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PURPOSE OF THE HCBS WAIVER 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 waiver’s target 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 a waiver 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 a waiver program that is cost-effective
and employs a variety of service delivery approaches, including participant direction of services.

Reguest for a Renewal to a §1915(¢) Home and Community-Based Services
Waiver

WMWMMWF Mcww ALPES

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

Major changes to the current Bridges to Health (B2H) Developmental Disabilities (DD) waiver requested in this renewal
application include: update of policy to allow children discharged from B2H to re-enroll in the waiver for up to six months, to
address the need to maintain continuity of care and medication compliance; update of cost neutrality factors, to reflect current
medical institutional costs and utilization of services during the initial waiver period; and amendment of certain quality
assurance processes 1o reflect cusrent practice.

CApplication for a §1915(¢) Homwe and Community-Based Services Waiver

1. Beouest Information (1 of 3

A. The Siate of New York requests approval for a Medicaid home and community-based services (HCBS) waiver under
the authority of §1915(¢) of the Social Security Act (the Act),

B. Program Title (opiional - this title will be used 1o locate this waiver in the finder):
Bridges to Health (B2H) for Children with Developmental Disabilities

. Type of Request: renewal

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

3 years 5 years

Migration Waiver - this is an existing approved waiver

Renewal of Waiver:
Provide the information about the original watver being renewed

Base Waiver Number: 0470
Amendment Number

(if applicable):

Effective Date: (mm/dd/yy) 01/01/11
Draft ID: NY.35.01.00
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Renewal Number: Ot
D. Type of Waiver (select only onej:

E. Propoesed Effective Date: (mn/dd/yy)
01/01/11

i. Hequest Information (2 of 3)

F. Level(s) of Care. This waiver is requested in order to provide home and community-based waiver services to
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):

Huospital
Select applicable level of care
Hospital as defined in 42 CFR §440.10

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

Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
Nursing Facility

Select applicable level of care

Nursing Facility As defined in 42 CFR §440.40 and 42 CFR §440.155

IT applicable, specify whether the State additionally limits the waiver to subcategories of the nursing facility
level of care:

Institution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42
CFR §440.140

Intermediate Care Facility for the Mentally Retarded (ICF/MR) (as defined in 42 CFR §440.150)

If applicable, specify whether the State additionally limits the waiver to subcategories of the ICF/MR level of
carg:

i. Hequest Information 3 of 3)

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

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 §1915(b) of the Act.

Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted
or previously approved:

.w_uenma\ the §1915(b) authorities under which this program operates (check each that applies):
. §1915(b)(1) (mandated enrollment to managed care)
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© §1915(b)(2) (central broker)
..” §1915(b)(3) (employ cost savings to furunish additional services)
. §1915(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,
A program authorized under §1915(j) of the Act.

© A program authorized under §1115 of the Act.
Specify the program: . .

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:
This waiver provides services for individuals who are m:mnv? for both gmm.omwo and Medicaid.

Z. Briel Walver Deseription

Brief Waiver Description. /n 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.

The Bridges to Health for Children with Developmental Disabilities (B2H DD) Medicaid waiver is designed to address the
health related neads of this subset of children and youth in foster care Participants’ disabilities are sufficiently severe to
require placement in a medical institution. However, the B2H waiver allows the State to supplement the Medicaid State Plan
and other supparts with an array of services tailored to address the unmet health care needs of this complex population in the
least restrictive, most home-like, and integrated setting mvmﬁowzmﬁm to their needs. The services may continue to be available
to the child upon discharge from foster care.

Research indicates that children who have been removed from their families and placed in foster care have significantly
higher rates of unmet health care needs compared to the general population. B2H DD is designed specifically for this

. vulnerable population. B2H provides services not otherwise available to children with these disabilities within the context of
their complicated {amily/caregiver circumstances to improve their overall health and welfare and avoid unwanted placement
in a medical institution.

This waiver renewal application proposes serving five hundred and forty one {541) waiver children, the same unduplicated
number approved in the initial application. The enrolled children and youth will be eligible to receive a variety of
comprehensive, community-based support services targeted to each child’s specific needs that will complement, not
duplicate, services provided to these children through the foster care system and/or Medicaid State Plan. The services are not
supported through State or federal funding available for foster care services.

B2H’s organizational structure, service-delivery methods and service package have been designed with the input of
clinicians, child welfare providers, government experts, children and famities. The New York State (NY'S) Office of Children
and Family Services (OCFS) and NY'S Department of Health (NYSDOH) are responsible for the operation and oversight of
the B2H waiver. Under OCFS oversight, Lacal Departments of Social Services {counties and New York City) (LDSS) and
OCFS with regard to children in OCES’ Division of Juvenile Justice and Opportunities for Youth (BJJOY) custody and care
will make enrollment, re-authorization and disenrotlment decisions for waiver eligible children. LSS staff are also
responsible for determining financial eligibility for Medicaid, although virtually all children in foster care are omﬁmo:o;mq
eligible for the Medicaid Program. LDSS staff are also responsible for all other aspects of the B2ZH program participation,
including after a child’s discharge from foster care.

To promote efficiency and allow for regional flexibility, OCFS enters into BZH Provider Agreements with Health Care
Integration Agencies (HCIA) contractors across the State to complete related administrative activities. The HCIA contractors
are not-for-profit voluntary agencies. In addition, they must demonstrate experience in providing community-based services
to individuals with disabilities. These agencies recruit providers, prepare enrollment packages for LDSS approval, propose
Individualized Health Plans (IHPs) to the LDSS, arrange for wakver services and assist in waiver administration. The Health
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Care Integrators (HCIs) they employ are responsible for the child’s health care coordination. If an HCIA chooses fo provide
direct services beyond Health Care Integration and is invoived in preparing the enrollment package, strict guidelines and
appropriate safeguards are in place under the B2H Provider Agreement to prevent inappropriate influence over the service
planning and delivery process.

3, Components of the Waiver Request

The waiver application consists of the following components. Note: [tem 3-E piust be completed.

A,

g

Waiver Administration and Operation. Appendix A specifies the maS_EvﬁmﬂEo and operational structure of this
walver.

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 is in effect,
applicable Medicaid ekigibility and post-eligibility (if applicable} requirements, and procedures for the evaluation and
recvaluation of level of care.

Participant Services. Appendix C specifies the home and 858:3:« -based Eménm services that are furnished
through the waiver, including applicable fimitations on such services.

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).

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

Yes, This waiver provides participant direction opportunities. Appendix E is required.
‘No. This waiver does not provide participant direction oppor tunities. Appendix Eis not required, .
Par ticipant Rights. Appendix F Eumo_mnm how the State informs participants of their Medicaid Fair Eomzsm rights and

other procedures to address participant grievances and complaints.

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

Quality Improvement Strategy. Appendix H contains the Qualily Improvement Strategy for this watver.

Financial Accountability. Appendix I 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 paymenis and
federal financial participation.

Cost-Nentrality Demonstration. Appendix J contains the State’s demonstration that the waiver is cost-neutral.

4, Waiver{s) Requested -

C.

Comparability. The State requests a waiver 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
te individuals who: {a) require the fevel(s) of care specified in Item 1.F and (b) meet the target group criteria specified -

'in Appendix B,

Income and Resources for the Medically Needy. Indicate whether the State requests a waiver of §1902(a)(10){C)(i)
(IiI) of the Act in order to use institutional income and resource rules for the medically needy (select one):

Not Applicable
No

Yes
Statewideness, Indicate whether the State requests a waiver of the statewideness requirements in §1902¢a)(1) of the
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%3]
;

Act (select one).

No

Yes

If yes, specify the waiver of statewideness that is requested fcheck each that applies):
Geographic Limitation. A waijver 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.
Specify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area.

" ¢ Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to make
pariicipant-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 comparable services through the service
delivery methods that are in effect elsewhere in the State.

Specify the areas of the State affected by this waiver and, as applicable, the phase-in schedule of the waiver
hy geographic area: .

Assurances

i

pud

A,

B.

secordance with 42 CFR 5441302, the Siate provides the following assurances to CMS&:

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 safeguards include:

1. Asspecified in Appendix C, mam@cmﬁ standards for all types of providers that provide services under this
waiver;

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 all 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.

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 Compirolier General, or other designees, appropriate financial records
documenting the cost of services provided under the waiver. Methods of financial accountability are specified in
Appendix L.

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

Choice of Alternatives: The State assures that when an individual is determined to be likely to require the level of care
specified for this waiver and is in a target group specified in Appendix B, the individual (or, legal representative, if

applicable) is:

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

H.

2. Given the choice of either institutional 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 institutional or home and community-based waiver services.

Average Per Capita Expenditures: The State assures that, for any year that the waiver is in 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 pian for the level(s} of care specified for this waiver had the waiver not been
granted. Cost-neutrality is demonstrated in Appendix J.

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 FTP in expenditures for the services provided to individuals under
the waiver will not, in any vear 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 individuals in the institutional setting(s) specified for
this waiver,

Institutionalization 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 this waiver.

Reporting: The Staté assures that annually it will provide CMS 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. This information 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 a local 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.

Services for Individuals with Chreonic Mental Illness, The State assures that federal financial participation (FFP)
wilf not be claimed in expenditures for waiver services inciuding, but not limited to, day treatment or partial
hospitalization, psychaosocial rehabilitation services, and clinic services provided as home and community-based
services to individuals with chronic mental illnesses if these individuals, in the absence of a waiver, 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 §440.140; or {(3) age 21 and under and the State has not included the optional Medicaid benefit cited in
42 CFR § 440.160.

6. Additional Reguirements

Nufe:

A,

Tivan - maust he completed.

Service Plan. In accordance with 42 CFR §441.301(b)(1){1}, a participant-centered service plan (of care) is developed
for each participant employing the procedures specified in Appendix D. Al waiver services are furnished pursuant to
the service plan. The service plan describes; (a) 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 services in 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,

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

Room and Board. In accordance with 42 CFR §441.310(a)2), FFP is not claimed for the cost of room and board
except when: (a) provided as part of respite services in a facility approved by the State that is not a private residence or
(bY claimed as a poftion 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 L

Access tp Services. The State does not thmit or restrict participant access to waiver services except as provided in
Appendix C, .
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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.

FFP Limitation. In accordance with 42 CFR §433 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) is legally 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 as
free care to the community, Services will not be considered to be without charge, or free care, when (1) the provider
establishes a fee 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 Hable third party insurer does not pay for the service(s). the provider may not generate further
bills for that insurer for that annual period.

Fair Hearing: The State provides the opportunity to request a Fair Hearing under 42 CFR §431 Subpart E, fo
individuals: {a} who are not given the choice of home and community- based waiver services as an alternative to
institational level of care specified for this waiver; {(b) who are denied the service(s) of their choice or the provider(s)
of their choice; or (¢) whose services are denied, suspended, reduced or terminated. Appendix F specifies the State's
procedures to provide individuals the opportunity to request a Fair Hearing, including providing notice of action as
required in 42 CFR §431.210. :

Quality Improvement. The State operates a formal, 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) individuai plans and services delivery; (¢) provider qualifications; (d) participant health and
welfare; (e) financial oversight and (f) adminisirative oversight of the waiver. The State further assures that all
probiems 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 is in effect, the State will implement the
Quality Improvement Strategy specified in Appendix H.

Public Input. Describe how the State secures public input into the development of the waiver:

The B2 waiver was authorized by legislation directing the NYSDOH to apply for waivers to serve children in the
care and custody of LDSS and OCFS DIFOY. Throughout the initial waiver development and reauthorization
process, multiple meetings were conducted with a variety of stakeholders to permit creation of a program appropriate
to the needs of children in foster care and their family/caregivers. These stakeholder meetings included children in
foster care, parents of children in foster care, adoptive parents, clinicians and health care providers, local
governments, advocacy groups, foster care providers and representatives from NYSDOH, NYS Office of Mental
Health (OMH), NYS Office of Mental Retardation and Developmental Disabilities (OMRDD) - now the NY S Office
for People With Developmential Disabilities (OPWDD}, and z,m\m Office of Alcoholism and Substance Abuse
Services (OASAS).

Multiple stakeholder meetings contributed to the reauthorization of the B2H waiver, including the following
opportunities for input to waiver modification and design change:

B2H Quarterly Regional Forums: OCFS convened seven regional forums throughout New York State including staff
from the HCIA contractors, Waiver Service Provider (WSP) agencies, LDSS and OPWDD.

Councii of Family and Child Caring Agencies (COFCCA) (121-member child welfare provider group): OCFS met
with members to discuss reauthorization elements,

New York Public Welfare Association (NYPWA) (58-member consortia of LDSS commissioners): QCFS requested
input in the reauthorization of B2H through a survey.

New York State Conference of Local Mental Hygiene Directors provided input into the reauthorization process.

B2H Advisory Board is convened semi-annually. The meeting agendas included discussion of the number of
enrollment opportunities, eligibility, services and provider qualifications. The Board membership consisted of the
following:
- NYSDOH

American Academy of Pediatrics

Schayler Center for Analysis and Advocacy

Youth in Progress (children currently or formerly in foster care}
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- Representative from Sydney Albert Training and Research Institute
- COFCCA
- NYPWA
- New York State Citizens Coalition for Children
- LDSS:
1. Delaware County
2. Albany County
3. Monroe County
4. New York City: Administration for Children’s Services
- OCFS Division of Juvenile Justice and Opportunities for Youth
- HCIA contractor administrators:
1. Parsons Child and Family Services
2. Hillside Famity of Services
3. New Alternative for Children
4. Abboit House.

J.  Notice to Tribal Governments. The State assures that it has notified in writing all federally-recognized Tribal
Goveraments that maintain a primary office and/or majority population within the State of the State's intent to submita
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 VI Prohibition Against National Origin Discrimination Affecting Limited English Proficient
Persons" (68 FR 47311 - August §, 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 CMS should communicate regarding the waiver is:

Last Name: Colleen

First Name: Maloney

Title: Medical Assistance Specialist I

Agency: New York State Department of Health
Address: 99 Washington Avenue

Address 2:

City: Albany

State: New York

Zip: 12210 .

Phone: (518) 486-6562 Ext: T TTY

Fax: (518) 473-2537

E-mail: Cam09@health state.ny us K

B. Ifapplicable, the State operating agency EEmmw:S:,\m with s&o_.: Oim mro:E communicate _,mmma:am the waiver is:
Last Name: Laura
First Name: Velez
Title: Deputy Commissioner, Division of Child Welfare and Community Services
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Agency:
Address:
Address 2:
City:
State:

Zip:
Phone:.
Fax:

E-maik;

ww.émmismﬁom. m.ﬂ.mmm
Room 327 North Building

Wm..smm@mmﬁ
New York
12144 ,

(518) 474-3377 Ext:
(518) 474-9524

Laura.Velez(@ocfs. state.ny.us

8, Aunthorizing Sienafure

TTY

Page 9.0f 142

This document, together with Appendices A through J, constitutes the State's request for a waiver under §1915(c) of the Social
Security Act. The State assures that all materials referenced in this waiver application (including standards, licensure and
certification requirements) are readily available in print or electronic form upon request to CMS 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 approval by CMS, the waiver application serves as the State's authority to provide home and community-based waiver
services 1o the specified target groups. The State atfests 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:

Submission Date:

State Medicaid Director or Designee

Last Name;
First Name:
Title:
Agency:
Address:
Address 2:
City:

State:

Zip:
Phone:
Fax:

E-mail:

mﬂmmommoqn

Donna o

Medicaid Director, Office of mm.w:r Msmzﬂs% Program
New York State Department of Health :
Corning Tower, Room 1466
mﬂ.@:o mﬁmﬁ.m .Emw.m -
Albany
New York
sy
(518) 474-8646

(518) 436-6852

Djf4@health.state.ny.us

Aftachment #1: Transition Plag

Specify the transition plan for the waiver:
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Not applicable.

Additionad Needed Information {Optional)

Provide additional needed information for the waiver (optional):

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}y: .

The waiver is operated by the State Medicaid agency.

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

The Medical Assistance Unit.

Specify the unit name:

:O.Q not complete item A-2) . .
Another division/unit within the State Medicaid agency that is separate from the Medical Assistance
Unit. .

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has

(Complete item A-2-a).
The waiver is operated by a separate agency of the State that is not a division/unit of the Medicaid agency,

Specify the division/unit name:
New York State Office of Children and Family Services

In accordance with 42 CFR §431.10, 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 CMS upon request. (Complete item 4-2-b).

Appendix A: Walver Administration and Operation

2. Oversight of Performance.

a. Mediecaid 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
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A

el

i

%
3

Agency), (b) the document utitized to outline the rotes 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:

As indicated in section 1 of this appendix, the waiver is not operated by another division/unit within the
State Medicaid agency. Thus this section does not need fo be completed.

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:

New York State Department of Health (NYSDOH) is the Single State Medicaid agency'in 29{ York State and
as such has oversight for the supervision of the Medical Assistance Program under Title XIX of the Social
Security Act. Z<mUOE administrative autherity includes the administrative oversight of Home and
Community Based Services (HCBS} Waiver programs including the NYS Office of Children and Famity
Services (OCFS) Bridges to Health (B2ZH) waiver.

Oversight of the performance of waiver finction by local/regional non-State agencies is established in New
York State statute and regulations that define the respective roles and responsibilities of the State and Local
Department of Social Services (LDSS) in New York State Public Health Law, §201 and 206, SSL. §363-a and
366(12) and by Medicaid State Plan, Appendix A, #4.

1n addition, NY SPOH Administrative Directives and General Information System messages have been issued
to provide ongoing guidance regarding the Medicaid Program administration, including eligibility
determination, system management provider réimbursement, monitoring, and corrective actions to

L.DSS, NYSDOH also issues the monthly newsletter, Medicaid Update, to announce major policy changes
and other important Medicaid-related information. The Medicaid Update is available on the NYSDOH
website: www.nyhealth gov/heatth-care/medicaid/program/update/main.htm.

NYSDOH retains ultimate responsibility for oversight of the BZH waiver. Through a Memorandum of
Understanding {(MOU), NY SDOH has delegated responsibility for the design, development, implementation
and oversight of B2H to OCFS in accordance with Social Services Law §366(12). NYSDOH is integrally
involived with the OCFS’ administration of the waiver. . NYSDOH managers meet with the OCFS Bureau of
Waiver Management (BWM) on a regular, routine basis and during the fourth quarter of each waiver year to
summarize its assessment of the administration of the waiver and affirm any appropriate continuous
improvement activities to be undertaken.

NYSDOH and OCFS staff regularly communicate to discuss waiver policy and problem solve. The two
agencies have formal discussions on the follow fopics:

1. Meetings on average of every six weeks to work collaboratively on operational and administrative
functions, service trends and current issues. NYSDOH cormunonly E,mww:a on statewide and regional ﬁo:ommm
and requirements.

2. NYSDOH staff accompanies QCFS staff on provider site visits for case reviews, and independently review
participant records for compliance with Medicaid and B2H waiver policies and procedures.

3. NYSDOH conducts fiscal review of the Medicaid reimbursed services through fiscal audits of billing and
claiming, monitoring or annual fiscal reports that are sent to Centers for Medicare and Medicaid

Services’ (372s).

: Walver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform walver operational and administrative

functions on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):

Yes. 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 ftems A-5
and 4-6.:

OCFS developed a Request for Applications that describes the criteria and necessary documentation for

https://www hcbswaivers.net/CMS/faces/protected/3 5/print/PrintSelector jsp 9/20/2010



Application for 1915(c) HCBS Waiver: Draft NY.35.01.00 - Jan 01,2011 Page 12 of 142

becoming a Health Care Integration Agency (HCIA) contractor. OCFS enters into Provider Agreements with
HCIA contractors for the development and selected quality management activities related to HCBS service
providers in their communities, These agencies identify potential Waiver Service Provider (WSP) agencies then
recruit, develop, maintain, manage and train the providers. Potential WSP agencies may apply on their own to
the HICIA contractors or as a result of a referral by a waiver participant/medical consenter. HCIA contractors
also provide utilization management services to OCFS. These services include processes to support proper
utilization of waiver services in conformance with the Individualized Health Plans (IHPs). The HCIA
contraciors assist in the preparation of the enroflment package and are responsible for identifying instances when
enrollees are not receiving services described in the I'HP or when the services are far below tevels determined in
the IHP, They are also responsible for monitoring waiver expenditures against approved levels identified in the
HP.

In addition to these administrative activities, the FICIA contractor staff work on behalf of the waiver enrollees to
assist during completion of the waiver enrolment packet, disseminate information te the potential enrollee and
assist in management of enroliments in the waiver against approved limits,

HCIA contractors are qualified not-for-profit voluntary agencies that mect DOH requirements and the B2H
provider qualifications established by OCFS$ by having appropriate licenses, certifications, or provider
agreements for relevant services from or with NYS Office of Mental Health, NYS Office for People With
Developmental Disabilities or NYSDOH; sufficient administrative and fiscal viability to conduct and sustain the
B2H waiver; sufficient community standing; and the capacity and willingness to comply with Medicaid
requirements, including BZH Provider Agreement requirements. Applications for provider enrollment are
-accepted on a continuing basis. Other than for an HCIA contractor, WSP agencies are not required to be
voluntary authorized agencies but must meet all program and Medicaid requirements. Also, sce requirements in
mwvnmm&x C. OCFS uses a multi-tiered review of established criteria, including an evaluation of the applicant
agency’s existing foster care and Medical Assistance programs. OCFS advises applicants as to the completeness
of the application and may provide an opportunity for discussion of the application and the submittal of an
amended application, as necessary, followed by a final decision issued in writing by OCFS. Any willing provider
with the appropriate qualifications is eligible to apply. The process permits open-ended enroliment of approved
applicants. There is no administrative appeal and unsuccessful applicants will be limited to pursuing their rights
under Article 78 of the Civil Practice Law and Rules.

A HCIA contractor’s completion of these administrative tasks and functions is distinctly separate from its
responsibility to provide the B2ZH waiver service of Health Care Integration to children who are enrolled in the
B2H waiver and who have chosen a HCIA contractor. The provisions of the B2H Provider Agreement between
QOCFS and the HCIA contractor that address these administrative tasks and functions are distinct from the
provisions of the B2H Provider Agreement that authorize the HCIA contractor to deliver the B2H waiver service
of Health Care Integration. The B2H Provider Agreement also directs the HCIA contractor to administratively
and crganizationally separate its administrative functions from service delivery operations.

No. Centracted entities do not perform waiver operational and adm inistrative functions on behalf of the
Medicaid agency and/or the operating agency (if applicable).

Apnendix A Waiver Administration asd Operation

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

Not applicable

Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:
» Local/Regional non-state public agencies perform waiver operational and administrative functions at the

local or regional level. There is an interagency agreement or memorandum of understanding between the
State and these agencies that sets forth responsibilities and performance requirements for these agencies that
is available through the Medicaid agency.

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

OCFS (the waiver operating agency) issues policy direction and program guidance, as it routinely does
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retated to children in the care and custedy of a LDDSS* and those children in the B2H waiver who have been
discharged from custody. Pelicy guidance is in accordance with Medicaid policy, as determined by
NYSDOH — the Medicaid agency — and does not supersede or replace Medicaid policy. A LDSS is a local
government agency that has responsibility for, among other things, the focal administration of Medical
Assistance and foster care. A LDSS exists in each county and New York City. For the B2H waiver, each
LSS conducts waiver-related responsibilities outlined below. The LDSS is supported in many of these
administrative activities by an HCIA contractor, as it conducts administrative activities in support of the
B2ZH waiver. A supervisory relationship between OCFS and the LDSS provides the infrastructure that
supperts B2H walver services and enhances our ability fo serve the children. A LIXSS does not have
service delivery responsibilities under the B2H waiver, There are no regional non-state public agencies
involved in the administration of the B2H waiver.

The B2H Program Manual issued by OCFS provides and directs the LDSS to disseminate B2H waiver
information as well as policy guidance and operational direction for referrals, enroliments, Level of Care .
determinations, and reauthorizations. LDSS retain authority for entollment/disenrcilment decisions for all
children enrolled in the waiver through their own LDSS. A detailed listing of the administrative activities
provided by LDSS is provided in Secticn 7 of this Appendix.

* The roles and responsibilities of both LDSS and OCFS DHOY staff are identical in most instances
referenced throughout this application. Therefore, when the acronym LDSS is used in this application, it is
to be interpreted as including OCFES DJIOY.

Local/Regional non-goevernmental non-state entities conduct waiver operational and administrative

functions at the local or regicnal level. There is 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 CMS upon request through the
Medicaid agency or the operating agency (if applicable).

Specify the nature of these enfities and complete items A-5 and A-6.

Apnendic A Walver Administration and Operalion

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

OCFS BWM is granted this responsibility through the MOU with NYSDOH.

Appendixy A: Walver Administration and Operallon

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

OCFS enters inte B2H Provider Agreements with voluntary authorized agencies across the State with demonstrated
experience in providing the operational and administrative functions required by this waiver to serve as HCIA
contractors. OCFS, through a MOU with NYSDOH, oversees and monitors these HCIA contractors for their
performance of the waiver functions for which they are responsible on an ongoeing, regular basis. OCFS is committed
to providing ongoing technical assessment and assistance with the HICIA contractors on a regular basis to continually
improve the quality of care provided to all waiver enrollees, The information gathered through OCFS® monitoring of
the HCIA contractors is used to create targeted technical assistance and training. OCFS collects and analyzes data
from multiple sources to identify regional and statewide trends, OCFS and NY SDOH annually evaluate current
policy and implement programmatic changes. ,
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. OCFS has implemented a multi-pronged approach of continuous quality management activities. The OCFS BZH
Quality Management Strategy consists of the following: Team Meeting Reviews; Case Record Reviews; HCIA
Administrative Site Visit Reviews; Regional Forums; Conference Calls; LDSS Meetings; and Satisfaction
Surveys. These strategies are implemented in conjunction with BWM staff and the OCFS Regional Quality
Management Specialists (QMS).

Team Meetings: Team meetings are regularly organized by the HCIA contractor staff to review the progress,
strengths and needs of children and families, plan for services and promote collaboration. Regional QMS attend team
meetings each quarter at each HCIA contractor, to offer technical assistance and assess whether the team meeting
process addresses elements critical to the implementation of B2H services in a strength-based, person-centered
manner. Using the B2H Team Meeting Checklist, Regional QMS review and provide feedback to the HCIA
contractors on the following elements: Freedom of Choice, strengths, preferences, and needs with the child, medical
consenter and caregiver and an agreed upon plan of action for the child and caregivers/family.

Case Record Reviews: BWM and Regional QMS staff meet with each HCIA contractor to provide technical
assistance and conduct retrospective reviews of B2H case records on a quarterly basis. The total number of cases to be
reviewed each waiver year is determined at a 8@55& level using a ninety-five percent confidence interval, five
percent margin of error and fifteen percent response distribution. The B2H Case Record Review Checklist guides
OCFS’ review of randomly selected cases. The review includes: the Level of Care forms, the Individualized Health
Plans, Detailed Service Plans, Service Summaries, Progress Notes, Freedom of Choice and other B2H forms and
processes. The tool also compares waiver expenditutes against approved levels as well as the provision of services
details to eMedNY adjudicated claims so that billing is completed in an efficient manner and services are billed
appropriately. .

HCIA Administrative Site Visit Reviews: BWM and Regional QMS assess the various administrative and operational
functions of HCIA contractors for compliance with the rules, policies and procedures set forth in the B2H Program
Manual using the HCIA Administrative Site Visit Tool on an annual basis. The formal on-site visi¢ includes pre-
selected Case Record Reviews, verification of continuous provider qualifications as well as a review of the HCIA
contractors’ administrative and internal quality management and improvement structure. OCFS conducts foliow up of
corrective action plans that are generated based upon the findings of the formal on-site visit.

Regional Forums: BWM conducts Forums in each B2H region on at least an annual basis or more frequently if
determined necessary by QCFS. The Forums include participation from BWM, Regional QMS, HCIA contractors,
WSP agencies, LDSS, waiver participants, families, advocates and other involved state agencies as appropriate. The
Forums provide BWM information and feedback regarding the overall function of the B2H waiver and are an
opportunity to share information and mwamﬁow as well as assist LDSS and service providers with their collaboration
mﬁ,oav

Conference Calls: BWM host regular statewide telephone calls with HCIA contractor staff. The calls provide an
opportunity for information sharing, program updates and clarifications, networking, brainstorming, and problent
sclving. Frequently discussed topics include provider qualifications and training needs; Level of Care aoo:EmEm:o:
and service ﬁmo.,:m_o: Minutes and action steps are shared with ail participants.

Satisfaction Survey: OCFS has mmé_%oa a Satisfaction Survey for caregivers, including birth paremts, Toster parents,
sre-adoptive and adoptive parents, and other caregivers of B2H participants. The survey solicits feedback on the
quality and effectiveness of each of the fourteen waiver services and asks for caregivers fo assess changes in specitic
aspects of child and family functioning since first receiving B2H services. The survey is on the internet; however,
telephone interviews and hard copies are available to caregivers. Caregivers are asked to complete the survey after
the child has received B2H services for six months. OCFS uses the survey results to focus on steps o improve
‘satisfaction and to refine its methods for understanding the waiver experience.

Local Department of Social Services (LDSS) Meetings: BWM staff regularly communicates with LDSS, to offer
guidance, and technical assistance, answering questions regarding eligibility and enrollment criteria as well as
operational issues.

BWM collects and analyzes data from the above activities to identify regional and statewide trends. Programmatic
reviews and evaluation, while an on-going process, is completed annually in collaboration with OCFS and NYSDOH
to evaluate current policy and implement programmatic changes. For example, HCIA contractors submit reports to
BWM. BWM receives routine reports from each HCIA contractor that identify trends and best practices to assist with
the implementation of the 82H waiver. The quarterly reports yield information on trends and needs requiring
technical assistance from BWM. Common areas include 1) referral information, including the number of
inappropriate referrals; 2) the sufficiency of the HCIA contractor provider network; 3) budgeting informaticn and
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trends; 4) compliance with the submission of service plans and 5) best practices. BWM continues to analyze these
reports and accordingly reviews B2H policies and procedures to enhance compliance with the B2H model, as well as
to further clarify and refine technical assistance {o providers.

BWM has a formal process to review Serious Reportable Incidents (SRIs). SRIs fall into three primary categories: 1)
allegations of abuse and maltreaiment; 2} serious accidents or injuries that threaten a child’s ability to maintain waiver
services and 3) incidents that cause a significant disruption in the caregiver’s capacity to care for the child, BWM and
Regional QMS, in collaboration with the HCIA contractors, reviews reports and determines if there are systemic
issues involved that need redress. An integral component to this process includes the establishment of Sericus
Incident Review Conunittees at cach HCIA contractor. Each committee contains at least five individuals drawn from
a cross-section of staff, Eo_c&mm professional, direct care, guality management and administrative staff and meets at
least quarterly and within thirty days of a report of a SRI involving a B2H waiver participant, The committee is
responsible for evaluating the response to the incident and for recommending appropriate corrective and preventive
policies that are consistent with the best clinical practice and in compliance with the B2H waiver applications and
guidelines.

OCFS has implemented a toll-free telephone number, the B2H Consultant Line, for use by waiver participants,
medical consenters and others. This telephone number has been widely circulated to the B2H constituents. Calls are
recorded and responded to in a timely manner. There is a regular reporting and tracking process to describe types of
calls received, the providers and the regions involved and actions taken.

OCFS also utilizes BWM staff to monitor the actions of each LDSS and HCIA contractor. This monitoring provides
OCFS with comprehensive reviews of the HCIA contractors and their performance of the wajver’s administrative
functions. Information gathered through these reviews is also be used to identify policy areas that need revision or
redirection.

OCFS, as the waiver operating agency, provides an annual report to NYSDOH, as the Medicaid agency, containing
performance assessments of HCIA contractors and the activities of OCFS in conducting these reviews,

Appendix A: Waiver Administvation and Operation

7. Distribwtion of Waiver Operational and Adm inistrative 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 §431.10, when the Medicaid agency does not directly conduct a function, it supervises the
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. Nofe!
More than one box may be checked per item. Ensure that Medicaid is checked when the Single State Medicaid Agency
(1) conducts the function direcily; (2} supervises the delegated function; and/or (3) establishes and/or approves
policies related fo the function.

Medicaid {Other Stafe Operating Contracted |Local Non-State

Function Agency Agency Entity Entity

Participant waiver enroliment

Waiver enrolment managed against approved limits . Lo

Waiver expendiures managed against approved levds

Level of care evaluation

Review of Participant service plans

Prior authorization of waiver services

Ctilization management

Qualified provider enroliment

Execution of Medicaid provider agreements

Establishment of a statewide rate methodology

Rules, policies, procedures and information development
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governing the waiver program

. Quality assurance and quality improvement activities

Appendix At Waiver Administration and Operation

Quality Lmprovement: Administrative Authority of the Single State Medicaid
Agency

As a distinet component of the State's quality improvement strategy, provide information in the following fields te detail the
State’s 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 enfities. ‘
i. Performance Measures

For each performunce measuie/indicaior the State will use to assess compliance with the statutory assurance
complete the following. Where possible, include numeratar/denominaior. Euch performance measure musi be
specific to this waiver (e, data presented must be walver specific).

For each performance measure, provide information on the ageregated data that will enable the State fo
analvze and assess progress toward the performance measure, In this section provide information on the
method by which each source of data is analvzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated where appropriate,

Performance Measure:

The percent of provider administrative reviews conducted with the frequency required
in the agreement with the New York State Department of Health (the Medicaid agency).

Data Source (Select one):

Other :
If 'Other is selected, specify:
B2H Database
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 7 100% Review
Agency
Operating Agency Monthly : Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
- Other . L. Annually &. : 7 Stratified
Specity: , Describe Group:
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Continuocusly and . Other
Ongoing Specify:
Other

Specify;

Data Apgregation and Anpalysis:

Responsible Party for data aggregation
and analysis (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 Annually

Specify:

Performance Measunre:

Continuously and Ongoing

Specify:

Other

The number of quality assurance record reviews conducted each month/year as
compared to what was specified in the agreement with the New York State Department
of Health (the Medicaid agency).

Data Source (Select one):
Other ]

If "*Other is selected, specify:
B2H Database

Responsible Party for
data collection/generation
{check each that applies):

Frequency of data

Sampling Approach(check

collection/generation each that applies):

fcheck each that applies).

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 10G%
‘ Review
© Sub-State Entity Quarterly %+ Representative
Sample
Confidence
Interval =
95% -
Other >w==m:w Stratified
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Specify: Describe Group:

Continuously and . Other
Ongoing Specify:
Other

Specify:

Data Ageregation 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
Gther 1 Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
The number and percent of provider agreements that adhered to the State’s uniform
agreement requirements,

Data Source {Select one):

Other

1 'Other” 13 selected, specify:

B2H Provider Agreements and B2H Model Subcontracts.

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation jcollection/generation each that applies):
{check each that applies): | (check each that applies):
State Mediecaid Weekly 180% Review
Agency
Operating Agency Monthly . Less than 100%
Review
Sub-State Entity Quarterly :  Representative
Sample
Confidence
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Interval =
% QOther " Annually 7 Stratified
Specify: Describe Group:
Continuously and Other
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
4 Operating Agency , © Mouthly
Sub-State Entity Quarterly
: Other - Annually
N Specify:

“ Continuously and Ongoing

: Other
Specify:

Performance Measure:
The number and percent of new openings that have heen allocated according to State
pelicies and procedures to insure equitable distribution of waiver openings.

Data Source {Select one):
Other

If'Other' is selected, specity:
B2H Enrollment Database

Respoansible 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 Weekly o 100% Review
Agency
Operating Agency i\ Monthly i Less than 100%
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Review
Sub-State Entity Quarterly _ Representative
Sample
Confidence
Interval =
Other Lo Annually Stratified
Specify: Describe Group:

Page 20 of 142

Continuously and Other
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 ;L Weekly
. Operating Agency 7 Monthly

¢ Sub-State Entity . . Quarterly

. Other . Annually

Specify:

- i Continuously and Ongoing

¢ Other
Specify:

il Ifapplicable, 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
respansible.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, ﬂSS% information
on the 30905 used by the State to document these items.
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Management of remediation and/or individual problems is addressed through informal, and when necessary,
formal discussions between NYSDOH and QCFS. NYSDOH concerns are first discussed with the OCFS
Bureau of Waiver Management (BWM) Director. Regularly scheduled meetings between NY SDOH and
OCFS staff also provide a forum through which to discuss and identify an appropriate approach to any
significant issue/practice that may require remediation. If'a change or revision in practice or policy is
required, HCLA staff are informed either through an informal e-mail, a formal letter ora NYSDOH

" Administrative Directive.
Remediation Data Aggregation

e
—

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

Responsible Party (check each that applies).

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

State Medicaid Agency Weekly
Operating Agency - Monthly
Sub-State Entity Quarterly
Other >m=mmz%.
Specify:

¢. Timelines

Continnously and Ongeing

Other
Specify:

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
Yes

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

Anppendix

u

B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a, Target Group(s). Under the waiver of Section 1902(a)(10)B) of the Act, the State limits waiver services to a group or
subgroups of individuals. Please see the instruction manual for specifics regarding age limits. fn accordance with 42
CFR §441.301(b)(6), select one waiver targe! group, check each of the subgroups in the selected target group that may
receive services under the waiver, and specify the minimum and maximum (if any) age of individuals served in each

subgroup:
Maximum Age
Target Group Included Target SubGroup Minimum Age | Maximum Age | No Maximum
Limit Age Limit
Aged or Disabled, or Both - General
Aged
Disabled (Physical)
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_Ummmv_en {Other)

Aged or Disabled, or Both - Specific Recognized Subgroups
TEE Injury

Tﬂﬂ_}:um

_gn&am:% Fragile

Technology Dependent

Menta] Retardation or Developmental Disability, or Both -

Autism 0 20

Developmental Disability 0 20

Mental Retardation ¢ . 20
Mental 1liness

MentatBlness | .|

Serious Emotional Disturbance

b. Additional Criteria. The State further specifies its target group(s) as follows:

Children in the care and custody of Local Departments of Social Services (counties and New York City) (LDSS) and
children in the custedy of OCES Division of Juvenile Justice and Opportunities for Youth (DJJOY) are the target
population for children initially entering the waiver. Once enrolled, eligibility can continue after the child is
discharged from LDSS and QCFS DJJOY custody.

¢. 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 fransition planning procedures that are undertaken on
behalf of participants affected by the age limit fseleci one):

Not applicable. There is no maximum age limit

The following transition planning procedures are employed for participants who will reach the waiver's
maximum age limit. )

Specify:

Eighteen months prior to reaching the enrolled child’s 21st birthday, the HCIA contractor generates a Transition
Plan that identifies the action steps needed to connect with services each child needs in adulthood and the party
responsible for conducting the action steps. This Transition Plan outlines the ongoing Medicaid State Plan and
waiver services that may be accessed from another Home and Community Based Services (HCBS) waiver that
offers appropriate services. This Transition Plan requires an evaluation of the Bridges to Health (B2H)
participant for aduit services. An essential component of transition planning is verifying that all necessary
eligibility and/or assessment information is current and accurate to facilitate the child’s transition from the B2H
waiver {o appropriate acult services. It should be noted that although the B2ZH DD waiver aliows these children
to continue receiving wajver services until their 21st birthday, if needed

Appendix B: Participant Access and Eligibilit
B-2: Individual Cost Limi{ (1 of 2y

a. Individual Cest 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:
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No Cost Limit. The State does not apply an individual cost limit. Do nor complefe fiem B-2-b or item B-2-c.

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 a level of care specified for the waiver up to an amount specified by the
State. Complete ltems B-2-b and B-2-c.

The limit specified by the State is (select cm&.
A level higher than 106% of the mﬁw:mwzc.:mm average.
Specify the c@dm.:”mmm“
Other

Specify:

Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), 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 100% of the cost of the level of care specified for the waiver.
Complete ltems B-2-b and B-2-c.

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 a level of
care specified for the waiver.

Specify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of
waiver participants. Complete ltems B-2-b and B-2-¢.

The cost limit specified by the State is (select one):

The following doHar amouni:

Specify dolar amount:
The dollar amount (select one)
Is adjusted each year that the waiver is in effect by applying the following formula:

Specify the formula:

amendment to CMS to adjust the dollar amount.
The following percentage that is less than 100% of the institutional average:
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Specify percent:
Other:

Specify:

Appendix B: Participant Access and Eligibility
B2 Individual Cost Limif (2 ot 2)

Answers provided in Appendix B-2-a indicate that you do neot need to complete this section.

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in ltem 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 limie:

e. Participant Safeguards. When the State specifies an individual cost limit in Item B-2-a and there is-a change in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of services in an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the State has established the following
safegitards to avoid an adverse impact on the participant (check each that applies):

The participant is referred to another waiver that can accommodate the individual's needs.

- Additional services in 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:

Appendis B: Participant Access and Ehoibility
B-3: Number of Individuals Served (1 of 4

a. Unduplicated Number of Participants. The following table specifies the maximurm number of unduplicated
participants who are served in each year that the waiver is in-effect. The State will submit a waiver amendment to CMS
to modify the number of participants specified for any year(s), including when a modification is necessary due to
legislative appropriation or another reason. The number of unduplicated participants specified in this table is basis for
the cost-neutrality calcutations in Appendix I:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 : 676
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Year 2 mqo
— "
Yeard . 676
Year 5 N a..ma

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 a lesser number the number of participants who will be
served at any point in time during a waiver year. Indicate whether the State limits the number of participants in this
way: {select one):

The State does not limit the number of participants that it serves at any point in time during a waiver
year, .

The State limits the number of participants that it serves at any point in time during a waiver year,

The limit that mﬁ@:mw to each year of the waiver period is specified in the following table:

Table: B-3-b

Waiver Year Maximum Z:EJE. of mu”mlmnmw»w.nm
Served \:.}m% Point During the Year
Year 1 mmw_
Year 2 . 541
Year 3 . 541
Year 4 mm_
Year 5 : 541

Appendix B: Participant Aceess and Eligibility
8-3: Number of Individuals Served 2 of 4

¢. 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 a c¢risis) subject to CMS review and approval. The State (select one):

Not applicable. The state does not reserve capacity.

The State reserves capacity for the following purpose(s).

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

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

The waiver is not subject to a phase-in or a phase-out schedule.

The waiver is subject to a phase-in or phase-out schedule that is included in Attachment #1 to >Ew9.==u B-
3. This schedule constitutes an intra-year limitation on the number of participants who are served in the
waiver.

e. Allocation of Waiver Capacity.

Select one:
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Waiver capacity is allocated/managed on a statewide basis.

Waiver capacity is allocated to local/regional non-state entities.

Specify: (a) the entities to which waiver capacity is allocated; {b) the methodology that is used to allocate capacity
and how often the methodology is reevaluated; and, (¢) policies for the reallocation of unused capacity among
local/regional non-state entities:

Waiver capacity is managed at the state leveland allocated to each of OCFS” seven regions and OCFS
DIIOY. OCFS DIJOY enrolliment opportunities are allocated statewide. The allocations are calculated using the
protoce] outlined below,

The basic allocation formula consists of’

Step 1: Determine each region’s proportion of total children in foster care. The number of

children in foster care in each region was divided by the total number of children in foster care in the State. This
created an “allocation percentage” that would be applicd to the total number of enrollments planned for each
Year.

Step 2: Determine the number of potentially eligible children in foster care. OCFS and its

stakeholders continuousty analyze available data regarding the roughly 26,000 children currently in New York’s
foster care system. Data related to consumer profile characteristics, placements, and available diagnoses allowed
OCFS to estimate that approximately 500-600 children currently in foster care could be expected to meet the
required Level of Care criteria and could be reasonably expected to be considered for placement in a medical
institution. Discussion with knowledgeable professionals concluded that appropriate documentation-existed or
could be cellected to support a Levei of Care determination. Dialogue within OCFS, the New York State
Department of Health (NYSDOH) and involved stakeholders concluded that managing 2 HCBS waiver that
serves approximately 341 children is a reasonable objective for the B2H waiver.

Step 3: Determine regional allocations. Each region’s percentage of the State’s foster care population was
calculated using the total number of chifdren in foster care as the denominator. This percentage was applied to
the number of statewide waiver enrollment opportuniiies to estimate each regions enroflment numbers. OCES
reviews this methodology every year.

OCFS undertakes a process of review and reallocation each year to manage enrollments as efficiently as possible
on a statewide basis. During the third and fourth quarter of each calendar year, OCFS evaluates the utilization
rate of each region in comparison to the number of enrollments allocated. If any region does not use its full
waiver enrollment allocation for twelve months, the enrollment amount not used may be reallocated by OCFS to
the region with the greatest proportional need. OCFS uses the number of children on 4 waithist and the LSS
proportion of the foster care population as the metrics for determining a district’s need.

f. Selection of Entrants to the Waiver. Specify the policies that apply to the selection of individuals for entrance to the

waiver:
Appewdin Br Participant Actess and B mrmﬁw ity S
B-3: Mu mmwﬁ: of Individuals Served - Atfachment #1 dof4)

Answers provided in Appendix B-3-d indicate that you do not need to complete this section,

o

Appendic By Parlicipan! Aceess and Fligibility
Bed: Eligibility Groups Served in the Walver
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1. State Classification. The State is a (select one):
§1634 State :
SSI Criteria State
209(b) State

2. Miller Trust State,
Indicate whether the State is a Miller Trust State (select one}:

No
Yes

b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible
under the following eligibilify 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)

.+ Low income families with children as provided in §1931 of the Act

SS81 recipients .
© Aged, blind or disabled in 209(b) states who are eligible under 42 CFR §435.121
.+ Optional State supplement recipients

- Optional categorically needy aged and/or disabled individuals who have income at:
Select one:

1006% of the Federal poverty level (FPL)
% of FPL, which is lower than 100% of FPL.

Specify percentage: )

Working individuals with disabilitics who buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii)(X11T)) of the Act) _
Working individuals with disabilities who buay into Medicaid (TWWIIA Basic Coverage Group as provided
in §1902(a)(10)( A XV) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage
Group as provided in §1902(a)(10)0(A)(HNXVI) of the Act)

. Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134
eligibility group as provided in §1962(e)}(3) of the Act)

. Medically needy in 209(b) States (42 CFR §435.330)

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

© Other specified groups (include only statutory/regulatory reference to reflect the additional groups in the

State plan that may receive services under this éu.?a.é
Specify:

1902(a)(10)(A)IXT)
1902(D(1)(A)
1902(I)(1)(B)
1902(H(1)(C)
1902(1)(1}(D)

1902(a){ 10 A)GIVIID

Special home and community-bused waiver group under 42 CFR §435.217) Note: When the special home and
community-based waiver group under 42 CFR §435.217 Is included, Appendix B-5 must be completed
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No. The State does not furnish waiver services to individuals in the special home and community-based
waiver group under 42 CFR §435.217. Appendix B-5 is not submitted.

Yes. The State furnishes waiver services to individuals in the special home and community-based waiver
group under 42 CFR §4335.217.

Select one and complete Appendix B-3.

All individuals in the special home and community-based waiver group under 42 CFR §435.217

Only the following groups of individuals in the special home and communrity-based waiver group
under 42 CFR §435.217

Check each that applies:

A special income level equal to:
Select one:

300% of the SSI Federal Benefit Rate (FBR)
A percentage of FBR, which is lower than 300% (42 CFR §435.236)

-Specify percentage:”

A dollar amount which is lower than 300%.

Specify dollar amount: E
- Aged, blind and disabled individuals who meet requirements that are more restrictive than the

S8I program {42 CFR §435.121)
. Medically needy without spenddown in States which alse provide Medicaid to recipients of SSI (42

CFR §435.320, §435.322 and §435.324)
Tt Medically needy without spend down in 209(h) States (42 CFR §435.330)

Aged and disabled individuals who have ircome at:

Select one:

104% of FPL.
% of FPL, which is lower than 180%.

Specify percentage amount:
Other specified groups (include only statutory/regulatory reference to reflect the additional

groups in the State plan that may receive services under this waiver)

Specify:

Apnpendix B: Participant Access and Eligibility
B-8: Post-Eligibility Treatment of Income (1 of 4)
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In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the State furnishes wajver services to
individualy in the special home and community-based waiver group under 42 CFR §433.217, as indicaled in Appe ndix B-4.
Posi-eligibility applies only to the 42 CFR §435.217 group. 4 Staie that uses spousal impoverishment rules under §1924 of the
Act to determine the eligibility of individuals with a community spouse may elect to use spousal posi-eligibility rules under
§1924 of the Act to protect a personal needs allowance for a participant with a communily spouse.

a. Use of Spousal Im poverishment Rules. Indicate whether spousal impoverishment rules are used to determine
eligibility for the special home and community-based waiver group under 42 CFR §435.217 (select one).

Answers provided in Appendix B-4 indicate that you mo not need to submit >ﬁﬁoaa.x B-5 and therefore this
section is not visible,

Ap sendix B: Participant Access and Eligibility
B-8: Post-Eligibility Treatment of Income 2 of §

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

Answers provided in Appendix B-4 indicate that you do not need tfo submit Appendix B-5 and therefore this
section is not visible.

Y

Appendis B Participant Access and Eligibility

B-5: Post-Eligibility Treatment of Income 3ot 4y

¢. 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 therefore this
secfion is not visible,

Appendix mw ﬁmﬁmrmm Aceess and Elipibility

B8 Post-Eligibility Treatioent of {ucome (4 of &

d. Post-Eligibility Treatment of Income Using Spousal lmpoverishment Rules

The State uses the post-eligibility rules of §1924(d) of the Act {spousal impcoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of home and community-based care if it
determines the individual's eligibility under §1924 of the Act. There is deducted from the participant’s monthly income
a personal needs allowance (as specified below), a community spouse’s allowance and a family allowance as specified
in the State Medicaid Plan.. The State must also protect amounts for incurred expenses for medical or remedial care (as
specified below),

Answers provided in 3%2:_; B-4 indicate 2:: vou do not need to submit Appendix B-5 and therefore this’
section is not visible.

Appendix B: Participant Access and Eligibility

B4 Evaluation/Heevaluation of Level of Care

As specified in 42 CFR §441.302(c), the State provides for an evaluation (and periodic reevaluations) of the need for the level
(5) of care specified for this waiver, when there is a reasonable indication that an individual may need such services in the
near future (one monih or less), but for the availability of home and commpunity-based waiver services.
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a. Reasonable Indication 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 fess 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 servicesis: 1
ii. Frequency of services, The State requires (select one):
The provision of waiver sérvices at least monthly

Monthly monitoring of the individual when services are furnished on a less than monthly basis

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

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

Directly by the Medicaid agency
By the operating agency specified in Appendix A
By an entity under contract with the Medicaid agency.

Specify the entity:

Other
Specify:

The LDSS may perform or delegate responsibility to the HCLA contactor for obtaining clinical assessments and
assembling necessary information for Level of Care (LOC) evaluations and reevaluation activities for seriously
emotionally disturbed children and youth.
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 leve] of care for waiver
applicants:

Individuals who are qualified to evaluate children and youth with developmental disabilities and/or mental retardation
must have at least an associate’s degree in a health or human service field OR an Registered Nurse. The individual
must also have at least one year experience working with people with a developmental disability OR one year
experience as a service coordinator with any population. In addition, the individual must attend a New York State
Office for People With Deveiopmental Disabilities (OPWDD)-approved core service coordination training progiam
within three months of assuming these responsibilities, unless the individual can produce a certificate verifying vmmﬂ
experience. Their work must be done under direction of supervisory staft.

d. Level of Care Criteria, Fully specify the level of care criteria that 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
criteria and the level of care instrument/tool are available to CMS upon request through the Medicaid agency or the
operating agency (if applicable), including the instrument/too] utilized.

All children must meet the foliowing criteria.

1. Be Medicaid eligible;
2. Be unmarried;
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f.

2.

b

3. Be eligible for admission to a medical institution;

4, Be willing to enroll in the waiver and reside in an environment where family/caregivers are willing to cooperate
and support the child as a waiver participant; .

5. Be able to benefit from services offered in the B2H waiver;

6. Verification of a developmental disability diagnosis.

7. Presence of a life skill deficit related to behavioral needs, healthcare needs, and/or the activities of daily living as
determined using the eligibility determination form.

For initial enrollment child will only be efigible under age twenty-one (21) and only if in foster care. For waiver
reauthorization and continued eligibiligy through reauthorization, participants must be under the age of twenty-one
(21} and their waiver eligibility is no longer reliant on foster care status. For waiver re-enrollment of children
disenrolled within the previous six months, participants must be under the age of twenty-one (21) and their waiver
eligibility is no longer reliant on foster care status

Level of Care Instrument(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).

Fhe same instrument is used in determining the level of care for the waiver and for institutional care under
the State Plan.

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 is reliable, valid, and fully comparable.

The intermediate care facility for the mentally retarded (ICF/MR) Level of Care Eligibility Determination form

is utilized as is described in the State of New York Home and Community-Based Services Waiver (NY

0238.90.R2), with slight adjustment to reflect the B2H waiver. The B2H waiver foltows the LOC instrument

utilized by this above referenced waiver for children with developmental disabilities and/or mental retardation.
Process for Level of Care Evaluation/Reevaluation: Per 42 CFR §441.303(c¢)(1), describe the process for evaluating
waliver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences: .

The LDSS evaluates the clinical assessments to determine a potential waiver participant’s initial level of care for
these children in foster care. LDSS utilize HCLA contractors to assist with the administrative aspects of developing
enrollment packages and obtaining necessary assessments. Ultimately, it is the responsibility of the LDSS to make
enroflment decisions,

The process for reevaluation is the same as that used for the evaluation. Reevaluation of a waiver participant’s level of
care occurs on an annual basis, or when a waiver participant has experienced significant changes in physical,
cognitive or behavioral status.

The OCFS Bureau of Waiver Management (BWM) monitors all aspects of these activities.
Reevaluation Schedule. Per 42 CFR §441.303(c){(4), reevaluations of the level of care required by a participant are
conducted no tess frequently than annually according to the following schedule (sefect one):

Every three months
Every six months
Every twelve months

Other schedule
Specify the other schedule:

Qualifications of Individuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (selec! one):
The qualifications of individuals who perform reevaluations are the same as individuals who perform
initial evaluations.
The gualifications are different.
Specify the qualifications:
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Individuals who perform reevaiuations for enrollment include the same individuals wha perform initial
evaluations as described in B-6-c. In addition, a Qualified Mental Retardation Professional who is familiar with
the B2ZH participants’ functional level may review and sign the annual LOC redetermination.
Procedures to Ensure Timely Reevaluations. Per 42 CFR §441.303(c)(4), specify the Eoooacﬂ@m that the State
employs to ensure timely reevaluations of level of care (specifi).

The LDSS, with the assistance of the HCIA contractor, is responsibie for tracking when the reevaluation of level of
care is due for each child to continue eligibility for B2ZH, as well as providing for service continuity. The LDSS is
respensible for this process, in accordance with policies established by OCFS,

Maintenance of Evaluation/Reevaluation Reeords. Per 42 CFR §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 as required in 45 CFR §92.42. Specify the location(s) where records of evaluations and reevaluations of level of
care are maintained:

The LDSS and HCIA contractor are responsible for the safe retention of all records pursuant to State laws and
regulations, but at minimum seven (7) years. Both the LDSS and HCIA contractors maintain records in their agency
and are readily retrievable upon request by CMS, OCFS or NYSDOH.

5

Appendiz B Evaluation/Heevaluation of Level of Care

Quality Improevement: Level of Care

As a distinet component of the State’s quality improvement strategy, provide information in the Jollowing fields to detail the
State’s methods for discovery and remediation.

&

Methods for Discovery: Level of Care Assurance/Sub-assurances
i. Sub-Assurances:

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

Performance Veasures

For each performance measure/indicator the State will use to assess compliance with the statutory
assurance complete the following, Where possible, include numerator/denominator. Each performance
measure must be specific to this waiver (i.e., daia presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will engble 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 imxtx. ed or conclusions drawn, and how recommendations are formulated. wher i

Performance Measure:

The number and percent of new enrollees who had a Level of Care (LOC)
indicating need for institutional LOC prior to receipt of services,

Data Source (Select one):
Other

If 'Other' is selected, specify:
B2H Case Record 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 Weekly © 1060% Review
Agency
Operating Agency Monthly L.ess than 100%
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Review
¢ Sub-State Entity Quarterly .+ Representative
, Sample .
Confidence
Interval =
95%
. Other . Annually Stratified
Specify: Describe
Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Ageregation and Analysis:

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

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

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly

- Other L Annually
Specify: h

Continnously and Ongoing

Other
Specify:

Page 33 of 142

b. Sub-assurance: The levels of care-of enrolled participants are reevaluated af least annually or as”

specified in the approved waiver.

Performance Measures

‘For each performance measure/indicator the State will use to assess compliance with the statutory
assurance complete the following, Where possible, include numerator/denominator. Fach performance

measure must be specific to this waiver (i.e., data presented must be waiver specific).

For eqach performance measure, provide information on the aggregated datg that will enable the State
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to analvze and assess progress toward the performance measure. I this section provide information on
the method by swhich 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 waiver participants who received an annual re-
determination of eligibility within 12 months of their initial LOC evaluation or
within 12 months of their last annual EGC evaluation.

Data Source (Select one):

Other
If 'Other’ is selected, specify:
BZH Case Record Review
Responsible Party for Frequency of data Sampling Approach m
data collection/generation (check each thdt applies):
collection/generation {check each that applies).
(check each that applies}.
" State Medicaid T Weekly 1 100% Review
Agency
Operating Agency i Monthly 1 Less than 100%
Review
Sub-State Entity 7 Quarterly .« Representative
Sample
Cenfidence
Interval =
95%
Other ~ Annually . Stratified
Specify: | Describe
Group:
' Ceontinuously 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 applices): ,
_ State Medicaid Agency - Weekly
~wi Operating Agency  Monthly
; Sub-State Entity % Quarterly
Other -0 Annually
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Specify:

Continuously and Ongoing

Other
Specify:

¢. 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.

Performance Measures

For each performance measure/indicator the Siate will use to assess compliance with the statutory
assurance complete the following. Where possible, include numerator/denominator. Each performance
measure must be specific to this waiver (i.e., data presented must be waiver specific).

the method by which each source of data is anglvzed siatistically/deductively or inductively, how themes
are identified or conglusions drawn, and how recommendations are formulated, where gppropridate,

Performance Measure:

The number and percent of participants’® initial LOC determination forms that
were completed as required by OCFS.

Data Source (Select one):
Other :

If 'Other is selected, specify:
B2H Case Record Review

Responsible Party for Freguency of data Sampling Approach
data : collection/generation {check each that applies):
collection/generation (check each that applies).
{check each that applies):
State Medicaid I Weekly " 106% Review
Agency
Operating Agency | :  Monthly »+ Less than 100% ‘
. Review
Sub-State Entity Quarterly . Representative
Sample
Confidence
Interval =
95%
Other o Annually " Stratified
Specity: o Describe
a Group:

« Continuously and Other
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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
i Sub-State Entity Quarterly
* Other - AnnuaHy
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
The aumber and percent of LOC determinations made by a qualified evaluator,

Data Source (Select one):
Other

If 'Other’ is selected, specify:
B2H Case Record 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).
¢ State Medicaid | Weekly £ 100% Review
Apgency
Operating Agency Monthly "¢ Less than 100%
Review
Sub-State Entity Quarterly .. Representative
Sample
Confidence
Interval =
95%
Other Annually Stratified
Specify: . Describe
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Group:
o 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 "7 Quarterly
Other . .~ Annually
Specify:

© Continuously and Ongoing

Other
Specify:

it. Ifapplicable, 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.

As part of the B2H enrollment process, the HCIA confractor submits the completed LOC Forms to the
appropriate LDSS for review to be enrolled in B2H, The LDSS reviews each LOC Form to assure the LOC is
appropriate, completed, signed and dated. The LDSS designee signs the appropriate contents of the
Reauthorization Packet and forwards the decision to the HCIA contractor,

OCES BWM and Regional Quality Management Staff (QMS) conduct reviews of a statistically valid sample
of pre-selected case records to verity that LOC reassessments are and have been completed for all enrelled
B2H waiver participants at enrollment and annually thereafter. OCFS completes the Case Record Review
Checklist based upon the review of the record and provides a completed copy including summarizations and
recommendations to the HCIA contractor. If an issue or concern arises regarding an individual record review,
feedback is provided to the HCIA contractor for remediation. BWM tracks LOC information for state and
regional trend analysis. Case Record Reviews are completed throughout the year at each HCIA contractor,

The HCIA Administrative Site Visit Reviews are conducted annually of each HCIA contractor by OCFS

BWM and Regional QMS using a standardized protocol. This includes a review of the HCIA contractor’s
policies and procedures for reevaluations of LOC, internal quality management structure as well as trending
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analysis, summations and recommendations of any case record reviews conducted since the last HCIA
Administrative Site Visit Review,

OCFS Regional QMS conduct any necessary follow up with regard to remediation activities that are generated
based upon findings of the case record review and HCIA Administrative Site Visit Reviews.

OQCFS aggregates and analyzes the findings on a regional and statewide basis and shares the results with the
NYSDOH.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s 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.
HCIA contractors found to have deficiencies in LOC during Case Record Reviews are notified of the findings
and required to implement appropriate remediation. OCFS Regional QMS verify the remediation
activities, The HCIA Administrative Site Visit Reviews focus on areas found deficient so that plans or
corrective actions continue to be fully implemented,

ii. Remediation Data Aggregation

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

Frequency of data aggregation and analysis

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

State Medicaid Agency : 7 Weekly
Operating Agency Monthly
Sub-State Entity . - Quarterly

: Other W Annnally
Specity

7 Continwously and Ongoing

Other
Specity:

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

Appendix B: Participant Aceess and Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR §441,302(d), when an individual is determined to be likely ro requive a level of
care for this waiver, the individual or his or her legal representative is:

i, informed of any feasible aliernatives under the waiver; and
i, given the choice of either institutional or home and community-based services.
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a. Procedures. Specify the State's procedures for informing eligible individuals (or their legal representatives) of the
feasible alternatives available under the waiver and allowing these individuals to choose either institutional or waiver
services. Identify the form(s) that are employed to document freedom of choice. The form or forms are available to
CMS upon request through the Medicaid agency or the operating agency (if applicable}).

OCFS recognizes its responsibility to inform potential waiver participants and medical consenters* of their right to
Freedom of Cheice. The HCIA contractor informs the potential waiver participant and medical consenter in the initial,
meeting that the potential waiver participant has a choice between receiving needed services in a qualifying medical
institution or receiving services in the community supported by avaifable services and supports, including services
available through the B2H waiver. Bach potential waiver participant’s medical consenter will sign a Freedom of
Choice form, signifving his/her preference, once the potential waiver participant has been determined to be eligible
for these Medicaid services.

When the district is exercising its responsibilities as the custodian of a child placed as an abused or neglected child or
taken into protective custody under Article 10 of the Family Court Act, the district’s decision is the final decision.
However, for all children served by the wakver, the plan of care, as reflected in the IHPs, will be part of the child’s
permanency plan, All permanency plans are subject to periodic review by the Family Court, on notice te the parties
and law guardian. .

*In the New York State foster care system a “medical consenter” is a person or governmental entity legally authorized
to give medical consent under State law. This person or entity i1s not necessarily a legal representative for the child.

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
maingained,

For all waiver participants and medical consenters who have chosen waiver services and have been approved to
participate in the waiver, copies of the completed Freedom of Choice forms will be maintained pursuant to State laws
and regulations but at minimum seven (7) years in the LDSS.

Appendix B Participant Access and Eligibility

4

B-8: Access to Services by Limited Fanglish Proficiency Persons

Access to 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 V1 Prohibition Against National Origin Discrimination
Affecting Limited English Proficient Persons” (68 FR 47311 - August §, 2003):

Potential or active waiver participants and medical consenters with Limited English Proficiency must have meaningful access
to services provided that the means of assuring such access does not impart undue hardship. HCIA contractors and Waiver
Service Provider (WSP) agencies must have arrangements to provide interpretation or translation services for potential and
active waiver participants and medical consenters who need these services, Potential or active waiver participants or medical
consenters with Limited English Proficiency must be advised that services are available. Potential or active waiver
participants and medical consenters who are of Limited English Proficiency may bring a translator of their choice with them
to meetings with waiver service providers and/or the Health Care Integrator. However, a potential or active waiver participant
or medical consenter who is of Limited English Proficiency cannot be required to provide their own translator, and no
potential or active waiver participant who is of Limited English Proficiency can be denied access to services or enrollment in
the waiver on the basis of a HCIA contractor’s or WSP agencies’ tempoerary inability to provide adequate interpretation or
transiation services at no cost to the potential or active walver participant or medical consenter.

Appendis C: Participan{ Services

C-1: Sumnmary of Services Covered (1 of2)

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

Service Type Service

Statustory Service Day Habilitation
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Health Care Integration
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Statutory Serviee

Skifl Building

Staiutory Service

Special Needs Community hf?c..urm and Sapport

Other Service

Accessibility Modifications

Other Service

Adaptive and Assistive Equipment

Other Service

Crisis Avoidance and Management and Fraining

Other Service

Crisis Respite Services

Other Service

Family/Caregiver Supports and Services

Other Service Immediate Crisis Response Services
Other Service Intensive In-Home Supports and Services
Other Service Planned Respite Services

Other Service

Vocational Services

Appendix C: Pavticipant Services

Ca1/C-3: Service Specilication

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:

Service:

Alternate Service Title (if any):

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

Service is included in approved waiver. There is no change in service specifications.

Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver,

Service Definition (Scopej.

Day habilitation services, in an established program model, assist individuals with developmental disabilities

with the self-help, socialization and adaptive skills necessary to successfully function in the rcﬁo and

community when other types of skill wEESm services are not appropriate.

Services: Develop a Detailed Service Plan that identifies the goals, reasons for the goals, the intervention
strategies to help achieve the goals and what the service provider will do to plan for goal accomplishment. ﬁ:m
includes assistance with skill acquisition, retention or _qucéam:ﬁ related to:
-personal grooming and cleanliness

-bed making and househeld chores

-eating and/or preparing food
-social and adaptive skills
-transportation
~communication skills

x:m::mm.m: oom:Bc::w _oom:o:m safety skills, money management, and Emwm:m w:wo:smm choices.
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Service Delivery Method (check each that applies).

Participant-directed as specified in Vﬁvmw&x E

Provider managed

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

i Relative
Legal Guardian

Provider Specifications:

Provider . .

Category Provider Type Title
Aency New York State Qffice for People with Developmental Disabilities' (OPWDD) certified, not-for-profit
Agency day habilitation provider agencies.

Appendix C: Parficipant Services
-1/

A5 Provider Specitications for Sevvive

Service Type: Statutory Service
Service Name: Day Habilitation

Provider Category:

Provider Type:
New York State Office for People with Developmental Disabilities’ (OPWDD) certified, not-for-profit day
habilitation provider agencies.
Provider Qualifications
License (specify):

Certificate (specify).
Certified day habilitation provider.
Other Standard (specify).

Verification of Provider Qualifications
Entity Responsible for Verification:
The Health Care Integration Agency (HCIA) contractor, or Office of Children and Family Services
{OCFS) when the HCIA contractor is the agency providing this service, is responsible for verifying
provider qualifications. The provider is responsible for verifying that individual employee(s) or
contractors maintain necessary licensure and/or certification.
Frequency of Verification:
Verification of HCIA contractor condugted prior to signing Bridges to Health {B2H) Provider
Agreement. Thercalker, OCFS annually verifies that licensure, certification and/or contracts are in
good standing. The HCIA contractor must verify licensure and/or certification of employee(s) or
comtractors upon hire or retention and annually thereafier.

Appeadiz 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 operaling agency (if applicable).
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Alternate Service Title (if any):
Health Care Integration

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

Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver,

Service Definition «nn&u&

Health Care Integrators (HCls) are employed by Health Care Integration A gency (HCIA) contractors to oversee
and manage the initial comprehensive assessment and reassessment processes, the results of which are used to
identify the health care service needs of the participant and develop the Individualized Health Plan (IHP). The
IHP is used to manage and gain access for waiver participants to necessary medical, social, rehabilitation,
vocational, educational and other services.

Services:
« Assess the child’s disability, healthcare-related needs, expesure to trauma and the family/caregiver’s capacity to
support the child’s strengths and needs; includes assessment of needs for skill building and TB_Q\QFWEQ
supports and services.
» Develop and update the child’s THP —
- mclude the mﬁnﬁow:do famities/caregivers, professicnals and people who know the child
- identify services, service providers and direction of THPs
- develop a Detailed Service Plan that identifies the goals, reasons for the goals, the
intervention strategies to help achicve the goals and what the HCI will de to plan for goal
accomplishment
- develop Detailed Service Plans for the following services: Skill Building, Family Caregiver
Supports and Services, Planned Respite, Adaptive and Assistive Equipment, Accessibility
Modifications and Crisis Avoidance zwmmmaimi and Training (until the service provider is
identified)
- identify how B2H waiver services are additive to existing foster care services.
+ Link the child and/or family/caregiver with the health care-related supports and services identified in the IHP.
« Advocate for the child’s health care needs and/or intercede on behalf of the child and/or family/caregiver to
gain access to or facilitate needed services and supports in keeping with the child’s presenting disability or health
care needs,
+ Monitor and observe the child and famnily/caregiver and the waiver services to verify that the needed :@EM: care
services and supports are received and to observe their impact, including monitoring of progress towards goals.
» Consult with service providers and the child and family/caregiver to establish that waiver services are delivered
in accordance with the IHP. ’
+ Stabilize the child and family/caregiver environment in response to the child’s presenting disability and/or
health care issues.
Specify applicable (if any) limits on the amount, frequency, or duration of this 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):
Legally Responsible Person

Relative
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Legal Guardian

Provider Specifications:

Provider

ider Type Tith
Category Provider Type Title

Not-for-profit voluntary agencies that meet OCFS qualifications; plus license/certification from Office of
Agency Mental Health (OMID), OPWDD or NYSDOH & comply with Medicaid & Provider Agreement
requirements .

Appendix C: Participant Services

Co1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Health Care Integration

Provider Category:

Provider Type:
Not-for-profit voluntary agencies that meet OCFS qualifications; phus license/certification from Office of
Mental Health (OMH}, OPWDD or NYSDOH & comply with Medicaid & Provider Agreement
requiremerts
Provider Qualifications

License (specifv):

Certificate @umnS\\,. :

Other Standard (specify):
1. Preferred - Masters degree in social work, psychology, special education or related human services
field OR licensed qualified health care practitioner OR Registered Nurse and minimum one (1) year
of experience providing service coordination and information, linkages and referral regarding
community-based services for children with special needs, individuals with disabilities and/or
seniors
OR
2. Minimum of Bachelors degree (preferred in human services field) and four (4} years experience
providing service coordination to children with special needs, individuals with disabilities and/or
senjors and knowledge about community-based resources.

Verification of Provider Qualifications
Entity Responsible for Verification:
OCFS is responsible for verifying HCIA contractor qualifications. The HCIA contractor is
responsible for verifying that individual employee(s) or contractors maintain necessary licensure
and/or certification.
Frequency of Verification:
Verification of HCIA contractor conducted prior to signing Bridges to Health (B2H) Provider
Agreement. Thereafter, OCFS annually verifies that licensure, certification and/or contracts are in
good standing. The HCIA contractor must verify licensure and/or certification of employee(s) or
confractors upcn hire or retention and annually thereafter. .

Appendix C: Participant Services
{-10-3; 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:
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Service:

Skill Building

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

Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition {(Scope):

Skill building services to suppeort, guide, mentor, coach and/or train the child and/or family/caregiver in
successful functioning in the home and community within the special context of both the child’s disability and
their involvement in the foster care system.

Services:

» Based on the Detailed Service Plan developed by the HCI, provide support, guidance, mentoring, coaching
and/or training to assist the child and family/caregiver in acquiring, developing, and using functional skills and/or
technigues/strategies that enable the child to function successfully in the home and community environments,
including: .

-task completion;

-comnunication;

-soctalization;

-interpersonal skills;

-sensery/motor skills;

-participating in community activities;

-activities of daily living;

-problem-solving;

-money management; and

-eliminating maladaptive behaviors,

These activities may take place at any time of the day as long as they do not supplant the child’s expected
educational activities or program. These services may be delivered one-on-one or in small groups (not more than.
two walver enrollees and thelr support networks).

Specify applicable (if any) limits on the amount, frequency, or duration of this 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):
Legally Responsible Person :

Relative
Legal Guardian

Provider Specificafions:

Provider Category . Provider Type Title .

Agency Not-for-profit skill building agencies. HCIA contractors

Appendix C: Participant Services

CC-3/0-3: Provider Specifications for Service
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Service Type: Statutory Service
Service Name: Skili Building

Provider Category:

Provider Type:
Not-for-profit skill building agencies. HCIA coniractors.
Provider Qualifications

License (specify}:

Certificate (specify):

Other Standard (specify):

Paraprofessiona with a high school diploma or equivalent and appropriate skills and training.
Verification of Provider Qualifications

Entity Responsible for Verification:

The HCIA contractor, or OCFS when the HCIA contractor is the agency providing this service, is

responsible for verifying provider qualifications. The provider is responsible for verifying that

individual employee{s) or coniractors maintain necessary licensure and/or certification,

Frequency of Verification:

<m:m€:o: of HCIA contractor cenducted prior to signing wum Provider Agreement. Thereafter,

OCFS annually verifies that licensure, certification and/or contracts are in good standing. The HCIA

contractor must verily licensure and/or certification of employee(s) or contractors upen hire or

retention and annually thereafter.

Apnendis O Pasiic m ant Beryices
C-1/0-5 Service Specifivation

State laws, regulations and policies referenced in the specification are readily available to CMS upon request
through the Medicaid agency ar the operating agency (if applicable).
Service Type:

Service:

Alternate Service Title (if any):
Special Needs Community Advocacy and Support

Complete this parl for a renewal application or a new waiver that replaces an existing waiver. Select one
Service is incladed in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Special needs community advoecacy and v:vﬁoﬁ improves the nr:adm ability to maximize the child’s community
experiences and enable the various systems in a ¢child’s life to respond appropriately to the chitd's disabifity
and/or health care issues. Special needs community advocacy and support is infended to assist the child,
family/caregiver and community institutions in understanding and addressing the waiver parficipant’s needs
related to their disability (ies). Further, this service permits the child to have a strong, informed advocate to
interact with the various institutions in the child’s community.
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« Training (one-on-one or group) for the child and/or the family/caregiver regarding methods and behaviors to

enahle success in participating in the community’s institutions and activities

« Direct advocacy with the various systems regarding the child’s disability(ies) and needs related to his or her
health care issues

« Advocacy training for the child and/or family/caregiver, including during transitions

« Develop a Detailed Service Plan that identifies the goals, reasons for the goals, the intervention strategies to
help achieve the goais and what the service provider will do to plan for goal accomplishment.

Specify applicable (if any) limits on the amount, frequeney, or duration of this 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):
Legally Responsible Person

Relative
Legal Guardian

Provider Specifications:

Provider . -~
3 P s Title
Category rovider Type Title . .
Agency A not-for-profit corporation whose corporate ﬁ:qv..mm.w include the provision of special needs
Agency community advocacy and support services.

Appendix C: Participant Services
- CL/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Special Needs Community Advocacy and Support

Provider Category:

Provider Type:

A not-for-profit corporation whose corporate purposes include the provision of special needs community
advocacy and support services.

Provider Qualifications

Otber Standard (specifi):
Preferred - Masters degree in education OR Masters in human services field and one(1) year
experience
Minimum — Bachelors degree and two (2) years related experience.

Verificatior of Provider Qualifications
Entity Responsible for Verification:
The HCIA contractor, or OCFS when the HCIA contractor is the agency providing this service, is
responsible for verifying provider qualifications. The provider is responsibie for verifying that
individual employee(s} or contractors maintain necessary licensure and/or certification.
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Frequency of Verification:

Verification of HCIA contractor conducted prior to signing B2H Provider Agreement. Thereafter,
OCFS annually verifies that licensure, certification and/or contracts are in good standing. The HCIA
contractor must verify licensure and/or certification of employee(s) or contractors upon hire or
retention and annually thereafter. :

Appendix C: Participant Services
{C1/0-3: Service Specificafion

State laws, regulations and policies referenced in the specification are readity available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).
Service Type: .

As provided in 42 CFR §440,180(b)(9), the State requests the authority to provide the following additional service
not specified in statute.

Service Title:

Accessibility Modifications

Compleie this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in mwﬁﬂoaﬁm waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver,

Service Definition (Scope):
Internal and external physical adaptations to the home or other residence of the foster child that are necessary to
support the health and welfare of the waiver participant. These modifications are additive to services available
through the Medicaid State Plan funds and enable the participant to function with greater independence related to
the child’s disability and/or health care issues. They may include: allergen controls, installation of ramps and
arab bars, widening of doorways and hallways, modification of bathroom facilities, installation of specialized
electrical or plumbing systems to accommodate necessary medical equipment, modifications necessary to
increase, niaintain and/or improve his or her ability to function in a home and community based setting with
independence and safety. .

Specify applicable (if any) Hmits on the amount, frequency, or duration of this 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):
_ Legally Responsible Person

© Relative
~ Legal Guardian

Provider Spectfications:

Provider A -
Category . Provider Type Title

Awveney A corporation whose corporate purposesinelude provision of accessibility modifications as defined under
sefey the waiver. Agencies approved by NYSDOH, OPWDD or OMH may be approved by OCFS,
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Appendix C: Participant Servives
C-1/0C-3: Provider Specilications for Service

Service Type: Other Service
Service Name: Accessibility Modifications

Provider Category:

Provider Type:
A cerporation whose corporate purposes include provision of accessibility modifications as defined under
the waiver. Agencies approved by NYSDOH, OPWDD or OMH may be approved by OCFS.
Provider Qualifications

License (specify):

Certificate ?bmw&t ;

Other Standard (specify):
An approved provider must demonstrate that subcontracted individuals or entities are appropriately
qualified and/or licensed to comply with any State and local rules. All materials and products used
must also meet any State or local construction requirements. Providers must adhere to safety issues
addressed in Article 18 of the New York State Uniform Fire Prevention and Building Code Act as
weli as all focal building codes,

Verification of Provider Qualifications
Entity Respoansible for Verification:
The HCIA contractor, or OCFS when the HCIA contractor is the agency providing this service, is
responsible for verifying provider qualifications. The provider is responsible for verifying that
individual employee(s) or contractors maintain necessary licensure and/or certification.
Frequency of Verification:
Verification of HCIA contractor conducted prior to signing B2ZH Provider Agreement, Thereafter,
OCFS annually verifies that licensure, certification and/or contracts are in good standing. The HCIA
contractor must verify licensure and/or certification of employee(s) or contractors upon hire or
retention and annually thereafier.

Appendix C: Participant Services
{-1/0-3: 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:

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service
not specified in statute.

Service Title:

Adaptive and Assistive Equipment

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

https://www . hebswaivers.net/CMS/faces/protected/3 5/print/PrintSelector.jsp , 9/20/2010



Application for 1915(c) HCBS Waiver: Draft NY.35.01.00 - Jan 01, 2011 Page 49 of 142

Service Definition (Scope):
Inciudes aids, controls, appliances or supplies intended to supplement New York’s approved Medicaid State Plan
medical equipment and supplies coverage to enable the waiver participant to increase, maintain and/or improve
his or her ability to function in a home and community based setting with independence and safety.

Communication aids and devices include:

- Personal emergency response systems (PERS): electronic device that enable participants to secure help in the
event of an emergency

-Direct selection communicators

-Alphanumeric communicators

-Scanning communicators

-Encoding communicators

-Speech amplifiers

“Electronic speech aids/devices

-Voice-activated, light-activated, motion-activated and electronic devices.

Adaptive/assistive aids and devices include:

-Standing boards/frames

-Adaptive switches/devices

~Meal preparation aids/devices/appliances

-Specially adapted locks

~Motorized wheelchairs

-Electronic/hydraulic and manual lifts and ramps and ancillary equipment or modifications necessary to
guarantee full access to and safety in a motor vehicle.

Other such adaptive/assistive aids and devices as required by the Individualized Health Plan(tHP) that would not
otherwise be covered by the State Medicaid Plan, and whose purchase and price is approved by the Health Care
Integrator (HCI) prior to purchase,

Adaptive/assistive aids and devices are expected fo be a one-time only purchase. Replacements,

repairs, upgrades or enhancements made to existing equipment will be ﬁma if documented as a necessity and
with appropriate approvals.

Specify applicable (if any) limits on the amount, frequency, or duration of this 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 %ERQ.
Legally Responsible Person

Relative
Legal Guardian

Provider Specifications:

Provider R
Category Provider Type Title

Agenc Approved Medicaid providers. Agencies approved to provide this service by the NYSDOH, NYS Office
gency for People With Developmental Disabilities or NYS Office of Mental Health may be approved by OCFS,

Appendix C: Pariicipant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Adaptive and Assistive Equipment
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Provider Category:

Provider Type:
Approved Medicaid providers. Agencies approved to provide this service by the NYSDOH, NY'S Office
for People With Developmental Disabilities or NY'S Office of Mental Health may be approved by OCFS.
Provider Qualifications

License (specify):

Certificate (specify):

Other Standard (specify):
Enrolled Medicaid provider.

Verification of Provider Qualifications
Entity Responsible for Verification:
The HCIA contractor, or OCFS when the HCLA contractor is the agency providing this service, is
responsible for verifying provider qualifications. The provider is respensible for verifying that
individual emplovee(s) or contractors maintain necessary licensure and/or certification.
Frequency of Verifieation: :
Verification of HCIA contractor conducted prior to signing B2H Provider Agreement. Thereafter,
OCFS annually verifies that licensure, certification and/or contracts are in good standing. The HCIA
contractor must verify licensure and/or certification of employee(s) or contractors upon hire or
retention and annually thereafter.

Appendiy C: Participant Services

C-1/03: Bervice 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:

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the fellowing additional service
not specified in statute.

Service Title:

Crisis Avoidance and Management and Training

Complete this part for a renewal application or a new waiver thal replaces an exisfing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have heen modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Psycho-education and training to address specific issues that disrupt or jeopardize the child’s successful
functioning in the community. Special emphasis will be given to “anticipatory guidance”, the capacity to
proactively identify and plan for those sentinel events in the child’s environment or community activities that are
directly related to his or her disability and may trigger anxiety, frustration, and crisis with the potential for
leading to the need for institutional care.

Services:

« Develop and update the Detailed Service Plan that identifies “sentinel events™ and creates strategies or
interventions to avoid predictable crises and use in the event of an impending erisis.

= Develop the Detailed Service Plans for the services of Immediate Crisis Response, Intensive In-home Supports
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htips:/

and Crisis Respite when such services have been identified as appropriate strategies or interventions.

« Provide coaching and/or mentoring to support the child’s and/or family/caregiver efforts to avoid and/or
manage crises.

» Provide training on mvﬂwon:mﬁm actions that may prevent or minimize crises.

» Provide psyche-education (one-on-one or group) invelving the child and/or the family/caregiver.
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» Conduct scheduled and unscheduled visits to the family/caregiver envir onment to moniter crisis management

and/or behavior management activities.
Specity applicable (if any) limits on the amount, frequency, or duration of this 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):
Legally Responsible Person

Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Not-for-profit crisis management provider agencies,

Appendix C: Participant Services

C.1/C-3: Provider Specifications for Service

Service Type: Other Service
‘Service Name: Crisis Avoidance and Management and Training

Provider Category:

Provider Type:
Not-for-profit crisis management provider agencies.
Provider Qualifications

License (specifi):

Certificate (specify):

Other Standard (specifi):
Preferred - Masters degree in social work, psychology or related human services field and one (1)
year experience
Minimum - Bachelors degree and two (2) years experience.

Verification of Provider Qualifications
Entity Responsible for Verification:
The HCIA contractor, or QCFS when the HCIA contractor is the agency providing this service, is
responsible for verifying provider qualifications. The provider is responsible for verifying that
individual employee(s) or contractors maintain necessary licensure and/or certification,
Frequency of Verification:
Verification of HCIA contractor conducted prior to signing B2H Provider Agreement. Thereafter,
OCFS annually verifies that licensure, ceriification andfor contracts are in good standing. The HCIA
contractor must verify licensure and/or certification of employee(s) or contractors upon hire or
retention and annually thereafter.
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Appendis Cr Participant Services

Yy
C-1/C-3: Bervice 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:

As provided in 42 CFR §440.180(b}(9). the State requests the authority to provide the foliowing additional service
not specified in statute. .

Service Title:

Crisis Respite Services

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

Service is included in approved waiver. There is no change in service specifications, ’
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver,

Service Definition (Scope):

Crisis respite provides emergency short term relief for famify/caregivers (non-shift staff) needed to resolve a
crisis and segue back to the child’s successtul functioning and engagement in individualized health plan
activities, Crisis respite enhances the family/caregivers ability to respond to the chiid’s disability or health care
issues.

Services:
Crisis respite will be provided by specially trained crisis respite providers, Direct care for child while providing
relief from caregiver activities for the family/caregiver during a crisis.

* Hourly {in-home or out of home by an approved respite care and services provider, pursaant to applicable
regulations at 18NYCRR Part 435)

« Daily/Overnight (in-home or out of home by an approved respite care and services provider, pursuant to
applicable regutations at 18NYCRR Part 435}

» Update the Crisis avoidance management and training specialist regarding strategies and interventions utilized
to facilitate revisions, as necessary, to the Detailed Service Plan to effectively manage future situations.
Specify applicable (if any) limits on the amount, frequency, or duration of this 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):
Legally Responsible Person

Relative
Legal Guardian

Provider Specifications:

Provider

Category Provider Type Title
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Not-for-profit respite provider agencies. For out-of-home, non-medical respite, agencies must be

Agency anthorized to provide foster care.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Crisis Respite Services

Provider Category:

Provider Type:
Not-for-profit respite provider agencies. For out-of-home, non-medical respite, agencies must be
authorized to provide foster care.
Provider Qualifications
License (specify):

Certificate (specify).

Other Standard (specify).
Minimum - Paraprofessional with a high school diploma or equivalent with appropriate skills and
training.

Verification of Provider Qualifications
Euntity Responsible for Verification:
The HCIA contractor, or OCFS when the HCIA contractor is the agency providing this service, is
responsible for verifying provider qualifications. The provider is responsible for verifying that
individual employes(s} or contractors maintain necessary licensure and/or certification.
Frequency of Verification:
Verification of HCIA contractor conducted prior to signing B2H Provider Agreement. Thereafter,
OCFS annually verifies that licensure, certification and/or contracts are in good standing. The HCIA
contractor must verify licensure and/or certification of employee(s) or contractors upon hire or
retention and annually thereafter,

Appendix C: Participani 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:

As provided in 42 CFR §440.180(b){(9), the State requests the authority to provide the following additional service
not specified in statute,

Service Title;

Family/Caregiver Supports and Services

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

Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver,
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Service Definition (Scope):
Family/caregiver supports and services enhance the ability of the child to function as part of a family/caregiver
unit and to increase the family/caregiver’s ability to care for the eligible child in the home and community.

Services: Based upon the Detailed Service Plan developed by.the HCI, this service provides opporiunities to:

- Interact and engage with family/caregivers and children to offer educational, advocacy and support resources to
develop family/caregiver’s ability to independently access community services and activities;

- Maintain and encourage self-sufficiency of the family/caregiver to care for the child in the home and
community;

« Address needs and issues of relevance to the m&m:ﬁnmam:&m unit as the child is supported in the home and
ooBBcEa\n and

« Offer education and training on resource availability so %E they might better support and m%&nmﬁ for the
needs of the child and appropriately access needed services.

This service may be provided as one-on-one support or interaction and training or in small groups (not more than
two B2H enrollees and their support networks) where the child and/or family/caregivers participate with others
who are in similar situations. .

Specify applicable (if any) limits on the amount, frequency, or duration of this 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 ihat applies):
Legally Responsible Person

Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Family/caregiver support provider agencies.

Appendix Cr Participant Services

Ce3/C3 Provider Specifications for Service

Service Type: Other Service
Service Name: Family/Caregiver Supports and Services

Provider Category:

Provider Type:
Family/caregiver support provider agencies.
Provider Qualifications

License (specifi):

Certificate (specify).

Other Standard (specify);
Paraprofessional with a high scheo! diploma or equivalent, preferably an individual with experience
with the participant’s disabilities.

Verification of Provider Qualifications
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Entity Responsible for Verification:

The HCIA contractor, or OCFS when the HCIA contractor is the agency providing this service, is
responsible for verifying provider qualifications. The provider is responsible for verifying that
individual employee(s) or contractors maintain necessary licensuare and/or certification.

Frequency of Verification:

Verification of HCIA contractor conducted prior to signing B2H Provider Agreement. Thereafter,
OCFS annually verifies that licensure, certification and/or contracts are in good standing. The HCIA
contracior must verify licensure and/or certification of employee(s) or contractors upon hire or
retention and annually thereafter,

Appendix C: Participant Serviees
L1703 Service Specification

State laws, reguiations 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:

not specified in statute.
Service Title:
Immediate Crisis Response Services

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

‘Service is not included in the approved sﬁ?m.‘_..

Service Definition (Scope):

24-hour services designed to respond immediately to crises that threaten the stability of the child’s placement and
the child’s ability to function in the community. This service is intended to be of a very short duration and
primarily o engage/ink to other services and resources, e.g., intensive in-home supports and services.

Services:

» Crisis de-escalation

» Crisis resolution support
« Update the Crisis avoidance management and training specialist regarding strategies and interventions utilized
to facilitate revisions, as necessary, to the Detailed Service Plan to effectively manage future situations.
Specify applicable (if any) limits'on the amount, frequency, or duration of this 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): h
Legally Respounsible Person

. Relative
¢ Legal Guardian

Provider Specifications:
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Pravider Category Provider Type Title

Agency Not-for-profit ¢risis management provider agencies.

Apgendiy C: Participant Services

C-3/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Immediate Crisis Wmvvoam Services

Provider Category:

Provider Type:

Not-for-profit crisis management provider agencies.

Provider Qualifications
License (specify).

Certificate (specify):

Other Standard (specify):
Preferred - Masters degree in social work, psychelogy or related human services field and one (1)
year experience
Minimum - Bachelors degree and two (2) years experience.

Verification of Provider Qualifications .
Entity Responsible for Verification:
The HCIA contractor, or OCFS when the HCIA contractor is the agency providing this service, is
responsible for verifying provider qualifications. The provider is responsible for verifying that
individual employee(s) or contractors maintain necessary licensure and/or certification.
Freguency of Verification:
Verification of HCIA contractor conducted prior to signing B2H Provider Agreement. Thereafter,
QCFS annually verifies that licensure, certification and/or contracts are in good standing. The HCIA
contractor must verify licensure and/or certification of employee(s) or contractors upon hire or
retention and annually thereafter.

Appendin C: Participant Serviees
C-17C-3: Serviee 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).
Serviee Type:

As provided in 42 CFR §440.180(b){9), the State requests the authority to provide the following additional service
not specified in statute.

Service Title:

Intensive In-Home Supports and Services

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver,
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Service Definition (Scope).

Intensive in-home services are delivered as specified in the crisis stabilization plan described in Immediate Crisis
Response Services that are designed to provide interventions to secure child and family/caregiver’s health and
safety following a crisis.

Services:

« Psycho-education

» Crisis stabilization

- Crisis resolution support

« Update the Crisis avoidance management and training specialist regarding strategies and interventions utilized
to facilitate revisions, as necessary, to the Detailed Service Plan to effectively manage future situations.

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):
Legally Responsible Person

Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Not-for-profit in home support provider agencies.

Appendix O Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Intensive In-Home Supports and Services

Provider Category:

Provider Type:
Not-for-profit in home support provider agencies.
Provider Qualifications

License (specify).

Certificate (specify):

Other Standard (Specifv): .
Preferred — Masters degree in social work, psychology or related human services field and one (1)
year experience
Minimum - Bachelors degree and two (2) years experience.

Verification of Provider Qualifications
Entity Responsible for Verification:
The HCIA contractor, or OCFS when the HCIA contractor is the agency providing this service, is
responsible for verifying provider qualifications. The provider is responsible for verifying that
individual employee(s) or contractors maintain necessary licensure and/or certification.
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Frequency of Verification:

Verification of HCIA contractor conducted prior to signing B2H Provider Agreement. Thereafter,
OCFS annually verifies that licensure, certification and/or contracts are in good standing. The HCIA
contractor must verify licensure and/or certification of employee(s) or contractors upon hire or
retention and annually thereafter.

Appendix C: Participant Services
C-3/C-%: Service Specilication

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 applicabie).
Service Type:

As provided-in 42 CFR §440.180(b)}(9), the State requests the authority to provide the following additional service
not specified in statute.

Service Title:

Planned Respite Services

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one 1

Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope).
Planned respite services provide planned short term relief for family/caregivers (non-shift staff) needed to
enhance the family/caregiver’s ability o respond to the child’s disability or health care issues.

Sérvices:
Based on the Detailed Service Plan developed 3 the HCT, provide direct care for child by staff trained to support
the child’s disability-related needs while providing relief from caregiver activities for the family/caregiver.

» Hourly (in-home or out of home by an approved respite care and services provider, pursuant to applicable
regutations at 18NYCRR Part 435)

+ Daily/Overnight (in-home or out of home by an approved respite care and services m:,oiamﬁ pursuant to
applicable regulations at 18NYCRR Part 435)

Speeify applicable (if any) limits on the amount, frequency, or duration of this 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 @cbbm&
" Legally Responsible Person

Relative
Legal Guardian

. Provider Specifications:

Provider Provider Type Title
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Category

Out of home, non-medical respite agencies must be an approved respite care and services provider

Agency pursuant to the applicable regulation at 18 NYCRR Pare¢ 435,

Appendix C: Participant Services
{1/C-3: Provider Specifications for Serviee

Service Type: Other Service
Service Name: Planned Respite Services

Provider Category:

Provider Type:

Out of home, non-medical respite agencies must be an approved respite care and services provider
pursuant to the applicable regulation at 138 Z%Omw Part 435,

Provider Qualifications

License (specify):

Certificate (specify).

Other Standard (specify):

Paraprofessional with a high school diploma or equivalent and with appropriate skills and training,
Verification of Provider Qualifications

Entity Responsible for Verification:

The HCIA contractor, or OCFS when the HCIA contractor is the agency providing this service, is

responsible for verifying provider qualifications. The provider is responsible for verifying that

individual employee(s) or contractors maintain necessary ficensure and/or certification.

Frequency of Verification:

Verification of HCIA contractor conducted prior to signing B2H Provider Agreement. Thereafter,

OCFS annually verifies that licensure, certification and/or contracts are in good standing. The HCIA

contractor must verify licensure and/or certification of employee(s) or contractors upon hire or

retention and annually thereafter.

Appendix C: Participant Services
L1043 Bervice Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request
through the Medicaid agency or the ova::m agency (if applicable).
Service Type:

As provided in 42 CFR §440.180(bX9), §w vﬂmﬁm requests the m:%o:@ to provide the following maa_:o:mm service
not mﬁwo_mwa in statute.

Service Title:

Vocational Services

Complete this pait for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver,
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Service Definition (Scope):
Individually designed prevocational and supported employment services to prepare a youth with severe
disabilities aged fourteen (14} or over to engage in paid work.

« Prevocational services are not job-specific, but rather geared towards facilitating success in any work
environment for children whose disabilities do not permit them to access other pre-vocational services.

« Supported employment services provide assistance to waiver participants with severe disabilities as they
perform in a work setting,

Services:

- Prevocational services include ieaching concepts such as compliance, attendance, task completion, problem
solving and safety specificaily related to youth with disabilities. The services also include the facilitation of
appropriate work habits, acceptable job behaviors and learning job production requirements. These include both
individual and group activities. Service Providers develop a Detailed Service Plan that identifies the goals,
reasons for the goals, the intervention strategies to help achieve the goals and what the service provider will do to
plan for goal accomplishment. This service many be provided in the community or a worksite (where the waiver
participant’s work rate is generally less than {ifty percent {(530%) of the minimum wage or the prevailing wage) to
introduce the participant to the world of work. .

s Supported employment services include supervision and training, intensive ongeing support, transportation,
interface with employers regarding the child’s disability(ies) and needs related to his or her health care issue(s),
and other activities needed to sustain paid work (¢.g., employment assessment, job placement, identifying
adaptive equipment necessary for employment). This service includes job finding and development, training in
work behaviors, assessing the interest and fit of a child for particular job opportunities, staff work with employers
and job sites preparing them to be able to make necessary and reasonable accommodations, providing on-site
support tor the child as he or she learns specific job tasks, providing monitoring on-site and through
communication with job supervisors and employers, and related staff and child travel. Supported employment
services may be provided in a variety of settings, particularly work sites. Service Providers develop a Detailed
Service Plan that identifies the geals, reasons for the goals, the intervention strategies to help achieve the goals
and what the service provider will do to plan for goal accomplishment.

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

Service Delivery Method (check each that applies):

Participant-dirccted as specified in Appendix

Provider managed

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

Relative
Legal Guardian
Provider Specifications:
Provider Category Provider Type Title
Agency Not-for-prefit vocational service providers.

Appendis C: Participant Services
£-1/00-30 Provider Speciflications for Serviee

Service Type: Other Service
Service Name: Vocational Services

Provider Category:
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Provider Type:
Not-for-profit vocational service providers,
Provider Qualifications

License (specify):

.ﬂmwﬂmnm:ﬁ (specifv):

Other Standard (specify):
Preferred - Bachelors degree and two (2} years experience
Minimum - Associates degree and two (2) years experience.

Verification of Provider Qualifications
Entity Responsible for Verification:
The HCIA contractor, or OCFS when the HCIA contractor is the agency providing ::m service, is
responsible for verifying provider qualifications. The provider is responsible for verifying that
individual employee(s) or contractors mainfain necessary licensure and/or certification.
Frequency of Verification:
Verification of HCIA contractor conducted prior to signing BZH Provider Agreement. Thereafter,
OCFS annually verifies that licensure, certification and/or contracts are in good standing. The HCIA
coniractor must verify licensure and/or certification of employee(s) or contractors upon hire or
retention and annually thereafter.

Appenaix C: Participant Services

Ced Bummary of Servives Covered 2 of )

b. Provision of Case Management Services to Waiver Participants. Indicate how case management is furnished to
waiver participants (select one):

Not applicable - Case management is not furnished as a distinct activity to waiver participants.

Applicable - Case management is furnished as a distinct activity to waiver participants.

Check each that applies:
As a waiver service defined in Appendix C-3. Do not complete item C-1-c.
As a Medicaid State plan service under §1915(i) of the Act (HHUBS as a State Plan Option). Complete
item C-1-c. .
As a Medicaid State plan service under §1915{g}(1) of the Act (Targeted Case Management). Complefe
item C-1-c.
As ap administrative activity. Complete item C-1-c.

¢, Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on
behalf of waiver participants: .

Anpendis O Participan! Services

.2 Generad Service Specilications (3 of 3)

a. Criminal History and/or Background Investigations. Specify the State's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one)
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No. Criminal history and/or background investigations are pot required.

Yes. Criminal history and/er background investigations are requirved.

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 avaiiable to CMS upon request through the Medicaid or the operating agency {if applicable):

Office of Children and Family Services (OCFS) requires via the Provider Agreement that the Health Care
Integration Agency (HCIA) contractors ask that the employees of the service providers not otherwise subject to
§378-a of the Social Services Law, who are engaged directly in the care and supervision of chiidren participaiing
in the waiver, self-disclose their own criminal history, disclosing all convictions both in New York and in other
jurisdictions, and be checked against the NY S Sex Offender Registry.

For respite providers (18 NYCRR 4352 b.}, New York State (NYS) regulations govern requirements for
screening through the NYS Statewide Ceniral Register (SCR) of Child A buse and Maltreatment and finger print
clearances. In addition, Social Services Law §378-a governs the access to conviction records by authorized
agencies. Every foster and adoptive parent is required to be fingerprinted and permit disclosure of his or her
criminal history by the NYS Division of Criminal Justice Services and the Federal Bureau of Investigation.
§378-a(1) also creates the mechanism, at the discretion of the authorized agency, for eriminal background-checks
of prospective employees of agencies who are engaged directly in the care and supervision of children
participating in the Bridges to Health (B2H) waiver. Employees of authorized agencies may be fingerprinted and
checked, including those authorized agencies that are Health Care Integrators (HCIs) and walver service
providers, if they are subject to Sociat Services Law §378-a. Not all waiver service providers are employess of
authorized agencies. .

b. Abuse Regisiry Screening, Specify whether the State requires the screening of individuals who provide waiver

services through a State-maintained abuse registry (select one):

No. The State does not conduct abuse registry screening.

Yes. The State maintains an abuse registry and requires the screening of individuals through 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 avaflable to CMS upon
request through the Medicaid agency or the operating agency (if applicable):

New York State maintains the SCR of Child Abuse and Maltreatment in OCFS and requires that database checks
through the SCR be completed for persens who will have the potential for regular and substantial contact with
children cared for by a provider agency, as that term is defined by statute. The provider agency is responsible for
submitting the SCR database checks. This requirement appiies to some agencies and individual employees
providing waiver services, depending upen the applicability of the statutory standards. Social Services Law
§424-3 establishes the criteria and mechanism for this activity. OCFS cenducts periodic reviews, at a minimum
once every three years, of agencies that include an evaluation of compliance with the requirement for SCR
database checks and corrective action by the agencies as appropriate.

Appomdix O Participan! Services
O Geueral Service Specifications (2 of3)

¢ Services in Facilities Subject to §1616(¢) of the Social Security Act. Select one:
No. Home and community-based services under this waiver are not provided in facilities subject to §1616

{e) of the Act.

Yes. Home and community-based services are provided in facilities subject to §1616(e) of the Act. The
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standards that apply to each type of facility where waiver services are provided are available to CMS upon
request throngh the Medicaid agency or the operating agency (if applicable).
i. Types of Facilities Subject to §1616(e). Complete the following table for each type of facility subject to
§1616(c) of the Act:

Facility Type

Group Home

Foster Boarding Home

Agency Operated Boarding Home, including Supervised Independent Living Settings

ii. Larger Facilities: In the case of residential facilities subject to §1616{e) that serve four or more
individuals unrelated to the proprietor, describe how & home and community character is maintained in
these settings.

Fach of the facilities in the licensure class is a free standing home in the community. The homes have all
the features one would find in a typical private home including kitchens with cooking facilities,
communal dining areas, living space for leisure time activities and sleeping space. Access to the kiichen
with cooking facilities is limited due the age of the children and related disabilities. Since the homes are
located within the community, there is ready access to activities and facilities available to the general
population of the locale. The children are able to access the community and the services fairly, freely and
have the opportunity to build meaningful relationships with community members and community
organizations.

Appendix C: Participant Services

{-2: Facility Specifications

Facility Type:
Group Home

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility

Planned Respite Services

Day Habilitation

Skill Building

Crisis Avoidance and Management and Training

Immediate Crisis Response Services

Accessibility Modifications

Intensive In-Home Suppests and Services

Crisis Respite Services

Special Needs Community Advocacy and Support

Health Care Yategration

Family/Caregiver Supports and Services

Adaptive and Assistive Equipment

Vocational Services N
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Scope of Facility Sandards. For this facility type, please specify whether the State's standards address the
following topi¢s {check each that applies):

Seope of State Facility Standards

Standard

Admission policies

Topic Addressed

Physical environment

Sanitation

Salety

Staff : resident ratios

Staff training and

gualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary health services

When facility standards do not address one or more of the topics listed, explain why the standard
is not included or is not relevant to the facility type or population. Explain how the health and

welfare of participants is assured in the standard area(s) not addressed:

Appendin O Participant Services

{2 Facllity Specifications

Facility Type:

Foster Boarding Home

Waiver Service(s) Provided in Facility:

Waiver Service

Provided in Facility

Planned Respite Services

Day Habilitation

Skill Building

Crisis Avoidance and Management and Training

Immediate Crisis Response Services

Accessibility Modifications
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Intensive In-Home Supports and Services
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Crisis Respite Services

Special Needs Community Advoeacy and Support

Health Care Integration

Family/Caregiver Supports and Services

Adaptive and Assistive Equipment

¥Yocational Services

Facility Capacity Limit:

Page 65 of 142

Scope of Facility Sandards. For this facility type, please specify whether the State’s standards address the
following topics {check each that applies):

Scope of State Facility Standards

Standard

Topic Addressed

Admission policies

Physical environment

Sanifation

Safety

Staff ; resident ratios

Staff training and qualifications

Siaff supervision

Resident rights

Medication administration

tUse of restrictive interventions

Incident reporting

Provision of or arrangement for necessary health services

When facility standards do not address one or more of the topics listed, explain why the standard
is not included or is not relevant to the facility type or population. Explain how the health and

welfare of participants is assured in the staidard area(s) not addressed:

Private individuals are the providers of family boarding home care. They are private citizens and not
employees of an agency. These individuals receive specialized training on the needs of foster care
children prior to their homes being licensed by governmental agencies and prior to the placement of a
child in their home. The care they provide is monitored by either a governmental body or a not-for
profit agency under contract to a governmental agency.

Participant Services

iv
.3

Facility Type: .

Facility Specifications
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Agency Operated Boarding Home, including Supeivised Independent Living Settings

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility

Planned Respite Services

Day Habilitation o

Skill Buiiding w7

Crisis Avoidance and Management and Training

Immediate Crisis Response Services

Accessibility Modifications

Intensive In-Tlome Supports and Services

Crisis Respite Services

Special Needs Community Advocacy and Support

Health Care Integration

Tamily/Caregiver Supports and Services

Adaptive and Assistive Equipment

Voeational Services

Facility Capacity Limit:
6

Scope of Facility Sandards. For this facility type, please specify whether the State's standards address the
following topics (check each that applies):

Scope of State Facility Standards
Standard Topic Addressed

Admission policies

Physical environment '

Sanitation

Safety

Staff : resident ratios

Staff tratning and qualifications : o

Stall supervision 5

Resident rights

Medication administration

Use of restrictive inferventions

incident reporting

Provision of or arrangement for necessary health services

When facility standards do not address one or more of the fopics listed, explain why the standard
is pot included or is not relevant to the facility type or poputation. Explain how the health and
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welfare of participants is assured in the standard area(s) not addressed:

Appendix C: Participant Services

{-3: General Service Specifications (3ef3)

d. Provision of Personal Care or Similar Services by Legally Responsible Individuals. A legally responsible
individual is any persen who has a duty under State law to care for another person and typically includes: (a) the parent
{biological or adoptive) of a minor child or the guardian of a minor child who must provide care to the child or (b} a
spouse of a walver participant. Except at the option of the State and under extraordinary circumstances specified by the
State, payment may not be made to a legally responsible individual for the provision of personal care or similar
services that the legally responsible individual would ordinarily perform or be responsible to perform on behall of a
walver participant. Select one:

No. The State does not make payment to legally responsible individuals for furnishing personal care or
similar services.

Yes. The State makes payment to legally responsible individuals fos farnishing personal care or similar
services when they are qualified to provide the services.

Specify: (a) the legally 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 a legally responsible individual and how the State ensures that the provision of services
by a legally responsible individual is in 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 herve.

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/Legal Guardians. 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:

The State does not make payment to relatives/legal guardians for furnishing waiver services,

The State makes payment fo relatives/legal gaardians under specific circumstances and only when the
refative/guardian is qualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to 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.

Relatives/legal guardians may be paid for providing waiver services whenever the relative/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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Other policy.

Specify:

f. Open Enroliment of Providers. m.voom.@ the processes that are employed {o assure that all willing and qualified
providers have the opportunity to enroll as waiver service providers as provided in 42 CFR §431.51:

QCFS issued, and maintains on the OCFS website, the Request for Applications that describes the criteria and
necessary documnentation for becoming a HCIA contractor and a Waiver Service Provider (WSP) agency. HCIA
contractors devetop Model Subcontracts with qualified WSP agencies that choose to participate, using the Model
Subcontract. Interested agencies are required to submit the appropriate application for becoming an mEo:& B2H
provider. OCFS accepts applications at any time.

OCFS reviews applications for provider enrollment within three months of submission. OCFS is responsible for the
review of applications from agencies wishing to become HCIA contractors, which are not-for-profit Voluntary
Authorized Agencies that meet State criteria for becoming an HCIA contractor and apply to OCFS are recommended
to New York State Department of Health (N'YSDOH) for provider enrollment, OCFS uses a mulii-tiered review of
established criteria, including an evaluation of the applicant HCIA contractor’s existing foster care and Medical
Assistance programs. OCFS advises applicants as to the completeness of the application and may provide an
opportunity for discussion of the application and the submittal of an amended application, as necessary, followed by a
final decision issued in writing by OCFS. This process permiis open-ended enroftment of approved applicants. There
is no administrative appeal process and unsuccessful applicants are limited to pursuing their rights under Article 78 of
the Civil Practice Law and Rules. .

OCTS, in conjunction with HCIA contractors and the Local Departments of Social Services (LDSS), conduct
statewide regional meetings and open forums along with informational sessions to educate the community at large
.about the B2H waiver. HCIA contractors are directed by OCFS to facilitate meetings with potential providers to
inform them of the opportunities to provide waiver services.

HCIA contractors maintain administrative responsibility to develop the waiver provider network. HCIA contractors
are required to evaluate each agency that applies to become a WSP agency. These potential walver service providers
are evaluated on their ability to demonstrate that they meet the qualifications listed for cach service in. Appendix C-3.
The HCIA contractor interviews agency managers and reviews additional documents as.appropriate. In addition, the
HCTA contractor may consult with the LDSS and OCFS regarding applicant capacity. Upon completing this review,
the HCIA contractor determines whether the applicant can be approved and forwards the documentation to

OCFS. Upon review, OCFS forwards qualified providers to NYSDOH for confirmation of compliance with Medicaid
requirements and enrollment as a WSP agency. [f OCFS decides not to recommend an agency to NYSDOH for
enrollment, the provider agency is notified in writing, including a summary of reasons why the agency was denied.
An agency who has been denied a recommendation by OCFS may reapply one year from the date of the initial
application submittal.

Outreach and publicity materials are published to provide necessary information on the B2ZH waiver. Public outreach
continues with the utilization of press releases, articles and other media as approved by OCFS, to support equity of
opportunity. In addition, OCFS, in conjunction with the HCIAs, engages in an outreach and publicity program to
recruit any and all providers willing and qualified to enroll as B2H waiver service providers.

Appepdix C: Participant Services

Cuality Improvement: Qualified mwﬁxmg

As a distinet component of the State’s qualily improvement strafegy, provide information in the following fields to detail the
State s methods for discovery and remediation.

a. Methods for Discovery: Qualified Providers
i. Sub-Assurances:
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a.  Sub-Assurance: The State verifies that providers initially and continually meet required licensure
and/or certification standards and adhere to other standards prior fo their furnishing waiver services.

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory
assurance complele the following. Where possible, include numerator/denominaior, Each performance
measure must be specific to this waiver (Le., data presented must be waiver specific).

For each performance measure, provide information on the gggregated datu thit will enable the State
to analyze and assess_progress toward the performeance measure, In this section provide information on
the method by which each source of data is anglyzed statisticallv/deductively or inductively, how themes
are identified or conclusions drawn, and how recommendations are formulated. where gppropriate,

Performance Measnare:

The number and percent of new provider applications, by provider type, for which
the provider obtained appropriate licensure/certification in accordance with State
faw and waiver provider gualifications prior fo service provision.

Data Source (Select one):

Other

H 'Other' is selected, specify:

QCFS Contract Management Sysiem

Responsible Party for Frequency of data Sampling Approach
data collection/generation {check each that applics):
collection/generation (check each that applies):
(check cach that applies): :
State Medicaid Weekly 2 100% Review
Agency
.~ Operating Agency Monthly " Less than 100%
. Review
" Sub-State Enfity 7 Quarterly " Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specity: Describe
Group:
Continuously and 7 Other
Ongoing Specify:

Other

Specify:
upon enrollment

Data Aggregation and Analysis: .
~ I
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Frequency of data aggregation and
analysis (check each that applies).

State Medicaid Agency Weekly

« Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify: )

Performance Measure:

Continuously and Ongoing

Other

Specify:
upon enrollment

The number and percent of HCIA contractors continuing to meet applicable
licensure/certification following initial enrollment.

Data Source (Select one):
Gther

[f'Other’ is selected, specify:
B2H Administrative 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 Medieaid Weeldy 100% Review
Agency .
Operating Agency Monthiy Less than 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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Provider self
reporting
comumitment

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 - Mounthly
. Sub-State Entity 7 Quarterly
Other - Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

The number and percent of HCIA contractors that follow OCFS established
procedures to assure timely criminal background and registry checks. (Percent =
the number of providers that had criminal background the registry checks
completed/toial providers reviewed.)

Data Source (Select one):
Other

If 'Other' is selected, specify:
B2H Administrative Review

Responsible Party for Frequency of data Sampling Approach
data colleetion/generation (check each that applies):
collection/generation (check each thal applies):
(check each that applies).
. State Medicaid Weekly 1 100% Review
Agency
Operating Agency Monthly i Less than 100%
Review
Sub-State Entity © Quarterly Representafive
Sample
Confidence
Interval =
Other © o1 & Annually " Stratified
Specify: Describe
Group:
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Continuously and . Other

Ongoing Specify:
- 30%.annual
review and as

deemed
necessary
. 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 -1 Weekly
.. Operating Agency Monthly
Sab-State Entity Quarterly
Other «  Annually
Specify: .

. Continuously and Ongoing

Other
Specify:

b.  Sub-Assurance: The State monitors non-licensed/non-certified providers fo assure adherence to
waiver requirements. .

For each performance measure/indicator the State will use to assess compliance with the statutory
assurance complete the following. Where possible, include numerator/denominator. Each performance
measure must be specific to this waiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the aggresated dara that will endble the State
{0 analvze gnd assess progress toward the performance measure. In this section provide information on
the method by which each source of data is analyzed statisticalfy/deduciively or inductively, how themes
are identified or conclusions drawn, and how recommendations are formulated, where appropriate,

¢ Sub-Assurance: The State implements its policies and procedures for verifying that provider training
is conducted in accordance with state requirements and the approved waiver.

For each performance measure/indicator the State will use to assess compliance with the statutory
assurance complete the following, Where possible, include momerator/denominator, Each performance
measure must be specific to this waiver (i.e., data presented musi be waiver specific).
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For each performance measure, provide information gn the aggregated data that will enable the State

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

Performance Measure: )
The number and percent of HCTIA contractors that follow OCFS established

procedures regarding training requirements. (Percent = the number of providers

that met the training requirement/total providers reviewed.)

Data Source {Select one):
Other

[f 'Other' is selected, specify:
B2l Administrative Review

Responsible Party for Fregqueney of data Sampling Approach
data collection/generation {check each that applies):
collection/generation fcheck each that applies):
{check each that applies).
" State Medicaid Weekly 100% Review
Agency
Wi Operating Agency Monthly i Less than 100%
Review
Sub-State Entity Quarterly " Representative
Sample
Confidence
A Interval =
7 Other Annually Stratified
Specify: Describe
Group:
" Continvously and w0 Other
Ongoing Specify:
30% annual
review and as
deemed
necessary
Other
Specify:

Data Ageregation 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
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| Sub-State Entity ! Quarterly
- Other Annually
Specify:

" Continuounsly and Ongoing

"1 Other
Specity:

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.

The QCFS Provider Agreement requires HCIA contractots to notify OCFS immediately if there is a change in
the status of its license or contract. HCIA contractors must maintain authority to provide foster care and its
standing as an enrolied Medicaid provider,

b. Methods for Remediation/Fixing Individual Problems

<.

i

ii,

Describe the State’s method for addressing individual problems as %3\ are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information
on the metheds used by the State to decument these items.

Any agency found to have areas of remediation as a result of its HCIA Administrative On Site Review must
submit a plan of corrective action for review and approval by the respective OCFS Regional QMS and
BWM. The annual administrative review focuses on areas found to require remediation so that plans of
corrective action continue to be fully implemented. OCFS also reviews and analyzes data for statewide,
regional and agency trends to determine areas that require technical assistance. When systemic problems are
identified, OCFS BWM meet with relevant OCFS division(s) and the NY SDOH (the Medicaid agency), as
indicated, to develop solutions.

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
Lt Operating Agency : Monthly
Sub-State Entity Quarterly
Other - Annually
Specify:

Continuously and Ongoing

Other
Specify,

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 Providers that are currently non-
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operational.
No
Yes
Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for ﬂﬁ_u_aao:s:m
identified strategies, and the parties responsible for its operation.

Appendix C: Participant Services
{o3: Waiver Services Specifications

Section C-3"Service Specifications’ is incorporated into Section C-1 "Waiver Services.'

Appendix C: Participant Services
dy Additions! Limits on Amount of Waitver Servives

a. Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of the following
additional limits on the amount of waiver services (select one),

Not applicable - The State does not impose a limit on the amount of waiver services except as provided in
Appendix C-3,
Applicable - The State imposes additional limits on the amount of waiver services.

When a timit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basis in 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; (¢}
how the limit will be adjusted over the course of the waiver period; {(d) provisions for adjusting or making
exceptions to the lirnit 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)

Lo Limtit(s) on Set(s) of Services. There isa timit on the maximum dollar amount of waiver services that is

authorized for one or more sets of services offered under the waiver.
Furnish the information specified above,

Accessibility modifications and Adaptive and Assistive Equipment — There is a $15,000 maximum per
participant per five-year period for any combination of accessibility modifications and adaptive and
assistive equipment. This applies to all waiver participants. Within the five-year maximum, there is also a
$5,000 maximum per address for permanent home modifications for rented homes. Individual service limits
were combined to allow participants greater flexibility within the tangible item budget to meet their unique
needs. Exceptions to these limits may be reviewed and authorized

on a case-by-case basis by OCFS. Approvals will take into account waiver requirements regarding fiscal
neutrality. For planned expenditures that de not exceed the five-year, combined $15,000 limit and do not
exceed the $5000 for the-modification, the LDSS has approval authority. LDSS also has approval authority
for planned modification that do not exceed $3000 for the combined five-year period. Those expenditures
that exceed a total of $5000 in a combined five-year period are also approved by the OCFS Regional

QMS. The OCFS BWM must also approve planned expenditures that exceed the five-year, combined
$15,000 limit on a case by case basis.

During the development of the THP, the HCIA contractor representative, HCI, medical consenter, caregiver
and anyone selected by the child determine if adaptive/assistive equipment is required. Medical consenters
are notified of the amount of the limit when they receive a copy of the Accessibility Modification and/or
Adaptive and Assistive Equipment Description, Cost Projection and Final Cost Form,
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Prospective Individual Budget Amount. There is a limit on the maximum dellar amount of waiver services

authorized for each specific participant.
Furnish the information specified above.

Budget Limits by Level of m:ﬂi.&. 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 D Participant-Cenlered Planuing and Service Delivery
D1 Service Plan Udvelopment (1 of 8)

State Participant-Centered Service Plan Title:
Individualized Health Plan (111P}

a. Responsibility for Service Plan Development. Per 42 CFR §441.301(b)}2), specify who is responsible for the
aof\a_o?dw:ﬁ of the service plan and the qualifications of these individuals (select each that applies).
Registered nurse, licensed to practice in 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 1n Appendix C-1/C-3),

Specify qualifications:

Social Worker.
Specify qualifications:

Other
Specify the individuals and their qualifications:

Appendix D: Parficipaat-Centered Plnoning and Service Delivery
D1 Service Plan Development (2 of 8) _
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b. Service Plan Development Safeguards. Select one;

Entities and/or individuals that have responsibility for service plan development may not provide other
direct waiver services to the participant,

Entities and/er individuals that have responsibility for service plan development may provide other direct
waiver services to 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: .

Health Care Integration Agency (HCIA) contractors may be authorized to provide other Bridges to Health (B2H)
waliver services. This reflects the New York State Office of Children and Family Services® (OCFS) recognition
of the valuable services that such qualified, multi-service agencies offer children in foster care who are at risk of
institutionalization in & medical facility. It also reflects OCFS’ recognition that the number of qualified providers
is limited in many areas of New York. To safeguard the best interests of the waiver participant the following are
expected:

(1) The Health Care Integration function (case management) have repdrting lines to a
cabinet or executive level manager who does not have responsibility for other B2H waiver programs and
services;

(2) The Health Care Integration function cannot be provided by staff who also deliver or
manage other BZH waiver services:

(3) The Health Care Integrator (HCI) is responsible for providing unbiased and comptehensive information to the
waiver participant and medical consenter about available services and service providers;

* (4) The medical consenter must be given a list of approved HCIAs in the region. Upon selection of HCIA, the
medical consenter is given a choice among HCIs using the Health Care Integrator Selection Form. By signing
this Form, the medical consenter is affirming that he/she was given a choice of approved HCIs and recognizes
that he/she has the right to change HCIs and HCIAs. The medical consenter’s signature is required on the Initial
Individualized Health Plan ([HP) and all Revised IHPs;

(5} The waiver participant and medical consenter have the right to change waiver service providers at any time
during the period covered by an approved THP. With the assistance of their HCI, the medical consenter
completes a Change of Provider Form, which is then sent to the HCIA contractor. The HCIA contractor
acknowledges receipt of the Change of Provider Form to the medical consenter, the HCI and the current and new
waiver service providers, 1f the medical consenter wishes to change HCls, the medical consenter may contact the
HCIA contractor directly. The HCIA contractor provides information to the waiver participant and medical
censenter about HCIs and assists the medical consenter with completing the Change of Provider Form; and

(6} The monitoring activities related to IHP development will include review of all above
items.

Appendix IF: Participnol-Centered Planning and Serviee Delivery

-1 Service Plan Development G of 8)

¢, Supporting the Participant in Service Plan Development. Specify: (a) the supports and information that are made
avdilable 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 is included in the process.

CAppendix D: Parficipant-Centfered Planning and Service Delivery

0-1: Service Plan Development (408 8)
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d. Service Plan Development Process. In four pages or less, describe the process that is used to develop the participant-
cendered service plan, including: (a) who develops the plan, who participates in the process, and the timing of the plan;
{b) the types of assessments that are conducted to support the service plan development process, including securing
information about pasticipant needs, preferences and goals, and health status; () how the participant is informed of the
services that are available under the waiver; (d) how the plan development 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 CMS upon request
through the Medicaid agency or the operating agency (if applicable):

(a) Who develops the plan, who participates in the process, and the timing of the plan: The HCI develops the IHP
Jjointly with the waiver participant and medical consenter, and directs the gathering of appropriate information and
guides the participation of those individuals chosen by the waiver participant and medical consenter to also participate
in that process. The goal of the IHP is to increase the waiver participant’s health and welfare, in support of successful
integration into the community and successful functioning in their family/caregiver environment. The HCIA
contractor develops a Preliminary IHP and budget as part of the package of information for the Local Department of
Social Services {counties and New York City) (LDSS) to review when making enroliment decisions. The Initial 1HP
will be submitted to the LDISS within thirty (30) days of the enrollment decision to allow for further refinement of the
IHP.

(b} The types of assessments that are conducted to support the service plan development process: After an evaluation
of the participant’s support under existing Medicaid State Plan services, such as through the Early and Periodic
Screening, Diagnosis and Treatment program, the next step is identifying the waiver participant’s strengths, abilities,
and preferences as the starting point for developing the IHP. Each IHP includes an assessmient of the individual to
determine the services needed, The assessment process is completed utilizing a multi-faceted approach which may
include self-assessment, speaking with biclogical, adoptive or foster family members, school personnel and other
professionals and/or service providers involved with the child.

The process to develop the Initial IHP includes obtaining pertinent information from relevant parties to Tully
understand and document the strengths and needs of the waiver participant. The HCI needs to have a comnplete and
accuraie picture of the waiver participant or medical consenter’s preferences including such areas as family/caregiver,
living situation, education status, recreation or leisure time, physical and mental health, spiritual beliefs, vocation or
job and community service. The assessment inchudes the following: demographic information; description of the
individual in person centered terms including personal or valued outcomes and goals; psycho-social history; a needs
assessment and an assessment of risk factors. HCIs use the Child and Adclescent Needs and Strength tool, an
evidence-based instrument, to obtain a baseline assessment and monitor progress,

The waiver participant and medical consenter are afforded the opportunity to have family/caregiver; friends and/or
advocates participate in the development of the IHP, However, the request by a capable waiver participant and
medical consenter that a specific individual not participate in the planning process is respected unless otherwise
required by the court,

(¢) How the participant is informed of the services that are-available under the waiver; The HCIA contractor must
provide detailed writlen information to the waiver participant and medical consenter on the purpose and design of
available B2H waiver services and the THP development process. The HCI is responsible for providing unbiased and
comprehensive information about available B2H waiver services and waiver service providers. This dialogue leads to
decisions regarding the services and service providers to be included in the [HP.

(d} How the plan development process ensures that the service plan addresses participant goals, needs, and
preferences: Upan gathering all relevant information and assessments, the HCT meets with the waiver participant and
medical consenter, Over one or two face-to-face meetings, the HCI summarizes the child’s current health care
services, foster care-related services and the disability-related personal cutcomes and needs that are to be addressed
and outlines the waiver and non-waiver services that are appropriate. The HCI presents options for meeting the needs
and preferences that the waiver participant and medical consenter have deemed to be important. The IHP is based
primarily on the potential waiver participant and medical consenter’s choice of services and reflects the potential
waiver participant’s dignity, tolerance to risk and right to fail. At the same time the HCI identifies the providers'in the
community who are authorized to deliver such services.

{e) How waiver and other services are coordinated: The 'HP iternizes the waiver services o be furnished, the amount,

frequency and duration of each service, and the service provider who will furnish each service. This part of the
assessment of services inchudes the waiver service providers who are responsible for the completion of Detailed
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Service Plans. The IHP specifies supports to be provided to the waiver participant, including but not limited to:
Medicaid State Plan services, waiver services and community based services not available through Medicaid, Waiver
services are those that are provided when informal or formal supports are not available to meet the participant’s needs. -

(f} How the plan development process provides for the assignment of responsibilities to implement and monitor the
plan: The IHP is the essential tool that clearly states responsibility for each of the services and supports that the
waiver participant needs based on a comprehensive, person centered assessment. The HCT arranges and coordinates
the waiver services that have been jointly developed for the 1HP. The THP reflects coordination among providers
involfved with the waiver participant. The HCT has ultimate responsibility for the completion of the IHP and
monitoring that the waiver participants are receiving the specified services.

{2) How and when the plan is updated, including when the participant’s needs change: The IHP must be updated at
least annually using updated information from all appropriate sources and a similar series of face-to-face meetings
with the waiver participani and medical consenter. If a waiver participant should experience significant life changing
gvents, or at the discretion of the HCL, the THP is updated more frequently as needed. The IHP must reflect that the
waiver participant and medical consenter were actively involved in the development of the IHP. By signing the IHP,
the medical consenter acknowledges that he/she has contributed to the development of the THP, and agrees with its
contents.

Appendis D Pacticipaut-Centered Planning and Service Delivery

i1 Service Plan Development Sof §

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and bow strategies {o 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.

The B2H waiver recognizes the waiver participant’s right to risk and the dignity to fail as it relates to his or her
successiul integration into the community and family/caregiver environment, within the parameters of the foster care
prograni, and balances this with responsibilities to support the health and welfare of the participant and the waiver
participamt’s and medical consenter’s right to select thelr services and providers. It is critical to obtain an accurate
picture of what services and supports might be needed to maintain the health and welfare of the waiver participant
thereby providing the opportunity to mitigate the consequences of the problems that can be triggered by sentinel
events. Through the development of the IHP, a comprehensive understanding of the waiver participant’s needs, risks
and setting is obtained. This provides the background to understand the areas which ray cause a crisis in the life of
the waiver participant. Every effort is made to assist the waiver participant and medical consenter to understand
his/her risks that may be associated with histher life. The medical consenter has the right to accept or reject any
services offered.

There may come a point when the waiver participant and medical consenter’s choices are such that the waiver
becomes concerned that it will not be able to support the waiver participant’s health and welfare. This concern is
clearly discussed with the waiver participant and medical consenter. If the waiver participant’s health and welfare can
be supported, then the waiver participant can remain in the waiver. If this is not possible, then the waiver participant
and medical consenter are issued a Notice of Decision of Discontinuance, with Fair Hearing rights attached. Should it
be necessary to discontinue the child from the waiver, the LDSS is required 1o refer the child to other community
resources and to document the referrals in the child’s case record. Parents receive the Notice of Decision of
Discontinuance, unless the parental rights of the parent have been terminated. When the LDSS is exercising its
responsibilities as the custodian of a child placed as an abused or neglected child or taken into protective custody
under Article 10 of the Family Court Act, the district’s decision is the final decision. However, decisions are reflected
in the child’s permanency plan. All permanency plans are subject to periodic review by the Family Court.

The IHP explicitly states the individuals who are responsible for assisting the waiver participant with daily activities,
medication management, and financial transactions. Emergency contact information is also included in the event of a
fire, health and safety issue, natural disaster or other public emergency. The IHP includes a system 1o reduce risk and
address safety issues. The THP may address back-up issues for activities which are directly related to health and
welfare. The HCI is responsible for monitoring that the activities outlined in the THP are carried cut and are sufficient.
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Pariicipant risk and safety considerations are identified and potential interventions considered that promote
independence and safety with informed involvement of the waiver participant and medical consenter,

Appendix D Participant-Centered Planaing and Service Delivery

Apper

D1: Service Plan Development (6 of 8}

Informed Choice of Providers. Describe how mu&:o%&:m are assisted in obtaining information about and m@_oowmm
from among qualified providers of the waiver services in the service plan.

Upon delermination that a waiver participant is potentially eligible for the B2H waiver and after providing a list of the
HCIA contractors serving the catchment area to the participant and medical consenter, the LSS refers the participant
to the selected HCIA contractor to assist in the waiver application and enrollment process. As part of that
responsibility, the HCIA contractor provides the potential waiver participant and medical consenter with a list of HCls
who are available to assist in developing the IHP once enroflment is completed and encourages them to select one
based on a information provided by the HCIA contractor regarding the availability, specific experlences and skills of
individual HCIs, knowledge of the community where the child lives, cultural sensitivities of the HClIs and other
criteria of relevance to the child and medical consenter. The selected HCIA contractor is responsible for ensuring that
the medical consenters sign a Health Care Integrator Selection form during the enroliment process, indicating that
they have been informed of all approved HCIs and HCIA contractors within their region. This form also
acknowledges that the HCT assists in the selection of services to help develop, implement and monitor the THP.
Enrollees in B2H have the right to choose among HCIA contractors, HCI providers and waiver service providers.
During the development and any subsequent reevaluations of the 1HP, HCIs will continue to inform them of all
authorized waiver service providers and work with the enrollee to find appropriate service providers.

The Waiver Participant Rights Form, which s signed annually, is a description of the right to choose and change
waiver service providers, as requested by the medical consenter. The HCl is responsible for informing the waiver
participant and medical consenter about their ability to choose or change waiver service providers and assist the
waiver participant to do so. OCFS has developed a user friendly process for changing waiver service providers. The
Change of Provider Form is completed when a request to change HCIA contractors, HCI or waiver service providers,

wlis D Participant-Centered Planping and Service Deliver

2.

Aonendi

{51, wmwﬂmm Plan Development (7 of 8

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):

The IHP is the service plan. The LDSS is responsible for reviewing and authorizing every IHP upon enrollment and
during the annual reauthorization process Tor each chitd who is participating in the waiver. The HCIA contractor may
provide an already authorized service by notifying the LDSS. The LDSS administers the State plan on behalf of the
New York State Depariment of Health (NYSDOH), the State Medicaid Agency.

OCFS annually reviews a statistically valid random sample of all IHPs as part of its quality management function. A
review of specilic IHPs may also be conducted at the request of the waiver participant and/or consenter or as needed.
THPs are reviewed to determine that the plans support the health and welfare of the participant and are responsive to

participants’ needs and goals.

s [ Partivipant-Centered Planning and Service Delivery

h.

Dot Servive Plag Development (08§

Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess
the appropriateness and m%g:mS\ of the services as ﬁmw:o_wma needs change. Specify the minimum wowmmmmm for the
review and update of the service plan:
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Every three months or more frequently when necessary
Every six months or more frequently when necessary
Every twelve mouaths or more frequently when %nmmmu«%

Other schedule
Specify the other schedule:

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
QSH applies):
"t Medicaid agency
¢ Operating agency
.- Case manager
Other

Specify:

The I.DSS retains copies of each THP for each person it enrolls in the waiver for the required three (3) vears, at a
minimum, in its offices. In addition, each HCIA contractor retains copies of each 1HP for those children who
choose its Health Care Integration service for the required three (3) years, at a minimum, in its program office
case files.

Appendix B Pacticipant-Centered Plununing und Service Delivery

D-2: Service Plan lmplementation and Monitoring

Service Plan Implementation and Monitoring. 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, (¢) the frequency with which monitoring is performed.

Once the [HP has been recommended by the HCIA contractor and approved by the medical consenter and the LDSS,
the HCI is responsible for monitoring the implementation of the THP and the waiver participant’s health and welfare.
The HCI has, at a minimum, two contacts a month with the waiver participant to determine that waiver and non-
walver services are: 1) provided in accordance with the authorized LHP; 2) accessed and delivered by providers of
their choice; and 3) meet the waiver participant’s needs. Additionally, the HCT monitors the waiver participant’s
overall health and welfare and assesses the waiver participant’s and medical consenier’s satisfaction with the services
being provided. Additionally, the HCY, on at least a quarterly basis, is required to meet face to face with the waiver
wmn?%&i in the waiver participany’s home. The standard of at least a quarterly meeting is the minimum threshold,
recognizing that many participants could require more frequent meetings.

The HCY convenes team meetings to coordinate services with the waiver participant, medical consenter and WSPs.to
monitor service plans. Team meetings are convened at regular intervals, prior to submission of a Revised IHP and
can be called dt any time by the HCI or at the request of the waiver participant/medical consenter. The HCI facilitates
team meetings to discuss significant changes in the participant’s circumstances since enroliment and/or if there is an
identified need for a significant change in the level or amount of services that a participant receives. LDSS and OCFS
Regional Quality Management Specialist (QMS) may attend team meetings to monitor service plan implementation as
necessary.

HCIA contractors are responsible for the review of every IHP 1o monitor that they are meeting the waiver
participant’s health and weifare and that they are cost effective. The THP can be revised if needed, as a result of
changes in the waiver participant’s condition. If a-service needs to be added, modified or deleted then a revision must
be made. When a problem arises, the HCI works with the waiver participant and medical consenter to find an
agreeable resolution. If an agreeable solution is not found, then a team meeting may be called to further discuss the
issue. If the issue is not resolved, then a Fair Hearing may be requested.
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OCFS and NYSDOH retrospectively review a random sample of case records. During these reviews, OCFS mﬁ.mm,
verify that IHPs are completed in accordance with the policies and procedures set forth in the B2H Program Manual
and that the services provided reflect the participant/medical consenter’s goals, needs, strengths and preferences,

Another way that IHPs are monitored is through the Satisfaction Survey conducted by OCFS. As part of this survey,
waiver participants are asked if they received the services in their service plan and their experiences with the
services. These results are compiled, evaluated for trends and shared with HCIA contractors.

Monitoring of the service plan is also done through the Serious Reportable Incident (SRI) Process. All SRls are
reported to the HCIA contractor and OCFS Regional QMS. When an SRI involves issaes affecting the waiver
participant’s health and welfare, such us unplanned hospitalizations, follow-up includes the HCIA contractor working
with the waiver participant to review the service plan to determine if a change in service provision is appropriate.

b. Monitoring Safeguards. Select one:

Entities and/or individuals that have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver services to the participant.

Entities and/or individuals that have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver services to the participant

The State has established the following safeguards to ensure that monitoring is conducted in the best interests of
the participant. Specify:

To safeguard the besi interests of the waiver participant the following are expected:

{1) The Health Care M:mmowmsoz monitoring function as part of its overall case management function has
reporiing lines o a cabinet or executive level manager who does not have responsibility for other wNE programs
and services;

{2) The Health-Care Integration monitoring function cannot be provided by staff who also deliver or manage
other BZH waiver services; and

(3) The HCIA contractors have a quality management function that reviews the Health Care Integration
monitoring activities, its impact on IHPs and its impact on the best interest of the waiver participant.

The OCFS activities related to the monitoring of services provision safeguards include:

Retrospective Case Record Reviews, HCIA Administrative Site Visit Reviews, Serious Reportable Foaﬁ:
Process, Satisfaction Surveys, Team Meeting Reviews, Consultation Line and the Complaint and Grievance
Process. These activities are detailed in Appendix H.

Freedom of Choice is monitored through the annual completion of the Waiver Participant’s Rights Form which
describes the right to choose and change providers and services as requested, Waiver participants maintain a
copy of the signed form, as does the HCIA contractor. HCIA contractors and OCFS monitor completion of this
form.

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan .

As a distinct component of the State’s quality improvement strategy, Ewcia.m information in the following fields to detail the
State’s methods for discovery and remediation.

a. Methods for Discovery: Service Plan Assurance/Sub-assurances
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.

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory
assurance complele the following. Where possible, include numeralor/denominator. Each performance
measure must be specific to this waiver (i.e., data presented must be waiver specific).
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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 participants reviewed who had service plans that were
adequate and appropriate to their needs as indicated in the assessments.

Data Source (Select one):
Other

If'Other' is selected, specify:
B2H Case Record Review

Responsible Party ?.n Frequency of data mwﬁw_gm.fum.dmnr
data collection/generation (check each that applies):
colection/generation {check each that applies).
(check each that applies):
© State Medicaid Weekly . 100% Review
Agency
Operating Agency Monthly - Less than 100%
Review
7 Sub-State Entity I Quarterly .+ Representative
Sample
Confidence
Interval =
95%
Other - Annuaily : 7 Stratified
Specify: : ) Describe
CGroup:
Contingously and : - Other
Ongoing Specify:
77 Other
Specify:
Data Agpregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis (check cach that applies):
that applies): :
State Medicaid Agency . . Weekly
w1 Operating Agency " Menthly
" Sub-State Entity " Quarterly
Other e Annually
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Specify:

Continuously and Ongoing

Performance Measure:

The number and percent of service plans that address participants® goals as
indicated in the assessments,

Data Source (Select one):
Other

If 'Other' is selected, specify:
B2H Case Record Review

Responsible Party for | Erequency of data Sampling Approach
data collection/generation (check each thai applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid 7 Weekly 100% Review
Agency
Operating Agency Monthly .- Less than 100%
Review
Sub-State Entity Quarterly Wmcmammzni?e
| Sample
Confidence
Interval =
95%
. Other " Annually 7 Stratified
Specify: S Describe
Groupt .
Continuously and Other
Ongoing Specify:
Other
Specify:
Data Agoregation and Analysis:
Respounsible Party for data Freguency of data mmw_.mmm.zoz and
aggregation and analysis (check each |analysis (check each that applies):

thai applies):

https:// www.hcbswaivers.net/CMS/ faces/protected/35/print/PrintSelector.jsp 9/20/2010



Application for 1915(c) HCBS Waiver: Draft NY.35.01.00 - Jan 01, 2011

Page 85 of 142

State Medicaid Agency émm\r.m%
OH.ue;num Agency Monthly
Sub-State Entity U Quarterdy
Other -+ Annually

Specify:

Occz._:w:m@ and Ongoing

Other
Specify:

b.  Sub-assurasice: The State monitors service plan development in accordance with its policies and

procedures.

Performance Measures

For each performance measure/indicator the State will use (o assess compliance swith the siatutory
assurance complete the fullowing. Where possible, include numerator/denominator. Each performance
measure must be specific (o this waiver (Le., duta presented must be waiver specific).

“or each performance measure, provide information on the aggregaied data that will enable the State
to analvze and assess progress toward the performance measure. In this section provide information on
the method by which ¢ach 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 service plan development activities that are completed
as deseribed in the waiver application: Who participates in the plan development
process, Service plan content follows state requirements regarding completion of
the Child and Adolesceat Needs and Strengths Assessment and Plan develo pment
provides for assignment of responsibilities to implement and monitor the plan.

Data Source (Select one):
Other

If "Other' is selecied, specify:
B2H Case Record 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):
State Medicaid T Weekly 106% Review
Agency
.+ Operating Agency " Monthly w1 Less than 100%
Review
" Sub-State Entity Quarterly « Representative
Sample
Confidence
Interval =
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95%
Other : © Annually ' Stratified
Specify: Describe
Group:
Continnously and © Other
Ongeing : Specify:
Other
Specify:
Data Aggrepation and Analysis:
Respousible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis (Check each that applies):
that applies):
State Medicaid Agency T Weekly
Operating Agency - Mionthly
Sub-State Entity . Quarterly
CGther . Annuaally
Specify:

Continuously and Ongoing

Other
Specify:

¢  Sub-assurance: Service plans are updated/revised at least annially or when warr anted by changes in
the waiver participant’s needs.

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statuiory
assurance complete the following. Where possible, include numerator/denominator. Each performance
measure must be specific (o this waiver (i.e., duta presented must be waiver specific).

For each performance measure, provide information on the ageregated data that will enable the State
fo analyze and assess progress toward the performance measure, In this section provide information on
the method by which each source of data is analvzed statistically/deductively or inductively, how themes
are identified or conclusions drawn, and how recommendations are formutaied, where appropricie,
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Performance Measure:

The number and percent of service plans that were reviewed and revised as

warranted, on or before waiver participants’ annual review date.

Data Source (Select one):
Other

If'Other' is selected, specify:

B2H Case Record 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):

Data Agpgregation and Analysis:

. State Medicaid Weekly £ 160% Review
Agency
Operating Agency Monthly .+ Less than 100%
Review
* Sub-State Entity Quarterly i+ Representafive
Sample
Confidence
Interval =
. 95%
Other Annuaily Stratified
Specify: Describe
Group:
v Continuously and Other
Ongoing Specify: .
Other

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 >=w=m:%
Specify:

Continuously and Ongoing
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Other
Specify:

Performance Measure: .
The number and pereent of waiver participants reviewed whose service plans were
revised, as needed to address changing need.

Data Source (Sclect one):
Other

I 'Other' is selected, specify:
B2H Case Record 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):
State Medicaid - Weekly - 100% Review
Agency
Operating Agency Monthly + Less than 100%
Review
. Sub-State Entity © Quarterly .+ Representative
Sample
© Confidence
Interval =
95%
Other © Annually " Stratified
Specify: . ~ Describe
Group:
Continuously and ~ Other
Ongoing ~ Specify: |
Other
Specify:
Data Ageregation and Analysis:
Responsible Party for data Frequency of data aggregation and

aggregation and analysis (check each [analysis (check each that applies):
thar applies):

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Enfity : Quarterly
" Other . Annually
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Specify:

Continuously and Ongoing

Other
Specify:

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.

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory
assurance complete the following. Where possible, include numerator/denominator. Fach performance
measure must be specific to this waiver (1.e., data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will gnable the State

to analvze and assess progress toward the performance measure, In this section provide information on
the method by which each source of data is analyzed statisticallv/deductively or inductivelv, how themes
are identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

The number and percent of Satisfaction Survey respondents reporting they
received all the services in their plan.

Data Source (Select one):
Other

If 'Other' is selected, specify:
B2H Satisfaction Survey.

Responsible Party for Frequency of data Sampling Approach
data collection/generafion {check each that applies):
collection/generation (check each that applies):
{check each that applies):
" State Medicaid Weekly W H00% Review
Agency
Operating Agency Monthly . Less than 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:

Respounsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis (check each that applies):
that applies):
State Medicaid Agency U7 Weekly
« Operating Agency © Monthly
: " Sub-State Entity - Quarterly
Other Annually
Specify:

Continuwously and Ongoing

. Other
Specify:

e. Sub-assurance: Parficipants are afforded choice: Between waiver services and institutional care; and
between/among waiver services and providers.

Performance Measures

For each performance measure/indicator the Stale will use to assess compliance with the statutory
assurance complete the following. Where possible, include numerator/denominator. Eavh performance
measure must be specific o this waiver (1.e., data presented must be waiver specific).

Lor 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 Measure:

The number and percent of waiver participant records reviewed with an
appropriately completed and signed freedom of choice form that specified choice
was offered between institutional care and waiver services.

Data Source (Select one):
Other

If 'Other' is selected, specify:
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B2H Case Record Review

Responsible Party for Frequency of data Sampling Approach m
data collection/generation {check each that applies): |
collection/generation {check each that applies):
(check each that applies):
State Medicaid 7 Weekly 17 100% Review
Agency
Opevating Agency Monthly " Less than 100%
Review
Sub-State Entity Quarterly .- Representative
Sample
Contidence
Interval =
95%
" Other Annually [ Stratified
Specify: Pescribe
Group:
Contineously 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 : { Weelly
Operating Agency .. Monthly
"t Sub-State Entity | 7 Quarterly
Other . Annually
Specify:

" Continuously and Ongoing

o Other
Specify:
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Performance Measure: .

The number and percent of waiver participant records reviewed with an
appropriately completed and signed Freedome of Choice form that specific choice
was offered among waiver services and providers.

Data Source (Select one):
Other

[f*Other’ is selected, specify:
B2H Case Record 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):
State Medicaid Weekly T 100% Review
»ﬁ&..@
Operating Agency * Monthly 4 Less than 100%
Review
Sub-State Entity O Quarterly -+ Representative
. Sample
Confidence
Interval =
93%
OGther " Annually . Stratified
Specidy: Describe
Group:
Continuously and Other
Ongoing Specify:
Other
Specify:
Data Agpregation 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 T Quarterly
Other «  Annually
Specify:
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- Continuously and Ongoing

~ Other
Specify:

it. Ifapplicable, 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

in addition to demographic and fiscal reports, OCFS$ conducts HCIA Administrative Site Visit Reviews at
each HCIA contractor on an annual basis by a team led and organized by OCFS Regional QMS and

BWM. The administrative reviews fellow specific guidelines set by OCFS to document that each HCIA
contractor is adhering to the philosophy and all requirements of the B2H waiver. Administrative reviews
include examination of ali topics listed in the HCIA Administrative Site Visit Review Form including
clements described in the above performance measures. If a program requires remediation in any of these
requirements, corrective actions are identified and the agency is formally notified.

To further provide that participants’ needs are being addressed and that consumer feedback is being obtained,
OCFS requires all HCIA contractors distribute the Satisfaction Survey to birth parents, foster parents, pre-
adoptive and adoptive parents, and other caregivers of B2H participants, The survey solicits feedback on the
quality and effectiveness of the fourteen watver services and asks for caregivers to assess the extent of the
child’s improvement in specific aspects of child and family functioning since participation in B2H. The
survey and direct consumer feedback of their waiver experience is offered to every caregiver whose child has
been enrolled for at least six months to gather actionable service improvement opportunities and assess the
impact of attempted improvements.

b. Methods for Remediation/Fixing Individual Problems

i. Describe the State’s method for addressing individual probiems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem corréction. In addition, provide information
on the methods used by the State to document these items, .
When individual problems are identified, the standard Eoggca is for OCFS and HCIA contractor
management staff to discuss the situation and collaboratively develop a plan of correction, Implementation
and compliance with the plan of correction is monitored by OCFS and HCIA contractor staff. Should the plan
of corréction require a change in the waiver participant’s service, OCFS and the HCIA contractor work
cooperatively to address the service deficiency and when necessary, transition the participant to another B2H
waliver service provider. If the deficiency involves a service provider and implementation of the plan of
correction does not sufficiently meet program requirements, OCFS and the HCIA contractor may decide to
temporarily defer new referrals to the HCIA contractor via the HCIA Intake Deferral Process. When
necessary, OCFS notifies the HCIA contractor in writing of the necessity to invcke Intake Deferral and
requests a written correction plan describing the actions to address and remediate identified deficiencies, in
addition to strategies to prevent future occurrence of the problems.

Any HCIA contractor found to need remediation as a result of its CIA Administrative Site Visit Review must
submit a plan of corrective action for review and approval by the respective OQCFS Regional QMS and BWM
as directed. OCFS Regional QMS and BWM approve and verify corrective action. The subsequent annual
administrative review focuses on areas previously found to be in need of remediation to ensure plans of
cotrective action continue to be fully implemented. OCFS also reviews and analyzes data for statewide,
regional and agency trends to determine areas that require technical assistance. When systemic problems are
identified, OCFS BWM m eet with relevant OCFS division and the NYSDOH, as indicated, to devetop
solutions.

If the plan of corrective action does not sufficiently meet program requirements, the provider may be ammgma
unfit to continue to provide B2H waiver services. Accordingly, OCFS issues a letter to %m provider
terminating their waiver provider status and notifies NYSDOH.

Documentation of remediation activities is accomplished by the following measures: findings and remediation

of retroactive Case Record Reviews, Team Meeting reviews and HCTA Administrative Site Visit Reviews and
corrective action plans,

https://www hcbswaivers net/CMS/faces/protected/3 5/print/PrintSelector.jsp 9/20/2010



Application for 1915(c) HCBS Waiver: Draft NY.35.01.00 - Jan 01, 2011 Page 94 of 142

=5

. 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 © o Weekly

o Operating Agency i Monthly
: Sub-State Entity T Quarterly
Other - Annually

Specify: .

" Continuously and Ongoing

Other
Specify:

¢. 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

Yes
Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

ariicipant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Requesi):

Yes. This waiver provides participant direction opportunities. Complete the remainder of the Appendix.

No. This waiver does not provide participant direction opportunities. Do not complete the remainder of the
Appendix.

CMS urges states to afford all waiver participants the opportunity to direct their services. Participant divection of services
iicludes the participant exercising decision-miaking authority over workers who provide services, a pariicipant-managed
budget or both. CMS will confer the Independence Plus designation when the waiver evidences a strong commitment to
participdnt divection.

Indicate whether Independence Plus designation is requested (seleci one):

Yes. The State requests that this waiver be considered for Independence Plus designation.

No. Independence Plus designation is not requested.

Appendis E: Parlicipant Direction of Seevices
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Answers provided in Appendix E-0 indicate that you do not need to submit Appendix .

Appendix E: Participanl Direclion of Services

E-Irvverview 2o 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Apnendix E: Participao! Divection of Services

Hol: Chverview (3 af 13

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E,

cioant Divection of Serviees

view {4 of 13}

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendiv B Participuot Diveclion of Services

ol Overview 8of 1%

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendiy B Participant Direction of Services

Bel: Overview 6ol 13

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendis E: Participant Direction of Services

feb Overview (7 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendin E: Participani Direction of Services

-1 Overview (8 of 13)

-Answers provided in Appendix E-0 indicate that vou do not need to submit Appendix E.

.hwwmwﬁmmmww.muwwwwmﬁmwmmw.ﬁwﬁmﬁwmwwm.ﬁwﬁmm
E-d: Overview (9of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.
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Appendis B Participant Divection of Services
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- Overview (101

Answers provided in Appendix E-0 indicate that you do not need fo submit Appendix E.

4

Appendiy Fr Purticipant Direction of Services

B-: Overview (11 o713)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

.

dppendix Ex Participant Direction of Services

111
ot Overview (120 10

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendis F: Participant Divection of Services

r
F-1: Overview (13 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

3

Appeadiy By Participuni Di wim% of Services

E-2: Opporfanities {or Participant Divection (3 of 6)

Answers provided in Appendix E-0 indicate that you do not need {0 submit Appendix E.

3

Ag Wﬁmmﬁ : Participan Divection of Services

S-20 Opporiaaities for Partivipant-Direction (2 of 6

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Apvendix B Paclicipant Direction of Services

£-2: Upportunities for Participani-Direclion (3of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendin B Partivipant Divection of Services

£-2: Gpporfoanities for Parficipant-Direction {46 6)

Answers provided in Appendix E-0 indicate that you do not need fo submit Appendix E.

...m_wmw Ww“ Participant Direction mm,wﬁﬁmﬁ

M ﬁmwxxﬁxmxmﬁ Tor Participant-Direclion (5 of 6)
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Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendis E: Participan{ Diveclion of Services
E-2: Opportunities for Participant-Direction (6 of6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E,

Appendis Fr Participant Righis

Appendiy 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 individuals: (a) who are not
given the choice of home and community-based services as an alternative to the institutional care specified in ftem I-F of the
request; (b} are denied the service(s) of their choice or the provider(s) of their choice; or, (¢) whose services are denied,
suspended, reduced or terminated. The State provides notice of action as required in 42 CFR §431.210.

Procedures for Offering Opportunity to Request a Fair Hearing. Describe how the individual {or his/her legal
representative) is informed of the opportunity to request a fair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s)
that are used to offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices
referenced in the description are available to CMS upon request through the operating or Medicaid agency.

Transmittals to medical consenters include detailed, easy-to-read instructions about the right to a Fair Hearing, and the
process for applying for one. This process conforms to the Federal and State statutory and regulatory provisions Fair Hearing
requirements. In the State of New York, the Office of Temporary and Disability Assistance (OTDA) conducts and manages
the Fair Hearings and the associated processes. OTDA, which has an Memorandum of Understanding (MOU) with New
York State Departinent of Health (NY SDOH), conducts all fair hearings relating to the Bridges to Health (B2H)

waiver. When a waiver enrollee receives any waiver Notice of Decision, it includes the process to request a fair

hearing. Upon contacting the OTDA Fair Hearing Office, the waiver patticipant receives additional information and a
description of his/her rights under 42 CFR Part 431 and New York State Regulations 18 NYCRR, Part 358.

Specific actions taken to inform a waiver participant of their rights and responsibilities related to Medical Assistance

include: At the time of application for public assistance and/or Medical Assistance, applicanis are provided with a copy of
informational booklets concerning their rights and responsibilities with respect to the receipt of such assistance. Book 1 is
entitled “What You Should Know About Your Rights and Responsibilities”, pages 6 through 11 contain detailed information
on the Fair Hearings process, and how it may be accessed. For children in foster care, pages 6 through 11 will be provided to
the child and the medical consenter by the Local Department of Social Services (LDSS) at the time of application for
enrollment in the B2ZH program.

The recipients and medical consenters will also be informed that there is a link to fair hearing information on the OTDA

I

website: hup://www.otda.state ny .us/oah/default.asp

Every Naotice of Decision contains an extensive recital of the right to a fair hearing and the various means to access the
hearing process. LDSS sends a Notice of Decision directly to the child/medical consenter. When LDSS determines it concurs
with the Health Care Integration Agency (HCIA) contractor recommendation(s) Tfor B2H walver enrollment, the LDSS
authorizes the child to receive BZH Walver services and issues the Notice of Decision — Authorization. When LDSS makes a
determination that the applicant is not eligible for enroliment in the B2ZH waiver, the LDSS also musi provide the applicant
with a Notice of Decision — Denial of Enroliment, indicating the reason(s) for denial. In addition, 1L.DSS is responsible for
referring ineligible individuals to other resources within the community and decumenting the referral in the child’s case
record.

Where the action is a Discontinuance from the Waiver Program, Waiver Service(s) or Waiver Service Provider(s) or a
Reduction of Service(s), the notice of action also contains language advising that a timely request for a hearing will result in
“aid continuing” at the current level pending the appeal. Notice of Decisions provide fair hearing information, such as rights
to a conference, right to the hearing, the availability of legal assistance through iegal aid services, the availability of access to
the participant’s file, copies of documents and 4 contact person in the LDSS. If a timely request for a fair hearing is made,
the LDSS must provide notice to the child’s LDSS case manager and the HCIA contractor that B2H services must be
continued pending the appeal and until the fair hearing decision is issued. The great majority of notices are processed by
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OTDA’s Client Notice System (CNS), and contains language that is similar to that included in the manual Notice of
Decisions sent by the LDSS. The CNS notices implement actions that have been initiated by LDSS, based on data entered by
LDSS caseworkers.

Copies of manual notices are maintainied by the LDSS in the affected client’s case file. Copies of notices sent out through
CNS are maintained in electronic form, and are actessible by both OTDA and the LDSS through the Computer Output to
Laser Disk system.

Appendix F: Participaut-Rights

a.

Appendix F-2: Additiopal Dispute Resolution Proc

Availability of Additional Dispute Resolution Process. Indicate whether the State operates another dispute resolution
process that offers participants the opportunity to appeal decisions that adversely affect their services while preserving
their right to a Fair Hearing. Select one:

No. This Appendix does not apply

Yes. The State operates an additional dispute resolution process
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, (c) how the right to a Medicaid 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 CMS upon request through the opérating or Medicaid agency.

Appeadix F: Participant-Rights

A

b.

Appendiy F-3: State Grievance/Complaint System

Operation of Grievance/Complaint System. Select one:

No. This Appendix does not apply

Yes. The State operates a grievance/complaint system that affords participants the opporiunity to register
grievances or complaints concerning the provision of services under this waiver
Operational Respousibility. Specify the State agency that is responsible for the operation of the m:m<m38\oo§u_m_5
system:

NYS§ Office of Children and Family Services {OCFS}) is responsible for verifying that a grievance complaint system is
developed by each waiver service provider. .

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 CMS upon request through the Medicaid agency or the operating agency (if applicable).

OCFS requires that each waiver service provider develop and implement a policy for responding to grievances and
complaints raised by the waiver participant and medical consenter. Each policy must be in compliance with the laws
and regulations of the oversight agency as appropriate including OCFS, NYS Office of Mental Health, Office for
Pecople with Developmental Disabilities and NYSDOH. The grievance process is limited to those areas that are
external to, but not in lieu of, the existing right to request a Medicaid Fair Hearing system. Waiver participants and
medical consenter are informed that making a complaint is not a mww-mgcazm or substitute for a Medicaid Fair
Hearing,

The HCIA contractor utilizes the Contact Information List, to provide the waiver participants and the medical
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consenter with a list of telephone numbers of waiver service .?.oiaﬁ,m and their supervisors, LDSS contact, OCFS
Regional Quality Management Specialist ({QMS8), OCFS toll-free B2H Consultation Line telephone number, the
NYSDOH Medicaid Helpline and the NYS OCFS Statewide Central Register for Child Abuse and Neglect.

a. The types of grievances/complaints that waiver participants may file include: The type, delivery and frequency of
waiver services, problematic issues regarding staff and general walver program cencerns. A waiver participant,
medical consenter or caregiver may initiate a verbal or written grievance/complaint at any time through the Health
Care Integrator {(HCI), HCIA contractor, Waiver Service Provider agency, OCFS Regional QMS, or OCFS Bureau of
Waiver Management (BWM). In addition, OCFS operates a toli-free B2H Consultation Line telephone number which
offers an alternative means of communicating grievances or complaints. Regardless of the filing method, all parts of
any grievance and complaint investigation must be documented by the investigating agency, from intake through
resolution.

b. The process and timelines for addressing grievances/complaints: The HCIA confractor is responsible for
developing a process and for informing the participant, medical consenter and caregiver of the process for addressing
written and verbal complaints. This process must include contacting the participant, medical consenter and caregiver
within seventy-two (72) hours of receiving the complaint. If a complaint cannot be resolved to the satisfaction of the
grievant by the HCIA contractor’s internal process within seven calendar days of the complaint, the OCFS Formal
Grievance/Complaint procedure begins with notification to the LDSS and OCFS Regional QMS.

¢. Mechanisms used {o resolve grievances/complaints: The OCFS BWM and Regional QMS staff may meet with the
waiver participant, medical consenter and anyone ¢lse the waiver participant or medical consenter wouid like to have
present, at the earliest and most convenient time for all interested parties, to resolve the grievance/complaint.  This
process must be completed within a maximum of forty-five (435) business days from the receipt of the

complaint. Written notification of the resolution of the complaint is provided to the waiver participant and medical
consenter.

If the HCIA contractor is cited in the complaint, OCFS Regional QMS may conduct the review. If the OCFS
Regional QMS and/or the HC1A contractor deem the complaint to raise a significant level of concern, it may be
determined to be a Serious Reportable Incident. The OCFS Regional QMS informs the LDSS of complaints and
grievances.

See Appendix G-1 for further details regarding Serious Reportable Incidents.

Appendix G Participant Safeguards

Appendix G-1: Hespounse to Critical Events or Tncidents

Critical Event or Incident Reporting and Management 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 ore:

Yes. The State operates a Critical Event or Incident Reporting and Management Process (complete Items b
through e)

No. This Appendix does not apply (do not complete ltems 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 elicil information on the health and welfare of individuals served through the program,

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 pelicies that are referenced are available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).

SERIOUS REPORTABLE INCIDENT (SRI) is defined as any situation in which the waiver participant experiences a
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perceived or actual threat to his/her health and welfare. These SRIs fall into three general categories:

« Allegations of physical, sexual, and psychological abuse or maltreatment, including all

such allegation types contained in the child abuse or maltreatment reporting protocols;

« Serious injury and/or accident to the children that threatens their ability to maintain waiver services. This includes
death of a waiver participant; hospitalization, and missing person as well as instances of serious bedily injury
occurring during the provision of Bridges to Health (B2H) waiver services;

« An incident that causes significant disruption of the caregivers’ capacity to care for the waiver participant.

Time Frame for reporting a SRL:

1. A reporting waiver provider must notify the HCIA contractor within one business day of becoming aware of a SR1.
2. The HCIA contractor must notify the appropriate Local Department of Social Services (LDSS) and the OCFS
Regional Quality Management Specialist (QMS) within one business day using the OCFS Serious Reportable Incident
Form. In the case of a waiver participants’ death, the OCFS Bureau of Waiver Management (BWM)} is also notified
within one business day. Each OCFS QMS maintain a SRI database and report to OCFS BWM on a quarterly basis, at
minimum.

3. The HCIA contractor must inform the medical consenter and caregivers of a SRI that does not involve a report to
the New York State Central Register (SCR) of Child Abuse and Maltreatment. The medical consenter and caregiver
(5) must be informed within cne business day by the HCYA contractor when the SR im pacts the provision of B2H
services.

4, The existing laws, regulations, and protocols regarding reports to the SCR apply, including but not limited to
Mandated Reporter requirements, training for staft and residents, timeframes for investigation, notifications of
reports, determinations of reports and corrective action plans.

5. The reporting/involved waiver provider must immediately comply with any requests for supplemental information
by the HCIA contractor, the appropriate LDSS, OCFS BWM and/or Regional QMS as well as cooperate in all on-site
inquiries and elements of any investigation.

6. Within thirty {30) days following the initial SRI report, the HCIA contractor must submit a status report using the
Serious Reportable Incident Status Progress Report form to the appropriate LDSS and OCFS Regional QMS.

7. If the SR1 is still “open” at the time of the Status Progress Report is due, the HCIA contractor submits updated
Serious Reportable Incident Status Progress Report on a monthly basis to the appropriate LDSS and OCFS Regional
QMS until the SR is closed. OCFS requires that HCIA contractors report, the outcome for the waiver participant in
a format that can be aggregated and analyzed for statewide and regional trends.

8. If the SR is reported to the SCR, then all SCR-related investigation and reporting fequirements and timeframes
apply.

Who must report a Serious Reportable Incident:

Any employee of a waiver provider witnessing any action or {fack of attention that constitutes a SRI as described
above. If no waiver provider employee witnessed the incident, the employee who first becomes aware of the SRI must
notify the child's HCIA contractor. The HCIA contractor is responsible for completing the OCFS Serious Reportable
Incident form. If an HCIA contractor employee becomes aware of a SRI that has not been reported, the HCIA
contractor shall notify the appropriate LDSS and Regional QMS within one business day of becoming aware of the
SRI using the Serious Reportable Incident form. The reporting and/or invelved waiver provider is responsible for
follow-up action regarding the SRI and submitting requested reports. Any incidents of suspected abuse or
maltreatment must also be reported to the SCR.

A RECORDABLE INCIDENT is defined as an incident that does not meet the level of severity of

a SRI but does impact the waiver participant’s [ife in the community. Each waiver provider must adhere to the
agency’s follow-up and time frame policy and procedures for reporting a recordable incident, As necessary, these
policies and procedures must delineate when a recordable incident should be reported beyond the HCIA contractor.
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 mwwﬂo_&aﬁo authorities or
entities when the participant may have experienced abuse, neglect or exploitation,

The Health Care Integrator (HCI) provides the waiver participant and medical consenter with information to identify
actions that may constitute abuse, neglect and exploitation. The HCY provides information to the waiver participant
and medical consenter with the Waiver Participant’s Rights form, as well as information on how to contact the HCTA
contractor, OCFS BWM and Regional QMS, the toll-free telephone number for the B2H Consultation Line, and the
SCR and NY SDOH listed on the Contact Information List.  The HCI provides ali of the above noted information to
the waiver parlicipant and medical consenter at the time of the development of the Individualized Health Plan (IHP)
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and annually thereafter. 1f the waiver participant’s rmm:r and efw:&n are noted as being of concern, additional
education may be necessary.

d. Responsibility for Review of and Response to Critical Events or Incidents. Specify the entity {or entitics) 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.

The entities that receive reports of critical events, referred to as SRIs, in above G-1-b include the medical consenter,

OCFS, the LDSS, the HCI and the HCIA contractor, In some iastances, the SCR may also receive reports of Serious
Reportable Incidents. Within one business day of becoming aware of the SRI, an OCFS$ Serious Reportable Incident

form is completed by the HCIA contractor and submitted to OCFS.

OCTS evaluates the Serious Reportable Incident form within one week of receipt to determine if further follow-up is
necessary based on the current status of the incident. If further follow-up is not necessary, OCT'S notifies the HCTA
contractor and appropriate LDSS that the report is deemed closed.

If it is determined necessary to conduct additional follow-up, OCFS requests that the HCIA contractor submit a
Serious Reportable Incident Status/Progress Report within thirty (30} days of the initial report and monthly thereafter
until a determination is made by OCFS that the inquiry is closed.

The HCIA contractor organizes a Serious Reportable Incident Review Committee which meets at least quarterly and
always within one-month of a $SRJ. The Committee determines if its response and that of any involved walver
provider have been thorough and complete and whether final recommendations and actions taken are in accordance
with both best clinical practice and the waiver guidelines. This Committee determines if there is a need for
recommendations for changes that may prevent or minimize recurrence of the serious reportable incident and identify
trends in SRIs. The Comnmittee submits a quarterly and annual report to OCF § regarding SRls; the waiver providers’
response to the SRIs and identified preventive and disciplinary actions.

OCFS reviews the Serious Reportable Incident Committees’ quarterly and annual reports and identifies trends or best
practices that will assist the HCIA contractors with implementing training and other activities needed to address
concerns. OCFS summarizes these annual reports and submits this summary to NY SDOH. OCFS also notifies
NYSDOH within one business day of a waiver participant’s death or of any special circumstances that occur,

¢. Responsibility for Qversight of Critical Incidents and Events. Identify the State agency {or agencies) responsible
for overseeing the reporting of and résponse to critical incidents or events that aftect waiver participants, how this
oversight is conducted, and how frequently.

OCFS, through a Memorandum of Understanding with the NYSDOH, has responsibility for oversight of SRIs and
events. BWM has responsibility for the design, development, implementation and oversight of the BZH waiver,
reviews and analyzes all reports on a quarterly basis and determine if there are systemic issues jnvolved that need
redress. OCFS prepares a yearly report for submittal to NYSDOH. This report includes the number of SR1s and any
analysis deemed appropriate by NYSDOH or OCFS. The BWM utilizes the data collected and included in these
reports to prevent SR1s and evenis from reoccurring:

Apvendiy G Partivipant Salevuards

Appendix G-2: Safegnurds Concerning Restraints and Restrivthve Intervenfions
{3} af 2y

a. Use of Restraints or Sectusion, (Select one}:

The State does not permit or prohibits the use of restraints or seclusion

Specify the State agency {or agencies) responsible for detecting the unauthorized use of restraints or seclusion and
how this oversight is conducted and its frequency:

B2H waiver service providers are not authorized to use a restraint or seclusion on a waiver service enrollee
during the course of providing a waiver service. The Staie oversight responsibility rests with the OCFS regional
offices and the HCIA contractor,
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« Any use of a restraint or seclusion by a waiver service provider is considered a Recordable Incident and follows
the processes described in Appendix G-1 unless the incident falls into one of the three categories outlined above
in the definition of a Serious Reportable Incident.

« OCFS provides comprehensive training in a train the trainer format in crisis prevention, de-escalation and
intervention at no cost for voluntary agency staff, This curticulum and delivery mechanism is reviewed annually.

OCFS has policies concerning the use restraint or seclusion by foster care or other licensed non-B2H services
providers. These policies de not apply to B2H walver service providers. Restraints and restrictive inferventions
performed by a foster care parent or other non-B2H service provider must adhere to established OCFS policies.

The use of restraints or seclusion is permitted during the course of the delivery of waiver services. Complete
Items G-2-a-i and G-2-a-ii.

i. Safeguards Concerning the Use of Restraints or Seclusion. Specify the safeguards that the State has
established concerning the use of cach type of restraint (i.e., personal restrainis, drugs used as restraints,
mechanical restraints or seclusion). State laws, regulations, and policies that are referenced are available to
CMS upon request 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 restraints or seclusion and ensuring that State safeguards concerning their use are followed and how
such oversight is conducted and its frequency:

Appendis G Participant Saleguards

Appeadiy G-2; Safeguards Concerning Restralnts and Restrictive Interventions
(2 ot )

b. Use of Restrictive Interventions, {(Select oneg):
The State does not permit or prohibits the 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:

Waiver service providers are not authorized to use a restrictive intervention on a waiver service enroflee during

the course of providing a waiver service. The State oversight responsibility rests with the OCFS regional offices
~and the HCIA contractor.

+ Any use of restrictive interventions by a waiver service provider is considered a Recordable Incident and

follows the processes described in Appendix G-1 unless the incident Falls into one of the three categories

outlined above in the definition of a Serious Reportable Incident.

+ OCFS provides comprehensive training in a train the trainer format in crisis prevention,

de-escalation and intervention at no cost for voluntary agency staff. This curriculum and delivery mechanism is

reviewed annually.

OCFS has policies concerning the use restrictive inferventions by foster care or other non-B2H licensed services
providers. These policies do not apply to B2H waiver service providers. Restraints and restrictive interveniions
performed by a foster care parent or other non-B2H service provider must adhere to established OCFS poelicies,
The use of restrictive interventions is permitted during the course of the delivery of waiver services
Complete Items G-2-b-i and G-2-b-ii.
i. Safeguards Concerning the Use of Restrictive Interventions. Specify the safeguards that the State has
in effect concerning the use of interventions that restrict participant movement, participant access to other
individuals; locaticns or activities, restrict participant rights or employ aversive methods (not including
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restraints or seclusion) to modify behavior. State taws, regulations, and policies referenced in the
specification are available to CMS upon request through the Medicaid agency or the opérating agency.

overseeing the use of restrictive inferventions and how this oversight is conducted and its frequency:

Appendiy G: Participant Safeguards

Appendiy G-3: Medication Management and Administration (1 o7 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 welfave of residents. The Appendix
does not need to be complefed when waiver participants are served exclusively in their own personal residences or in the
home of a family member.

a. Applicability. Select one:

No, This Appendix is not applicable (do not complete the wmﬁnmix% items)
Yes. This Appendix applies {complete the remaining items)

b, Medication Management and Follow-Up

Respensibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
medication regimens, the methods for conducting monitoring, and the frequency of monitoring.

Waiver participants living in homes (foster homes, kinship homes or their own homes) must be monitored
regarding their ability to self-administer medications. Upon admission into the waiver, every six months and
as necessary, the HCI gathers information regarding the child’s ability to self-administer medications, 1f
problems are identified, the child and family/caregiver are referred to an appropriate service provider for an
assessment and/cr training and assistance so that safe management of the child’s medication will occur. An
appropriate service provider may include providers of Medicaid State Plan services, other local, State or
Federal program providers or a waiver services provider. In some instances, informal suppofts may be
utilized. All waiver staff are responsible for reporting cognitive, physica! and/or behavioral changes to the
HCI which may require intervention, 'Children residing in foster boarding homes are under the supervision of
trained foster parents. These parents provide routine care to children, including medication administration.

Each child in an agency operated boarding home (AOBH) or group home setting must have an Individual
Medication Plan (IMP} maintained in the child’s medical record and accessible to staff who administer
medication to that child. The IMP is developed at the initial comprehensive health assessment by a licensed
medical practitioner and reviewed and updated at least annually and whenever there is a change. The IMP
shall include the condition or diagnosis for which a prescribed or over-the-counter medication is to be used,
medication name, dosage and route of administration, the frequency of administration, monitoring standards
for each medication, the child’s capability to self-administer medication, and specific instructions related to
the medication. An individual Medication Administration Record (MAR) will also be maintained in the child’s
medical record and made accessible to staff who administer medication to that child. The MAR must include
the date and time that each dose is administered and the initiafs of the individual who administered, assisted or
supervised the seif-adminisiration of the medication. The MAR must also include documentation of
medication errors, actions taken, and effects of the errors.

A determination must be made for each child receiving medication in an AOBH or group home as 1o the
child’s ability to self-administer medication. The determination of the child’s ability to self-administer

‘medication is made by the prescribing physician in conjunction with the child’s treatment team. Any such

determination must be documented in the child’s medical record.
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Al authorized agencies that provide AOBH or group home care for children in foster care must use the
services of a licensed medical practitioner to oversee all aspects of medication administration in those
settings. These include but are not limited to: reviewing the prescribing practitioner’s medication orders;
reviewing medications received from pharmacies for accuracy and compliance with orders; reviewing
medication administration records for accutacy, timeliness, and compiiance with orders; working with trained
staff in the administration of medication to children; directing the storage and handling of medication in
accordance with applicable statutes; reviewing the content and provision of medication training for agency
staff; and overseeing the maintenance of each child’s IMP and MAR.

During the time frame that a child is in foster care, second-line monitoring is provided by the LDSS’ case
manager, at minimum, every six (6) months at Service Plan Reviews and the voluntary agency’s case planner
on & more frequent, routine basis, tailored to the individual child. Second-line monitoring detects potentially
harmful practices through observation of the child and dialogue with the child’s caregivers. When concerns
are identified, the prescribing medical professionals engage in determining further action to be taken. As
needed, additional training is provided to the child and the child’s caregivers, as appropriate.

ii. Methods of State Oversight and Follew-Up. Describe: (a) the method(s) that the State uses fo ensure that
participant medications are managed appropriately, including: (a) the identification of potentiaily harmful
practices (e.g., the concurrent use of coniraindicated medications); (b) the method(s) for following up on
potentially harmfui practices; and, (¢} the State agency (or agencies) that is responsible for follow-up and
oversight.

AOBHs and group homes are lcensed and monitored by OCFS, OCFS has specific regulations to file
regarding medication management and medication assistance for children in AOBHs and group homes. These
regulations require that child caring agencies must have written policies and procedures to address the safe and
effective administration of medication and require OCFS to review and approve each agency’s

policies. Policies must address: communication, documentation, and staffing requirements for safe and
effective medication management; procedures for medication administration when the child is off-site,
including home visits and school; procedures and safeguards for the use of ‘as needed’ and over-the-counter
medications; procedures and safeguards to prevent medication errors; a plan for training staff involved in
administering, assisting and supervising the self-administration of medication. Training includes written and
skils competency tests, and annual updates. OCFS conducts periodic reviews, at a minimum once every three
years, of agencies that include an evaluation of compliance with the policies for administration of

medication. The management of each waiver participant’s medication is described in the Individualized
Health Plan (IHP). The HCI is responsible for reviewing and validating that involved staff and caregivers are
familiar with this ptan. OCFS Regional OMS will regularly review SRI reports fo identify trends and the need
for additional training, technical assistance, and intervention and/or policy changes.

Appendiy G Parficioant Safeouards
ey

Appeadis G-3: Medivation Managemeont and Adminisiration (2 of2)

c. Medication Administration by Waiver Providers
. Provider Administration of Medications. Select one:

Not applicable. (do not complete the remaining items)
Waiver providers are responsible for the administration of medications to waiver participants whe
cannot self-administer and/or have responsibility to oversee participant seif-administration of
medications, (complete the remaining items)
it. State Policy. Summarize the State policies that apply to the administration of medications by waiver providers
or waiver provider responsibilities when participants self-administer medjcations, 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 CMS upon request through the
Medicaid agency or the operating agency {if applicable).

B2H waiver service providers and staff who are authorized to administer medication by the Nurse Practice Act
{New York State Education Law, Article 139, §6900 et. Seq.) or other statute or regulation and who have
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iv.

completed training may administer medication to waiver participants. No waiver patticipant will self-
adminiéter medication unless it is authorized in writing by the child’s physician and agreement with this
authorization is confirmed in writing by the medical consenter. .
Medication Error Reporting. Select one of the following:

Providers that are responsible for medication administration are required fo both record and report
medication errors to a State agency (or agencies). _
Complele the following three items: .

{(a) Specify State agency {or agencies) to which errors are reported:

(b) Specify the types of medication errors that providers are required to record:

Providers responsibie for medication administration are required to record medication errors but
make information ahout medication errors available only when requested by the State.

Specify the types of medication errors that providers are required to record:

Providers are required to record the following errors: waiver participant in receipt of prescribed
medication, dosage, routing, dosage timing and frequency. Any reporting of medication errors must be
documented on the Medication Error Report form and must be made available to OCFS and/or NYSDOH
upon request.
State Oversight Responsibility, Specify the State agency (or agencies) responsible for monitoring the
performance of waiver providers in the administeation of medications to waiver participants and how
monitoring is performed and its frequency.

The management of each waiver parficipant’s medication is described in the IHP. The HCI is responsible for
reviewing and validating that involved staff and caregivers are familiar with this plan. While the waiver
participant is in foster care, HCE's will also review practice in the waiver participants” residences to verify
compliance with OCFS policy with regard to who is authorized to conduct medication administration activities
and how medication administration errors are reported. The appropriate HCT1A will collect information
regarding the performances of waiver providers in the administration of medications to walver participants,
including data to identify trends and patterns, support improvement strategies, and identify problems in
provider performance and support. OCFS QMS staff will regularly review Serious Reportable Incident
reports to identify the need for additional training, technical assistance, intervention and/or policy

changes. OCFS Regional QMS staff also will conduct oversight activities, as detailed in Attachment #1 to
Appendix H, to address the performance of waiver providers in the administration of medication.

2 0 O . g e Srin Bruy TR ES
P O Partivipunt Salvouards

{ruality dmprovement: Heulth and Yellare

As a distinet component of the State's qualily improvement strategy, provide informution in the following fields (o deteil the
Stare s methods for discovery and remediation,

a. Methods for Discovery: Health and Welfare
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The Stute, oit an ongoing basis, identifics, addresses and seeks to prevent the occurrence of abuse, neglect and
exploitation.

i. Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory assurahce
complete the following, Where possible, include numerator/denominator. Each performance measure must be
specific Lo this waiver (i.e., data presented must be waiver specific).

For cach performance measure, provide information on the aggregated data that will enable the State fo
analvze and assess progress foward the performance measwre. In (his section provide information on the
method by which each sowrce of data is analvzed statistically/deductively or inductively, how themes are
identified or conclusions dronvi, and how recommendations are formulated, where appropriale,

Performance Measure:

The number and percent of participant records reviewed where the participant (and/or
family or legal guardian) received information/education about hew to report abuse,
neglect, exploitation and other critical incidents as specified in the approved waiver.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
B2H Case Record Review

Responsible Party for Frequency of data Sampling Approach{check
data colection/generation |collection/generation each thal applies)..
{check each that applies): {check each that applies): ‘
. State Medicaid . Weekly _ 100% Review
Agency
. Operating Agency " Monthly o Less than 160%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
95%
Other Annually Stratified
Specify: Describe Group:

i Continuously and ¢ Other

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):
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State Medicaid Agency Weekly
# Operating Agency . i Monthly
. Sub-State Entity Quarterly
- Other - Anuoually
Specify: .

: Countinuously and Ongoing

: Other
Specify:

Performance Measure:

The number and percent of critical incidents that were reported within the required time
frames as specified in the approved waiver.

Data Source (Select one):

Other

If 'Other' is selected, specify:

B2H Serious Reportable Inciden{ Database

Responsible Party for Frequency of data Sampling Approachfcheck
data colection/generation |collection/generation each that applies):
(check each that applies). | (check each ihat applies): : .
1 State Medieaid . Weekly 1060% Review
Agency
.. Operating Agency " Monthly .7 Less than 100%
Review
Sub-State Entity £ Quarterly " Representative
Sample
Confidence
Interval =
Other L Annually 7" Stratified
Speeify: ... 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 that applies):

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

Page 108 of 142

The number and percent of critical incident reviews that were initiated within required
time frames as specified in the approved waiver.

Data Source (Select one):

Other

H 'Other' is selected, specify:

B2H Serious Reportable Incident Database

Responsible Party for
data collection/generation
{check each that applies):

Frequency of data
coliection/generation
{check each that applies):

Sampling Approach(check
each that applies):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
. Sub-State Entity | Quarterly : Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify:

Describe Group:

Continuously and
Ongoing

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 T Weekly
Operating Agency Monthly
. Sab-State Entity -+ Quarterly
© Other ot Annually

Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
The number and percent of critical incident reviews that were completed with required
time frames as specified in the approved waiver.

Data Source (Select one):

Other :

If 'Other' is selected, specify:

B2ZH Sericus Reportable Incident Database

Responsible Party for Frequency of data Sampling Approach{check
data collection/generation |collection/generation each that applies):
{check each that appliesy: | (check each that applies):
. State Medicaid Weekly i 100% Review
Agency
- Operating Agency Monthly Less than 160%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other © Annually 7 Stratified
Specify: Describe Group:
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Continuously and _ Other
Ongoing . Specify:
Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and

and analysis (check each that upplies), analysis (Check each that applies):
* State Medicaid Agency : Weekly
Operating Agency - Monthly
m:?.mE? Entity Quarterly
Other - Annually
Specify:

. Continuously and Ongoing

. Other

Specify:

Performance Measure:

Page 110 of 142

The number and percent of critical incidents requiring review where the state adhered to
the follow-up methods as specified in the approved waiver.

Data Source (Select one):

Other

I 'Other’ is selected, specify:

B2H Serious Reportable Incident Database

Responsible Party for Frequency of data
data collection/generation | collection/generation each thal applies):
{check each that applies): | {check each that applies).

Sampling Approachicheck

"t State Medicaid T Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
) Review
Sub-State Entity . Quarterly i Representative
Sample
Confidence
Interval =
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Other Annually Stratified
Specify: Describe Group:
Ocimz:ozmq and Other
Ongoing Specify:
Other .
Specify:

Data Aggregation and Analysis:

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

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

i State Medicaid Agency

Weekly

«. Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continnously and Ongoing

. Other
Specify:

Performance Measure:
The number of substantiated complaints,

Data Source (Select one):
Other

If 'Other’ is selected, specify:
B2H Database

Responsible Party for
data cellection/generation
(check each that applies).

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

Sampling Approach(check
each that applies):

State Medieaid Weekly « 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly . Representative
Sample
Confidence
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Interval =
o QOther T Annually i Stratified
"Specify: Describe Group:
Continuously and Other
Ongoing . Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation |Freguency of data aggregation and
and analysis (check each that applies): analysis (check each that applies}:
State Medicaid >m2_n% ] Weekly
-~ Operating Agency i Monthly
~ Sub-State Entity Quarterly
Other -+ Annually
Specify;

Continuously and Ongoing

Other
Specify:

Performance Measure:
The number and percent of complaints addressed within required timeframes.

Data Source (Select one):
Other

It 'Other’ is selected, specify:
B2H Database .

Responsible Party for Frequency of data Sampling Approachicheck
data collection/generation |colection/generation each that applies):
(check each that applies). | {check each that applies):
" State Medicaid ~ Weekly e 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
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. Sub-State Entity Quarterly " Representative
Sample
Confidence
Interval =
- Other . Annually Stratified
Specify: Describe Group:
i 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 umw..omm.aou and
analysis (check each that applies):

State Medicaid Agency - Weekly

- Operating k?m.mmnu\ . Monthly
.m:wzm:;m Entity Tt Quarterly
Other Annually
Specify: |

[
=N
K

Continuously and Ongoing

- Other
Specify:

Page 113 of 142

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.

OCFS provides a toll-free B2H Consultation Line telephone number for access to the B2H waiver participants
where problems, issues or complaints can be reported. In addition, OCFS requires the HCI to provide the
waiver participant and medical consenter with information en how to contact the HCIA contractor, OCFS
BWM and Regional QMS, the NYS SCR, NYSDOH and the OCFS toll-free B2H Consullation Line telephone

number,

b. Methods for Remediation/Fixing Individual Problems .
i. Describe the State’s method for addressing individual problems as they are discovered. Inciude information
regarding responsible parties and GENERAL methods for problem correction. In additicn, provide information
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on the methods used by the State to document these items.
Individual problems are addressed by the HCIA contractor, OCFS Regional QMS or BWM as
appropriate, Problems not satisfactorily resolved at the HCIA contractor level are moved to the OCFS
Regional QMS for resolution. As needed, the OCFS Regional QMS forwards ssues and/or problems to OCFS
BWM. The OCFS Regicnal QMS or BWM will initiate a written corrective action plan to the responsible
parties. OCFS Regional QMS is responsible for verifying implementation of all corrective actions.

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

Responsible Party fcheck 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 .+ Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of the Quality MBEQ\@BmE 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

Yes

Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for _E_u_naam.:mm.
identified strategies, and the parties responsibie for its operation.

Appendix H: Quality Improvement Strafegy (1 of )

Under §1915(c) of the Social Security Act and 42 CFR §441.302, the approval of an HCBS waiver requires that CMS
detcrmine 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
a finding by CMS that the assurances have been met. By completing the HCBS walver application, the State specifies how it
has designed the waiver’s critical processes, structures and operational features in order to meet these assurances.

m Quality Improvement is a critical operational feature that an organization employs to 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, systems in place to
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measure and improve it$ 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. CMS 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 effeci 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 CMS upon request through the Medicaid agency or the operating agency (if appropriate}.

In the QMS discovery and remediation sections ES:RS& the application {located in Appendices A, B,C, D, G, and 1), a
state spells out:

w The evidence based discovery activities that will be conducted for each of the six mujor waiver assurances;
a The remediation 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/responsibifities of those conducting assessing and prioritizing improving system corrections and improvements; and (3)
the processes the state will follow to continuously assess the effectiveness Qﬁrm OMS and revise it ds 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 a work plan to fully develop its Quality Improvement Strategy, including the specific tasks the State plans fo
undertake during the period the waiver is in effect, the major milestones associated with these tasks, and the entity (or entities)
responsible for the completion of these tasks.

When the Quality Improvement Straiegy 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 QMS spans more than one waiver, the State
must be able to stratify information that is related to each approved waiver program.

Appendiy H: Quality bnprovement SBirategy (Zof )

mzw s Systens Improvement

a.  System Improvements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design
changes) prompted as a result of an analysis of discovery and remediation information.

Trending and Implementing System Improvemenis:

New York State (NYS) Office of Chikdren and Family Services (OCFS) and NYS Department of Health
{NYSDOH) are committed to the provision of optimal quality of care for waiver participants and seek system-
design improvements that support this commitment. The Bridges to Health (B2H) Quality Improvement
Strategy process is a collaborative effort that involves gathering and analyzing information from all
programmatic levels including waiver participants and their caregivers, Health Care Integration Agencies
(HCIA) contractors and Waiver Service Providers (WSP) mmm;oam Local Departments of Social Services
(LDSS) and other interested stakeholders, NYSDOH, and the various Divisions within Z%mUOE responsible
for Medicaid waivers and Medicaid eligibility policy, offer data and analysis support,

The B2H Quality Iimprovement Strategy strives to continuously improve processes and services within the
federal principles of Freedom of Choice using a strength-based, person-centered and family focused approach
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to service planning and delivery. This process is data-driven. Data collected throughout the year is analyzed
and trended annualiy, and includes the three necessary elements of discovery, remediation and continuous
improvement. The B2H system improvement activities include the following: technical assistance; training te
B2H administrators and service providers; oversight to enhance health and welfare; monitoring the resolution
of individual problems; on-going monitoring to identify and address emerging issues and appropriate policy
clarification.

OCFS shares identified remediation initiatives with the NYSDOH. Ifthe system design change entails a
policy change, QCFS Bureay of Waiver Management (BWM) staff consults with NYSDOH for input and
guidance. Relevant information is shared, next steps are determined, prioritized and methods for
implementing are.decided upon. For instance, OCFS discovered that parents of enrolled children were
receiving Explanation of Medical Benefits (EOMBs) indicating “hospice” as the location description for B2ZH
services. An interagency meeting identified that the hospice message was a programming etror that resulted in
the EQOMRB's identifying an inaccurate description (hospice) as the location of service. An eMedNY evolution
project eliminated this coding from future EOMBs altogether by June 2009 and effectively eliminated the
problem. OCFS and NYSDOH collaborate in producing the Centers for ﬁoa:\&o and Medicaid

Services” (CMS) Quality Review and the CMS' 372 reports.

Quality Improvement Strategies and Assurance Categories: as a result of the discovery, analysis and
remediation information obtained during the initial thrée years of waiver operations and H:m CMS assurances,
the following guality improvement steps have been designed and/or developed.

a. Case Record Review Sammple Size and Coordinated Complimentary Monitoring by OCFS and NYSDOH:
Case record reviews verify the adequacy of the following CMS assurances: Assurance 1 Level of Care
Determination, Assurance 11 Service Plans, Assurance [{I Qualified Providers, Assurance IV Health and
Welfare as well as Assurance Vi Financial Accountability. OCFS and NYSDOH collaborated in developing
the statistically and representatively appropriate sampling processes for case record menitoring which avoids
duplication of effort and promotes efficiency for both agencies. Data Aggregation and Systems
Improvement: A statistically valid sample provides valid aggregate data for OCFS to identify and analyze
statewide and regional trends. It also supports processes for remediation and systems improvement. Findings
obtained through the ¢ase record reviews are communicated to the HCIA contractor for remediation. OCFS
Regional Quality Management Specialist (QMS) provides technical assistance in areas requiring timely
remediation and verifies these activities subsequent to the review. An integral component of this includes a
system for verifying Level of Care, the congruency between billable services indicated in the Individualized
Health Plan (THP) and actual expenditures as evidenced in the eMedNY claim reports. This analysis is also’
used to moenitor health and safety, sufficiency of qualified providers and whether services are delivered in
accordance with the service plan,

b. HCIA Administrative Site Visit Reviews: OCFS BWM and Regional QMS conduct Administrative
Reviews on an annual basis to verify the adeguacy of the following CMS assurances: Assurance I Level of
Care Determination, Assurance 11 Service Plans, Assurance [11 Qualified Providers, Assurance TV Health and
Welfare, Assurance V Administrative Authority as well as Assurance VI Financial Accountability. OCFS
monifors the extent to which B2H policies and procedures are impiemented in accordance with the CMS
assurances, Data Aggrepation and Systems Improvement: Data analysis of trends is completed as part of the
HCIA Administrative Site Visit Review and is monitored against policy and procedural standards. OCFS
requires corrective action plans to be submitted within one month of the report and verifies implementation of
all remediation activities. To assure that service providers meet the appropriate background clearances and
training, OCFS reviews a sample of personnel records {o verify direct care staff meet the requisite clearances
and training. In addition to routine scheduled trainings, OCFS continuously canvasses HCIA contractor
agencies throughout the year to determine regional need. This data is used to identify the areas most
frequently cited as needing improvement. Based on this analysis, OCFS designs and implement provider
training and communications to increase competencies in identified areas. OCFS monitors compliance areas
in which training was provided to verify training efficacy.

¢. Serious Reportable Incident (SRI) monitoring: OCFS BWM and Regional QMS review SRIs to verify the
adequacy of the CMS Assurance IV Health and Wellare. The SRI database is used to identify problems and
issues threatening the health, welfare and safety of waiver participants. Reported data includes the number
and types of incidents by participant and in the aggregate. Data Aggregation and System Improvement;
Information obtained from SRI analysis is used to identify areas of risk to participant health and safety and is
reviewed as part of the Administrative Review of HCIA contractors. OCFS analyzes information in the SRI
database, as well as each HCIA Quarterly SRI Committee report, to identify and analyze statewide and
regional trends and support processes for remediation and systems improvement.
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d. Other Methods of Discovery: To verify the adequacy of each the CMS assurances, OCFS and NYSDOH
continually seek discovery and remediation information to make ceriain that services are of the highest quality,
individuals served are healthy and safe; and expectations of waiver participants and stakeholders are

met. Information is obtained from B2H stakeholders including service providers, LDSS, walver participants
and caregivers in a variety of formats. Feedback is gathered and analyzed from the following activities:

Regional Forums: OCFS BWM conducts forums in each B2H region. The forums inciude participation from
BWM, Regional QMS, HCIA contractors, Waiver Service Provider (WSP) agencies, LIDSS, waiver
participants, families, and other involved state agencies as appropriate. The forums provide BWM with
information and feedback regarding the functioning of B2H and share information and updates.

Quarterly Reports: OCFS receives routine reports from each HCTA contractor that identify trends and best
practices to assist with the implementation of the B2H waiver. Reports have yielded information on trends-and
needs requiring training and technical assistance from OCFS. These areas have included: referral information,
including the number of inappropriate referrals; the sufficiency of the HCIA contractor provider network;
budgeting information and trends; compliance with the submission of service plans and best practices. BWM
continues {o analyze these reports and accordingly reviews B2H policies and procecures fo enhance fidefity to
the B2H model, as well as further clarify and refine technical assistance to providers.

B2H Consultation Line; On January 1, 2008, OCFS implemented the toll-free telephone B2H Waiver
Consultation Line for use by waiver participants, medical consenters and others. This telephone number is
widely circulated to the B2ZH constituenis.

Team Meetings: Team Meetings provide an opportunity for waiver participants, caregivers, B2H service
providers and Medicaid State Plan services providers offer feedback in the development and revisions to the
Individualized Health Plan (IHP) as well as discuss needs, strengths and preferences, OCFS Regional QMS
attend Team Meetings (o provide technical assistance and verify Freedom of Choice, participant safeguards,
person centered planning, and assurance that services are delivered in a strength-based approach. OCFS
Regional QMS offer feedback to the HCIA contractor staff member facilitating the meeting, as well as 1o the
staff member’s supervisor and OCFS BWM for data aggregation and analysis.

- Satisfaction Surveys: OCFS solicits input of each of the T4 waiver services and measure caregivers’
perceptions of the quality of B2H services received as well as the caregivers’ assessment of changes in
participant and family functioning since participation in the B2, OCFS analyzes the survey data for trend
analysis and potential recemmendations for service provision improvement. OCFS also reviews survey
findings with NYSDOH as well as the HCTA contactors and LSS at Regional Forums.

B2H Quality Advisory Board: composed of representatives from key stakeholder groups including the HCIA
contractors, LDSS, the Cousncil of Family and Child Caring Agencies {COFCCA} and representatives from
NYSDOH. The Quality Advisory Board meets regularly to evaluate the effectiveness of the waiver Quality
Management Program as well as determine areas of the waiver in need of intervention, training and/or
modification.

Grievance and Complaint Process: A waiver participant, medical consenter or caregiver may initiate a verbal
or written grievance/complaint at any time through the Health Care Integrator (HCI), HCIA contractors,
Waiver Service Provider (WSP) agencies, OCFS Regional QMS, or OCFS BWM. All parts of any grievance
and complaint must be documented from intake through resolution.

Prioritizing and Implementing System Improvement Activities:

Reports summarizing analysis, findings and recommendations for the B2H Quality Improvement Strategy are
presented to NYSDOH and OCFS management. Recommendations are prioritized and implemented on the
basis of the scope of the policy, impact on waiver participants and overall ability of the State to accommodate
any fiscal impact. Subsequent recommendations are approved in keeping with programinatic priosities, benefit
to assurances for participant health and welfare, and the opporiunity for administrative efficiency and system-
wide reform.

As the State Medicaid Agency, NYSDOH’s primary focus is that OCFS’ operation and administration of the
waiver in a manner that adheres to the six waiver assurances. This is accomplished primarily through DOH’s
oversight activiiies in the following four areas: THP reviews, CMS 372 Reporting, Provider Enrollment and
Intra-agency Communications via the Annual and Monthly reports and meetings.

If a recommended system change is accepted, but requires fiscal and/or legislative support, OCFS and DOH
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H.

engage the annual NY'S Budget and fegislative process. OCFS and NYSDOH brief NYS Division of the
Budget and legislative staff, and discuss the proposals with B2H stakeholders to gain input and support.

System Improvement Activities

Responsible Party (check each that applies): WM@MMMMM%_; Monitoring and Analysis (check each

State Medicaid Agency ) . Weekly

Oﬁﬁ.mm.;w Agency Monthly

Sub-State Entity Quarterly

D_:.:Q Improvement Committee Annually

- Other . Other

Specity: Specify:
Ongoing, based on discavery and remediation
information analysis and as issues arise.

b. System Design Changes

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 menitoring & assessing system
design changes. If applicable, include the State’s targeted standards for systems improvement,

The evaluation of systems design changes resulting from QCFS’s Quality Improvement Strafegy activities
occur through OCFS’s commitment to a shared approach among NYSDOH, OCFS and the network of
stakeholders at the service providers and LDSS. While performance measures, strategies and monitoring
activities and tools detailed in the waiver renewal application form the basis of activities, all levels of
stakeholder input are encouraged, each with a responsibility and opportunity described below for identifying
problems (Discovery), developing solutions at the provider level (Remediation), and assisting in system
changes in program policy (Improvement).

Fevel One: Waiver Participant and Caregiver Supports.

Waiver participants and their families have an active role in the Discovery process through communicating
problems or issues to his/her waiver service providers. Participants’” active role in the Remediation process
through their input for solutions is essential o assurance of successful outcomes.

B2ZH Quality Assurance and Improvement initiatives assure that waiver participants receive ongoing suppott,
and have an opportunity to report concerns about their health and welfare through: service provider team
meetings held at least every six (6) months; ongoing visits with the HCI; utilization of the B2ZH Coensultation
Line; participation in Satisfaction Surveys; and timely response and follow-up to SRIs.

OCFS BWM and Regional QMS monitor participant issues through analysis of information received from
B2H Consultation Line telephone calls, HCIA Administrative Site Visit Reviews, Case Record Reviews,
Team Meeting Reviews, responses from Satisfaction Surveys and outcomes from SRIs. ’

Level Two: Health Care Integrators and Other Waiver Service Providers.

Providers have a vital responsibility to monitor participant satisfaction through the Satisfaction Survey, during
service provision, through an internal grievance procedure, and SRI cutcomes. Feedback is provided to the
HCIA contractor staff on identified positive and negative program effects. Negative effects will be remediated
by providers and monitored by the HCIA contractor staff for success. OCFS provides technical assistance to
providers as needed. .

OCFS BWM and Regional QMS monitor providers annually through the HCIA Administrative Site Visit
Review, and during attendance at HCIA contractor technical assistance visits, and trend analysis of the SRI
process.

Level Three: Local Departiments of Social Services (LDSS):
The LDSS is the initial point of contact for the B2H waiver. The LDSS is responsible for the following
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activities: referrals; authorization and annual re-authorization decisions; appropriate Notice of Decisions of
Authorization, Denial, and Discontinuance; authorizing changes to an enrolled child’s Individualized Health
Plan and budget; managing enroliment utilization in concert with OCFS and assisting in resolving
concerns/grievances/ complaints as necessary.

OCFS$ BWM and Regional QMS monitor LDSS through LDSS technical assistance reviews.

Level Four: Health Care Integration Agencies (HCIA) contractors.

HCIA contractors have five primary functions: oversight of Health Care Integration services; pre-enrollment/
enrollment activities; reauthorization activities; service provider developtient and network management and
quality management.

HCIA coniractors are responsible for monitoring Level of Care and service providers, developing and keeping
current THPs, and tracking waiver expenditures, HCIA contractors play a vital role in quality assurance by
providing efficient and prompt attention to the review and investigation of SRI reporis and compiaints
(Appendix G). In addition, data is used on an ongoing basis to track trends and identify systemic quality
issues for remediation. Follow-up by OCFS staff is provided as needed to address findings and improve
quality of care. Ongoing communication and quarterly reports of activities, issues, and adverse findings is
provided by the HCIA contractors te OCFS BWM., .

OCFS BWM and Regional QMS moenitor HCIA contractor performance through analysis of the following:
HCIA contracior quarterly reports, Case Record Reviews, Team Meeting Reviews, Satisfaction Surveys,
Regional Forums, SR1s and B2H Consultation Line telephone calls.

Level Five OCFS BWM and Regional QMS Staff:

OCFS BWM and Regional QMS conduct ongeing reviews of waiver service providers and work
collaboratively with NYSDOH and other Siate agencies, such as the NY S Office of the Medicaid Inspector
General to monitor the effectiveness of B2H.

The Discovery process includes review of outcomes of SRIs, fair hearing decisions, B2ZH Consultation Line
telephone calls; Case Record Reviews; annual HCIA Site Visit Reviews; financial desk audits; surveys of
waliver providers; Satisfaction Surveys; LOC reviews; and, timeliness of IHP renewal and provision of
services. OCFS utilizes discovery measures on an ongoing basis to monitor participant outcomes so that
waiver program standards are maintained, and Quality Improvement initiatives implemented as needed. OCFS
waiver staff review the success of quality improvement strategies through data analysis submitted in quarterly
reports, quarterly meetings, technical assistance calls, and other informal communications. Through ongoeing
collaborative efforts, OCFS shares and analyzes data for use in implementing remediation at the provider
and/or regional level, and in developing strategies for implementation of system change initiatives on a
Statewide level.

Monitoring efforts include review of outcomes of SRlis, fair hearing decisions, B2H Consultation Line
telephone calls; Case Record Reviews; HCTA Administrative Site Visit Review; financial desk audits;
Satisfaction Surveys; LOC reviews; and, timeliness of service plan renewal and provision of services.

Level Six: NY S DOH waiver staff:
NY SDOH is ultimately responsible for administering, oversight, and monitoring of the B2H waiver. OCFS
and NYSDOH confer on each of the activities identified in this renewal,

Resulis of these system change evaluation efforts and outcomes are communicated to stakeholders, including
participants, families, previders, agencies and other interested parties though conference calls with waivers
contractors; participation in Regional Forums with LDSS staff, routinely updated information and reports
posted on the OCFS website, contact lists provided to all participants for ease of communication with waiver
staff, and publication of policy changes and/or other points of programmatic interest in the monthly Medicaid
Update. As necessary, providers and participants may be contacted directly through the mail.

Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.

On an ongoing basis, OCFS BWM and Regicnal QMS review the successes of the B2H Quality Improvement
Strategy. This is done through analysis of data submitted in quarterly reports. In addition, information will be
reviewed and analyzed obtained from quarterly meetings, technical assistance calls, and wherever
improvements can be identified.
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Appendis I Filgancial Aceouniability

-1 Fingucial Integrity nud Accountability

Financial Integrity. Describe the methods that are employed to ensure the integrity of payments that have been made for
walver 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, (¢) the agency (or agencies) responsible for conducting the
financial audit program. State laws, regulations, and policies referenced in the description are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable). :

(a) requirements concerning the independent audit of provider agencies: In accordance with the Single Audit Act
Amendments of 1996, the waiver is audited on a yearly basis by an independent auditing agency, using the State’s single
audit process and firm. The process provides for the single state auditor to calculate necessary recoveries.

(b} the financial audit program that the state conducts: The New York State (NYS) Office of the Medicaid Inspector
General (OMIG) is the State agency responsible for monitering payments made under the NY S Medicaid Program. As
part of this responsibility, the OMIG conducts audits and reviews of various providers of Medicaid reimbursable
services, equipment and supplies. These audits and reviews are directed at monitoring provider compliance with
applicable laws, regulations, rules and policies of the Medicaid program as set forth by the Departmients of Health and
Mental Hygiene [Titles 10, 14 and 18 of the Official Compilation of Cedes, Rules and Regulations of the State of New
York] and the eMedNY provider manuals. The NYS Office of Children and Family Services (OCFS) Bureau of Waiver
Management (BWNM) reviews alf audit results and keeps New York State Department of Health (NYSDOH) informed of
any issues or concerns. Statewide audits of Medicaid funded programs are also conducted the New York State Office of
State Comptroller and the NYS Office of the Attorney General. Additionally, the Local Departments of Social Services
(L.DSS) conduct reviews and audit Medicaid funded program in their districts.

As with any Medicaid service, Medicaid is the payer of last resort. If a waiver participant has third-party insurance
coverage, he/she is required to inform the LDSS of that coverage. Waiver service billing is the same as all Medicaid
billing, Claims are subject to the same adjudication process, which involves prepayment edits for third party billing. If
a waiver participant has third party coverage in the system and a provider tries to submit a claim to Medicaid prior to
billing the third party, an edit prevents the provider from receiving payment. If it was found that a claim was paid prior
to the input of their party insurance information, the State will pursue retroactive recovery of funds from the potentially
liable third party insurance.

(¢) the agency (or agencies) responsible for conducting the financial audit program: To support the integrity of provider
claims for Medicaid payment of waiver services, OCFS, in conjunction with NYSDOH, the OMIG, conducts audits and
reviews of a sample of waiver service providers. These providers will be targeted via Data Warchouse monitoring and
provider profiling which will identify claiming patterns that appear suspicious or aberrant. OCES BWM and the Health
Care Integration Agency (HCIA) contractor may also recommend providers to be audited and reviewed. A statistically
valid random sample of waiver services will be selected from a provider’s paid claims for the calendar year most
recently completed, The purpose of the review s to determine if the records maintained by waiver providers adequately
support Medicaid claims for waiver services and if federal claiming standards have been met. Any errors will result in a
calculation of overpayments and will be projected to the provider's universe of claims following completion of the first
audit cycle. Services provided to children under this waiver would not otherwise be paid for under foster care,
educational, or any monies from other funding streams. ’

Under the provisions of the Single Audit Act as amended by the Single Audit Act Amendments of 1996, the New York

State Division of Budget contracts with an independent entity, Toski et al, to conduct the independent audit of state
agencies, including the NYSDOH and its waiver programs.

Appeadix I Financis! Accountability

Quality Improvemenit: Financial Accountability

As a distinct component of the State’s quality improvement strategy, provide information in the Jollowing fields to detail the
State’s methods for discovery and remediation,

a. Methods for Discovery: Financial }.nnozimcm:.ﬁ%
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State financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement
muethodology specified in the approved waiver.
i. - Performance Measures

For each performance measwre/indicator the State will use to assess compliance with the stulutory assurance
complete the following.-Where possible, include numeraior/denominator. Each performance measure must be
specific 16 this waiver (i.e., data presentzd must be waiver specific).

For cach performance measure, provide information on the gggregated daty that will enable the State fo
analvze and assess propress toward the performance measure. n this section provide information on the
method by which each source of data is analvzed statisticallhdeductively or inductively, ow themes gre
identified or conclusions drawn, end how recommendations are formulaled, where appropriate,

Performance Measure:
The number and percent of waiver claims reviewed that were submitted using the
correct rate as specified in the waiver application.

Data Source (Select one):

Other

If 'Other' is selected, specify:

OCFS Audit and Quality Control Audits

Responrsible Party for Frequency of data Sampling Approachicheck
data collection/generation |collection/generation each that applies):
{check each that applies): | (check each that applies):
© State Medicaid - Weekly  100% Review
Agency
- Operating Agency Monthly o Less than 100%
Review
Sub-State Entity Quarterly . Representative
Sample .
Confidence
Interval =
90%
" Other . Annually - Stratified
Specify: Describe Group:
7 Continuously and {7 Other
Ongoing Specify:
Other
Specify:
cychical

Data Agpregation 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
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Specify:

- Sub-State Entity Quarterly
- Other Annually

Performance Measure:

7"t Continuously and Ongoing

i Other

Specify:
cyclical

The number and percent of waiver service claims reviewed that were submitted for
participants who were enrolled in the waiver on the date that the service was delivered.

Data Source (Sclect one):
Other
1f'Other’ is selected, specify:

OCFS Audit and Quality Conirel Audits

Responsible Party for
data collection/generation
{check each that applies):

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

Sampling Approachicheck
each that applies):

: State Medicaid Weekly 100% Review
Agency
. Operating Agency Monthly f.ess than 100%
Review
 Sub-State Entity  Quarterly .+ Representative
Sample
Confidence
Interval =
90%
Other Annually Stratified
Specify: Deeseribe Group:

Continuously and Other

Ongoing Specify:
Other

Specify:

cylical

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):

Stafe gﬁgmnmmg }Wﬁn—ﬂv\

i Weekly

«+ Operating Agency

¢ Monthly
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H.

Sub-State Entity. . Quarterly
Other . Annually
Specify:

©7 Contingously and Ongoing

Other

Specify:
cylical

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.

OCFS BWM and Regional Quality Management Specialists (QMS) perform a continuous and on-going
statistically valid sample of retrospective Case Record Reviews to compare authorized services in the
Individualized Health Plans (IHPs} with eMedNY paid claims. OCFS BWM also runs queries {o review
participant THPs against claims data from the eMedNY system.

b. Methods for Remediation/Fixing Individual Problems

c.

i.

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

Describe the State’s 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 metheds used by the State to decument these items.

OCFS Audit and Quality Control conducts audits of B2H service providers. HCIA contractors and Waiver
Service Provider agencies are informed of audit results in writing and are required to implement appropriate
corrective actions, Waiver providers are instructed to void invalid claims and disatlowances will be calculated
based on an extrapolation methodelogy following completion of the first audit cycle.

HCIAs found to have claiming discrepancies discovered during OCFS BWM and Regional QMS case record
and paid claim reviews are notified of the findings and are required to implement appropriate

remediation. OCFS Regional QMS verify the remediation activities.

Remediation Data Aggregation

Frequency of data aggregation and analysis

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

. State Medicatd Agency - Weekly
Operating Agency 7 Monthly

. Sub-State Kntity . Quarterly
Other Annually

Specify:

Continuousty and Ongoing

Other
Specify:

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 Financial Accountability that are currently non-
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operational.

. No
Yes
Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing
identified strategies, and the parties responsible for its operation,

ng and Claims (1ol 3)

2. 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. State laws, regulations, and policies
referenced in the description are available upon request to CMS through the Medicaid agency or the operating agency
{(if applicabie).

The following methedology was used by OCFS to construct and set the fees for the following waiver services: Health
Care Integration; Special Needs Community Advocacy and Support; Crisis
Avoidance, Management and Training; Immediate Crisis Response Services and Intensive In-Home Supports and
Services. For each of these waiver services, OCFS established a set of functions and duties required to perform a
specific waiver service. OCFS established provider qualifications related to those functions and duties. Based on the

- provider qualifications and utilizing salary and fringe benefit assumptions that exist in comparable service systems in
New York’s health care system, salary and fringe benefit allowances were determined. Costs such as salary and fringe
benefit allowances, supervisory costs, other than personal service and agency administration and overhead
percentages that are typical of agencies providing comparable Home Community Based Services (HCBS) waiver
services in New York were designed in an Upstate and Downstate configuration to account for geographic differences
within the state and included in determining the fee. Separate fee for service rates were identified for each waiver
service. The same fee for service rate was established for all providers within a geographic section. Final rates are
published and available to all willing and qualified providers. .

The remaining waiver services proposed in this application are similar to or equivalent to waiver services provided
under other 1915 (¢} waivers in New York State (NYS HCBS Waiver # 0238.90.R2 and NY HCBS Waiver #
0296.90.R1) in that the services and providers authorized under those waivers have similar or equivalent service
definition and provider qualifications in the B2H waiver. OCFS established rates for these waiver services using the
methodology outlined the above paragraph of this Appendix I-2. OCFS utilized that methodology across each specific
waiver service category. .

Prior to the effective date of the rates, the State provided public notice through publication of the methodology and
standards upon which the rates were based. This conformed to the requirements set forth at 42 C.F.R. §447.205.

Rate information is available to waiver participants as part of their IHPs which require medical consenter signatures.
Medical consenters are provided with copies of their signed IHPs.

Accessibility modification services and adaptive and assistive equipment do not it into the traditional rate setting
process. The fees for these services are based on actual costs plus an administrative fee where applicable. Billing is
processed through the eMedNY system using per unit rate codes.

The Explanation of Medical Benefits (EOMB) process is designed to inform participants of services provided to them
according to Medicaid records, and seek to verify that services billed by providers were actually delivered. eMedNY
provides walver participants with EOMBs and

instructions to be used as a means of communicating any discrepancies as it relates to the services billed by the waiver
providers. EGMBs can be produced for all, or for a random sample of participants who received services. They can
also be produced for specific participants, participants who received services from a specified provider, or participants
recelving services related to a specified procedure or formulary code. The population of participants who receive
EOMDBs is dictated by a set of user specified criteria. The maximum number that will be produced for a month is
hmited to 5,000 EOMBs for New York State Medicaid recipients,
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b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow divectly
from providers to the State’s claims payment system or whether billings are routed through other intermediary entities.
1f billings flow through other intermediary entities, specify the entities:

All waiver service providers are enrolled as-Medicaid providers, have waiver service billing codes and their claims for
services delivered are processed directly through New York State’s claims processing system, eMedNY.

In the eMedNY system, the reimbursement claims for the services provided are tested against whether the waiver
service was provided te a Medicaid recipient who has been approved for this waiver, whether it has the correct rate
code and whether the waiver provider has been approved to provide the billed service.

The Medicaid providers are responsible for verifying the accuracy of appropriate Medicaid data, such as the Medicaid
provider ID, Medicaid recipient ID, that the service was provided to an approved waiver participant and the rate code
for the services provided.

¢. Certifying Public Expenditures (select one):

No. State or local government agencies do not certify expenditures for waiver services.

Yes. State or local government agencies directly expend funds for part or all of the cost of walver services
and certify their State government expenditures (CPE) in leu of billing that amount to Medicaid.

Select at least one:

Certified Public Expenditures (CPE) of State Public Agencies,

Specity: (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 verilies that the certified public expenditures are eligible for Federal financial participation in
accordance with 42 CFR §433.51(b).(Indicate source of revenue for CPEs in ltem I-4-a )

Certified Public Expenditures (CPE) of Local Government Agencies.

Specify: (a) the local government agencies that incur certified public expenditures for waiver services; (b)
how it is assured 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 §433.51(b). (Indicate source of revenue for CPEs in liem I-4-b.)

Appendix L Finaucial Accountability
P-2: Hates, Billing and Clains (3 of B

d. Billing Validation Process. Describe the process for validating provider billings to preduce the claim for federal
financial participation, including the mechanism{s) to assure that ali claims for payment are made only: (1) when the
individual was eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the
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participant's approved service plan; and, (c) the services were provided:

When the payment claim is submitted to eMedNY, there are a series of edits performed that examines data validity.
Some edits include: whether the waiver participant is Medicaid eligible; whether the individual was enrolled in the
waiver; and, whether the service providers are enrolled waiver service providers in NY 8. A retrospective review of a
representative sample of IHPs focus on whether the services provided were part of the approved IHP and whether the
amount of services had proper authorization. In addition, validation of services provided occurs through provider
reports and caregiver satisfaction process. OCFS BWM routinely compares eMedNY claims data to the THPs.
¢. 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 years as required in 45 CFR §92.42.

Sppemii D Flnuncial Accountabilils

5 Pavment (1of )

a. thod of payments — MMIS (sefleci one):

Payments for all waiver services are made through an approved Medicaid Management Information
System (MMIS).
Payments for some, but not all, waiver services are made through an approved MMIS.

Specify: {a) the waiver services that are not paid through an approved MMIS; (b} the process for making such
payments and the entity thatl provesses payments; (¢) 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:

Payments for waiver services are not made through an approved MMIS.

Specify: (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;

13:.:2“3 m:. waiver services are made 3 a managed care entity or S#:.mﬁ. The Em:mmﬁ_ care entity is
paid a monthly capitated payment per eligible enrollee through an approved MMIS,

Describe how payments are made to the managed care entity or entities:

Sppeadiv b Pluancial Accountabilid
i-3: Paym @mmﬁ of 73

b. Direct payment. {n 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
oney:
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! The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited)

or a managed care entity or enfities,

. 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 services through the use of a limited {iscal agent.

Specify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the
functions that the limited [iscal agent performs in paying waiver claims, and the methods by which the Medicald
agency oversees the operations of the limited mmomm agent:

Providers are paid by a managed care entity or entities for services that are included in the State's confract
with the entity.

Specity how providers are paid for the services (if any) not included in the State's contract with managed care
entities.

Aupendiy I: Finanecind Accountabilify

5 Payment S of 7y

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.

Yes. The State makes supplemental or enhanced payments for waiver services.

Describe; {z) 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 fo 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 CMS with detailed information about the total amount of supplemental or
enhanced payments to each provider type in the waiver.

Appendix by Finaneial Accountabiliiy

-5 Paymeni dofh

d. Payments to State or Local Government Providers. Specify whether State ov local government providers receive

payinent for the provision of waiver services.

No. State or local government providers do not receive payment for waiver services. Do not complete Item I-
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Yes. State or Iocal government providers receive payment for waiver serviees. Complete Item [-3-e.

Specify 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: Complete item I-3-e.

County mental health agencies may choose to participate in the waiver. These entities can provide any waiver
service, providing they meet the qualifications established in Appendix C of this application.

Appendis I Financial Accountability
.

€.

3 Payment (Sof 7

Amount of Payment to State or Local Government Providers.

Specify whether any State or tocal government provider receives payments {including regular and any supplementat
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 quartetly expenditure report.

Select one:

The amount paid to State or lecal government providers is the same as the amount paid to private
providers of the same service.

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 payments that in the aggregate exceed its reasonable costs
of providing waiver services.

The amount 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 returns the federal share of the excess to CMS on the guarterly expenditure report.

Describe the recoupment process:

Financial Accountability

Appeadix L

i
i-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:

Providers receive and retain 100 percent of the amount claimed to CMS for waiver services.
Providers are paid by a managed care entity (or entities) that is paid a monthly capitated payment,

Specify whether the monthly capitated payment to managed care entities is reduced or returned in part to the
State.
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Financial Accountability

Appendix §:
-3 Payvment (7ot

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to 2 Governmental Agency. Select one:

No. The State does not provide that providers may voluntarily reassign their right to direct
payments to a governmental agency.

Yes. Providers may voluntavily reassign their right to direct payments to a governmental agency as
provided in 42 CFR §447.10(¢).

Specify the governmental agency (or agencies) to which reassignment may be made.

il. Organized Health Care Delivery System, Seleci one:

No. The State mcnm not employ Organized Health Care Delivery Systemn (OHCDS) arrangements
under the provisions of 42 CFR §447.10.

Yes. The waiver provides for the use of Organized Health Care Delivery System arrangements
under the provisions of 42 CFR §447.16.

Specify 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; (e} how
it is assured that OHCDS contracts with providers meet applicable requirements; and, (f) how financial
accountability is assured when an OHCDS arrangement is used:

Contracts with MCOs, PIHPs or PAIIPs. Select one:

The State does not contract with MCOs, PIHPs or PAHPs for the provision of waiver services.

The State 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 §1915(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 heaith
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; (¢} the waiver and other services furnished by these plans; and,
{d) how payments are made to the health plans.

This walver is a part of a concurrent memcu.v\mE#m?v waiver. Participants are required to obtain
waiver and other services through a MCO and/or prepaid inpatient health plan (PYHP) or a prepaid

https://www . hcbswaivers.net/CMS/faces/protected/35/print/PrintSelector.jsp 9/20/2010



Application for 1915(¢) HCBS Waiver: Draft NY.35.01.00 - Jan 01, 2011 Page 130 of 142

ambulatory health plan (PAHP). The §1915(b} waiver specifies the types of health plans that are used
and how payments to these plans are made.

Appendix I Financial Accountability
f-4: Nop-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
i Appropriation of State Tax Revenues to a State Agency other than the Medicaid Agency.

If the scurce of the nen-federal share is appropriations to another state agency (or agencies), specify: {(a) the State
entity or agency receiving appropriated funds and (b) 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 the funds are directly expended by State agencies as CPEs, as indicated in ltern I-
2-c:

The General Fund (state tax revenue supported) state share for Medicaid is also appropriated in the NYS Office
of Mental Health (OMH), NY S Office for People With Developmental Disabilities (OPWDD), OCFS, NYS
Office of Alccholism and Substance Abuse Services, and NYS State Education Department budgets. Funds are
iransferred from these agencies, upon approval from the NYS Division of Budget, to the NYS Department of
Health (NY SDOM} using the certificate of approval process (funding control mechanism specified in the State
Finance Law, or through journal transfers to NYSDOH).

Other State Level Source(s) of Funds.

Specify: (a) the source and nature of funds; {b) the entity or agency that receives the funds; and, (¢) 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, as indicated in ftem 1-2- ¢

Medicaid State share is also provided through appropriations in NYSDOH for funds {net of any federal share)
received from drug rebates, audit recoveries and refunds, and third party recoveries; assessments on nursing
home and hospital gross revenue receipts; and Health Care Reform Act (HCRA) revenues. Appropriations in
OPWDD for the Mental Hygiene Patient Income Account and in OMH for HCRA also fund the state share of
Medicaid and are

transferred to NYSDOH.

Aopeadiv It Pinancial Accountability

oy Mon-Federa! Matehing Funds 2ot 3

b. Lecal 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 cosis that are not from state sources. Select One:

Not Applicable. There are no lbcal government level sources of funds utilized as the non-federal share,
Applicable
Chech each that applies:

Appropriation of Local Government Revenues.

Specify: (a) the focal government entity or entities that have the authority to levy taxes or other revenues; (b}
the source(s) of revenue; and, (¢} 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 (indicate
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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 1-2-c:

Counties in New York State and the City of New York have the authority to levy taxes and

other revenues. These local entities may raise revenue in a variety of ways including taxes; surcharges and
user fees. The State, through a state/county agreement, has an established system by which local entities are
notified at regular intervals of the local share of Medicaid expenditures for those individuals for which they
are fiscally responsible. In turn, the local entities remit payment of these expenditures directly to the State.
Other Local Government Level Source(s) of Funds. &

Specify: (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 Ageunt, such as an
Intergovernmental Transfer (IGT), including any matching arrangement, and /or, indicate if funds are directly
expended by local government agencies as CPEs, as specitied in [tem 1-2- ¢

Appendis b Finaocial Accountability
14

: Mon-Federal Matching Funds 3 of 33

¢. Information Concerning Certain Sources of Funds. Indicate whether any of the funds listed in ltems I-4-a or J-4-b
that make up the non-federal share of computable waiver costs comie from the following sources: (a) health care-related
taxes or fees; (b) provider-related donations; and/or, {c) federal funds. Select one:

None of the specified sources of funds contribute to the non-federal share of computable waiver costs
The following source(s) are used .
Check each that applies:

Health care-related taxes or fees

Provider-related donations

Federal funds

For each source of funds indicated above, describe the source of the funds in detail:

The State utilizes revenue from the following healih provider tax programs to assist in financing its overall health
care delivery system:

= Surcharges on net patient services revenue for certain hospitals and comprehensive clinics.

+ An assessment on general hospitals’ gross inpatient hospital revenue.

* An assessment on certain hospitals’ gross receipts for patient care services and other operating revenue.

* An assessment on certain nursing homes’ gross receipts for patient care services and other operating revenue.

Appendin It Finapelal Accountability

L& Eoxelasion of Medicaid Paynyent for Room and Board

a. Services Furnished in Residential Settings. Select one.

No services under this waiver are furnished in residential settings other than the private residence of the
individual, , ‘
As specified in Appendix C, the State furnishes waiver services in residential settings other than the
personal home of the individual,

b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes
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the methodology that the State uses to exclude Medicaid payment for room and beard in residential settings:

Room and Board costs, as defined by federal regulation, are included in only two (2) B2ZH waiver services, and then
only for subsets of those services. They are: Daily/Overnight Out-of home Planned Respite Services that are provided
in a qualifying residence or facility and Daily/Overnight Crisis Respite services that are provided in a qualifying
residence or facility. Those two sub-sets have rate methodologies that include room and beard costs, in accordance
with 42 CFR 441.310{a) (2). Duplication of payments is prohibited.

Appendix I Financial Accountability
-6 Fivment Tor Rent and Food Expenses of ay Unvelated Live-In Careglver

Reimbursement for the Rent and Food Expeanses of an Unrelated Live-In Personal Caregiver. Select one:

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 §441.310(a)(2)(ii), the State will claim FFP for the additional costs of rent and food that can
be reasonably atiributed to an unrelated live-in personal caregiver who resides in the same household as the
waiver participant. The State describes its coverage of livé-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 lives in the caregiver's home or in a residence that is owned or leased by the provider of
Medicaid services.

The following is an explanation of: (a) the methed 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:

Appendix b Financial Accountability

-7 Particlpant Co-Payments for Waiver Services and Other Cost Sharing (1 of5)

a. Co-Payment Requirements. Specity 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.

Yes. The State imposes a co-payment or similar charge upon participants for one or more waiver services,
i.  Co-Pay Arrangement.

Specify the types of co-pay arrangements that are imposed on waiver participants (check each thai
applies):

Charges Associuted with the Provision of Wuiver Services (if any are checked, complete Hems I-7-a-ii
through I-7-a-iv): . .

Nominal deductible
Coinsurance
Co-Payment

Other charge
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Specify:

Appendix B Floancia] Accountability
i-7: Participant Co-Payments for Waiver Services and Other Cost Sharving (2 of 5

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

inapcial Accountability
s Participant Co-Payments for Walver Services ﬁzxw Other Cost Sharing (3 of! W

M

Appendia It F
1.7

a. Co-Payment Requirements.

ili. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that vou do not need to complete this section.

CAppendiy B Financial Acepuntability
70 Participant Co-Pavoients for Waiver Services and Other Cost ﬂwwzﬁw {4 of 5}

a. Co-Payment Requirements,

iv. Cumulative Maximum Charges.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix B Financial Aceountability
-7 Participant Co- Ww& ments for Walver Serviees and Other Cost Sharing (3615

b. Other State Reqguirement for Cost Sharing, Specify whether the State imposes a premium, enrcllment 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.
Yes. The State 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 is related 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 coflected on the CMS 64:
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Appendix J: Cost Neulrality Demonstration
- J-1: Composite Overview and Demonstration of Cost-Neutrality Fo rinula

Composite Overview. Complete the fields in Cols. 3, 5 and 6 in the following table for each waiver year. The fields in
Cols. 4, 7 and & are auto-calculated based on entries in Cols 3, 5, and 6. The fields in Col. 2 are auto-calculated using the
Factor D data from the J-2d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of
Factor D tables in J-2d have been completed. .

Level(s) of Care: ICF/MR

Col. 1| Col. 2 Col 3 Col. 4 Col. 5 Col. 6 Col.7 | Col, 8

Yeuar[Factor D) Factor DY Fogal: D+D° Factor G Factor G' Total; G+G'Difference (Col 7 less Columnd)
1 {3927937 qu.ﬁ..oo uuoww.w‘\_:.... ﬁm&oc.co 10412.001 438881.00 38585763
2 13088058 14293.00] 55173.58 440037.60 10724001 450761.00 39558742
3 lzsosor|  14865.00| svessoll _&.E:ﬂ_w@o 11046.00] 46296400 40529599
4 Ja330567  15460.00] sesssen - 469995.00| 1148800 48148300 42262733
3 1355693 16078.00) 3963493 488795.00 11947.007 50074200 44110707

Appendic B Cost Neulrality 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 is in 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

Distribution of Unduplicated Participants
Waiver Yea Fotal Number Unduplieated Number of | by Level of Care {ilapplicable)
alver ear Participants (from Item B-3-a) Level of Care:
ICF/MR

Year ! 670 676
Year2 - 67 . 676

Year 3 6746 676

Year 4 676 : 676

Year 3 67§ 676

Appendix J: Cost Neulrality Demonstration
Je2: Derivation of Esfimates Qof 9

b. ><m..mmm Lengih of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participants
in item J-2-a.

The calculation of average length of stay in the waiver assumes watver participants continually enroll into the waiver
whenever an enrollment opportunity is available. The average length of stay is calculated by comparing enroliment
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data to discharge data for all unduplicated participanis. The Office of Children and Family Services (OCFS) reviews
the Bridges to Health (B2H) enrollment database 1o project average tength of stay in the Waiver per calendar year,

The average length of stay in Calendar Year 2008 was 267 days.

iy 0 Cost Neutrality Demounsivation
J-2: Derivation of Estimates (3 of9)

>

i
fou
[
A

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the
following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis for
these estimates is as follows:

Factor D values are derived from the estimated unit cost of each waiver service based on established payment
rates, the number of units of service expected to be delivered annually to each participant, multiplied by the
number of participants expected to receive each service. D estimates for the number of users for each service
were based on the most current information available at the time of renewal application. The projected
number of users reflects the percentage of the total number of B2H participants using each service on April
2010 multiplied by the estimated average enroflment for each waiver year.

. Factor D" Derivation. The estimates of Factor D' for each waiver year are included in Item J-1. The basis of
these estimates is as follows:

Factor I2” values are derived from Medicaid cost data for State Plan Medicaid services that were supplied to
children enrolled in the B2H for Children with Developmenial Disabilities Waiver in Waiver Year
2008. These Medicaid expenditures (i.e. hospitalization, physician, dental, eye care, pharmacy, ete) provided
to children enrolled in the B2H Developmental Disabilities waiver are consistent with submitted 372
reports. The total cost to provide these services to all children in the B2H Developmental Disabilities waiver
was then divided by the total number of unduplicated recipients to determine the average annual cost per
enrolled pariicipant. The average annual cost per enrolled participant was then trended forward using the
Medical Consumer Price Index from the Bureau of Labor Statistics.

i, Factor G Derivation. The estimafes of Factor G for each walver year are included in Ttem J-1. The basis of
these estimates is as follows:

For B2H waiver years 1, 2 and 3, Factor G reflects the costs of care esiimate in an Intermediate Care Facility
{1CF) authorized in the New Y ork State Office of Mental Retardation and Developmental Disabilities (now
Otfice for People With Developmental Disabilities} Waiver (Waiver #0238) for the respective waiver
years. For waiver years 4 and 3, Factor G is adjusted using the Medical Consumer Price Index. '

iv. Factor G’ Derivation. The estimates of Factor G' for each waiver year are inciuded in Ttem J-1. The basis-of
these estimates is as follows: .

For B2H waiver years 1, 2, and 3, Factor G’ reflects the cost of care estimate in an ICF authorized in the New
York State OMR/DD (now OPWDD) Waiver (Waiver #0238) for the respective waiver years. For waiver
vears 4 and 5, Factor GG’ is adjusted using the Medical Consumer Price Index,

g
H

Py

£
b

o

in oy Cost Neutrallty Demonstration

Annene

Jo2y Devivation of Estimafes (4 of 9)

Component management for waiver services, [f the service(s) below includes two or more discrete services that are
reimbursed separately, or is a bundled service, each component of the service must be listed. Select “manage components” to
add these components.

Waiver Services

Day Habititation
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Health Care Integration

Skiil Building

Special Needs Community Advocaey and Support

Accessibility Modifications

Adaptive and Assistive Equipment

Crisis Avoidance and Management and Training

Crists Respite Services

Family/Caregiver Supports and Services

Tmmediate Crisis Response Services

Intensive In-Home Sapports and Services

Planned Respite Services

Vocational Services

Appendis Jr O

s5f Neutrality Demonsiralion

¢
Drerivaiion of ¥

d. Estimate of Factor D.

naies (S of

i. Non-Concurrent Waiver. 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. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year; Year 1

Waiver Service/ Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cast

Teotal Cost

Day Iabilitation Total:

1442945.57

Day Habilitation

per hour

ot :. w#.w.m.”

1442945, 57

Health Care Integration
Total:

12285198.66

Health Care Integration

_per one month

8.78

12285198.66

Skill Buiiding Totak

2091130.75

Skill Building

cper 13 min

460 336,49

13.51.

2041150.75

Specisi Needs Consmunity
Advocacy and Support
Total:

58350246

Special Needs Community
Advocacy and Support

cper 15 min

Bl 88s1

19.92

583592.46

Accessibility Modifications
Total:

4842,24

Accessibaliny
Modilications

per year

7| 0.73

947.60

4842.24

Adaptive and Assistive
Equipment Totak:

21377645

Adaptive and Assistive
Equipmuent

per year

P01 0.73

289945

213776.43

Crisis Avoeldance and
Manugement and Training’
Foral: '

15137219.82
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Totai Estinated Laduplicated Partic

FUHH

Fuclor D {Bivide total by sumber of pasticipaats):

Average Length of Stay on Lhe Waiver:

Crisis Avotdance and per 15 inin 608 124.36 20.027 1513729.82
Munagement and Training e L . :
Crisis Respite Services 648393.24
Tetal: ‘

Per 15 min per 15 min 115° 85.59: 18.00 | 17717136

Tm_.“Umv_ .Uaﬂ&mv‘ —_.w. me.ﬁ MMmmw 471221.94
Fam ,.uv.\ﬁ.s _.r,nm.ccn Supports 940562.96
and Services Total:

Family/Carcgiver Supposts ey yspyim 412 168.98 1351 o40s62.96
and Services
mE :,.E::E Crisis Response 209E16.9¢
Services Foeal:
. Immediate ﬂw.mv.wm Cper i3 min 710 49.74 20021 200t16.91
Rusponse Services :
::.S.m.: m.___gm.;.c_zn Supports 18490492
and Services Tetal:

H:.Fw:m?o “m.m‘.mﬁ_mw cper 13 min 183: 50.47. 20021 18490492
Supports and Services ‘ T
—.,:_: ned Respite Serviees 6237852.34
Total:

Per 15 min per 15 min 507 370.14; 13.51 | 2535209.84

Per day per day 507 29.99: 243.51 | 3702552.50
Yocutional Services Total 196788.55

Prevocational Services - per hour 47 5121 55631 13389418

Supported Employment per hour 20 43 89 71.65 6289437

GRAND TOTAL: 26352854.86

676
39279.37

267

s

i,
e

npendix Ji Cost Neutralily Demonstration

J-2: Derivation of Estimates (6 of 9

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Uniis Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields, All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/ Component {nit # Users Avg. Units Per User Avg, Cost/ Unit m.o_zﬁuw”“_n.: Fotal Cost
Day Habilitation Total: §308282.25
Day Habilitation : per hour 196 94,84 81.14:] 1508282.25

Health Care Integration
Total:

12752924.75
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Appendix J: Cost Neutrality Demonstration

J-Z7 Derivation of Estimates (Tof 9
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i. Non-Concorrent Waiver. 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. Select Save and Calculate to
automatically calculate and populate the Component Cosis and Total Costs fields. All fields in this table must be
completed in order io populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year3

Waiver Service/ Component

Unmit

# Users

Avg, Units Per User

Avg., Cos/ Unit

Componeat
Cost

Total Cost

Day Habilitation Total:

1585070.37

Day Habilitation

. par hour

196

95.83

84.39.

1585071, 37

Health Care Integration
Total:

13287667, 45

Heabth Care Integraiion

“per one month

676

223876

13287667, 45

Skili Building Total:

2310609,49

Skill Building

per 135 min

460

343.81°

14.6%:

2310609, 49

Special Needs Community
Adbvecacy and Support .
Totak

641831.84

Specinl Needs Community
Advocacy and Support

iper 15 min

331

89.98

21.55°

64183184

Accessibility Modifications
Total:

3237.34

Accuss
Modifications

iy

| per year

073

1024.92°

323734

Adbaptive and Assistive
Equipment Total:

231226.97

Adaptive and Assistive
Cuuiporent

per year

101

0.73:

231226,97

Crisis Avoidance and
Management and Trainiog
Total:

167541210

Crisis Avowdanee and
Manapement and Tranung

‘per 15 min

%mM

21.65

1673412, 1¢

Crisis Respite Serviees
Tatal:

TO4585.07

Per 15 min

cper 15 min

113

19.47

194909, 30

Per Day

per day .

113

336.52

309676,37

Family/Carcgiver Supports
and Serviees Total:

103472117

FamilyCaregiver Supporls
und Services

per 13 min

412

171.90

1461

1034721, 11

T mediate Crisis Response
Services Totak

231826.20

iate Crists
Response Services

per 15 min

210

51.21

21.65

232826.26

Intensive In-Hume Supports
and Services Total:

20578368

Intensive In-Home
Supports and Services

per 15 min

183

5194

2165

105783.68

Hanned Respite Services
Fotal; ’

6800622, 60

Per 15 min

per 15 min

507

377.46

14.61

2795948.13
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Per day per day 507 29.99 263.38 | 4004674.46

Vocaiional Services Total: 219242.73
Prevovational Services per hour - 47 52.67 60,17 1489a0.23
Supporied Employment per hour : 20 4535 77.50: 242,50

GRAND TOTAL: 2893483 160

Total Esttmated Undupliceted Purticipants: [%:3

Factor D {Divide lolal by number of participants); 42803.0%

Average Length of Stay on the Wadver: Nmﬂ

Appendis J: Cost

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data info the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields, All fields in this table must be
completed in order fo populate the Factor D fields in the J-1 Composite Overview table.

‘Waiver Year: Year 4

Compoencnt

i Component Unit # Users Avg. Units Per User Ave, Cost/ Unit Cost

Waiver Se Total Cost

Day Habilitation Total: 1613042.52

Day Habiliation * per b 196: 96.56 85.23 | 161304252

Healih Care Integration

Totak: 1342055837

Health Care r:am@:os ”cwm one month 676 : 878 2261 15 1342055837

Skill Buiiding Total: . ) 1359182.31

Skill Building “per 15 min 46071 - wﬁ.ﬂm 14.76 § 2359182.31

Special Needs Community
Advouacy and Sapport 653644.47
Total:

Special Needs Community § . PO B a1 :
Advocacy and Support perSmin ) 331 : wcﬂm 1 NH qq 633644.47

Accessikility Modifications

Totaf: 5289.72

.>cm$£§:§, e R : ” . :
Modifications JpeL year 7 0.73: 1035.17]  s280.m2

Adaptive and Assistive

Equipment Total: 233533.14

EE,_,MHWM aEASSEIE ] per eur 101 0.73: 3167.41: 233533.14

Crisis Avoidance and
Manapespent and Fraining 1711583, 60
Totk: ) :

Crisis Avoidance and : . ! : : 1.. )
Management and Traming per 15 min i ) acm : _Mmqw ) Mmmlx 171198360

Crisis Respite Services

Total: 713242.20
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Per 15 min per 15 min ils 87.78 19.66 198461.80
Per Day per day 115 13.17 339.89 1 s1470.40
E::Eﬂﬁdm_,eﬁ Supporis ;m.ﬁwu.qq
and Services Total:
ﬁmm:_v..ﬁﬁc%«ﬁ Supports per 15 min 412 173.37 14.76 1 1054283.77
and Services . LI eV
mE _._.nmmmwm Crisis Response 238544.84
Services Totai:
Iramediate Crisis S 9 1
Response Services per {3 min 210 51.94 21 .mﬂw 238544.54
Intensiv mﬁ:-ﬁ.ﬁ:n Suppurts 210796.40
and Services Fotal:
ntensive In-fiome . 5 : i R
Supports and Services per 15 min 183 : 52.67 21 mﬁ 214796, 40
.m.._ﬁ:_ca Respite Services 6496706, 35
Total:
Per 15 min per 15 min 3074 381.12 14.76 1 2852042.92
Per day per day 507 29.99 266.01 1 404466343
Vouational Services Totak 224663.39
Prevocalional Services pes houy 47 53.40 60.77 152526.55
Supported Employment per Bow 20 46.08 78.28 . 72142.85
GRAND TOTAL: 2933647109
Total bstiwated Undueplicated Participants: 678
Factor D {Divide wotal by number of parficipanis); 4339567
Average Length of Stay on the Walver: NQQ

Appendix bt Cost Neutvality Demonstration

G2 Derivation of Estimates (9ol )

d. Estimate of Factor D.

. Non-Coneurrent Waiver. Complete the following table for each waiver year. Enter data info the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
auiomatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order 1o populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 5

Wiaiver Service/ Componeit Unit # Users Avg. Units Per User | Avg. Cost/ Unit Q;mw.mz_: Total Cost
Day Habilitation Totak: 1625237.23
Day Habilitation per hour 166 97.29 85.23 1 1625237.23
.ﬂﬁ::._ Care Integration 13420558.37
Fotal:
Health Care Integration per one month 576 8.78 2261.15 $13420558.37
Skift Build ing Total: 2383964.35

A
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Skill Buildmg

per 15 min

460

35112

2383964.35

Page 142 of 142

Special Needs Comnsunity
Advaocacy and Support
Teiak:

658%04.75

Special Weeds Community
Advocacy and Support

per 15 min

331

91.44

2177

638904.75

Accussibility Modifications
Total:

5289.72

Avcessibility
Modilications

per year

0.73:

1035.17

5189.71

Adaptive and Assistive
Equipment Total:

23353314

Adaptive and Assistive
Equipment

per year

101

Ei.ﬁw

23353314

Crisis Avoidance and
Management and Training
Total:

1731397.16

Crisis Avowdance and
Munagement and Traming

per 15 min

608"

13021

21.87

1731397.16

Crisis Respite Services
Total:

714892, 66

Per 15 min

per 13 min

115

8§3.51

19.66°

00LL2.26

Per Day

per day

115

13.17:

339.89

514780.40

Family/Caregiver Supports
and Services Totah:

1063162,21

Pamily/Carcgiver Supports
and Services

per 15 min

412:

174.83:

14.76

1631622

Enymediate Crisis Response
Services Total:

2418497, 51

tmmediate Cri
Response Services

per 13 min

210

52.67

2187

2418%7.51

Tatensive In-IHome Supports
and Services Total:

213718.01

fntensive In-Home
Supports and Services

per 15 min

183

53.40

21.87'

213718.01

Planned Hespite Services
Total;

6524020, 47

Per 15 min

sper 15 min

mSw

uﬁ.dw

14.76

2879357, 04

Per day

“per day

wcﬂ

2999

266.01"

4044063, 43

Yocational Services Total:

227906.96

Prevocational Servives

. pet houar

47

54.13;

60.77:

154605.56

Supported Employment

i per hour

2

4682

78.28:

7330139

Factor D {ivide lotad by number of particigan

GRAND TOTAL:
1 Extimaled Unduplicated Py

Average Lenpth of Stay on the Waiver:

294dd482.54
876
43336,93

267
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