to
ameliorate a specific medical diagnosis/condition for
which massage therapy has recognized efficacy.
Funding is not available to support vague goals such
as "promote well-being," "reduce stress,” or “promote
relaxation." There must be a corresponding valued
outcome in the individual's plan.

Funding for music therapy may be included in a Self
Direction Budget only if there is a specific
communication or audiological requirement for the
service as stated in the plan and justified by the
individual’s medical doctor or licensed clinician, and a
corresponding valued outcome.

Aquatic, Art, Massage,

Music, Play Therapy:

e A consultant/

contractor who is a
member of a
profession that is
under the jurisdiction
of the NYSED Office
of the Professions,
must meet all
licensure or
registration
requirements as
verified at the
following site:
http://www.op.nysed.g
ov/opsearches.htm
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5/6/2022
Clinician
(Direct- All Services — Ordering, Treatment Plan &
Provision of e Yes, but Documentation Requirements
Therapies/ only
Therapeutic relatedto | ¢ The request for funding must be accompanied by a
Activities Not self- written prescription from the individual’'s medical
Otherwise directed doctor with a goal of treating a specific medical
Funded in the services diagnosis/ condition and shall support a specific
State Plan) valued outcome.

e The therapist shall conduct an initial assessment,
report findings, and propose a treatment plan. These
documents are not required as part of the request for
funding since these documents are not likely to be
developed until after treatment begins. The treatment
plan shall outline treatment goals, proposed
therapeutic activities, and their anticipated frequency
and duration. The treatment plan shall acknowledge
the individual's personal goals and support a specific
valued outcome(s) described in the ISP/Life Plan.
The treatment plan becomes active upon the
referring/prescribing medical doctor's review and
written approval.

¢ On-going treatment services shall be delivered only in
accordance with the approved treatment plan. Each
session shall be documented with a brief treatment
note outlining the therapeutic services/activities
performed, duration, and response to treatment.

e The therapist shall provide periodic (at least semi-
annual) progress reports to the referring/ prescribing
medical doctor. Such report shall review the
individual's progress toward goals and the efficacy of
services to date; it shall propose any necessary
updates/ revisions to the treatment plan. The medical
doctor shall review the individual's progress and, if
warranted, approve the updated treatment plan and
continuation of services in writing.
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Health Club/ e Yes Health club memberships; Community membership e Payment not to e Annual cap

Organizational
Memberships

dues -- Funding for a gym, health club or other
community organization membership may be included
in the self-directed plan for reasons of health and
fitness or community integration in accordance with
the participant’s valued outcomes.

Membership is for the individual only; no family
memberships allowed with IDGS funding.

The club/organization must offer open enrollment to
the public, and cannot be a private club with a closed
membership where membership is available by
invitation only.

An individual may have multiple memberships to
health clubs.

exceed the entity’s
published membership
dues/fees specified.

$1500/year.

Household-
Related Items
and Services

e NO

Item cannot be funded through any other funded
program and may include Appliances that assist a
person to live more independently (i.e., a microwave
oven for someone who cannot safely use a stove or
oven)

Appliance must benefit the individual and be related to
a valued outcome as well as be related to health and
safety.

Household support (cleaning, minor maintenance,
snow removal, lawn mowing) only for individuals not
living in the family home.

Note: The Community Transition Services (CTS)
waiver service and funding cap remains separate from
IDGS funding in this category.

e N/A

e Annual cap
$1500/year.

Interpretation
Services

e Yes, but
only related
to self-
direction
services

Cannot duplicate any Medicaid funded service
providers' requirement to communicate with the
person, e.g., Community Habilitation, Medicaid
Service Coordination, Hospitalizations

Includes language interpretation, but not translation
services.

e Payment may not
exceed the entity’s
established fees

e Payment must be to a
formal interpretation

service

e Published fees cannot

be exceeded.
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Interpretation e Yes, but Must be directly related to valued outcomes,
Services only safeguards and services identified and approved in
related to the Self Direction Budget. In order to make the
self- determination whether the interpretation is service
direction related, and costs may be reimbursed, the questions
services to be answered are:
1. What valued outcome/safeguard is this
activity in support of?
2. What service was the interpretation related
to?
3. What service was actually provided?
4, Who provided the service?
Paid Neighbor | ¢ No Stipend paid to neighbor to be “on-call” to assist a e The paid neighbor staff | ¢ Monthly cap $800
person who lives independently. If the paid neighbor person cannot be a
is called upon to provide direct services, he/she is family member of the
paid an hourly wage for the delivery of self-hired or person.
agency supported community habilitation. e Must meet all
The specific duties are defined in a contract signed by requirements for
the paid neighbor and the Fiscal Intermediary. background check,
and training that would
be required of a self-
hired staff person.
Self-Directed e Yes, but Assistance with scheduling self-hired staff and with All staff, volunteers ¢ Not to exceed payment
Staffing Support only related assisting the person to complete staffing related and trainers are of $20/hour
to self- paperwork. screened for criminal
directed Not to duplicate FI employer responsibilities or Broker background and
services services related to development of the person’s self- excluded provider

directed plan.

The ‘self-hired’ staff person providing this support is
not a staff person of a NFP agency and is not a
person who is active in assisting the person with
decision-making regarding his/her self-directed
services (not a family-member or a member of the
person’s freely chosen planning team).

status
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Transition e No Tuition for non-credit bearing transition programs for o All staff, volunteers Published fees cannot

Programs for individuals with IDD who have already completed their and trainers are be exceeded.

Individuals educational program (i.e. ‘aged out). screened for criminal Per class limit for

- The coursework must address a person’s valued background and tuition is $350/course.

with IDD . e . o

outcomes and address skill building and employment excluded provider Where tuition is on a
outcomes. status monthly basis, not to
Programs may be provided in non-site based settings, | e exceed $800/month
on college campuses, but not in locations certified by

OPWDD.

Coursework may include training on personal care

skills, and socialization skills, but this training is

provided to support vocational outcomes for the

person.

To be funded via a person’s Self Direction Budget, the

program cannot be funded by ACCESS-VR, IDEA or

other funding sources.

Services are time-limited and cannot exceed a two

year timeframe.

No room and board costs are fundable.

Transportation | e Yes, only Funding may be requested for the cost of service e Vehicle must be Mileage reimbursement
related to related transportation that is directly related to valued operated by a licensed not to exceed standard
self-directed outcomes, safeguards and services identified and driver. federal mileage rate:
services approved in the Self Direction Budget. In order to https://www.irs.gov/new

make the determination whether transportation is
service related, and costs may be reimbursed, the
questions to be answered are:
1. What valued outcome/safeguard is this
activity in support of?
2. What service was this transportation related
to?
3. What service was actually provided?
4. Who provided the service?
Transportation costs are not reimbursed through the
Self Direction Budget for transportation to and from
OPWDD funded services for which transportation
costs are included in the rate/fee developed or paid
via billable service time.

sroom/irs-issues-
standard-mileage-
rates-for-2019
Reimbursement of
public transportation
and paratransport
limited to published
rates. Discounts for
individuals with
disabilities shall be
requested, where
available.
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Transportation Yes,only |« Mileage may not be reimbursed for medical ¢ Vehicle must be e Vendor transportation
related to appointments as this duplicates a State Plan service. operated by a licensed limited to published
self- o Transportation reimbursement takes several forms: driver. fees.
directed 1. Reimbursement for service related miles may
services be made to:

a. Staff person who drove his/her personal
vehicle to a service related activity,

b. Participant who drove or was driven in
his/her personal vehicle to a service related
activity, or

c. Friend or family member who drove his/her
personal vehicle to a service related activity.

e Service related mileage may be paid from IDGS for
transportation costs required for the individual to
access a generic service in the community that is
Medicaid reimbursable within the Self Direction
Budget (directly related to a valued outcome or
safeguard) regardless of whether or not there is a paid
staff person present.

¢ Mileage reimbursement covers all operating costs
related to the vehicle and included in the IRS standard
mileage rate standards, i.e., gas, registration, vehicle
inspection, insurance, repairs & maintenance.

¢ Reimbursement for the cost of public
transportation or paratransit, such as bus passes,
bus, taxi and train fares that is directly related to
valued outcomes, safeguards and services identified
and approved in the Self Direction Budget.
Individuals may purchase metro cards under this
category for self-hired staff providing habilitation
supports as long as the card is kept in the possession
of the individual and is only used during the provision
of service.
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IDGS Chart
5/6/2022

Addendum A.4

TABLE 2: The Following items cannot be funded through IDGS

Academic Tutoring

Academic tutoring is not funded through the IDGS. This service should be pursued through the school
district or college setting. Academic tutoring/homework assistance is not an appropriate task for self-hired
staff.

Automatic pill dispenser/
medication system

Available through Assistive Technology, outside the person’s Self Direction Budget

Cell Phones/Telephones

Funding for cell phones is not an allowable IDGS expense.

The SafeLink Wireless program is available to eligible individuals in New York State who receive
Supplemental Security Income (SSI).

The SafeLink service in New York State allows for a cell phone and limited free minutes for a person who
has a diagnosed developmental disability and receives social security benefits under SSI.

Computer Hardware

Not allowable in IDGS

Computer
Programs/Software

Computer Software may be available through Assistive Technology, outside the person’s Self Direction
Budget.

Leased and Purchased
Vehicles

Leased or Purchased Vehicles are not allowable expenses under IDGS.

Health-Related Services,
Equipment and Supplies

Health related supplies such as food and beverage thickeners, trachea collars, disposable bed pads, wipes,
incontinence products, and supplemental medications are funded through the State Plan only; not through
IDGS funding.

Items and services from a
vendor that present a
conflict of interest

IDGS cannot fund items or services if the purchase, as determined by OPWDD: (a) leads to significant
monetary gain for an individual’s support person(s); (b) provides the support person(s) with significant
influence over the individual; and/or (c) constitutes a conflict of interest. As used herein, the term “support
person” includes an individual's spouse, children, parents, guardians, any person engaging in sexual activity
with the individual, partners residing with the individual, and/or any person who provides paid services
authorized by OPWDD, including but not limited to DSPs and Support Brokers.

Parents’ Activity Fees,
Expenses, and Meals

Activity fees, expenses, and meals incurred by parents of individuals are not reimbursed with IDGS funds
and must be paid by the parents when they accompany an individual to an activity supported by his/her Self
Direction Budget.
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5/6/2022
Participants’ Activity Fees, | e Activity fees, expenses, and meals incurred by individuals are not reimbursed with IDGS funds and must be
Expenses, and Meals paid by the individual or his/her family.
Personal Monitoring e Available through State Plan
Systems
Staff Activity Fees, o Activity fees, expenses, and meals incurred by self-hired staff supporting individuals are not reimbursed with
Expenses, and Meals IDGS funds, but may be funded through Other Than Personal Services.
Direct Clinician service e On-going therapies that are provided directly to the person are funded through the individual's State Plan
delivery and Therapies: Medicaid Card or, if the individual is school-aged, through the local school district, and are not funded under
Physical Therapy, IDGS.
Occupational Therapy,
Speech Therapy,
Psychology (Medicaid state
funded)
Experimental Therapies o Experimental therapies are not reimbursable in any clinical category within IDGS and are not a permitted
expense in the OTPS payment category.
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Addendum A.5to NYS Waiver 0238.R04.07 (OPWDD/Comprehensive Waiver)- August, 2015

CMS Counterproposal Regarding Clinical Therapies (OT, PT, S/L) Being Included in Residential and
Day Habilitation Rates - CMS 64 Claiming/Re-Claiming to Eliminate any Potential Duplicate Payments

Effective July 1, 2014

1. Beginning with service dates of July 1, 2014, NYS shall credit to CMS, via the CMS 64, the value of
off-site clinic services delivered in Supervised Residential Habilitation and Day Habilitation Sites, or
any other waiver rate that might include a service in the state plan. This will be accomplished as
follows:

a. The full value of the federal share of all retroactive off-site claims will be credited on a quarterly basis.
The voluntary adjustment for the retroactive period will be made on the Quarterly Expenditure Report
for July — September 2015.

b. Prospectively, at the close of each quarter, NYS will calculate the value of off-site services and will
continue to refund the federal share value of off-site services until the date when all off-site claims will
cease.

2. NYS will evaluate Supervised Residential Habilitation and Day Habilitation services to establish
where ‘hands-on’ therapies are provided.

3. NYS will reclaim the federal share for the value of any off-site services that meet the following
criteria:

a. Any off-site services that are determined to be delivered at a day habilitation program, or any other
service location that does not include funding in its rate for hands-on therapies.

4. Following the above “reclaiming process,” NYS shall limit the residual value of the repayment of
the federal share to the federal share value of off-site services that are delivered at a day
habilitation program site that are deemed to include funding for direct, hands-on therapies.

5. This process shall continue each quarter until claims run out is complete for off-site services. *All
reclaiming is subject to the two-year timely-filing requirements.

Effective January 1, 2016

1. The state will submit new, draft State Plan language by 9/30/15 (SPA10-18) to implement changes to
the Other Licensed Providers and rehabilitation portions of the State Plan, in order to allow certain
off-site Article 16 clinic services and certain therapies provided within HCBS waiver programs to
transition to the new State Plan Option effective with service dates of 1/1/16. The SPA will
authorize special rates for the provision of the following services when accessed by individuals
with IDD and when provided by clinicians experienced in delivering services to the IDD population:

a. Occupational Therapy

b. Physical Therapy

c. Speech and Language Pathology
d. Psychology

2. Also effective with 1/1/16 service dates, funding within Supervised Residential and Day Service
rates that are attributable to ‘direct — hands on’ therapy costs will be removed from waiver rates
effective 1/1/16 when the state is able to implement the new State Plan option. Further changes in
the Renewal will be necessary to describe the removal of the clinical funding effective 1/1/16.



The removal of the services have been included in the .07 waiver document effective 07/01/2014;
CMS has agreed to acknowledge that the actual payment amount in the State’s MMIS system will
exclude the associated payment amount effective 1/1/16. During the transition period of 7/1/2014
through 12/31/15, the State will make correcting adjustments when claiming for this time period on
the quarterly CMS - 64s. These correcting adjustments will report the value of direct clinic therapy
expenses on the appropriate line of the CMS-64, not as an HCBS waiver expense.
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