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PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (HHCBS) waiver program is authorized in §1915(c} of the Social Security
Act. The program pernits a State to furnish an array of home and community-based services that assist Medicaid beneficiaries
to Jive 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 $tate plan and other federal, state and local public programs as well as the supports that
families and communities provide.

The Centers tor 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.

me

Hequest for a Renewal to a §1913{c) Home and Community-Buased Sery
Waiver

0¥ M‘w Anges

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

Major changes to the current Bridged to Health (B2H) Medically Fragile {MedF) waiver requested in this renewal application
include: increase in the number of unduplicated waiver participants by sixty nine more than approved in the initial
application, to reflect a greater demand for services for children with physical disabilities than anticipated when the waivers
were originally authorized,; elimination of the requirement that respite workers be an Registered Nurse/Licensed Practical
Nurse, to be more appropriately equivalent to that of a foster parent; 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 to reflect current practice,

Application for a §1918(¢) Home and Community-Based Services Waiver

i, Reqguest Information (1 ef 3)

A. The State of New York requests approval for a Medicaid home and ooBBmiQ-Um—moa services {HCI3S) waiver under
the authority of §1913(c) of the Social Security Act (the Act).

B. Program Title (oprional - this title will be used ro locate this waiver in the finder):
Bridges to Health (B2 H) for Children who are Medically Fragile

C. Type of Request: renewal

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

3 years S vears

Migration Waiver - this is an existing approved waiver

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

Base Waiver Number: 0471
Amendment Number
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(if applicable):

Effective Date: (mm/dd/vv) C01/01/11
Draft ID: NY.37.01.00

Renewal Nomber: 01
D. Type of Waiver (select only one):

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

1. Request 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):

Hospital
Select applicable level of care

Hospital as defined in 42 CFR §440.10
If applicable, specify whether the State ma%:o:mxw limits the waiver to subcategories of the hospital level of

care!

Inpatient psychiatric facility for individuals age 21 and under as provided ind2 CFR §440.160
Nursing Facility
Select applicable level of care
Nursing Facility As defined in 42 CFR §440.40 and 42 CFR §440.155
if applicable, specify whether the State additionally limits the waiver to subcategories of the nursing facility
level of care:

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 §440.130)

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

1. Request Information 30i3)

G.  Concurrent Operation with Other Programs. This waiver operates concurrently with another _umomﬂma (or programs})
approved under the folowing 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 deseribed in Appendix |

Waiver(s) authorized under §1915(h) of the Act.
Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted
or previously approved:
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Specify the §1915(b) authorities under which this program operates (check each that applies):
§1915(b)(1) (mandated enroliment to managed care)

. §1915(b}2) (central broker)
i §1915(b}(3) (employ cost savings to furnish 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 Ewﬁrﬁ 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 auntihorized under §1115 of the Act,
Specify the program:

H. Daual Eligiblity for Medicaid and Medicare,
Check if applicable:
This waiver provides services for individuals who are eligible for both Medicare and Medicaid.

2. Brief Walver Descriplion

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 who are Medically Fragile (B2H MedF) Medicaid waiver is designed to address the
health related needs 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 supports with an array of services tailored 1o address the unmet health care needs of this complex population in the
least restrictive, most home-like, and integrated setting appropsiate 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 uamet health care needs compared to the general population. BZH MedF is designed specifically for this
vulnerable population. B2H provides services not otherwise available to children with these disabilities within the context of
their complicated family/caregiver circumstances to improve their overall health and welfare and avoid unwanted placement
in a medical institution.

This waiver renewal application proposes serving one hundred and forty five (145) waiver children, sixty nine more than in
the approved initial application. The énrolled 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 wcvnoi& 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 families. The New York State (NYS) Office of Children
and Family Services (QCFS) and New York State Department of Health (NY SDOH) are responsible for the operation and
oversight of the B2H waiver. Under OCFS oversight, Local Departments of Social Services {counties and New York City)
(LDSS) with regard to children in their custody and care will make enroliment, re-authorization and disenrollment decisions
for waiver eligible children. LDSS staff are also responsible for determining financial eligibility for Medicaid, although
virtually all children in foster care are categorically eligible for the Medicaid Program. F.DSS staff are also responsible for all
other aspects of the BZH program participation, including after a child’s discharge from foster care.

To promote efficiency and allow for regional flexibility, OCFS enters into B2H Provider Agreements with Health Care
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Integration Agency (HCIA) contractors across the State to complete related administrative activities. The HCIA contractors
are not-lor-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 waiver services and assist in waiver administration. The Health
Care Integrators (HCls) they employ are responsible for the child’s health care coordination. If an HCIA contractor chooses
to provide direct services beyond Health Care Integration and is involved in preparing the enroftment package, strict
euidelines 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: Jrem 3-FE must be compleled.

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this
waiver.

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

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

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

E. Participani-Direction of Services. When the State provides for participant direction of services, Appendix I
specifies the participant direction opportunities that are offered in the waiver and the supports that are available to
participants whe direct their services. {Select one)

Yes. This waiver provides participant direction opportunities. Appendix E is required.

No. This waiver does not provide participant direction opportunities. dppendix E is not required.
F. Participant Rights. Appendix F specifies how the State informs participants of their Medicaid Fair Hearing rights and
other procedures 1o address participant grievances and complaints.

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

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

e

. 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 payments and
federal financial participation.

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

4. Waiver(s) Reguested

A.  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
to individuals who: (a) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified
in Appendix B.

B. Income and Resources for the Medically Needy. Indicate whether the State requests a waiver of §1902(a)(10}(C)(i)
{111y of the Act in order to use institutional income and resource rules for the medically needy (select one}:

Not Applicable
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Ne
Yes .
C. Statewideness. Indicate whether the State requests a waiver of the statewideness requirements in §1902(a}(1) of the
Act (select one):

No

Yes

If yes, specify the waiver of statewideness that is requested (check each that applies):
Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this

waiver only to individuals who reside in the following geographic areas or political subdivisions of the State.
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
participani-direction of services as specified in Appendix E availabie 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
by geographic area:

L

&

Assnrances

I accordance with 42 CFR §441.302, the State provides the following assurances fo Uik

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

1. . Asspecified in Appendix C, adequate 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 ali facilities subject to §1616(e) of the Act where home and cornmunity-based waiver services
are provided comply with the agplicable State standards for board and care facilities as specified in Appendix
C. : .

B. Financial Accountability. The State assures financial accountability for funds expended for home and community-
based services and maintains and makes available to the Department of Health and Human Services (including the
Office of the Inspector General), the Comptrofler General, or other designees, appropriate financial records
documenting the cost of services provided under the waiver. Methods of financial accountability are specified in
Appendix 1.

C. 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 less) 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,

D). Choice of Alternatives: The State assures that when an individua! 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
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applicable) is:
1. Informed of any feasible alternatives under the waiver; and,

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 plan 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 FFP in expenditures for the services provided to individuals under
the waiver will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the
absence of the waiver by the State’s Medicaid program for these individuals in the institutional setting(s) specified for
ﬁEmEm?Q. .

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 State 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
wativer participants. This information will be consistent with a data coliection 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 Chronic Mental Iliness. The State assures that federal financial participation (FFP)
will not be claimed in expenditures for waiver services including, but not limited to, day treatment or partial
hospitalization, psychosocial rehabilitation services, and clinic services provided as home and community-based
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 § 440.1060.

o, Additional Requirements

Note: Hew 6-1 st be completed,

A,

Service Pian. In accordance with 42 CFR §441.301(b){(1)(i), a participant-ceniered service plan (of care) is developed
for each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to
the service pian. 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) {(i1), 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
(b} claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in
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the same houschold as the participant, as provided in Appendix 1.

D. Access to Services. The State does not limit or restrict participant access to waiver services @xnw? as provided in
Appendix C.

E. Free Choice of Provider. In accordance with 42 CFR §431.151, a participant may select any willing and ﬂ:mxmwa
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 ancther provision of the Act,

F. 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 bilis other legally liable third party insurers. Alternatively, if a provider certifies -
that a particuiar legally liable third party insurer does not pay for the service(s), the provider may not generate further
bills for that insurer for that annual period.

G. Fair Hearing: The State provides the opportunity to request a Fair Hearing under 42 CFR §431 Subpart E, to
individuals: {a) who are not given the choice of home and community- based waiver services as an aliernative to
institutional 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 oppertunity to request a Fair Hearing, including providing notice of action as
required in 42 CFR §431.210.

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

I Public Input. Describe how the State secures public input into the development of the waiver:
The B2H waiver was authorized by legislation directing the NYSDOH to apply for waivers to serve children in the
care and custody of LDSS. 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, NY S Office of Mental Heaith (OMH), NY S Office of
Mental Retardation and Developmental Disabilities (OMRDD) ~ now the NYS Office for People With
Developmental Disabilities (OPWDD), and NYS Office of Alccholism and Substance Abuse Services (OASAS).

Multiple stakeholder meetings contributed to the reauthorization of the B2ZH 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, LSS and OPWDD.

Council of Family and Child Caring Agencies (COFCCA) (121 ;Bmm&ﬁ. child welfare provider group): OCFS met
E:W members to discuss reauthorization elements.

New York Public Welfare Association (NYPWA) (58-member consortia of LDSS commissioners): OCFS 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.

B2ZH Advisory Board is convened semi-annually. The meeting agendas inctuded discussion of the number of
enrcliment opportunities, eligibility, services and provider qualifications. The Board membership consisted of the
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following:
- NYSDOH
- American Academy of Pediatrics
- Schuyler Center for Analysis and Advocacy
- Youth in Progress (children currently or formerly in foster care}
- Representative from Sydney Albert Training Institute
- COFCCA .
-NYPWA .
- New York State Citizens Coalition for Children
- LDSS:
o Delaware County
o Albany County
0 Monroe County
o New York City - Administration for Children’s Services
- QOCFS Division of Juvenile Justice and Opportunities for Youth
- HCEA coniractor administrators:
o Parsons Child and Family Services
o Hiliside Family of Services
o New Alternative for Children
o Abbott House. :
Nofice to Tribal Governments. The State assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CMS at teast 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.

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 8, 2003). Appendix B describes how the State dssures meaningful access to waiver
services by Limited English Proficient persons.

7, Contact Person{s}

B.

Last Name: Oo:ooﬁ. .

First Name: Maloney

-Title: Medical Assistance Specialist 11

Ageney: New York State Dopartment of Health

Address: 99 Washington Avenue

Address 2. | . .............
City: Albany

State: New York

Zip: 12210

Phone: {518) 486-6562 . Ext: Y
Fax: {(518) 473-2537

E-maik: Cam09@health state.ny.us

I applicable, the State operating agency representative with whom CMS should communicate regarding the waiver is:

Last Name:
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Laura
prseme: ol
Title: _ Deputy Commissioner, Division of Child Welfare and Community Services
Ageney: ”.Z.m?{o.ﬁw State .O.wmom of Ow:mmmm mmm m_mn:mu\ Wm..%;omm
Address: mm .Qmm:.m;mﬁo: Street. - B .
Address 2: Room 327 North Wsmmawmm
QJ\W Renssclaer
State: New York
Zip: 12144
Phone: ~ {518)474-3377 Ext: CTTY
Fax: (518) 474-9524
E-mail: Ew.&&&ﬁ@%@.mﬁmﬁ.nw.:m

& Authorizing Signufure

Page 9 of 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 to the specified target groups. The State attests that it will abide by all provisions of the approved waiver and will
continuously operate the waiver in accordance with the assurances specified in Section 5 and the additional requirements

specified in Section 6 of the request.

Signature:
State Medicaid Director or Designee

Submission Date:

Last Name: Frescatore

First Name: Donna

T el Do, Ofrof el Insrnc P
Agency: | New York State Department of Health
Address: Oow.ﬁw:m Tower, Room 1466 .
Address 2: Empire State Plaza .

City: Albany

State: New York

Zip: 12237

Phone: (518) 474-8646

Fax: (518) 486-6852

E-mait: Difod(@health state ny us
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CAttuchment #1: Transition Plan

. Specify the transition plan for the waiver:

Not applicable.

Additional Needed Information (Optioanly

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):

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
onet:

The Medical Assistance Unit.

Specify the unit name:

(Do not complete item A -.Q.

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 refated 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 A-2-b}.

Apnpendix A: Waiver Administration and Operation

o 2. Oversight of Performance.
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a.

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

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 to 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 New York State and
as such has oversight for the supervision of the Medical Assistance Program under Title XIX of the Social
Security Act. NYSDOH administrative authority includes the administrative oversight of Home and
Community Based Services (HCBS) Waiver programs including the NYS Office of Children and Family
Services (OCFS) Bridges to Health (B2H) waiver.

Oversight of the performance of waiver function 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.

In addition, NYSDOH 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 reimbursement, mohitoring, and corrective actions to

LDSS. 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/health-care/medicaid/program/update/main htm.

NYSDOH retains ultimate responsibility for oversight of the B2ZH waiver. Through a Memorandum of
Understanding (MOU), NY SDOH has delegated responsibility for the design, development, implementation
and oversight of BZH to OCFS in accordance with Social Services Law §366(12). NYSDOH is integraltly
invelved 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 topics: .

1. Meetings on average of every six weeks to work collaboratively on operational and administrative
functions, service trends and current issues. N'YSDOH commonly presents on statewide and regional policies
and requirements. ‘ .

2. NYSDOH staff accompanies OCFS 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).

Appendit A Waiver Adminisiration and Qperntion

3. Use of Contracted Entities, Specify whether contracted entities perform waiver operational and administrative
functions on behalf of the Medicaid agency and/or the operating agency (if applicable) (selecr one):

Yes. Contracted entities perform waiver operational and administrative functions on behalf of the

https://www hebswaivers.net/CMS/faces/protected/35/print/PrintSelector.isp 8/20/2010



Application for 1915(c) HCBS Waiver: Draft NY.37.01.00 - Jan 01, 2011 | Page 12 of 142

Medicaid agency and/or operating agency (if applicable), .
Specify the types of contracted entities and briefly describe the functions that they perform. Complete ltems 4-3
and A-6.:
OCFS developed a Request for Applications that describes the criteria and necessary documentation for
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 HCIA contractors or as a result of a referral by a walver participant/medical consenter, HCIA contractors
also provide utilization management services to OCFS. These services include processes to support proper
uiitization of waiver services in conformance with the Individualized Health Plans (IHPs}. The HCIA
contractors assist in the preparation of the enrollment package and are responsible for identifying instances when
enrollees are not receiving services described in the THP or when the services are far below levels determined in
the IHP. They are also responsible for monitoring waiver expenditures against approved levels identified in the
IHP. :

In addition to these administrative activities, the HCIA contractor staff work on behalf of the waiver enrollees to
assist during completion of the waiver enroliment packet, disseminate information to 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 meet DOH requirements and the BZH
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 B2H Provider Agreement requirements. Applications for provider enrollment are
accepted on 4 continuing basis. Other than for an HCIA contractor, WSP agencies are not reguired to be
voluntary authorized agencies but must meet all program and Medicaid requirements. Also, see requirements in
Appendix 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 submiital 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 enrollment 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 B2H 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 BZH Provider Agreement between
OCFS 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 HCTA contractor to administratively
and organizationally separate its administrative functions from service delivery operations,

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

Appeudix A Warver Administration aud Opevation

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

Not applicable

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 i..m:mm..m:.:&:m between the
State and these agencies that sets forth responsibilities and performance requirements for these agencies that
is available through the Medicaid agency.
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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
related to children in the care and custody of a LDSS and those children in the B2H waiver who have been
discharged from custody. Policy 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 local administration of Medical
Assistance and foster care. A LIDSS exisis in each county and New York City. For the B2H waiver, each
LDSS 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
B2H waiver. A supervisory relationship between OCFS and the LDSS provides the infrastructure that
supports B2ZH waiver services and enhances our ability to serve the children. A LDSS 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 Manuai issued by OCFS provides and directs the LDSS to disseminate B2ZH waiver
information as weli as policy guidance and operational direction for referrals, enrollments, Level of Care
determinations, and reauthorizations. LDSS retain authority for enroliment/disenrollment decisions for all
children enrolled in the waiver through their own LDSS. A detailed listing of the administrative activities
provided by LDSSs is provided in Section 7 of this Appendix.

f.ocal/Regional non-governmental non-state entities conduct waiver operational and administrative

functions at the local or regional 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 countract(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 entities and complete items A-3 and A-6.

Appendix A Waiver Administration and Operation

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
entitiss in conducting waiver operational and administrative functions:

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

CAppeadix Ar Walver Administration and Operation

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
furictions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:

OCFS enters into B2H Provider Agreements with voluntary authorized agencies across the State with demonstrated
experience in providing the operational and administrative functions required by this waiver fo serve as HCIA
contractors. OCFS, through a MOU with NY SDOH, oversees and monitors these HCIA contractors for their
“performance of the waiver functicns for which they are responsible on an ongoing, regular basis. OCFS is committed
to providing ongoing technical assessment and assistance with the HCIA contractors on a regular basis to continually
improve the quality of care provided to all waiver enrollees. The information gathered through OCFS’ menitoring of
the HCLA contractors is used to create targeted technical assistance and training. OCFS collects and analyzes data
from multiple sources to identily regional and statewide trends. OCFS and NY SDOH annually evaluate current
policy and implement programmatic changes.

OCFS has implemented a multi-pronged approach of continuous quality management activities. The OCFS B2H
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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 mestings 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 aitend 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 B2ZH 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 Cheice, 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 Regicnal QMS staff meet with each HCLA 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 regional level using a ninety-five percent confidence interval, five
percent margin of error and fifteen percent response distribution. The B2ZH 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 expenditures 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 visit 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 follow up of
corrective action plans that are gencrated 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 OCFS, 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
Porums provide BWM information and feedback regarding the overall function of the B2H waiver and are an
opportunity to share information and updates, as well as assist LDSS and service providers with their collaboratien
efforts.

Conference Calls: BWM host regular statewide telephone calls with HCIA contractor staff. The calls provide an
oppoertunity for information sharing, program updates and clarifications, networking, brainstorming, and problem
solving. Frequenily discussed topics include provider qualifications and training needs; Level of Care documentation;
and gervice provision. Minutes and action steps are shared with all participants. . .

Satisfaction Survey: OCFS has developed a Satisfaction Survey for caregivers, inciuding birth parents, foster parents,
pre-adoptive dnd adoptive parents, and other caregivers of B2H participants. The survey soliciis feedback on the
guality and effectiveness of each of the fourteen waiver services and asks for caregivers to assess changes in specific
aspects of child and family functiening 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. OCTS uses the survey results to focus on steps to improve
satisfaction and to refine its methods for understanding the waiver experience.

Local Department of Social Services (LDDSS) 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 coflaboration with OCFS and NYSDOH
to evaluate current policy and implement programmatic changes, For example, HCIA contractors submit reports to
BWM. BWM receives routine reperts from each HCIA contractor that identify trends and best practices to assist with
the implementation of the BZH waiver. The quarterly reports yield information on trends and needs requiring
technical assistance from BWM. Common areas include I) referral information, including the numbér of
inappropriate referrals; 2) the sufficiency of the HCEA contractor provider network; 3) budgeting informatien and
trends; 4) compliance with the submission of service plans and 5) best practices. BWM continues to analyze these
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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 to providers. ‘

BWM has a formal process to review Serious Reportable Incidents (SRIs). SRIs fall into three primary categories: 1)
allegations of abuse and maltreatment; 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 FICIA 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 Committees at each HCIA contractor. Each committee contains at least five individuals drawn from
* a cross-section of staff, including professional, direct care, quality 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 comumittee is
responsible for evaluating the response to the incident and for recommending appropriaie corrective and preventive
policies that are consistent with the best clinical practice and in compliance with the B2ZH 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 invelved 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 walver’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 NY SDOH, as the Medicaid agency, containing

performance assessments of HCIA contractors and the activities of OCFS in conducting these reviews.

Appendix Ay Walver Administration and Operation

7. Distribution of Waiver Operational and Administrative Fonctions. 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 appliésy.

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. Note:
More than one box may be checked per item, Ensure that Medicaid is checked when the Single State Medicaid Agency
(1) conducts the function directly, (2) supervises the delegated function; and/or (3) establishes and/or approves

policies velated to the function.

Function

Medicaid
Agency

Other State Operating

Contracted
Eantity

Local Non-State
Entity

Participant waiver enrollment

Agency

Waiver enrolment managed against approved linits

Waiver expenditures managed against approved levds

Eevel of care evaluation

Review of Participant sexvice plans

Prior authorization of waiver services

Utitization management

Quaulified provider enrollment

Execution of Medicaid provider agreements

Establishment of a stalewide rate methodology

Rutles, policies, procedures and information development
governing the waiver program
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Quuality assurance and quality improvement activities o, P

Appendix A: Waiver Administration and Operation

Ouality Improvement: Administrative Authority of the Single State Medicaid
Agency

As a distinct component of the State’s quality improvement strategy, provide information in the %c:o::xm fields io detail the
State s methods for discovery and remediation.

a. Methods for Discovery: Administrative Anthority

The Medicaid Agency retains ultimate administrative authority and responsibility for Qm operation of the waiver

program by exercising oversight of the performance of waiver \:_:n&ca by other state and local/regional non-state
agencies (if appropriate} and contracted entities.

i. Performanece Measures

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

Q:E_w.r\m and assess progress 85:& the performance measure, bg this section provide information on Sm..

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 adminisérative reviews conduc ted 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 appliesi: | (check each that applies):
B State Medicaid - Weekly + 100% Review
Agency
Operating Agency {7 Monthly | ¢ Less than 100%
Review
Sub-State Entity Quarterly . Representative
Sample
Confidence
Interval =
Other + Annually Stratified
Specify: Describe Group:
Continucusly and ¢ Other
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Ongoing

Specify:

Other

Specify:

Data Aggregation and Analysis:

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

m._.mm.zm:nw of data aggregation apd
analysis (check each that applies):

State Medicaid Agency Weekly

. Operating Agency Monthly
Sub-Siate Entity - Quarterly
Other Annually
Specify:

Performance Measure:

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

: Continuously and Ongoing

Other
Specify:

Responsible Party for Frequency of data Sampling Approach({check -
data collection/generation |collection/generation each that applies):
(check each that appliesi: | (check each that applies):
State Medicaid Weekly 106% Review
Agency
Operating Agency Monthly 5w Less than 100%
Review
" Sub-State Entity Quarterly o wﬁmﬁqem.mﬂﬁ?c
Sample
Confidence
Interval =
95%
Other Annually Stratified
Specify: Describe Group:

hitps://www.hcbswaivers.net/ CMS/faces/ protected/35/print/PrintSelector.jsp

Page 17 of 142

9/20/2010



Application for 1915(c) HCBS Waiver: Draft NY.37.01.00 - Jan 01, 2011

Continuously and o Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

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

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

. State Medicaid Agency £ Weekly
O.mn..mm:m Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Performance Measure:

The number and percent of provider agreements that adhered to the State’s uniform

agreement requirements.

Data Source (Select one):
Other
If 'Other’ is selected, specify:

" Continuously and Ongoing

Other
Specify:

B2H Provider Agreements and B2H Model Subcontracts,

Responsible Party for Frequency of data Sampling Approachicheck
data collection/generation |collection/generation . each that applies}:
{check each that applies): | (check each thar applies):
State Medicaid © o Weekly 100% Review
.Pm.m:@ )
' Operating Agency . Monthly Less than 100%
Review
. Sub-State Entity P Quarterly ” me..mmnsﬂm?m
Sample
Confidence
Interval =
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Other i Annually © {7 Stratified
Specify: Describe Group:

5+ 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 eqch that applies).
State Medicaid Agency " Weekly
. Operating Agency . "t Monthly
i Sub-State Entity ¢ Quarterly
Owrmw Annually

Specify:

- Continuously and Ongoing

: Other
Specify:

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

Data Source (Select one);
Other

H 'Osher' is selected, specify:
B2H Enrollment Database

 Respounsible Party for Frequency of data Sampling Approach(check
data collection/generation |collection/generation each that applies):
(vheck each that applies): | (check each that applies). :
" State Mediecaid T Weekly .+ 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:

.~ Continuously and  Other
Ongoing Specify:
"t Other
Specify:

Data Aggregation and Analysis:

Wmmtoumww_n 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 3@55_%
Sub-State Entity Quarterly

7 Other Te Annually
Specify:

Continuously and Ongoing

Other
Specify:

Page 20 of 142

il. I applicable, in the fextbox below provide any necessary additional information on the strategies employed by

the State to.discover/ :mn:r@ problems/issues within the waiver program, including frequency and parties

responsibie.

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, Eoiam information
on the methods used by the State to document these items.
Management of remediation and/or individual problems is addressed through informal, and when necessary,
formal discussions between NYSDOH and OCFS. NYSDOH concerns are first discussed with the OCFS
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Rureau 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 tssue/practice that may require remediation. If a change or revision in practice or policy is
required, TIC1A staff are informed either through an informal e-mail, a formal letter or a NYSDOH

Administrative Directive,
ii. Remediation Data Aggregation

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 Annually
Specify:

¢. Timelines

Continuously and Ongoing

" 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.

Appeadix B Participan! Aceess and Elipibility

B-1: Specilleation of the Waiver Targef Group(s)

a. Target Group(s). Under the waiver of Section 1902(2)(10)}B} of the Act, the State limits waiver services to a group or
subgroups of individuals. Please sce the instruction manual for specifics regarding age limits, In accorddance with 42
CFR §441.301(b)(6), select one waiver target group, check each of the subgroups in the selected iarget group that may
receive services under the waiver, and specify the minimum and maximum (if any) age of individuals served in each

subgroup:
) Maximum Apge
Target Group Included Targét SubGroup Minimum Age | Maximum Age | No Maximum
Limit Age Limit
Aged or Disabled, or Both - General .
’ Aged
_UFNEE {Physical)
Disabled {Other)
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Aged or Disabled, ev Both - Specific Recognized Subgroups

—w?:: Injury

HIV/AIDS

Medically Fragile 0 wwo

Technology Dependent

Mental Retardation or Developmental Bisability, or Both

A ufism

[Pevelopmental Disability

Nental Retardation

Mental Tliness

ugnmm.m Hlness

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}) are
the target population for children initially entering the waiver. Once enrolled, eligibility can continue mmaa the child is
discharged from LDSS cusiody.

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

Not-applicable. 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 Health Care Integration Agency (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 B2H participant for adult 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 to appropriate adult services. It should be noted that although the target population for
enrollment of children medical fragility, the B2H waiver allows these children to continue receiving waiver
services from birth to their 21st birthday, if needed.

M,ﬁ vendix By Participant Aceéss and Eligibility
8.2: Mmmﬁw%ﬁm Cost Limit (1 682)

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

No Cost Limit. The State does not apply an individual cost limit. Do not complete Item B-2-b or item B-2-¢.

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 fumished to
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that individual would exceed the cost of a level of care specified for the waiver up fo an amount specified by the State.
Complete ftems B-2-b and B-2-c.

The lmit specified by the State is (select one)
A level higher than 100% of the mzmmﬁ:ﬁcwm_ average.
Specify the percentage::
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 Items B-2-b and B-2-c.

Cost Limit Lower Than Iastitutional 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 basts of the limit, including evidence that the limit is sufficient to assure the health and welfare of
waiver participants, Complefe ltems B-2-b and B-2-c.

The cost Hmit specified by the State is fselect .Qw__m\.”
The ?:o.ﬁzw dollar amount:
Specify dollar amount:
The mc:m.w amount (select one)

Is adjusted each year that the waiver is in effect by applying the following formula:

Specity the formula:

May be adjusted during the period the waiver is in effect. The State will submit a waiver
amendment to CMS to adjust the dollar amount.

The following percentage that is less than 100% of the institutional average:
Specify percent:

Other:
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Specify:

Appendis B: Participant Access and Eligibility

B2 fndbvidas] Cost Limit 2 ﬁ,ww

el
o

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

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

c. _umi_n_vmi mm?m:iam. When the State %@Qmom an individual cost limit in Item B- w a and there is a owmsmm in the
participant's condition or circumstances post-entrance o the waiver that requires the provision of services in an amount
that exceeds the cost [imit in order to assure the participant's health and weifare, the State has established the following
safeguards to avetd an adverse impact on the participant (check each that applies):

The participant is referred to another waiver that can accommodate the Em:;a:&. 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 wm.wmﬂ:u..ﬁwv

Specify:

Appendix B: Participant Access and Elieibility
B-3: Number of Tadividuals Served (1 of &)

)

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

Table: B-3-a

Waiver Year Unduplicated Number of Participants
Year | 181
Year 2 . . 181
Year 3 181
Yeard - .H 8 ﬁ. .
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Year 5 i 181

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 onel: |

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 applies to each year of the waiver period is specified in the following table:

Table: B-3-b

Waiver Year Maximum st:.vﬁ. of Myw.,:n%m..wm
Served At Any Point During the Year
Year 1 145
Year 2 145
Year 3 145
Vear 4 1 A.m
Year § 143

Appendiy B: Partivipant Aceess and Eligibility
B3 Number of Individuals Served (2 of 4)

¢. Reserved Waiver Capacity, The State may reserve a portion of the pasticipant capacity of the waiver for specified
purposes {e.g., provide for the community ransition of institutionalized persons or furnish waiver services to
individuals experiencing a crisis) 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 9

d. Scheduled Phase-In or Phase-Out. Within a waiver year, the State may make the number of participants who are
served subject to a phase-in or phase-out schedule fselect 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-ouf schedule that is included in Attachment #1 to Appendix B-
3. This schedule ¢onstitutes an intra-year limitation on the number of participants who are served in the
waiver.

e. Allocation of Waiver Capacity.

Select one:

Waiver capacity is allocated/managed on a statewide basis.

Waiver capacity is allocated to local/regional non-state entities,
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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, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

Waiver capacity is managed at the state level and allocated to each of OCFS’® seven regions. The allocations are
calculated using the protocol outlined below.

The basic allecation formula consists oft

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
créated an “allocation percentage” that would be applied to the total number of enroflments planned for each
year.

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

stakeholders continuously 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 atlowed
OCFS to estimate that approximately 100-200 children currently in foster care could be expected to meet the
required Level of Care {LOC) criteria and could be reasenably expected to be considered for placement in a
medical institution. Discussion with knowledgeable professionals concluded that appropriate documentation
existed or could be collected to support a LOC determination. Dialogue within OCFS, New York State
Department of Health (INYSDOH) and involved stakeholders concluded that managing a HCBS waiver that
serves approximately 145 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 children in foster care as the denominator. This percentage was applied to
the number of statewide waiver enrollment opportunities to estimate each _.omwosw enrollment numbers. OCFS
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. 1f any region does not use its full
waliver enroliment 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 a waitlist and the LDSS
. proportion of the foster care population as the metrics for determining a district’s need.
{. Selection of Entrants to the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:

Selection within an allocation will be on a “first come-first served” basis for all eligible children in foster care. The
date and time of their request for enrollment in the B2H waiver is used to determine order for considering enroliment
packages. Once the total authorized enrollment level in any LDSS custody has been reached, the names of additional
qualifying children seeking enroliment are forwarded to the LDSS for entry on a waitlist. As virtually all children in
foster care are enrolled in Medicaid, when a waiver enrollment opportunity is not available, the potential enrollee’s
access to State Plan services remains unchanged.

Appendix B Partivipant Access and Eligibility
8-3: Number of Individuals Served - Aftachment #1 (4 ot 4y

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

ihitily
1 the Waiver

Anpendix B: Participant Access and Elig

w

B-4r BEligibility Gronps Servi

1. State Classification. The State is a (select one):
§10634 State
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S81 Criteria State
209(b) State

2, MiHer 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 eligibility groups contained in the State plan. The State applies ali mﬁﬂrﬁ&_o federal financial
participation limits under the plan. Check afl 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 SE.H children as provided in §1931 of the Act
SSI 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:

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

Specify percentage:
Working individaals with disabilities who buy into Medicaid (BBA working disabled group as provided in
§1902(a)( 10} A i) (XTID) of the Act) .
Working individuals with disabilities who buy into Medicaid (TWW1IA Basic Ooﬁﬁnwm Group as provided
in §1902(a)(1YAYIN(X V) of the Act)
Working individueals with disabilities who buy into Medicaid {TWWIIA Medical Improvement ﬁm;owwmﬂ
Group as provided in §1902¢() (10} A)GAIHX V) of the Act)
Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134
eligibility group as provided in §1902(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 yeceive services under this waiver)
Specify:

1902(a)(10)(A)IXTD)
1902(1)( 1} A)
1902(D(1)(B)
1902(1)(1)(C)

1902¢1)( 1)(D)
1902(a)( 10X A)iH(VILL)

Special home and community-based 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

No. The State does not furnish waiver services to individuals in the special home and com munity-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
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group under 42 CFR §435.217,

Select one and complete Appendix B-5.

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 community-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 doliar amount which is lower than 3060%.

Specify doilar amount: .
"1 Aged, blind and disabled individuals who meet requirements that are more restrictive than the

SS1 program (42 CFR §435.121)
. Medically needy without spenddown in States which also provide Medicaid to recipients of SSI (42

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

Aged and disabled individuals who have income at:

Select one:

1069 of FPL
% of FPL, which is lower than 160%.

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:

Appendix B Participan{ Acvess und Fligibility
I ligi

B-5: Post-Eligibility Treatment of Income (1 of 4

Inaccordance with 42 CFR §441.303(e}, Appendix B-5 must be completed when the State jurnishes waiver services to
individuals in the speciul home and community-based waiver group under 42 CFR §435.217, as indicated in Appendix B-4.
Post-eligibility applies only 1o the 42 CFR §435.217 group. A State that uses spousal impoverishmeni rules under $§1924 of the
Act to determine the efigibility of individuals with a communily spouse may elect to use spousal post-eligibility rules under
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§1024 of the Act to protect a personal needs allowance for a participant with o community 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 waivers group under 42 CFR §435.217 (seleci one):

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

Appendix B: Participant Access and Eligibility

B-5: Post-Ehigibility Tres fment of fnvome 2 of 4

b. Regular Post-Eligibility Treatment of Income: SS8I State.

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

Appendix B Pacficipant Access and Dligibility
B-5: Posi-Lii eibility Treatment of Tncome (3 of 4)

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

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

Appendiv Br Particioant Access and Fligibility
B-5: Post-Fligibility Treatient of Income (2674

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

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

Answers provided in Appendix B-4 indicate that you do not need to submif, Pv?::m:n B-5 and therefore this
section is not visible.

Appendix B: Participant Aceess and Fligibilily _
B-6: Evalustion/Reevaluation 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
(3} of care specified for this waiver, when there is a reasonable indication that an individual may need such services in the
near fiture (one month or less), but for the availability of home and community-based waiver services.

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 less than monthly, the participant requires
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regular monthly monitoring which must be documented in the service plan. Specify the State's policies concerning the
reascnabie indication of the need for services:

i. Minimum num ber of services.

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

determined to need waiver services is: 1
jii. Frequency of services. The State requires (select one):
The provision of waiver services at least monthly

Monthly monitoring of the individual when services are furnished on 2 less than monthly basis

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

b. Responsibility for Performing Evaluations and Reevaluations. Level 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.

Specifyv the entity:

Other
Specify:

The LDSS may perform or defegate responsibility to the HCIA contractor for obtaining clinical assessments and
assembling necessary information for LOC evaluations and reevaluation activities for medically fragile children
and youth.
¢. Quaalifications of Individuals Performing Initial Evaluation: Per 42 CFR §441.303(c)Y 1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:

Individuals who are qualified to evaluate children and youth with health-related disabilities must be a Registered
Nurse (RN) or a physician (Medical Doctor or Doctor of Osteopathic Medicine) in the State of New York using the
Pediatric Patient Review Instrument (PPRI). .

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 instrumeni/tool.
Specify the level of care instrument/tool that is employed. State faws, 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/tool utilized,

All children must meet the following criteria.

1. Be Medicaid eligible;

2. Be unmarried;

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;

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

6. Meet eligibility for nursing home care according to the PPRIL

For initial enrollment child will only be eligible through age twenty-one (21) and only if in foster care.
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For waiver reauthorization and continted eligibility through reauthorization, participants must wm under m:w age of
twenty-one {21) and their waiver eligibility is no longer reliant on foster care status.

For waiver re-enrollment of children &ma?d:ma within the previous six months, participants must be under the age of
twenty-one (21) and their waiver eligibility is no fonger reliant on foster care status.
e. . Level of Care Instrument(s). Per 42 CFR §441.303(c)(2), indicate whether the instrument/lool used to evaluate level
of care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):
The 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 levet of care and
explain how the outcome of the determination is reliable, valid, and fully comparable.

The PPRI, with slight adjustments to reflect the B2H waiver, is used to determine a child’s eligibility for nursing
homie care and is used by NYSDOH (HCBS waiver NY 4125.90).
£. Process for Level of Care Evaluation/Reevaluation: Per 42 CFR §441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs trom the
evaluation process, describe the differences:

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

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

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

Lvery three months
Every six months
Every twelve months

Other schedule
Specify the other schedule:

h, Qualifications of Individuals Who Perform Reevaluations. Specity the n_;.m:mnm:o:m of individuals who mml..omg
reevaluations (select one}:
The gualifications of individuals who perform reevaluations are the same as individuals who mml.a_..u
initial evaluations.
The quzalifications are different.
Specify the qualifications:

i.. Procedures to Ensure Timely Reevaluations. Per 42 CFR §441.303(c){4), specify the procedures that the State
employs to ensure timely reevaluations of level of care (specifi):

The LDSS, with the assistance of the HCIA contractor, is responsible for tracking when the reevaluation of LOC is
due for each child to continue eligibility for B2H, as well as providing for service continuity. The LSS is responsible
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j. Maintenance of Evaluation/Reevaluation Records. 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 focation(s) where records of evaluations and reevaluations of level of

care are maintained:

The LDSS and HCIA contractor are responsibie 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 Centers for Medicare and Medicaid Services, OCFS or NYSDOH.

Appendiy B: Evaluation/RBeevaluation of Level of Care

Ouality Improvement: Level of Care

As a distinet component of the State s qualily improvement strategy, provide information in the following fields to detail the

State’s methods for discovery and remediation,

a. 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 Measures

For gach performance measure/indicator the State will use to assess compliance with the stafuiory
assurance complete the following. Whereé possible, include numeralor/denominator. Each performance

mieasure must be specific to this waiver (ie., duta presented musi be waiver specific).

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

to analyze and assess progress toward the performance measure, In this section provide information on

the method by which each source of data is analyzed statisticallvideductively or inductively, how themes

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

Performance Measure:

The number and percent of new enrollees who had a Level of Care (LOC)
indieating 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 Frequency of data Sampling Approach
data collection/generation fcheck 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 ~ Quarterty .+ Representative
Sample
Confidence
Interval =
95%
¢ Other ) Annually Stratified
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Specify: Describe
Group:
© Continuously and © " Other
Ongoing Specify:
Other
Specify:
Data Aggregation and Analysis:
Responsible Party {or data Frequency of data aggregation and

aggregation and analysis (check each janalysis {check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
m.:wmm. o Annualy
Specify: ’

Continuously and Ongoing

Other
Specify:

b.  Sub-assurance: The levels of care of enrolled participants are reevaluated at least annaally or as
specified in the approved waiver.

Performance Measures

For each performance measure/indicator the State will use to assess complionce with the statuiory
assurance complete the following. Where possibie, 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 informaliion on the aggregated duta that will enuble the State
to analvze and assess progress ioward the performance measure, In this section provide informaiion 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:
Number and percent of waiver participants who received an annual re-
determination of eligibility within 12 months of their initial LOC evaluation or
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within 12 months of their last annual LOC evaluation.

Data Source (Select one):
Other

H'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 . ¢ 160% Review
Ageney .
- Operating Agency ~ Monthly .+ Less than 100%
Review
: Sub-State Entity . Quarterly -+ Representative
, Sample
Confidence
Interval =
95%
Other Annually ) Stratified
Specify: Describe
Group:
Continnously 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 cach that appfies):
that applies): :
State Medicaid Agency Weekly
+1 Operating Agency Monthly
Sub-State Entity ¢ Quarterly
" Other . A Annually
Specify:
- Continuously and Ongoing
Other
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Specily:

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

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. Each performance
measure must be specific to this waiver (i.e., data presented must be waiver specificy.

For each performance measure, provide information on the aggregated datg thot will enable 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 analvzed statisticaliy/deductively or inductively, how themes
are identified or conclusions drawn, and how recommendations are formulated, where appropriale,

Performance Measure:

The number and percent of participants’ initial LOC determination forms that
were complefed as required hy OCFS.

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 Mediecaid i Weekly 7 100% Review
Agency
Operating Agency " Monthly it Less than 100%
Review
Sub-State Entity " Quarterly + Representative
Sample
Confidence
Interval =
95%
. Other " Annually " Stratified
Specify: . Describe
Group:
Continuvously and Other
Ongoing Specify:

Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis (check each thai applies):
that applies).
¢ State Medicaid Agency 7 Weekly
Operating Agency Monthly
Sub-State Eniity . - Quarterly
T Other o Annually
Specify:

Continuously and Ongoing

Other
Specify:

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

Data Source (Select one):
Other

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

Responsibie Party for Frequency of data Sampling Approach
data collection/generation (check ¢ach that applies):
coliection/generation {check each that applies). .
(check each that applies):
_ State Medicaid ;. Weekly 1 100% Review
Agency .
Operating Agency . Monthly :  Less than 160%
Review
Sub-State Entity 7 Quarterly " Representative
Sample
Confidence
Interval =
95%
- Other - Annualy . _* Stratified
Specify: Describe
Group:
Continucusly and Other
Ongoing . Specily:
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ii,

5

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 7 Weekly
.. Operating Agency : : Moathly
Sub-State Entity 1~ Quarterly
: Other - Annually
Specify:

: Continuously and Ongoing

: Other
Specify:

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

responsible.

As part of the BZH enrollment process, the HCIA contractor submits the completed LOC Forms to the
appropriate LDSS for review to be enrolied in B2ZH. 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.

OCFS BWM and Regional Quality Management Staff (QMS) conduct reviews of a statistically valid sample
of pre-selected case records to verify that LOC reassessments are and have been completed for all enrolled
B2H walver 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 coniractor. 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
BWNM 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
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,

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

b. Methods for Remediation/Fixing Individual Problems
i. Describe the Siate’s method for addressing individual preblems as they are %wroﬁw\oa Include information

regarding responsible parties and GENERAL methods for problem correction. In additien, 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 reguired 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.

it. 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 7 Weekly
Operating Agency - Mounthly
. Sub-State Entity " Quarterdy
" Other : - Annually
Specify:

. Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational.
‘No .
Yes ]
Please provide a detailed strategy for assuring Level of Care, the specific timeling for implementing identified
strategies, and the parties responsible for its operation.

Anpendix B: Participant Access and [lipibility

B7: Freedom of Cholce

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

i informed of any feasible alternatives under the waiver, and
il given the choice of either institulional or home and community-bused services.

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
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Freedom of Choice. 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 available services and supports, including services
available through the B2ZH waiver. Each potential waiver participant’s medical consenter will sign a Freedom of
Choice form, signifying 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, Tor all children served by the walver, the plan of care, as reflected in the THPs, will be part of the child’s
permanency plan. All permanency plans are subject to periodic review by the Family Court, on notice to 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 faw. This person or entity is 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
Choicé forms are maintained for a minimum of three years. Specify the ocations where copies of these forms are
maintained.

For all waiver participanis and medical consenters who have chosen waiver services and have been approved to
participate in the walver, copies of the compieted 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 Blhigibility

13
3-8: Access 1o Services by Limited English 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 t¢ Federal Financial Assistance Recipients Regarding Title V1 Prohibition Against National Origin Discrimination
Affecting Limited English Proficient Persons” (68 FR 47311 - August 8, 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 avaitable. 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 HCTA contractor’s or WSP agencies’ temporary inability to provide adequate interpretation or
translation services at no ¢ost to the potential or active waiver participant or medical consenter.

Appendix O Participant Services

C-1: Summary of Services Covered {1 0f2)

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

Service Type Service
Statutery Service Day Habilitation
Statutory Service Health Care Integration
Statutery Service Skilt Building
Statutory Service Special Needs Community Advocacy and Support
Other Service Accessibility Modifications
Other Service Adaptive and Assistive Equipment
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Other Service Crisis Avoidance and Management and Training
Other Service Crisis Respite Services

Other Service Family/Caregiver Supports and Services

Other Service Immediate Crisis Response Services

Other Service Intensive In-Home Supporis and Services

Other Service Planned Respite Services

Other Service Vocational Services

Appendix O Participant Services
£.1/0-3: Servive Specification

State laws, regulafions and policies referenced in the specification are readily available to CMS upon request
through the Medicaid agency or the operating agency (if m_un:cmc_mv
Service Type:

Service:

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):

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 home and
cominunily when other types of skill building 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 wiil do to pian for goal accomplishment. This
includes assistance with skill acquisition, retention or ::?o«maw_: refated to:

-personal grooming and cleaniiness

-bed making and houschold chores

-eating and/or preparing food

-social and adaptive skills

-transportation

-cominunication skills

-training in community locations, safety skills, money management, and making informed choices.
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
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Specify whether the service may be provided by (check each that applies):
Legally Responsible Person .

Relative
Legal Guardian

Provider Specifications:

Provider ] .
i Titl
Category . Provider Type Title
A New York State Office for People with Developmental Disabilities’ (OPWDD) certified, not-for-profit
Aeenty day habilitation provider agencies.

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

Service Type: Statutory Service
Service Name: Day Habilitation

Provider Oimmo...%u

Provider Type:
New York State Office for People with Developmental Disabilities' (OPWDD) certified, not-for-prefit day
habilitation provider agencies.
Provider Qualifications
License {specifi);

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

Entity Responsible for Verification:

The Health Care Integration Agency (HCIA) contractor, or Office of Children and Family Services
{OCYFS) when the HCIA contractor is the agency providing this service, is responsible for verifying
provider qualifications. The provider is responsible for verifying that individual emplovee(s) or
coniractors 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
coniractors upon hire or retention and annually thereafter.

Appendix C: Participant Services
=103 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:

Service:

Alternate Service Title (if any);
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Health Care Integration

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):

Health Care Integrators (HCIs) are employed by Health Care Integration Agency (HCIA) contractors to oversee
and manage the initial comprehensive assessment and reassessment processes, the results of which are tised to
identify the health care service needs of the participant and develop the Individualized Health Plan (THP). The
THP 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, exposure to trauma and the family/caregiver’s capacity to
support the child’s streagths and needs; includes assessment of needs for skill building and family/caregiver
supporis and services.
« Develop and update the child’s THP —
- include the appropriate families/caregivers, professionals and people who know the child
- identify services, service providers and direction of IHPs
- develop a Detailed Service Plan that identifics the goals, reasons for the goals, the
intervention strategies to help achieve the goals and what the HCT will do 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 Management 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 famify/caregiver with the health care-related supports and services identified in the THP,
« 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 family/caregiver and the waiver serviges to verify that the needed health care
services and supports are received and to observe their impact, including monitoring of progress towards goals.
« Consult with service providers and the chiid and family/caregiver to establish that waiver services are delivered
in accordance with the THP, .
* Stabilize the child and family/caregiver environment in response o the child’s presenting disability and/or
health care issues, . ‘
nt, 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 voluntary agencies that meet OCFS qualifications; plus license/eertification from Office of
Agency Mental Health (OMIT), OPWDD or NYSDOM & comply with Medicaid & Provider Agreement
requirements

Appendix C: Participant Services

Ca3/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Health Care Integration

w.éi;ﬂ.. Category:

?.3:.2. Type:
Not-for-profit voluntary agencies that meet OCFS qualifications; plus license/certification from Office of
Mental Health (OMH), OPWDD or NYSDOH & comply with Medicaid & Provider Agreement
requirements
Provider Qualifications

License (specify).

Certificate (ypecifi).

Other Standard (specifi).
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
seniors and knowledge about community-based resources.

Verification of Provider Qualifications
Entity Responsible for Verification:
QCFS is responsible for verifying HCIA contractor qualifications, The HCIA coniractor is
responsible for verifying that indiv _gc& employee(s) or contractors maintain necessary licensure
and/or certification,
Frequency of Verification:
Verification of HCIA confractor conducted prior to signing Bridges to Health (B2H) Provider
Agreement. Thereafler, OCFS annually verifies that licensure, certification and/or contracts are'in
good standing. The HCIA centractor must verify licensure and/or certification of employee{s) or
contractors upon hire or retention and annually thereafter.

Appendix C: Parvticipant Services _
=103 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:
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Aklernate Service Title (if any):
Skili 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 support, guide, mentor, coach and/or train the child and/or family/caregiver in
successful functioning in the roBo and community within the mnma&m context of both the child’s disability and
their invelvement 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 ¢hild and family/caregiver in acquiring, developing, and using functional skills and/or
techniques/strategies that enable the child to function successfully in the home and community environments,
including:

-task completion;

-communication,;

-socialization;

~interpersonal skitls;

~sensory/motor skitls;

-pariicipating 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 waiver enrollees and their 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

mvoa_Q éwn:,a.. the service may be provided by _@.\ao» each that applies):
Legally Responsible Person

Relative
" Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Ageney Not-for-profit skitl building agencies, HCIA contractors,

Annendiy O Parficinant Servicey
C-1/0-3 Provider Specilications for Servie

Service Type: Statutory Service
Service Name: Skill Building
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Provider Category:

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

License (specify):

Certificate (specify):

Other Standard (specify).

Paraprofessional with a high school diploma or equivaient and approgpriate skilis and training.
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 gualifications. 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, 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 Servives
C-1/0-30 Bervice Specification

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

Service:

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

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):

Special needs community advocacy and support improves the child’s ability to maximize the ¢hild’s community
experiences and enable the various systems in a child’s life to respond appropriately to the child’s disability
and/or health care issues. Special needs community advocacy and support is intended to assist the child,
family/caregiver and community institutions in understanding and addressing the waiver participant’s needs
related to their disability (ies). Further, this service permits the child te have a strong, informed advecate to
interact with the various institutions in the child’s community.

Services:

* Training (one-on-one or group) for the child and/or the family/caregiver regarding methods and behaviors to
enable success in participating in the community's institutions and activities
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« 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 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-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 . -
d th
Category Provider Type Title
Agency A not-for-profit corporation whose cerporate purposes include the provision of special needs
gency community advocacy and support services.

Appendis O Participant Serviees

C-1C-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
License (specify):

Certificate (specifi):

Other 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.

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.
Fregquency 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 verily licensure and/or certification of employee(s) or contractors upen hire or
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retention and annually thereafier.

Appendix O Participant Services

{-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:

Accessibility Modifications

Complete this part for a renewal application er 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):

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
grab 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, maintain and/or improve his or her &::Q to function in a home and no:EEEQ based setting with
independence and safety.

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 mﬁmnmmnumcﬂm"

Provider . -
Category Provider Type Title
Agenc A corporation whose corporate purposes inciude provision of accessibility modifications as defined under
gency the waiver, Ageancies approved by NYSDOH, OPWDD or OMH may be approved by OCFS,

Appendix C: Participant Services _
C-1A0-3: Provider Specifications for Service

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



fummcmmom for _.@GA.Q HCBS Waiver: Draft NY.37.01.00 - Jan 01, 2011 Page 48 of 142

Service Type: Other Service
Service Name: Accessibility Modifications

Provider Category:

Provider Type:
A corporation whaose 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 (specify).

.

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 logal 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
well as all local building codes.

Vevification 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.
Frequency of Verification:
Verification of HCIA contractor conducted prior to signing B2H Provider >m8a§o3. 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: Participunt Serviees
17023 Service Specification

State faws, regulations and policies referenced in the specification are readily available to CM$ 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 mo:ogsm additional service

not specified in statute,

Service Title:

Adaptive and Assistive Equipment

Complefe 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);
Includes aids, controls, appliances or supplies 53:@.& 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 functicn in a home and community based setting with independence and safety.
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Communication aids and devices include:

- Personal emergency response systems Qumnﬂmv 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

-Speciatly adapted locks

-Motorized wheelchairs

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

Other such mmmﬂ:é\mmmmmmé aids and devices as required by the Individualized Health Pian(THP) that would not
otherwise be covered by the State Medicaid Plan, and whose purchase and price is approved by the Health Care
Integrator (HCT) prior to purchase.

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

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

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

Service Ummﬁ:@ Method (check each that applies):

Participant-directed as specified in Appendix E

Provider managed

mcmC@ whether the service may be provided by (check each that applies}:
Legally Responsible Person

Relative
Legal Oﬁ:;%m:

?.ciaaq Specifications:

Provider - .

Category . ) Provider Type Title
Agenc Approved Medicaid providers. Agencies approved te provide this service by the NYSDOH, NYS Office
Agency for People With Developmental Disabifities or NYS Office of Mental Health may be approved by OCFS.

Appendix C: Participant Services

C/C-3: Provider Specifications for Service

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

Provider Category:

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

License (specifii:

Certificate (specify):

Other Standard (specify).
Enrolled Medicaid provider.

Verification of Provider Qualifications
Entity Responsible for Verification:
The HCIA contractor, or GCFS 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 Em_im_: 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 thereafter.

Appendix C: Participant Services

<13 Service Specificafion

State laws, regulations and policies referenced in the specification are E.ma:% available to CMS upon Ss:mmﬁ.
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:

Crisis Avoidance and Management and Training

Complete this part for a renewal application or a new waiver that replaces an existing wuiver. 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).

Psycho-education and training to address specific issues that disrupt or jeopardize the ¢hild’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 crisis,

* Develop the Detailed Service Plans for the serviges of Immediate Crisis Response, Intensive In-home Supports
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.
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« Conduct scheduled and unscheduled visits to the family/caregiver environment to monitor crisis management
and/or behavior management activities.

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):

("1 Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category

Provider Type Title

Agency Noi-for-profit crisis management provider agencies.

Appendix O Participant Services

C-1/0-3: Provider Specifications for Service

Service Type: Other Service

Service Name; Crisis Avoidance and gmwmmﬁﬁa:m and M.E:mmum

Provider Category:

Provider Type:

Not-for-profit crisis management provider agencies.

Provider Qualifications
License (specify):

Certificate @umm&.u“

Other Standard (specify):

Preferred - Masters degree in social work, psychology or related human services field and one (1)

year experience

Minimum - Bachelors degree and two (2) years wﬁum:m:rm

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.

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 verity licensure and/or certification of employee(s) or contractors upon hire or

retention and annually thereafter.

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

9/20/2010



Application for 1915(c) HCBS Waiver: Draft NY.37.01.00 - Jan 01, 2011 Page 52 of 142

Appendix C: Participant Services
C-1/0-3: Bervice Specilication

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

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

Service Title:

Crisis Respite Services

Complete this part for a renewal application or a new waiver that veplaces 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:

Crisis respite provides emergency short term relief for famiiy/caregivers Qwoa shift staff) needed to resolvea
crisis and segue back to the child’s successful functioning and engagement in individualized health plan
activities. Crisis respite enhances the family/caregivers ability to respond to the child’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.

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

= Update the Crisis aveidance 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 (chéck each that applies):
Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:
Provider e -
Category Provider Fype Title
A Not-for-profit respite provider agencies. For out-of-home, non-medical respite, agencies must be
gency " L
. authorized to provide foster care.
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Appendiz O _
O30 Provider Specifications for Service

Service Type: Other Service
Service Name: Crisis Respite Services

Provider Category:

P

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 Dﬁ.m.&..&.tu .

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

Verification of Provider Qualifications
Entity Responsible for Verification:
The HCYA contractor, or OCFS when the HCIA contractor is the agency providing this service, is
responsible for verifying provider gualifications. The provider is responsibie 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, certification and/or contracts are in good standing. The HCIA
contractor must verity licensure and/or certification of employee(s) or contractors upon hire or
retention and annually thereafter.

—

Appendix O Participant Services

C-1/C-3: Bervice Specification

State faws, 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:

Family/Caregiver 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.

Service Definition (Scape):

Family/caregiver supporis 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.
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Services: Based upon the Detailed Service Plan developed by the HCL, this service provides opportunities 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 family/caregiver unit as the child is supported in the home and
community; and

- Offer education and training on resource availability so that they might better support and advocate 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 smail groups (not more than
two B2H enrollees and théir 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 that applies):
Legally Responsible Person

" "Relative
" Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Family/caregiver supportprovider agencies.

wrﬁﬁmmw : Participant Services

2

“3AC-3: 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 (specify):

Certificate (specify):

QOther Standard (specify):
Paraprofessional with a high school diploma or equivalent, preferably an individual with experience
with the participant’s disabilities.

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
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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, 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 O Participant Services
AC-HC-3: Sevvice Specification

State laws, regulations and policies referenced in the specification are readily available 1o 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 fo provide the following additional service
not specified in statute,

Service Title:

Immediate Crisis Response Services

Complete this part for a renewal application or a new waliver 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).

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 to engage/link 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 fraining specialist regarding strategies and interventions utilized
to facilitate revisions, as necessary, to the Petailed Service Plan to effectively manage future situations.
Specify applicable (if any} limits on the amount, frequency, or .a.:_]m:cw, of this service:

Service Delivery Method (check each that Qﬁu&m&”

Participant-directed as specified in Appendix E

o Provider managed

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

Relative
L.egal Guardian

Provider Specifications: -

Provider Category Provider Type Title

Agency Not-for-profit crisis management provider agencies,
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Appendix C: Participan{ Services
Co1/C-3: Provider Specifications for Serviee

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

Provider Category:

Provider Type:
Not-for-profit crisis management ?,oSaQ agencies.
Provider Qualifications

License {pecifi):

Certificate (specify):

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

Yerification 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 pecessary licensure and/or certification.
Frequency of Verification:
Verification of HCIA contractor.conducted prior to signing B2ZH Provider Agreement. Thereafter,
OCFS annually verifies that Hcensure, 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-10-3: Bervice bpecilication

State laws, regulations and policies referenced in the specification are readily available to CMS upon request
through the Medicaid agency or the o?wwmr:m 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:
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,

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

Service Belivery Method (check each that applies}):

Participant-directed as specified in Appendix E

.+ Provider managed

mwmn..@ 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 Parlicipant 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 (specifu).
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 verifving that
individual employee(s) or contractors maintain necessary licensure and/or certification.
Frequency of Verification:
Verification of HCIA coniractor conducted prier to signing B2ZH Provider Agreement. Thereafter,
OCFS annually verifies that licensure, certification and/or contracts are in good standing. The HCTA
contractor must verify ficensure and/or certification of employee(s) or contractors upon hire or
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retention and annually thereafter,

Appendix C: Participant Services

tici
C-1/0-3: Service Specifivation

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:

Planned Respite Services

Complete this part fora renewal application or a new waiver that replaces an existing waiver. Select one
Service is incleded 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-shifi staff) needed to
enhance the family/caregiver’s ability to respond to the child’s disability or health care issues.

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

« Hourly (in-home or out of home by an approved respite care and services provider, pursuant to applicable
regulations at |8NYCRR Part 435)

« Daily/Overnight (in-home or out of home by an m_uwaoém respite care and services provider, pursuant to
applicable regulations at IENYCRR Part 435)

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
f.egal Guardian

Provider Specifications:

Provider . .
Category Provider Type Title
Asency Out of home, non-medical respite agencies must be an approved respite care and services provider
Beney pursuant to the applicable regulation at 18 NYCRR Part 435,
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Appendis C: Participant Services .
CL1/C-3: Provider Specifications for Servige

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 18 NYCRR Part 435,
Provider Gualifications

Lieense (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 verilying 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, 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-170-3: 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 stanrte,
Service Title:
Vocational 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):

Individually designed prevecational and supporied employment services to prepare a youth with severe
disabilities aged fourteen (14) or over to engage in paid work. )
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« Prevocaticnal services are not job-specific, but rather geared towards facilitating success in any work
environment for children whose disabilities do not permit them {o access other pre-vocational services.

+ Supported employment services provide assistance to waiver pasticipants with severe disabilities as they
perform in a work setting.

Services:

» Prevocational services include teaching 859%? such as compliance, attendance, task completion, problem
solving and safety specifically 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 fifty percent (50%0) of the minimum wage or the prevailing wage) to
introduce the participant to the world of work.

» Supported employment services include supervision and training, intensive ongoing 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 (e.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 (o be able to make necessary and reasonable accommodations, providing on-site
support for the child as he or she learns spécific 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 & variety of settings, particularly work sites. 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 accompiishment.

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 upplies): -
Legally Responsible Person

Relative
Legal Guardian

Provider Specifications:

{Provider Category " Provider Type Title

Agency Not-for-profit vocational service providers,

Appendix O Purticipant Services

i ‘
-4 w mﬁ, Specifications for Servie

Service Type: Other Service
Service Name: Vocational Services

Provider Category:

Provider Type:
Not-for-profit vocational service providers.
Provider Qualifications

License (specify):
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Certificate {specify):

Other Standard (specifi):
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 HCTA 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:
Veritication 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 empleyee(s) or contraciors upon hire or
retention and annually thereafter.

Appendix C: Participan{ Services

C-1: Summary of Services Covered (2 of2)

h. Provision of Case Management Services to Waiver Participants. Indicate how case management is fumished to
waiver participants (select one):
Not applicable - Case management is not furnished as a distinet activity to waiver participants.
Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:
s As a waiver service defined in Appendix C-3. Do not complele item C-1-¢c.
© As a Medicaid State plan service under §1915(i) of the Act (HCBS as a Sta te Plan Option). Complete
item C-]-c.
- As a Medicaid State plan service under §1915{g}(1) of the Act (Targeted Case Management). Complele
item C-J-c.
As an adm inistrative activity. Compleie item C-1-¢,

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

Appendix O Participant Services
-2 General Service Specifications (1 of 3)

a.  Criminal History and/or Background Investigations. Specify the State's policies concerning the conduct of criminal
histery and/or background investigations of individuals who provide waiver services (select one);

No. Criminal history and/or background investigations are not required. -

Yes. Criminal history and/or background investigations are required.
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b.

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 Taws, regulations and policies referenced in this description
are available to CMS upon request through the Medicaid or the operating agency (il 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 children participating
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 NYS Sex Offender Registry.

For respite providers {18 NYCRR 435.2 b.), New York State (NY S) regulations govern requirements for
screening through the NYS Statewide Central Register (SCR) of Child A buse and Maltreatment and finger print
clearances. In addition, Social Servicés 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 criminal background oroo_a
owﬁaom,_uooﬁ:\m employees of agencies who are msmmmma directly in the care and m:woz_ioz of children
participating in the Bridges to :omrr (B2H) waiver. Employees of authorized agencies may be fingerprinted and
checked, including those authorized agencies that are Health Care Integrators (HCls) and waiver service
providers, if they are subject to Social Services Law §378-a. Not all waiver service providers are employees of
authorized agencies.

Abuse Registry Screening. Specify whether the State requires the moamﬁmm 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 sereening 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 taws, regulations and policies referenced in this description are available 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 persons 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 applies to some agencies and individual employees
providing waiver services, depending upen the applicability of the statutory standards. Social Services Law
§424-a establishes the criteria and mechanism for this activity. OCFS conducts 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 agerncies as appropriate,

Appendix C: Participant Services

.

-2: Geperal Service Specifications (2ol 3

Services in Facilities Subject to §1616(e) 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
standards that apply to each type of facility where waiver services are provided are available to CMS upon
request through the Medieaid agency or the operating ageney (if applicable).

i. 'Fypes of Facilities Subject to §1616(e). Complete the following table for each type of facility subject to
§1616(e) of the Act;
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Facility Type

Foster Boarding Home

Agency Operated Boarding Hame, r.n_:..::w Supervised Independent Living Settings

Group Home

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 a home and community character is maintained in
these settings.

Each 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 kitchen
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

C-2: Facllity Specifications

Facility Type:
Foster Boarding Home

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility

Adapiive and Assistive Equipment

Intensive In-Home Supperts and Services

Vocational Services

Health Care Integration

Crisis Respite Services o'

Accesstbility Modifications

Skill Buitding

Family/Caregiver Supports and Scrvices

Immediate Crisis Response Services

Day Habilitatien

Crisis Avoidance and Management and Fraining

Planned Respite Services

Speciad Needs Community .»Q«énsew and Suppoert

Facility Capacity Limit:

6
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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 ~ Topie Addressed

Admission pelicies

Pliysical environment

Sanitation

Safety

Stafl : resident ratios

Staff training and qualifications

Stafl supervision

Restdent rights

IMedicalion administration

Use of restrictive interventions

Licident reporting

Provision of or arrangement {or necegsary health services

When facility standards do not address one or more of the topics listed, explain why the standard
"is not inciuded 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:

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.

Avnpendis O Partivipant Services

-2y Facility Specilieations

Facility Type:
Agency Operated Boarding Home, including Supervised Independent Living Settings

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility

Adaptive and Assistive Equipment

Inteasive In-Home Supports and Services

Vocational Services e

Health Care Integration

Crisis Respite Services

Accessibility Modifications W

Skili Buiiding

Family/Caregiver Supports and Services
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Immediate Crisis Response Services

Day Habilitation e

Crisis Avoidance and Management and Training

Planned Respite Serviees

Special Needs Cornmunity Advecacy and Support

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

dmission policies

Topic Addressed

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

MMedication administration

[Use of restrictive interventions

Tncident reporting

Provision of or arrangement for necessary health services

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

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

£t

Appendix ) Participant Services

oy,

) -2 Facility Specifications

Facility Type:
Group Home

Waiver Service(s) Provided in Facility:
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Waiver Service Provided in Facility

Adaptive and Assistive Equipment

Entensive In-Home Supports and Services i

¥Yocational Services

Health Care Integration .

Crisis Respite Services

Accessibility Modifications

Skill Building

Family/Caregiver Supports and Services

Tmmediate Crisis Response Services

Day Habilitation

Crisis Avoidance and Management and Training

Pianned Respite Services -

Special Needs Community Advocacy and Support

Facility Capacity Limit:
12

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 ] . ErS

Safety

Stafl ; resident ratios

Staff training and qualifications

Stafl supervision

Resident rights

Medication administration

Use of restrictive interventions

[ncident 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. Expiain how the health and
welfare of participants is assured in the standard area(s) not addressed:
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Appendix C: Participant Services

-2 Gepers! Service Specilicntions (3of )

d. Provision of Personal Care or Similar Services by Legally Responsible Individuals. A legally responsible
“individual is any person who has a duty under State law to care for another person and typically includes: {a) the parent
(biological or adoptive) of a minor child or the guardian of a minor child who must provide care to the child or (b) a
spouse of a waiver 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 behalf of a
waiver participant. Select one:

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

Yes. The State makes payment to legally responsible individuals for furnishing personal care or similar
services when they are gualified 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 specily the circumstances when payment may be authorized for the provision
of extraordinary care by a legally responsibie 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 here.

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/Legal Guardians. mvoom.@
State policies concerning making payment to relatives/legal guardians for the provision of waiver services over and
above the policies addressed in Itemn C-2-d. Select one:

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

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

Specify the speeific 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.

Refatives/legal guardians may be paid for providing waiver services whenever the relative/legal guardian is
gualified 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.

Other policy.
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Specify:

f. Open Enreliment of F.cinﬁ.m..mt@o@ the ?on“mmmmw,ﬁrmﬁ are employed to assure that all willing and qualified
providers have the opportunity to enroll as waiver service providers as provided in 42 CFR §431.51:

OCFS issued, and maintains on the OCFS website, the Request for Applications that describes the criteria and
necessary documentation for becoming a HCIA contractor and a Waiver Service Provider (WSP) agency. HCIA
contractors develop 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 enrofled B2H
provider. OCFS accepts applications at any time.

OCFS reviews applications for provider enroliment within three months of submission. GCFS 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 (NYSDOH) for provider enrollment. OCFS uses a multi-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, foliowed by a
final decision issued in writing by OCFS. This process permits open-ended enrollment of approved applicants. There
is no administrative appeal process and unsuccessful applicants are limited fo pursuing their rights uader Article 78 of
the Civil Practice Law and Rules.

OCFS, 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 BZH waiver. HCIA contractors are directed by OCFS fo facilitale meetings with potential providers to
inform them of the opportunities ic 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 waiver service providers
are evaluated on their ability to demonstrate that they meet the qualifications listed for each service in Appendix C-3.
The HCIA contractor interviews agency managers and reviews additional documents as appropriate. In additicn, the
HCIA 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. Uponreview, OCFS forwards qualified providers to NYSDOH for confismation of compliance with Medicaid
requirements and enrollment as a WSP agency. It 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 B2H 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 cutreach and publicity program to
recruit any and all providers willing and qualified to earoll as B2H waiver setvice providers.

Appendix O Participan{ Services

OQuulity Improvement: Qualified Providers

As a distinct component of the State's quality improvement strategy, provide information in the following fields fo detail the
State’s methods for discovery and remedialion.

a. Methods for Discovery: Qualified Providers
i. Sub-Assurances: :
a.  Sub-Assurance: The State verifies that providers inifially and continually meet required licensure

and/or certification standards and adhere to other standards prior to their furnishing waiver services.

Performance Measures
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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 misi be specific to this waiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the State
to analyvze and assess progresy toward the performance measure, In this seclion provide information on
the method by which each source of data is analvzed statistically/deductively gr_inductively, how themes
are identified or conclusions drawn, and fiow recommendations are formulated, where appropriate,

Performance Measure:

The number and percent of new provider applications, by provider type, for which
the provider obtained appropriate licensure/certification in accordance with State
law and waiver provider qualifications prior to service provision,

Data Source (Select one):
Other
I 'Other' is selected, specify:
OCFS Contract Management System

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 -1 Less than 100%
Review
Sub-State Entity Quarterly " Representative
Sample
Confidence
Interval =
Other >~:.Em:w Stratified
Specify: Describe
’ Group:
7 Continuously and " Other
Ongoing Specify:
o Other
Specify:
upon enrollment
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis (check each thar applies):
that applies):
State Medicaid Agency Weekly
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Operating Agency Monthly

: Sub-State Entity Quarterly
Other Annually
Specify:

" Continuously and Ongoing

/7 Other
Specify:
upon enroliment

Performance Measure:
The number and percent of HHCIA contractors continuing to meet applicable
licensure/certification following initial enrollment.

Data Source (Select one):
Other

If 'Other' is selected, specity:
‘B2H Administrative Review

Responsible Party for Frequency of data Sampling Approach
data colection/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 180%
‘ Review
Sub-State Entity Quarterly  Representative
Sample
Confidence
Interval =
Other Annually
Specify: Describe
. Group:
~* Continuously and Other
Ongoing Specity
Other
Specify:
Provider self
réporting
commitment
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Data Aggregation and Analysis:

Responsible Party for data Freguency of data aggregation and
aggregation and analbysis (check each |analysis (check each that applies):
that applies): .

State Medicaid Agency " Weekly

w1 Operating Agency - Monthly
Sub-State Entity . Quarterly
Other . Annually
Specily: .

. Continuounsly and Ongoing

" Other
Specify:

Performance Measure:

The number and percent of HCTA 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/total providers reviewed.)

Data Source (Select one):
Other ’

If 'Other’ is selected, specify:
B2H Administrative 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 =
Other - Annually Stratified
Specify: Describe
Group:
Continuously and Other
Ongoing Specify:
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b.

<.

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 : Weekly ’
Operating Agency ~ Monthly
Sub-State Entity Quarterly
" Other - Annuaally
Specify:

i Continuously and Ongoing

Other
Specify:

Sub-Assurance: The State monitors non-licensed/non-certified providers to 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 munerator/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 aggregated data that will enable the State
to analyre and assess progress toward the performance measure. In this section provide information on
the method by which euch source of data is analyzed statisticalh/deductively 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 verifving 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 pussible, include numerator/denominator. Each performance
measure must be specific to this waiver (Le., data presenied must be waiver specific).

For each performance measure. nrovide information on the aeeregated data that will enable the State

the method by which eqch source of data is analyzed statistically/deductively or inductively, how themes
are identified or conclusions drawn, and how recommendations qre formulated_where appropriate,
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Performance Measure:

‘The number and percent of HCIA 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

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

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/gencration (check each that applies):
(check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly + Less than 100%
Review
. Sub-State Entity 7 Quarterly Representative
Sample
Confidence
Interval =
Other . Apnually " Stratified
Specify: Describe
Group:
Continuously and Other
Ongoing Specify:
30% annual
review and as
deemed
necessary
Other
Specify:
Data Agoregation and Analysis:
Responsible Party for data . Frequency of data aggregation and

aggregation and analysis (check each {analysis (check each that applies).
that appliesj.

State Medicaid Ageney " Weekly

«~ Operating Agency Monthly
- Sub-State Entity . Quarterly
" Other Annually

Specify:
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1.

Continuously and QOngoing

Other
Specify:

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

The OCFS Provider Agreement requires HCIA contractors 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 enrolled Medicaid provider.

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.

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 a_Ev_o:?v and the NY SDOH (the Medicaid agency), as
indicated, to develop solutions.

ﬁm.ﬁm&m:on Data Aggregation

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

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

Responsible Party (check each that applies):

State Medicaid Agency -~ Weekly
Operating Agency -~ Monthly
Sub-State Entity 7 Quarterly
Other | + Annually
Specify: .

Continuously and Ongoing

Gther
Specify:

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

No

Yes
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Eommc Eoiam a Qﬁm:ma m:mﬂmmw for mmmclzm O:m:mma Fo/\.EQwu the specific timeline for implementing

Appendix ﬁ Participant Services

Co3: Walver Services Specilications

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

Appendix O Parlicipant Services
oy Additional Lhmifs on Amount of Walver Sepvices

a. Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of the mc:o.ﬁ..m:m
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 limit is employed, specify: (a) the waiver services to which the Himit 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 fimit to which a participant's services are subject; (¢)
how the limit will be adiusted over the course of the walver period; (d) provisions for adjusting or making
exceptions to the limit based on participant health and welfare needs or other factors specified by the state; (e) the
safeguards that are in effect when the amount of the [imit is insufficient to meet a participant's needs; () how
participants are notified of the amount of the limit. (¢heck euch that applies)

Limit(s) on Set(s) of Services. There is a Himit 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
53,000 maximum per address for permanent home modifications for rented homes. Individual service Himits
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 do not exceed the five-year, combined $15,000 limit and do not
exceed the $3000 for the modification, the LDSS has approval authority. LDSS also has approval authority
for planned modification that do not exceed $5000 for the combined five-year peried. These expenditures
that exceed a fotal of $3060 in a combined five-year period are also approved by the OCFS Regional

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

During the develepment of the IHP, the HCIA contractor representative, HCIE, 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. .
Prospective Individual Budget Amount. There is a limit on the maximum doflar amount of waiver services
authorized for each specific participant,

Furnish the information specified above.
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Budget Limits by Level of Support. Based on an assessment process and/or other factors, participants are

assigned to fanding 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-Centered Planning and Service Delivery
D10 Serviee Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Individualized Health Plan (THP)

a. Responsibility for Service Plan Development, Per 42 CFR §441.301(b){2), specify who is responsible for the
development 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.G) .

Case Manager {qualifications specified in Appendix C-1/C-3)

Case Manager {qualifications aot specified in Appendix C-1/C-3).

Specify qualifications: .

Social Worker.

Specify qualifications:

Other

- Specify the individuals and their qualifications:

i
Appendix D Pucticipan{-Centered Planning and Service Delivery
D10 Service Plan Developumeal 2 of8)

b. Service Plan Development Safeguards. Selecr one:

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

The State has cstablished 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 authoerized to provide other Bridges to Health (B2H)

waiver 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 a medical facility. It also reflects OCFS’ recognition that the number of qualitied providers
is limited in many areas of New York. To safeguard the best interests of the walver participant the following are
expected: :

(1) The Health Care Integration function {case management) have reporting linesto 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 cther B2ZH waiver services,

(3) The Health Care Integrator (HCI) is responsible for providing unbiased and comprehensive 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 HCls and recognizes
that he/she has the right to change HCls and HCIAs, The medical consenter’s signature is required on the Initial
[ndividualized Health Plan (IHP) and all Revised IHPs;

(5) The waiver participant and medical consenter have the right to change waiver service providers at any time
during the pertod covered by an approved [HP. With the assistance of their HCI, the medical consenter
completes a Change of Provider Form, which is then sent to the HCIA centractor. The HCIA contractor
acknowledges receipt of the Change of Provider Form to the medical consenter, the HCI and the current arrd new
waiver service providers, if 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
consenter about HCIs and assists the medical consenter with completing the Change of Provider Form; and

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

Appendix Ik Participant-Centered Planning and Service Delivery

[\N

-1: Service Plan Development 3 of &)

Supporting the Participant in Service Plan Development. Specify: (a) the supports and information that are made
available to the participant {(and/or family or legal representative, as appropriate) to direct and be actively engaged in
the service plan development process and (b) the participant’s authority to determine who is included in the process.

The HCIA contractor provides detailed written information to the waiver participant and medical consenter regarding
the purpose and design of the available waiver services, enrollment packet and THP development processes, and the
role of the HCL. The waiver participant and medical consenter may include any person of his/her choosing to mmm_ﬂ in
the development of the THP,

Appendix D: Participant-Centered Planning and Service Delive

D11 Service Plan Development (40718

d. Service Plan Development Process. I four pages or less, describe the process that is used to develop the participant-

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



Application for 1915(c) HCBS Waiver: Draft NY.37.01.00 - Jan 01, 2011 Page 78 of 142

centered 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 participant 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 devefopment 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 reguest
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 HCT develops the IHP
jointly 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 THP 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 enrollment decisions, The Initial IHP
will be submitted to the LDSS within thirty (30) days of the enreliment decision to aliow for further refinement of the
HP.

{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 THP. Each IHP includes an assessment 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 biological, 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 fully
understand and document the strengths and needs of the waiver participant. The HCI needs to have a complete and
accurate 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 includes 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 Adolescent 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
reguired by the court.

(¢) How the participant is informed of the services that are available under the waiver: The HCIA contractor must
provide detailed written information to the waiver participant and medical consenter on the purpose and design of
available B2H waiver services and the 1HP development process. The HCI is responsible for providing unbiased and
comprehensive information about available B2H waiver services and waiver service providers. This dialogue feads to
decisions regarding the services and service providers to be included in the THP.

{d) How the plan development process ensures that the service plan addresses participant goals, needs, and
preferences: Upon gathering all relevant information and assessments, the HCE 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 outcomes 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 THP is based
primarily on the potential waiver participant and medical consenter’s choice of services and reflects the potential
waliver 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 THP itemizes the waiver services to 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 includes the walver service providers who are responsible for the completion of Detailed
Service Plans. The THP specifies supports to be provided to the waiver participant, including but not limited to:
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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 & comprehensive, person centered assessment. The HCI arranges and coordinates
the waiver services that have been jointly developed for the IHP. The IHP reflecis coordination among providers
involved with the waiver participant. The HCI has ultimate responsibility for the completion of the IHP and
monitoring that the waiver participants are receiving the specified services,

(g} 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 participant and medical consenter. If a waiver participant should experience significant life changing
events, or at the discretion of the HCI, the 1HP is updated more frequently as needed. The IHP must reflect that the
walver 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.

Appeadiy I Pavlicipant-Centered Planning and Service Delivery

D10 Service Plan Development (8 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant
needs and preferences, In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.

The B2H waiver recognizes the waiver participant’s right to risk and the dignity to fail as it relates to his or her
saccessful integration into the community and family/caregiver environment, within the parameters of the foster care
program, and balances this with responsibitities to support the health and welfare of the participant and the waiver
participant’s and medical consenter’s right to select their 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 may cause a crisis in the life of
the wajver participant. Every effort is made to assist the waiver participant and medical consenter to understand
his/her risks that may be associated with his/her 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
clearty 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. I 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 to 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 THP includes a system to reduce risk and
address safety issues. The IHP 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 IHP are carried out and are sufficient.

Participant risk and safety considerations are identified and potential interventions considered that promote
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Appendis I Participant-Centered Planning and Service Delivery

independence and safety with informed involvement of the waiver participant and medical consenter.

-1 Service Plan Development (6 of 8)

Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting
from among qualified providers of the waiver services in the service plan,

Upon determination 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 LDSS refers the participant
1o the selected HCIA contractor to assist in the waiver application and enroliment 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 enrollment is completed and encourages them 1o select one
based on a information provided by the HCIA contractor regarding the availability, specific experiences and skills of
individual HCTs, knowledge of the community where the child lives, cultural sensitivities of the HCls and other
criteria of relevance to the child and medical consenter. The selected HCIA contractor is responsibie for ensuring that

-the medical consenters sign a Health Care Integrator Selection form during the earolliment process, indicating that

they have been informed of all approved HCIs and HCIA contractors within their region. This form also
acknowledges that the HCI assists in the selection of services to help develop, implement and monitor the THP,
Enrollees in B2H have the right to choose amoeng HCIA contractors, HCI providers and waiver service providers.
During the development and any subsequent reevaluations of the THP, 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 is signed annually, is a deseription of the right to choose and change
waiver service providers, as requested by the medical consenter. The HCT is responsible for informing the walver
participant and medical consenter about their ability to choose or change waiver service providers and assist the
waiver participant to do so, OCF S has developed a user friendly process for changing walver service providers. The
Change of Provider Form is completed when a request to change HCIA contractors, HCI or waiver service providers.

Appendix D: Participant-Centered Planning and Service Delivery

E.

D% Service Plan Developroent (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 enroflment and
during the annual reauthorization process for each child who is participating in the waiver. The HCIA contractor may
provide an already autherized service by notifying the LDSS. The LDSS administers the State plan on behalf of the
New York State Department of Health (NYSDOH), the State Medicaid Agency.

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

participants’ needs and goals.

Anvendiy D Participant-Centered Plannine and Seevice Delivery
" Ny ke

h.

D-1: Serviee Plan Development (8 o1 8)

Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess
the appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the
review and update of the service plan:

Every three months or more frequently when necessary
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i

Every six months or more frequently when necessary
Every twelve months or more frequently when necessary

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 {ollowing (check each
that applies):
i Medicaid agency
. Operating agency
.+ Case manager
i Other

Specify:

The LDSS retains copies of each THP for each person it enrolls in the waiver for the required three (3) years, ata
minimum, in its offices. In addition, each HCIA contractor retains copies of each IHP 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.

Appendiz D: Participant-Centered Planning and Service Delivery

.

D-2: Service Plan fmplementiation and Moniforing

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 1HP 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 IHP 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-
waliver services are: 1) provided in accordance with the authorized 1HP; 2) accessed and delivered by providers of
their choice; and 3) meet the waiver participant’s needs. Additionally, the HCI monitors the waiver participant’s
overall health and welfare and assesses the waiver participant’s and medical consenter’s satisfaction with the services
being provided. Additionally, the HCI, on at least a quarierly basis, is required to meet face to face with the waiver

- participant, in the waiver participant’s home. The standard of at least a quarterly meeting is the minimum threshold,

recognizing that many participants could require more frequent meetings.

The HCI convenes team meetings to coordinate services with the waiver participant, medical consenter and WSPs to
meoenitor service plans. Team meetings are convened at regular intervals, prior to submission of a Revised THP and
can be called at 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 enrollment 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.

HCTA contractors are responsible for the review of every THP to monitor that they are meeting the waiver
participant’s health and welfare and that they are cost effective. The IHP 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 HCY 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.

OCFS and NYSDOH retrospectively review a random sample of case records. During these reviews, OCFS staff
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i

4

i

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 mmnmomﬁwmﬁan&nmw consenter’s goals, needs, strengths and preferences.

Another way that THPs 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 resulis are compiled, evaluated for trends and shared with HCIA contractors.

Monitering of the service plan is also done through the Serious Reportable Incident (SRI) Process. All SRis are
reported to the HCIA contractor and OCFS Regional QMS. When an SRI involves issues 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:

FEERLN LN

i

Entities and/or individuals that have responsibility to monitor sérvice 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 heakth 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:

Te safeguard the best interests of the waiver participant the following are expected:

(1) The Health Care Integration monitoring function as part of its overall case management function has
reporting lines to a cabinet or executive level manager who does not have responsibility for other BZH programs
and services;

(2) The Health Care Integration monitoring function cannot be provided by staff who alse deliver or manage
other B2H 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 Incident
Process, Satisfaction Surveys, Team Mecting 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.

in I Participant-Centered Planning and Service Delivery

Draality Improvement: Servies Plan

As a distinct component of the State’s quality Improvement strategy, provide 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 adress all participants’ assessed needs (including health and safety
risk factors) and personal goals, cither 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 statuiory
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).
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For each perfurmance measure, provide information on the aggregated data that will enable the State

1o analyze and assess progress toward the performance measure. In this section provide information on

the method by which each source of data is analyzed statisticatly/deductively or inductively, how themes

are_identified or conclusions drawn, and how recommendations are formulated, where appropriale,

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 )

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

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

Frequency of data
collection/generation

{check each that applies):

Sampling Approach
{check each that applies):

Data Aperegation and Analysis:

¢ State Medicaid © Weekly L1 100% Review
Agency
Operating Agency Meonthly 1 Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
. 95%
7 Other "t Annually " Stratified
Specify: Describe
Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

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 s Anmually
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Specity:

Continuously and Ongoing

© Other

Specify:

Performance Measure:

indicated in the assessmients.

Data Seurce (Select one):
Other

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

The number and percent of service plans that address participants” goals as

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).
T State Medicaid T Weekly 100% Review:
Agency
0 Operating Agency 77" Monthly .+ Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Cenfidence
. Interval =
95%
Other £ Annually Stratified
Specify: Describe
Group:
" Continuously and Other
Ongoing Specify:
Other
Specify:
Data Agoregation and Analysis:
Responsible Party for data Frequency of data aggregation and

that applies).

aggregation and analysis (check each |analysis {check each thai applies):
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State Medicaid Agency - Weekly

Operating Agency . . Monthly ‘
Sub-State Entity - Quarterly

Other . Annually

Specify:

Continuously and Oungoing

Other
Specify:

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

Performance Measures

For euch 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 walver (i.e., data presented must be waiver specific).

For each performance measwe, provide information on the aggregated data that will enable the State
to analvze and assess progress toward the performance measire, In this section provide information on

which each source of dara is analvred statisticallv/de ively 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 activifies that are completed
as described in the waiver application: Who participates in the plan development
process, Service plan content follows state requirements regarding completion of
the Child and Adolescent Needs and Strengths Assessment and Plan development
provides for assignment of responsibilities to implement and monitor the plan.

Data Source {Select one):
Other

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

Responsible Party for Frequency of data Sampling Approach
data coHection/generation (check each that applies):
collection/generation (check each that applies):
{check each that applies):
- State Medicaid © Weekly T 100% Review
Agency
Operafing Agency Monthly . . Less than 100%
. Review
_© Sub-State Entity " Quarterly . Representative
Sample
Confidence
Interval =
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Data Aggregation and Analysis:

95%
Other Annually © Stratified
Specify: Describe
Group:
+ Continuously and 7 Other
Ougoing Specify:
- Other
Specify:

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 Annually
Specify:

Coutinuously and Ongoing

- Other
Specify:

Page 86 of 142

¢. Sub-assurance: Service plans are updated/revised at least annually or when warr anted by changes in

the waiver participant’s needs.

Performance Measures

For each performance measurel/indicator the State will use to aysess compliance with the statuiory
assurance complete the following. Where possible, include numerator/denominaror. Each performance

measure must be specific (o this waiver (i.e., dufa presenied must be waiver specific).

For each performance measure, provide information on the gggregated dalg thal will enable the State

to analyze and assess progress toward the performance measure. In this seciion provide information on

the method by which each source of data ix analvzed statisticallv/deductively or inductively, how themes

are identified or conclusions drawn,_and Bow recommendations gre formulated where appropriate.
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The number and percent of service plans that were reviewed and revised as
warranted, on or before waiver participants’ annual review date.

Data Scurce (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/gencration feheck each that applies):
(check each that applies):
State Medicaid. Weekly 71 160% Review
Agency
.+ Operating Agency Monthly Less than 100%
: Review
" Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
95%
- Other " Annually T Stratified
Specify: Describe
Group:

Continuously and Other
Ongoing Specify;
Other

Specify

Data Aggregation and Analysis:

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

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

State Mediecaid Agency Weekly
Operating Agency Monthly
Sub-State Entity . Quarterly
Other Annually
Specify:

- Continuously and Ongoing
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. Other

Specify:

Performance Measure:

Page 88 of 142

The number and percent of waiver participants reviewed whose service plans were

revised, as needed to address changing need.

Data Source (Seclect one):
Other

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

Responsible Party for Frequency of data Sampling Approach
data collection/gencration (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 =
5%
Other Annually Stratified
Specify: Describe
: Group:

> Continuously and

Ongoing

Other
Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other -+ Annually
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Specily:

i 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 siatutory
assurance complele the following. Where possible, include numerator/denominator. Each %m@@aﬁmxom
measure must be specific to this waiver (Le., dala presented must be waiver specific).

For each performance measure, provide infurmation on the aggregaied data thal will enable the State
to m..:.:w yoe Q...R..N aysess DIOYICSS 8:.&,& Sm BS.%E.EQ:S measure. ? :f.u ,,_Qﬁ.:o..s m._\cE.&m h.awe_...i%:.c: o

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,

Wcmvcmm.miw Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
colection/generation {check each thar applies):
(Check each thar applies):
State Medicaid T Weekly A 100% Review
Agency
e Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sampie
Confidence
Interval =
Other - Annually Stratified
Specify: Describe
Group:
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.+ Continuously and . Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (vheck each |analysis (check each that applies):
that applies):

State Medicaid Agency 1 Weekly

Operating Agency Monthly

Sub-State Entity ~ Quarterly

Other oo Annually

Specity:

" Continuously and Ongoing

Other
Specify:

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

Performance Measures

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

For each performance measure, provide information on the aggregated daia that will enable the State
tg analyze and gssess progress foward the performance measure, [n 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 participani records reviewed with an
appropriately complefed and signed freedom of choice form that specified choice
was offered between institutional care and waiver services.

Data Source (Select one):
Other
I 'Other' is selected, specify:
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B2H Case Record Review

Responsible Party for Frequency of data Sampling Approach
data collection/generation fcheck eqch that applies):
collection/generation {check each that applies):
(check each that applies):
State Medicaid D Weekly 1060% 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:
Responsibie Party for data Frequency of dafa aggregation and
aggregation and analysis (check each |analysis (check each that applies).
that applies):
State Medicaid Agency Weekly
Operating Agency " Monthly
. Sub-State Entity U Quarterly
Other o Annually
Specify:

Continuously and Ongoing

Other
Specify:
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Performance Measure:

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

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): :
{eheck each that applies).
State Medicaid I Weekly J100% Review
Agency
. Operating Agency Monthly : 4 Less than 100%
Review
Sub-State Entity Quarterly .~ Representative
Sample
Confidence
Interval =
95%
Other Annualy - Stratified
Specity: Describe
Group:
Continunously and " Other
Ongoing . Specify:
7 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 H:ﬁ.@ 7 Quarterly
- Other w1 Annually
Specity:

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

Page 92 of 142

9/26/2010



Application for 1915(c) HCBS Waiver: Draft NY.37.01.00 - Jan 01, 2011 : Page 93 of 142

Continnously and Ongoing

| Other
Specify:

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

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

BWM. The administrative reviews follow 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 all topies listed in the HCIA Administrative Site Visit Review Form including
elements 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 waiver 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 enrolied for at least six months to gather actionable service improvement opportunities and assess the
impact of attemnpted improvements.

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 methoeds for problem correction. in addition, provide information
on the methods used by the State to document these items.

When individual probleras are identified, the standard procedure 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 s monitored by OCFS and HCIA contractor staff. Should the plan
of correction require a change in the waiver participant’s service, OCFS and the HCIA contractor work
ceoperatively to address the service deficiency and when necessary, transition the participant to another B2H
waiver 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 refersals to the HCIA contractor via the HCIA Intake Deferral Process. When
necessary, OCFS notifies the HCIA contractor in writing of the necessity o invoke Intake Deferral and
requests & written correction plan describing the actions to address and remediate identified deficiencies, in
addition 1o strategies to prevent future occurrence of the problems.

Any HCIA contractor found to need remediation as a result of its HCIA Administrative Site Visit Review must
subimnit a plan of corrective action for review and approval by the respective OCFS 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
corrective action continue to be fully implemented. OCFS also reviews and analyzes data for statewide,
regional and agency trends te determine areas that require technical assistance. When systemic problems are
identified, OCFS BWM meet with relevant OCFS division and the NYSDOH, as indicated, to develop
solutions.

If the plan-of corrective action does not sufficiently meet program requirements, the provider may be deemed
unfit to continue to provide B2H waiver services. Accordingly, OCFS issues a letter to the 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 HCIA Administrative Site Visit Reviews and
corrective action plans.
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ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

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

State Medicaid Agency Weekly

i Operating Agency E " Monthly
Sub-State Entity Quarterly
Other . 5o 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.

Appendiy By Parficinant Divection of Servives

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

Yes. This waiver ?.eianm 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 direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed
budget or both. CMS will confer the Independence Plus designation when the waiver evidences a strong commitment to
participant direction.

Indicate whether Independence Plus designation is requested (select onej.

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

No. Independence Plus designation is not requested.

Appendix E: Participant Direction of Services
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Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appentdix B: Participant Direction of Serviees

E-1: Overview {26 13)

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

ety B Participand Divection of Services

m:ms
o
s
'm

T Overview Gof 1D

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

Spnemdix B Pacticipant Direction of Services

LT Orverview (40813

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

B o
f‘m

Appendix £ Participant Dircetion of Sery

E-1: ngéwﬁ w (8 ol 13)

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

Apnendix F: Parvticipan? Divection of Serviges

i Overview (6ol 13

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

‘.m.wwmwawwa._m_mmwxﬁmmmk@mm&m@m,mﬁ.ﬁm@m
by Orverview (7Tof 13)

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

Appendix Mw cipant Direction of Services

i
Fol: Overview H el 1

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

Appendix B Participant Direction of Services

mamu Overview ($ol1%

Answers provided in Appendix E-0 indicate that vou do not need to submit Appendix E,
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Apnpendix Er Partivipant Divection of Services
E-1: Overview (10 of 13)

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

m.ww%,wm.w ...wzawx mw;wmw wwxﬂmwmﬁ&ﬁﬁﬁ?
Bl Overview (11 of 133

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

Appendix E: Participant Direction of Services
Pobr Overview (12 of 13

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

Anpendiy Fo Partivinant Direction of Services

W $: Overview (138518

wnq

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

Avpendiv o Parficioant Direction of Services

]
%Eé
e
-
=

yortunifies for Participant Divection (1 of 6

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

Anvendiy B Participant Direction of Services

E-2: ﬁm%@&mm%mm for Participant-Direetion (2 of §)

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

Appendiy o w ricipant Direction of Services

@M sporiunities W& Participant- mwwwaﬁmmm (3 of 63

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

Appendix E: Participan{ Direction of Services

E-2: Opportunities {or Participant-Direction (4 of8)

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

et

Appendiy E: Participant Mﬁm,ﬁmmwm of Services

¥
F-2: Ouporfunities for Participant-Directlion 3 of 6
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Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix B Participani Dirvection of Services

CE-2: Opportunities for Participant-Direction (6 o1 6)

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

Appendix ¥ Participant Rights
Appendix F-1: Opportunity to Reguest a Fair Hearing

The State provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E o individuals: (a) who are not
given the choice of home and community-based services as an alternative to the institutional care specified in Hem 1-F of the
request; (b} are denied the service(s)} of their choice or the provider{s) of their choice; or, (c) whose services are denied,
suspended, reduced or terminated. The State provides notice of action as required in 42 CFR §431.210.

Procedures for {Mfering Qpportunity 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 Department of Health (NYSDOH), 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 O'TDA Fair Hearing Office, the waiver participant 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 1o 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, applicants are provided with a copy of
informational booklets concerning their rights and responsibilities with respect to the receipt of such assistance. Book | is
entitied “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
enroilment in the B2H program.

The recipients and medical consenters will also be informed that there is a link fo fair hearing information on the OTDA
website: http://www.otda state.ny us/oah/default.asp . .
Every Notice 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 1.DSS determines it concurs
with the Health Care Integration Agency (HCIA) contractor recommendation(s) for B2H waiver enrollment, the LDSS
authorizes the child to receive B2ZH Waiver services and issues the Notice of Decision — Authorization. When LDSS makes a
determination that the applicant is not eligible for enroilment in the B2H waiver, the LDSS also must provide the applicant
‘with a Notice of Decision — Denial of Enrollment, indicating the reason{s} for denial. In addition, LDSS is responsible for
referring ineligible individuals to other resources within the community and documenting 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 cwrrent 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 legal aid services, the availability of access to
the participant’s file, copies of documents and a contact person in the LIDSS. If a timely request for a fair hearing is made,
the 1.IDSS 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 maintained by the LDSS in the affected client’s case file. Copies of notices sent out through
CNS are maintained in electronic form, and are accessible by both OTDA and the LDSS through the Computer Output o
Laser Disk system.

Appendis Fo Participant-Rights
Appendix F-2: Additiona! Dispute Resolution Process

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

No. This Appendix dees not apply

Yes. The State operates an additional dispute resolution process
b. Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including:
(a) the State agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including
the types of disputes addressed through the process; and, (¢) how 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 avafable to CMS upon request through the operating or Medicaid agency.

s
el
T
i
o
£
o
s
=
o
[nes
St
oo,

< Participant-Highis

Appendix F-3: State Grievance/Complaint System

a. 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 oppoertunity to register
grievances or complaints concerning the provision of services under this waiver
b. Operational Responsibility. Specify the State agency that is responsibie for the operation of the grievance/complaint
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.

e. Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaings
that participanis may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the
mechanisms that are used 1o 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 OQCFS, NY S Office of Mental Health, Office for
People with Developmental Disabilitics and NYSDOH. The grievance process is limited to those areas that are
external to, but not in licy of, the existing right to request a Medicaid Fair Hearing system. Walver participants and
medical consenter are informed that making a complaint is not a pre-requisite 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 providers and their supervisors, LDSS contact, OCFS
Regional Quality Management Specialist (QMS), OCFS toll-free B2H Consultation Line telephone number, the
NY SDOH 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
walver services, problematic issues regarding staff and general waiver program concerns. A waiver participant,
medical consenter or caregiver may initiate a verbal or written grievance/complaint at any time through the Health
Care Integrator (HCD), HCIA contractor, Waiver Service Provider agency, OCFS Regional QMS, or OCFS Bureau of
Waiver Management (BWM). In addition, OCFS operates a tolf-free B2H Consultation Line telephone nuniber which
offers an alternative means of communicating grievances or complaints. Regardless of the filing method, all parts of
any grievance and rom:_u_w:z 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 HCLA contractor’s internal process within seven calendar days of the complaint, the OCFS Formal
Grievance/Complaint procedure begins with notification to the LSS and OCFS Regional QMS.

¢. Mechanisms used to resolve grievances/complaints: The OCFS BWM and Regional QMS staff may meet with the
waiver participant, medical consenter and anyone else the waiver participant or medical consenter would 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 (45) business days from the receipt of the

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

If the HCIA contractor is cited in the complaint, OCFS Regional QMS may conduct the review. [fthe OCFS
Regional QMS and/or the HCIA 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 Sericus Reportable Incidents,

Appendix G: Participant Safeguards

Appendix G-1: Response to Critical Events or Incidents

a. 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 celiect information on sentinel events
oceurring in the waiver program.Select one:

Yes. The State operates a Critical Event or Incident _Nmm::.:wm and Management Process (complele Items b
through e)
No, This Appendix does not apply (o not complete Items b through e}

1f the State does not operate a Critical Event or Incident Reporting and Management Process, describe the Eoomwm
that the State uses to elicit information on the health and welfare of individuals served through the program.,

b, State Critical Event or Incident Reporting Requirements, Specify the types of critical events or incidents (including
atleged abuse, neglect and exploitation) that the State requires to be reported for review and follow-up action by an
appropriate autherity, the individuals and/or entities that are required to report such events and incidents and the
timelines for reporting. State laws, regulations, and policies that are referenced are available to CMS upon request
through the Medicald agency or the operating agency {if applicable).

SERIOUS REPORTABLE INCIDENT (SR1) is defined as any situation in which the waiver vmﬁn%mi 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 inj ury 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 bodily 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 SRI:

1. A reporting waiver provider must notify the HCIA contractor within one business day of becoming aware of a SRL
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 QCFS Bureau of Waiver Management (BWM) 13 also notified
within one business day. Each OCFS QMS maintain a SR database and report to OCFS BWM on a quarterly basis, at
minimuni.

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
(s) must be informed within one business day by the HCIA contractor when the SRI impacts 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 staff and residents, timeframes for investigation, notifications of
reparts, determinations of reports and corrective action plans.

3. 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 ooomuowm»m 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 fo the appropriate LDSS and OCFS Regional QMS.

7. If the SRI 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 OCES Regional
OMS until the SRI is closed. OCFS requires that HCIA contractors report, the outcome for the waiver ?5_9?:; in
a format that can be aggregated and analyzed for statewide and regional trends.

8. If the SRI is reported to the SCR, then all SCR-related investigation and reporting requirements and timeframes

apply.
Who must report a Serious Reportable Incident:

Any employvee of a waiver provider witnessing any action or lack of attention that constitutes a SRI as desecribed
above. If no waiver provider employee witnessed the incident, the employee who first becomes aware of the SR must
notify the child’s HCIA contractor. The HCIA contractor is responsible for completing the OCFS Serious Reportable
Incident form. [f 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 involved 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.

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

a SRI but does impact the waiver participant’s life in the community. Each walver provider must adhere to the

agencey’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 appropriate 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 HCI provides information to the waiver participant
and medical consenter with the Waiver Participant’s Rights form, as well as information on how 10 contact the HCIA
contractor, OCFS BWM and Regional QMS, the toll-free telephene number for the BZH Consultation Line, and the
SCR and NYSDOH listed on the Contact Information List. The HCI provides all of the above noted information to
the waiver participant and medical consenter at the time of the development of the Individualized Health Plan (IHP)
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€.

and annually thereafter. If the waiver participant’s health and welfare are noted as being of concern, additional
education may be necessary.

Responsibility for Review of and Response to Critical Events or Incidents. Specify the entity (or entities) that
receives reports of eritical 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 resporiding to critical events or incidents, including conducting
investigations.

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

OCFS, the LDSS, the HCI and the HCIA contractor. Tn some instances, 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 submitied to OCFS,

OCFS 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, OCFS notifies the HCIA
contractor and appropriate LSS 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 OCFES that the inquiry is closed.

The HCIA contractor organizes a Serious Reportsble Incident Review Committee which imeets at least quarterly and
always within one-month of a SRI. The Committee determines if its response and that of any involved waiver
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 Committee submits a quarterly and annual report to OCFS regarding SRIs; the waiver providers’
response to the SRTs and identified preventive and disciplinary actions.

QOCFS 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 NYSDOH. OCFS also notifies
NYSDOIH within one business day of a waiver participant’s death or of any special circumstances that oceur.
Respousibility for Oversight of Critical Encidents and Events. Identify the State agency (or agencies) responsible
for overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this
oversight is conducted, and how frequently.

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 B2H waiver,
reviews and analyzes all reports on a quarterly basis and determine if there are systemic issues involved that need
redress. OCFS prepares a yearly report for submittal to NYSDOH. This report includes the number of SR1s and any
anatysis deemed appropriate by NYSDOH or OCFS. The BWM utilizes the data collected and included in these
reperts to prevent SRIs and events from reoccurring,

Appendin Gr Partivipant Suleguards

a.

Appendix G-2: Safeguards Concerning Restruints and Hestrictive Toterventions
{1 af 2y
kS

Use of Restraints or Seclusion. {Sefect one):

The State does not permit or prohibits the use of restrainis 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 State 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 veluntary agency staff. This curriculum 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 do not apply to B2H waiver service providers. Restraints and restrictive interventions
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
ftems 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 each type of resiraint {i.¢., personal restraints, 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).

H, State O,::.w_mw: Womvom!_ﬁm:w wvms@ the State agency (or mmmmn_m& womnozw&_@ for overseeing the use
of restraints or seclusion and ensuring that State safeguards concerning their use are wo:oimm and how
such oversight is conducted and its frequency:

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Resfraints und Restrictive Interventions
(2 of )
ta 8 4}

b. Use of Restrictive Interventions. (Select one):

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 enrollée during
the course of providing a waiver service. The State oversight responsibility rests with the OCFS regional offices
and the HCIA coniractor.

*» 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 abeve in the definition of a Sericus 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 interventions by foster care or other non-B2H licensed services

providers. These policies do not apply to B2ZH waiver service providers. Restraints and restrictive interventions

performed by a foster care parent or other non-B2H service provider must adhere to established OCFS policies.

The use of restrictive interveuntions 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, locations or activities, restrict participant rights or employ aversive methods (not including
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restraings or mmo_:&o:v to modify behavior. State laws, regulations, and policies referenced in the
specification are availzble to CMS upon request through the Medicaid agency or the operating agency.

ii. State Oversight Responsibility. Specify the State agency (or agencies) responsible for monitoring and
overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:

Apvendix G: Participant Safeguards

Appendix G-3: Medication Management and Administration (1 of 2

This Appendix must be completed when waiver services are firnished fo puriiciparils who are served in licensed ar unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfire of residents. The Appendix
does not need to be completed when waiver participants are served exclusively in thelr own personal residences or in the
home of a family member.

a.  Applicability. Select one:

No. This Appendix is not applicable (o not complete the remaining items)
Yes. This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up

Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
medication regimens, the metheds for cenducting monitoring, and the frequency of monitoring.

Walver 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. If
problems are identified, the child and family/caregiver are referred to an appropriate service provider for an
assessment and/or training and assistance so that safe management of the child’s medication will cccur. An
appropriate service provider may inciude providers of Medicaid $tate Plan sérvices, other local, State or
Federal program providers or a waiver services provider. In some instances, informal supports may be
utilized. Al waiver staff are responsible for reporting cognitive, physical 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 purents 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, monjtoring 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 initials of the individual who administered, assisted or
supervised the self-administration 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 to 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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All 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 pharnnacies for accuracy and compliance with orders; reviewing
medication administration records for accuracy, timeliness, and compliance with orders; working with trained
staff in the administration of medication to children; directing the storage and handling of medication in
accordance with applicable statuies; 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 a more frequent, routine basis, taitored to the individual child. Second-line monitoring detects potentially
harmful practices through ebservation of the child and dialogue with the child’s caregivers. When concerns
are identified, the prescribing medical professionals engage in determining further action {o be taken, As
needed, additional training is provided to the child and the child’s caregivers, as appropriate.

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the State uses to ensure that
participant medications are managed appropriately, including: (a) the identification of potentially harmful
practices (e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on
potentially harmful practices; and, (¢) the State agency (or agencies) that is responsible for follow-up and
oversight.

AOBHs and group homes are licensed 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 heme visits and school; procedures and safeguards for the use of ‘as necded’ 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
skills 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 {s described in the Individualized
Health Plan (THP). The HCI is responsible for reviewing and validating that involved staff and caregivers are
familiar with this plan. OCFS Regional QMS will regularly review SRI reports to identify trends and the need
for additional training, technical assistance, and intervention and/or policy changes.

Appendix G Participant Safegnards

Appendiz G-3: Medication Management and Administration (2 of2

c. Medication Administration by Waiver Providers

i.  Provider Administration of Medications. Select one:

Not applicable. (do not complete the remuaining items)

Waiver providers are responsible for the administration of medications to waiver participants who
cannot self-administer and/or have responsibility to oversee parficipant self-administration of
medications. {complete the remaining ftems)

il. State m«c__@ Summarize the State policies that apply to the administration Owsﬁa_omso:m by waiver providers
or waiver provider responsibilities when participants self-administer medications, including (if applicable)
policies concerning medication administration by non-medical waiver provider personnel, State laws,
regulations, and policies referenced in the specification are available to 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 participant will seif-
administer 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 responsibie for medication administration are required to both record and report
medication errors {0 a State agency (or agencies).

Complete 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:

{(c) Specify the types of medication errors that providers must report to the State:

Providers responsible for medication administration are required to record medication errors but
make information about 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 administration of medications to waiver participants and how
monitoring is performed and its frequency.

The management of each waiver participant’s medication is deseribed 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, HCUs will also review practice in the waiver participants’ residences to verify
compliance with OCFS policy with regard to who is authorized to conduct medication administeation activities
and how medication administration errors are reported. The appropriate HCIA will coliect information
regarding the performances of waiver providers in the administration of medications to waiver 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 stail 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.

Appendiy G Paviicipant Safevuards

Quality tmprovement: Health and Wellure

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

a. Methods for Discovery: Health and Welfare
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The State, on an ongoing basis, identifies, addresses and seeks to prevent the occurrence of abuse, neglect and
exploitation.
i. Performance Measures

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

For each performance measure, provide informaltion on the aggregated data that will enable the State [o
arnalvze 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 inductivelv, how themes are
identified or conclusions drawn, and how recommendations are formulated, where approprigie,

Performance Measure:

The number and percent of participant records reviewed where the participant (and/or
family or legal guardian) received information/education abount how to report abuse,
neglect, exploitation and other eritical 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 collection/generation | collection/generation each that applies):
(check each that applies): {check each that applies): . ‘
State Medicaid Weekly 100% Review
Agency .
L+ Operating Agency " Menthly -+ Less than 100%
Review
- Sub-State Entity &7 Quarterly - Represenfative
. . Sample
Confidence
Intervai =
93%
Other Anngally - Stratified
Specify: Describe Group:
- Continnously and Other
Ongoing Specity:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation ] Frequency of data aggregation and
and analysis feheck cach that applies): analysis (check each that applies):
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: m.ﬁ&m Medicaid Agency 1 Weekly
- Operating Ageney """ Monthly
Sub-State Entity 7 Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other

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 Incident Database

Wmmwon.mww_.m Party for Frequency of data Sampling Approach(check
data collection/generation |collection/generation each that applies):
{check each that applies): | (check each that applies):
1 State Medicaid Weekly 2 100% Review
Agency )
.+: Operating Agency ?:::E« Less than 106%
Review
7" Sub-State Entity Quarterly 77t Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specity: Describe Group:
++ Continuously and Other
Ongoing mvnom@“
:  Other
Specify:
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Data Aggregation and Analysis:

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

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

State Medicaid Agency . Weekly
.. Operating Agency i Monthly
. Sub-State Entity " Quarterly -

i Other
" Specify:

o1 Annually

Continuously and Ongoing

. Other
Specify:.

Performance Measwre:
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

If 'Other' is selected, specify:

B2H Seriocus Reportable Incident 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 Weekly i 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 Other
Ongoing . Specify:
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Other
Specity:

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
Sub-State Entity ¢ Quarterly
Other . 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:

B2H Serious Reportable Incident Database

Responsible Party for Frequency of data Sampling Approach(check
data coliection/generation | collection/generation each that applies):
{check each that applies):  |{{check each that applies):
State Medicaid Weekly Lo 100% 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 o 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
Operating Agency : Monthly
Sub-State Entity ; Quarteriy
Other Lo Amnpally
Specify:

: Continucusly and Ongoing

Other

Specify:

Performance Measure:

Page 110 of 142

The number and percent of eritical incidents requiring review where the state adhered to
the follow-up methods as specified i’ the approved waiver.

Data Source (Select one):

Other

1§ *Other' is selected, specify:

B2H Serious Reportable Incident Database

Responsible Party for Frequency of data
data colection/generation |colection/generation each that applies):
{check each that applies): | {check each that applies):

Sampling Approachicheck

State Medicaid " Weekly 100% Wcim.ﬁ
Agency :
Operating Agency | :  Monthly Less than 100%
Review
% Sub-State Entity 7 Quarterly Representative
Sample
Confidence
Interval =
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Stratified

Describe Group:

* Other
Specify:

Annually

Continuously and O%m.f
Ongoing Specify:
Other

Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency Weekly

.+ Operating Agency Monthly
Sub-State Entity Quarterly
Other 1 Annually
Specify:

! Continuously and Ongoing

: Other
Specify:

Performance Measure:
The number of substantiated complainis,

Data Source {Select one):
Other :
HOther' is selected, specify:
B2H Database

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 100% Review
Agency
Operating Agency Monthly Less than 166%
Review
Sub-State Entity - Quarterly : Representative
Sample
Confidence
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Interval =
Other Annually | Stratified
Specity:

Describe Group:

Other

Specify:

« Continuously and
Ongoing Specify:
Other

Data Aggregation and Analysis:

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

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

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

'+ Continnously and Ongoing

Other
Specify:

Performance Measure:

The number and percent of aoiﬁ_aﬁw addressed within required timeframes.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
B2H Database

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

Freguency of

collection/generation
(check each that applies):

data Sampling Approachfcheck

each that applies);

State Medicaid | Weekly 100% Review
Agency
Operating Agency :  Monthly " Less than 1068%

Review
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Sub-State Entity : Quarterly :  Representative

Sample
Confidence
Interval =

Other Annually - Stratified
Specify: Describe Group:

et Continuously and i Other

Ongoing Specify:
* Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check cach that applies): analysis (check each that applies),
: State Medicaid Agency - | Weekly
-+ Operating Agency i Monthly
"t Sub-State Entity Quarterly
- Other - Annually
Specify:

- Continuously and Ongoing

Other
Specify:

ii. 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, :

OCFS provides a toil-free B2ZH Consultation Line telephone number for access to the B2ZH 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 on how to contact the HCIA conteactor, OCFS
BWM and Regional QMS, the NYS SCR, NYSDOH and the OCFS toll-free B2H Consultation Line telephone
namber.

b. Methods for Remediation/ Fixing Individual Problems
© 1 Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem corsection. In addition, 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 @Sm 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 Regional QMS or BWM will initiate a written corrective action plan to the responsible
parties. OCFS Regional QMS is responsible for <m:@ ing implementation of all corrective actions.

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

Responsible Party (check each that Frequency of data aggregation and
applies): analysis (check each that applies):
State Medicaid Agency | Weekly
L@ -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 Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Health and Welfare that are currently non-
operational,
Ne

Yes

Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing
identified strategies, and the parties responsibie for its operation.

Appendix H: Quality Improvement Sirategy (1 0£2)

Under §1915¢{c) of the Social Security Act and 42 CFR §441.302, the approval of an HCBS waiver requires that CMS
determine that the State has made satisfactory assurances concerning the protection of participant health and weltare, 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 waiver application, the State specifies how it
has designed the waiver’s critical processes, structures and operational features in order to meet these assurances.

® 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 otfered, 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 1o
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measure and improve its own performance in meeting six specific waiver assurances and requirements.

It may be more efficient and effective for a-Quality Improvement Strategy 1o 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 effect during the period of the approved waiver is deseribed throughowt 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 througheut the application (located in Appendices A, B, C, D, G, and 1), a
state spells out: .

» The evidence based discovery activitiés that will be conducted for each of the six major waiver assurances;
m 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 fellowed in response to aggregated,-
analyzed discovery and remediation information coliected an each of the assurances; {2) the correspondent
rolesiresponsibilities of those conducting assessing and prioritizing improving system corrections and Improvements; and (3)
the processes the state will follow to continucusly assess the effectiveness of the QMS and revise it as necessary and
appropriate.

If the State’s Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state
may provide & work plan to fully develop its Quality Improvement Strategy, including the specific tasks the State pians to
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 Strategy spans more than one waiver and/or other types of long-term care services under the
Medicaid State plan, specify the contrel 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.

Appendis H: Quality bmprovement Strateey (2 072y
fi-

1: Qua
-1 Svstems Improvement

a, System Improvements

k. 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 Improvements:

New York State {(NYS) Office of Children and Family Services (OCFS) and NY S Depariment of Health
(NYSDOH) are committed to the provision of optimal quality of care for waiver participanis and seek system
design improvements that support this commitmeni. 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) agencies, Local Departments of Social Services
(LDSS) and other interested stakeholders, NYSDOH, and the various Divisions within NYSDOH responsible
for Medicaid waivers and Medicaid eligibility policy, offer data and analysis suppori.

The B2H Quality Improvement 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 annually, and includes the three necessary elements of discovery, remediation and continuous
improvement. The B2H system improvement activities include the following: technical assistance; training to
BZH administrators and service providers; oversight to enhance health and welfare; monitoring the resolution
of individual problems; on-going monitoring to identify and address emierging issues and appropriate policy
clarification.

OCFS shares identified remediation initiatives with the NYSDOH. If the system design change entails a
policy change, OCFS Bureau of Waiver Management (BWM) staff consuits with NYSDOH for input and
guidance, Relevant information is shared, next steps are determined, pricritized and methods for
implementing are decided upon. For instance, OCTS discovered that parents of enroiled children were
receiving Explanation of Medical Benefits (EOMBs) indicating “hospice” as the location description for B2H
services. An interagency meeting identitied that the hospice message was a programming error that resulted in
the EOMB's identifying an inaccurate description (hospice) as the location of service. An eMedNY evelution
project eliminated this coding from future EOMBs altogether by June 2009 and effectively eliminated the
problem. QCFS and NYSDOH collaborate in producing the Centers for Medicare 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 three years of waiver operations and the CMS assurances,
the following quality improvement steps have been designed and/or developed.

a. Case Record Review Sample Size and Coordinated Complimentary Monitoring by OCFS and NYSDOH:
Case record reviews verify the adequacy of the following CMS assurances: Assurance T Level of Care
Determination, Assurance 11 Service Plans, Assurance 1T Qualified Providers, Assurance I'V Health and
Welfare as well as Agsurance VI Financial Accountability. OCFS and NYSDOH collaborated in deveioping
the statistically and representatively appropriate sampling processes for case record monitoring which avoids
duplication of effort and promotes efficiency for both agencies. Data Agpregation and Systems
Improvement: A statistically valid sample provides valid aggregate data for OCFS to identify and analyze
statewide and regional trends. Tt also supports processes for remediation and systems improvement. Findings
obtained through the case 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
Iealth Plan (IHP) and actual expenditures as evidenced in the eMedNY claim reports, This analysis is also
used to monitor 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 condact Administrative
Reviews on an annual basis to verify the adequacy of the following CMS assurances: Assurance I Level of
Care Determination, Assurance 11 Service Plans, Assurance I Qualified Providers, Assurance IV Health and
Welfare, Assurance V Administrative Authority as well as Assurance VI Financial Accountability. OCFS
monitors the extent to which B2H policies and procedures are implemented in accordance with the CMS
assurances. Data Aggregation 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 cne moenth 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 to verify direct care staff meet the requisite clearances
and training. In addition to routine scheduled trainings, OCFS continuously canvasses HCIA contractlor
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 o increase competencies in identified areas. OCFS monitors compliance areas
in which training was provided to verify training efficacy.

c. Serious Reportable Incident (SRI) monitoring: OCFS BWM and Regional QMS review SRIs o verify the
adequacy of the CMS Assurance IV Health and Welfare. 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 SR
database, as well as each HCIA Quarterty 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 certain 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, waiver 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 include participation from
BWM, Regicnal QMS, HCIA contractors, Waiver Service Provider (WSP) agencies, LDSS, 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 HCYA 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,
inciuding 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 to analyze these reports and accordingly reviews B2H policies and procedures to enhance fidelity to
the B2H model, as well as further clarify and refine technical assistance to providers.’

B2H Consultation Line: On January I, 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 B2H constituents.

Team Meetings: Team Meetings provide an opportunity for waiver participants, caregivers, B2H service
providers and Medicaid Staie Plan services providers offer feedback in the development and revisions to the
Individualized Health Plar (IHP) as well as discuss needs, strengths and preferences. OCFS Regional QMS
attend Team Meetings to 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 a5 to the
staff member’s supervisor and OCFS BWM for data agpregation and analysis,

Satisfaction Surveys: OCFS solicits input of each of the 14 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 B2H. OCFS analyzes the survey data for trend
analysis and potential recommendations for service provision improvement. OCFS also reviews survey
findings with NYSDOH as well as the HCIA contactors and LSS at Regional Forums.

B2H Quality Advisory Board: composed of representatives from key stakeholder groups including the HCIA
contractors, LDSS, the Council 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
Bo&momao? :

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 OCES BWM. All parts of any grievance
and compiaint 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 accommeodate
any fiscal impact, Subsequent recommendations are approved in keeping with programmatic priorities, benefit
to assurances for participant health and welfare, and the opportunity 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 activities in the following four areas: IHP 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 legisiative support, OCFS8 and DOH
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engage the anaual NYS Budget and legislative 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.

ii. System Improvement Activities

, . . Frequency of Monitoring and Analysis (check each
Responsible Party (check each that applies). that applies):

State Medicaid Agency ’ 1 Weekly

Operating Agency " Monthly

Sub-State Entity Quarterly

Quality Improvement Committee Annually

Other .. Other

Specify: Specify:
Ongoing, based on discovery and remediation
information analysis and as issues arise,

b, System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the various roles and responsibilities involved in the processes for monitoring & assessing system
design changes. If applicable, include the State’s targeted standards for systems improvement.

The evaluation of systems design changes resulting from QOCFS’s Quality Improvement Strategy activities
oceur through OCFS’s commitment to a shared approach among NYSDOH, OCFS and the network of
stakeholders at the service providers and L.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 sclutions at the provider level (Remediation), and assisting in system
changes in program policy (Improvement),

Level 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 to assurance of successful outcomes,

BZH Quality Assurance and Improvement initiatives assure that waiver participants receive ongoing support,
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 B2H Consultation
Line; participation in Satisfaction Surveys; and timely response and follow-up to SR,

OCFS BWM and Regional QMS menitor participant issues through analysis of information received from
B2H Consultation Line telephone calis, 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 outcomes. Feedback is provided to the
HCIA contractor staff on identified positive and negative program effects. Negative effects will be remediated
by providers and menitored 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 FICIA contractor technical assistance visits, and trend analysis of the SRI
process.

Level Three: Local Departments of Social Services (LDSS):
The LDSS is the initial point of contact for the B2H waiver. The LDSS is responsible for the E:cfnm
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activities: referrals; authorization and annual re-authorization decisions; approgpriate Notice of Decisions of
Authorization, Denial, and Discontinuance; authorizing changes to an ensolled child’s Individualized Health
Plan and budget; managing enrcllment utitization in concert with OCFS and assisting in resolving
concerns/grievances/ complaints as necessary.

OCFS BWM and Regional QMS moniter LDSS through LDSS technical assistance reviews.

Eevel Four; Health Care Integration Agencies (HCIA) contractors,

HCIA contractors have five primary functions: oversight of Health Care Integration services; pre-enroilment/
enrollment activities: reauthorization activities; service provider development and network management and
guality management.

HCIA contractors are responsible for menitoring 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 reports and complaints
{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 staft 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 to OCFS BWM,

(OCFS BWM and Regional QMS monitor HCIA contractor performance through analysis of the following:
FICIA contractor guarterly reports, Case Record Reviews, Team Meeting Reviews, Satisfaction Surveys,
Regional Forums, SRIs and B2H Consultation Line telephone calls.

Level Five QCFS BWM and Regional QMS Staff:

OCFS BWM and Regional QMS conduct ongoing reviews of waiver service providers and work
collaboratively with NYSDOH and other State agencies, such as the NY S Office of the Medicaid Inspector
General to monitor the effectiveness of B2H.

The Discovery process includes review of cutcomes of SRIs, fair hearing decisions, B2H Consultation Line
telephone calls; Case Record Reviews; annual HCIA Site Visit Reviews; financial desk audits; surveys of
waiver 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 thai
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 ongoing
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 ouicomes of SRIs, fair hearing decisions, B2H Consultation Line
telephone calls; Case Record Reviews; HCIA Administrative Site Visii Review; financial desk audits;
Satisfaction Surveys; LOC reviews; and, timneliness of service plan renewal and provision of services.

Level Six: NY S DOH waiver staff:
NYSDOH is ultimately responsible for administering, oversight, and monitoring of the B2H waiver. OCFS
and NYSDOH confer on gach of the activities identified in this renewal.

Results of these system change evaluation efforts and cutcomes are communicated to stakeholders, including
participants, families, providers, 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.

H. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.

On an ongoing basis, OCFS BWM and Regional 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 g:m and wherever
improvements can be identified.

Additicnally, the B2H Quality Advisory Board, composed of representatives from key stakeholder groups
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including the HCIA condractors, LDSS, COFCCA, and representatives from the NYSDOIH, 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.

Appendix : Financial Accountabilify e
-1 Financial Integrity and Accountability

Financial Integrity, Describe the methods that are employed to ensure the integrity of payments that have been made for
waiver services, including: (a)} requirements concerning the independent audit of provider agencies; (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services,
including the methods, scope and frequency of audits; and, (c) the agency (or agencies) responsible for conducting the
firancial audit program. State laws, regulations, and pelicies 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 monitoring 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 Departments of Health and
Mental Hygiene {Titles 10, 14 and 18 of the Official Compilation of Codes, Rules and Regulations of the State of New
York] and the eMedNY provider manuals, The NY'S Office of Children and Family Services (OCFS) Buréau of Waiver
Management (BWM) 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 alse conducted the New York State Office of
State Comptroller and the NYS Office of the Attorney General. Additionally, the Local Departments of Social Services
(LDSS) 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, Walver 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 systern 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 pasty 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, cenducts audits and
reviews of a sample of waiver service providers. These providers wiil be targeted via Data Warehouse monitoring and
provider profiling which will identify claiming patterns that appear suspicious or aberrant. OCFS BWM and the Health
Care Integration Agency (HCIA) contractor may alse recommend providers to be audited and reviewed. A statistically
valid random samplé of waiver services will be selected from a provider’s paid claims for the calendar year most
recently completed. The purpose of the review is to determine if the records maintained by waiver providers adequately
support Medicaid claims for walver services and if federal claiming standards have been met. Any errors will resultina
caleulation 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 {rom other funding streams.

Under the provisions of the Single Audit Act as amended by the Single Audit Act Amendments of m.com“ 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.

Appendix I: Financial Accountability

Quality Improvemwent: Finapcial Accountability
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As a distinet component of the State s quality improvement strategy, provide information in the following fields to detail the
State s methods for discovery and remediation.

a. Methods for Discovery: Financial Accountability
State financial oversight exists {o assure that claims are coded and paid for in accordance with the reimbursement
methodelogy specified in the approved waiver.
i. Performance Measures

For each performance measure/indicator the State will use fo assess compliance with the statutory assurance
compiete 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 ageregaled duta that will gnable the Siate to
anclvze and assess progress toward the performance measwre, In this section provide information on the
method by which each sowrce of daia is anadyzed statisticallvideductively or inductively, how themes are
identified or conclusions drawn, and how recommendations o

Performance Measure:

- The number and percent of waiver claims reviewed that were submitied using the
correct rate as specified in the waiver application.

Data Source (Sclect one):

Other

If "Other' is selected, specitfy:

OCFS Audit and Quality Control Audits

Data Aggregation and Apalysis:

Responsible Party for Frequency of data Sampling Approachicheck
data collection/generation |collection/generation each that applies}:
(check each that applies): | (check each that upplies):
- State Medicaid . Weekly 108% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample _
Confidence
Interval =
90%
Other Annually Stratified
Specify: Describe Group:
Continuously and Other
Ongoing Specify:
Other
Specify:
cyclical

Responsible Party for data aggregation

Frequency of data aggregation and
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and analysis (check each that applies). analysis (check each thar applies):
State Medicaid Agency Weekly
Operating >m.m.wn.% " Monthly
Sub-State Entity : Quarterly
Other Annually
Specify: .

Continuously and Ongoing

W O.H_::.
Specity:

cyclical

Performance Measure;
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 (Select one):

Other

If *Other' is selected, specify:

OCFS Audit and Quality Control Audits

Responsible Party for Frequency of data Sampling P.ﬁwwomn—&mwmn»
data collection/generation |collection/generation each that applies):
fcheck each that applies): | (check each that applies):
T State Medicaid ' Weekly 77 100% 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:
. Continuously and . Other
Ongoing Specify:
. Other
Specitfy:
cylical

Data Aggregation and Analysis:

Responsible Party for data aggregation |Frequency of data aggregation and
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b. Methods for Remediation/F

i
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and analysis (check each that applies).

analysis (check each that applies):

: State Medicaid Agency

: Weekly

Page 123 of 142

Operating Agency " Monthly
Sub-State Entity . Quarterly

- Other . Annually
Specify:

Continuously and Ongoing

Other
Specify:

cylical

{f 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 @mnmom
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 (1HPs) with eMedNY paid claims. OCFS BWM also runs queries to review
participant IHPs against claims data from the eMedNY system.

ixing Individual Problems

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.

OCFS Audit and Quatity Control conducts audits of B2H service providers. HCIA contraciors 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 disallowances will be calculated
based on an extrapolation methodology 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

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

Frequency of data aggregation and analysis

Responsible Party (vheck each that applies): (check each that applies):
2T : 2¢id7} est

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

Other Annually -
Specify:

Continuously and Ongoing

- Other
Specify:

9/20/2010
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¢. 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-
operational.

Mo
Yes :

Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing
identified strategies, and the parties responsible for its operation,

Financial Accountability

Appendiv {3
20 Hates, Billing sod Claims (T of' 3)

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider
payment rates for watver 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
relerenced in the description are available upon request to CMS through the Medicaid agency or the operating agency
{il applicable). .

The following methodology was used by OCFS te construct and set the fees for the following waliver services: Health
Care Integration; Special Needs Communify Advocacy and Support; Crisis

Avoidance, Management and Training; Immediate Crisis Response Services and Intensive In-Home Suppeorts 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 aflowances, 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 o 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 Tee 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 1913 (c) 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
walver service category. .

Prior to the effective date of the rates, the State provided public notice through publication of the Eam.ﬂoao_om%.m:nm
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 {o waiver participants as part of their THPs which wog::@ medical consenter signatures.
Medical consenters are provided with copies of their signed 1HPs,

Accessibility modification services and adaptive and assistive equipment do not fit into the traditional rate setting
process. The fees for these services are based on actual costs plus an administrative fee where applicable. Bitling is

processed through the eMedNY system using per unit rafe codes.

The Explanation of Medical Benefits (EOMB}) process is designed to inform participants of services provided to them
accerding to Medicaid records, and seek to verify that services billed by providers were actually delivered. eMedNY
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provides waiver 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, EOMBs can be produced for all, or for a random sample of pasticipants who received services. They can
also be produced for specific participants, participants who received services from a specified provider, or participants
receiving services related to a specified procedure or formulary code. The population of participants who receive
EOMBs is dictated by a set of user specified critesia. The maximum number that will be produced for a month is
timited to 5,000 EOMBs for New York State Medicaid recipients.

Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly
from providers to the State's claims payment system or whether billings are routed through other intermediary entities.
IT biltings flow through other intermediary entities, specify the entities:

All waiver service providers are enrciled as Medicaid providers, have waiver service billing codes and their ciaims 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 to a Medicaid recipient who has been approved for this walver, 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 D, Medicaid recipient ID, that the service was provided to an approved waliver participant and the rate code
for the services provided.

ancinl Avcouniabilidy

C.

Hiing and Claims 2 of 3)

Certifving Public Expenditures (sefect 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 waiver services
and certify their State government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:

Certified Public Expenditures (CPE) of State Public Agencies.

Specify: (a) the State government agency or agencies that certily public expenditures for waiver services; (b)
how It is assured that the CPE is based on the total computable costs for waiver services; and, (¢) 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 CPESs in ltem I-4-a.)

Certified Public Mwwmmmx:w.mw.A.ﬁwmu of Fon.m._.O?&..:E.ewq.Vwmsnwmw.

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, (¢) 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 Item I-4-b.)

Appendix It Finapcial Accountability
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Anpendiy
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Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal
financial participation, including the mechanism(s) to assure that all claims for payment are made only: (a) when the
individual was eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the
participant's approved service plan; and, (¢) 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 enroiled in the
waiver; and, whether the service providers are enrofled waiver service providers in NYS. A retrospective review of a
representative sample of [HPs focus on whether the services provided were part of the approved IHP and whether the
amouns of services had proper authorization. In addition, validation of services provided cccurs through provider
reports and caregiver satisfaction process. OCFS BWM routinely compares eMedNY claims data to the IHPs.

Rilling 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 walver services for a minimum petiod of 3 years as required in 45 CFR §92.42,

Finaneial Accountability -

a.

Apnpendiy

i
-5 Payment (3o 7)

Method of payments -~ MMIS (select ong):

Payments for all waiver services are made through an approved Medicaid Management Information
System (MMIS).
Payments for some, butf 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 that processes 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 5@ 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 alf state and federal funds
expended outside the MMIS; and, (d) the basis for the draw of federal funds and ¢laiming of these expenditures on
the CMS-64:

Payments for waiver services are made by a managed care entity or entities. The managed eare 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;

Fipnancial Acconntability

I
-3 Payment 2 sf7)
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b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver
services, payments for waiver services are made utilizing one or more of the following arrangements (seleci at least
oney:

The Medicaid agency makes payments directly and does not use 2 fiscal agent (comprehensive or limited)

or a managed care entity or entities.

The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid
program. .

The Medicaid agency pays providers of some or all waiver services threugh the use of a limited fiscal agent.

Specify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the
functions that the limited fiscal agent performs in paying waiver claims, and the methods by which the Medicaid
agency oversees the operations of the limited fiscal agent:

Providers are paid by a managed care entity or entities for services that are included in the State's contract
with the entity.

Specify how providers are paid for the services (if any} not included in the State's contract with managed care
entities.

Appendix It Financial Accountability
L3 Payment 3ol7)

¢. Supplemental or Enhanced Payments. Section 1902(a}(30) requires that payments for sérvices 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; (a) the nature of the supplemental or enhanced payments that are made and the waiver services for
which these payments are made; (b) the types of providers to which such payments are made; (c) the source of the
non-Federal share of the supplemental or enhanced payment; and, (d) whether providers eligible to receive the
supplemental or eénhanced 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 suppiemental or
enhanced payments to each provider type in the waiver. .

Appendin It Financial Aceountability
i-3: Paymeni (o)

d. Payments to State or Local Government Providers. Specify whether State or local government providers receive
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payment for the provision of waiver services.

No. State or local mo«».ﬁnmmnﬁ providers do not receive payment for waiver services. Do not complete Item 1-
3-e. .
Yes, State or local government providers receive payment for waiver services. Complete Item [-3-¢.

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 [-3-¢.

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.

Annendiy I Financial Acepuntability
i

e

Appen

-3 Pavioent Sof )

. Amount of Payment to State or Local Government Providers.

Specify whether any State or focal government provider receives payments {including regular and any supplemental
payments}) that in the aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how
the State recoups the excess and returns the Federal share of the excess to CMS on the quarterly expenditure report,

Select one:

Page 128 of 142

The amount paid fo State or local 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 o 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 quarterly expenditure report.

Describe the recoupment process:

ix I: Financial Accounntability

f.

-3 Payment (87

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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Appendic I Financlal Accountability
1-3: 4

D Paymoni {7of 7y

g, Additional Payment Arrangemenis

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 voluntarily reassign their right to direct payments to a governmental agency as
provided in 42 CFR §447.10(e). .

Specify the governmental agency {or agencies) to which reassignment may be made.

il. Organized Health Care Delivery System. Select one:

No. The State does not empioy Organized Health Care Delivery System (OHCDS) arrangements
under the provisions of 42 CFR §447.16, ;

Yes. The waiver provides for the use of Organized Health Care Delivery System arrangements
under the provisions of 42 CFR §447.10.

Specify the following: (a) the entitics 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 GHCDS; (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 thai 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:

jii. Ooig&m with ?MOQ% ﬁ.:mwum or Hu>..mﬁum. 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 health
plans are on file at the State Medicaid agency.

Describe: {a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1); (b)

the geographic areas served by these plans; (c) the waiver and other services furnished by these plans; and,
{d) how payments are made to the health plans.
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This waiver is a part of a concurrent §1915(b)/§1913(c) waiver. Participants are required to obtain
waiver and other services through a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid
ambulatory health plan (PAHP). The §1915(b) waiver specifies the types of health plans that are
used and how payments to these plans are made. .

Appendis I Finuancial Accountability
P-d: Nop-Federal Matehing Funds (1613

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 Medieaid agency

71 Appropriation of State Tax Revenues to a State Agency other than the Medicaid Agency.

If the source of the non-federal share is appropriations to another state agency {or agencies), specify: (a) the State
entity or agency receiving appropriated funds and (b) the 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 Item -
2-c:

The General Fund (state tax revenue supported) state share for Medicaid is also appropriated in the NYS Office
of Mental Health (OMIT), NY'$ Office for People With Developmential Disabilities {OPWDD)}, OCFS, NYS
Office of Alccholism and Substance Abuse Services, and NYS State Education Department budgets. Funds are
transferred from these agencies, upon approval from the NYS Division of Budget, to the NYS Department of
Health (WY SDOH) using the certificate of approval process (funding control mechanism specified in the State
Finance Law, or through journal transfers to NY SDOH).

' Other State Level Source(s) of Funds.

Specity: (a) the source and nature of funds; (b) the entity or agency that reccives the funds; and, (¢} the
mechanism that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (1GT), including any matching arrangement, and/or, indicate if funds are directly
expended by State agencies as CPEs, as indicated in Item [-2- ¢:

Medicaid State share is also provided through appropriations in NYSDOH for funds (het 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.

Anpendix L Finuneial Accountability
P-4 Nen-Federal Muatching Funds 2 of 3

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source
or sources of the non-federal share of computable waiver costs that are not from state sources. Seleci One:

Not Applicable, There are no local government level sources of funds utilized as the non-federal share.
Applicable
Check each that applies:

Appropriation of Local Government Revenues.
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Specify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b)
the source(s) of revenue; and, (¢) the 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
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 I-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. Tn turn, the local entities remit payment of these expenditures directly to the State.
Other Local Government Level Source(s) of Funds.

Specify: (a) the saurce of funds; (b) the local government entity or agency receiving funds; and, (¢) the
mechanism that is used to transfer the funds to the State Medicaid Agency or Fiscal Agent, such as an
intergovernmental Transfer (IGT), including any matching arrangement, and /or, indicate i funds are directly
expended by local government agencies as CPEs, as specified in ftem 1-2- ¢:

Appendis 10 Floancisl Accountabiity
4 Non-Federal Matehing Funds 3003

¢. Information Conceraing Certain Seurces of Funds. Indicate whether any of the funds listed in Items 1-4-a or [-4-b
that make up the non-federal share of computable walver costs come from the following sources: (a) health care-related
taxes or fees; (b) provider-related donations; and/or, (¢) 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 thar 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 health 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 assessient on general hospitals’ gross inpatient hospital revenue.

» An assessiment ot 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.

Appeadin b Financial Aceountability

{-5: Exclusion of Medicaid Payment 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.
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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 Farnished in Residential Settings, The following describes
the methodology that the State uses (o exclude Medicaid payment for room and board in residential settings:

Room and Board costs, as defined by federal regulation, are included in only two (2) B2H 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 board costs, in accordance
with 42 CFR 441.310(a) (2). Duplication of payments is prohibited.

A mmmximw “inancial Accountability
1-6: Payment for Rent and Food Expenses of an Unrelated Live-In Caregiver

Reimbursement for the Rent and Food Expenses 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 nm..mm?o..
who resides in the same household as the participant.

Yes. Per 42 CFR §441.310(a)(2)(i1), the State will claim FFP for the additional costs of rent and food that can
be reasonably attributed to an uworelated live-in personal caregiver who resides in the same household as the
waiver participant, The State describes its coverage of live-in caregiver in Appendix C-3 and the costs
attributable to rent and food for the live-in caregiver are reflected separately in the computation of factor D
{cost of waiver services) in Appendix J. FFP for rent and food for a live-in caregiver will not be claimed

when the participant lives in the caregiver's home or in a residence that is owned or leased by the provider of
Medicaid services.

The foliowing is an'explanation of: (a) the method used to apportion the additional costs of rent and food atiributable
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:

Appendiy I Finapcial Accountability
L7 Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 8)

a. Co-Payment Requirements. Specify whether the State imposes a co-payment or similar charge upon waiver
participants for waiver services. These charges are calculated per service and have the effect of reducing the total
computable claim for federal financial participation. Select one:

- No. The State does not impose a-co-payment or similar charge upon participants for waiver services,

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 that
applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete liems I-7-g-ii
through I-7-a-iv).

Neminal deductible
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: Coinsurance
- Co-Payment
. Other charge

Specify:

e

nancial Accouniability
_ﬁ,wm&m wnt Co-Pay ments for Walver Services and ﬁx wy Cost Shariug 2 of )

w prendiv i F
1.7

w
g

a. Co-Payment Requirements.

fl. Participants Subject to Co-pay Charges for Walver Services.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section,

Appendis I Fioaneial Ace hidity

nisn
ani m SPaveends for Walver Services and OGther Cost Sharing (3005

e

&%
m

a. Co-Payment Requirements.

i

. Amount of Co-Pay Charges for Waiver Services,

Answers provided in Appendix I-7-a indicate that vou de not need to complete this section.

entabili

m o-Paymenis for Waiver Services and Uther Cost Sharing (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.

Aunpendix I Financial Accountability

1-7: Participant Co-Payvments for Walver ﬂiw ices and Other Cost Shaving 515

Nsw

b. Other State Requirement for Cost Sharing. Specify whether the State imposes a premium, enrcliment fee or similar
cost sharing on walver 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,
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Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enroilment
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 collected on the CMS 64

Appendix J: Cost Neutrality Demonstration

J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

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 8 are auto-calculated based on entries in Cols 3, §, and 6, The fields in Col. 2 are auto-calculated using the
Factor D data from the J-2d Estimate of Factor 1) 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: Nursing Facility

Col f| Col.2 Col. 3 Col. 4 Col, 5 Col. 6 Col.7 | Col. 8

Year [Factor ) Factor D' Total: D+D' Factor G Fictor G' Potal: G+GYbitterence (Col 7 less Columad)
13891898 27960.00| 668789 131830.00 22512.00] 15434200 87463 02}
2 14049972 29078.00) 6957772 134731.00 23007.00) 1577380 8816028
3 14239743 30241.00] 7263843 140120.00 23927.00] 1640470 9140857
4 o717 51451.00| 7442817 145725.00 24885.00] 1706100 ‘ 9618183
5 14313065 32709.00] 7583965 151554.00 25880.001 17743400 10159435

Appendiv J: Cost Newlradity Demonsiration

F-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-Z-a; Unduplicated Participants

. Distribution ¢f Unduplicated Participants
— Total Number Unduplicated Number of by Level of Care (i applicable)
Waiver Year Participants (from Item B-3-a} Level of Care:
Nursing Facility
Year | 181 181
Year2 181 181
Year 3 181 o 181
Year 4 181 . 181
Year 5 _m_‘ 181

Anveadix J: Cost Neutrality Demonsiration

420 Derivation of Estimates (2 of'9)
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Apmendiy

b. Average Length 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 waiver participants continually enroll into the waiver

whenever an enrollment opportunity

; available. The average length of stay is calculated by comparing enrollment

data to discharge data for all unduplicated participants. New York State Office of Children and Family Services
(OCFS) reviews the Bridges to Health (B2H) enroliment database to project average length of stay in the waiver per
calendar year.

The average fength of stay in Calendar Year 2008 was 260 days.

J Cost Neatrality Demonsiration

Jo2: Derivation of Estimates 3ol 9

¢. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the
following factors.

[l
=
=

V.

Appendis J: Co

Factor D Derivation. The estimates om, 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 availabie at the time of renewal application. The projected
number of users reflects the percentage of the total number of B2ZH participants using each services on April
2010 multiplied by the estimated average enrollment for each waiver year.

Factor D' Derivation, The estimates of Factor D' for each waiver vear are included in Item J-1. The basis of
these estimates is as follows:

Factor D values are derived from Medicaid cost data for State Plan Medicaid services that were supplied to
children enrolled i the B2 for Children who are Medically Fragile (MedF) waiver in Waiver Year

2008. These Medicaid expenditures (i.e, hospitalization, physician, dental, eye care, pharmacy, etc) were
provided 1o children enrolled in the B2H MedF waiver are consistent with submitted 372 reports. The total
cost to provide these services to all children in the B2H MedF waiver was then divided by the total number of
unduplicated recipients to determine the average annual cost per enrolled participant. The average annual cost
per enrolled participant was then trended forward using the Medical Consumer Price Index from the Bureau of
Labor Statistics.

Factor G Derivation. The estimates of Factor G for wmnr waiver year are included in Ttem J-1. The basis of -
these estimates is as follows:

For B2H waiver years | and 2, Factor G for enrolled children reflects the cost of medical institutional care
estimate authorized in the New York State Care at Home [ and 11 Waiver (Waiver #4125) for the respective
years. For waiver years 3, 4 and 5, Factor G is adjusted using the Medical Consumer Price Index.

Factor G' Derivation, The estimates of Factor (&' for each walver year are included in Ftem J-1. The basis of
these estimates is as follows:

For B2H waiver years 1 and 2, Factor G” for enrolied children reflects the cost of medical institutional care
estimate authorized in the New York State Care at Home I and II Waiver (Waiver #4125) for the respective
years. For waiver years 3, 4 and 3, Factor G is adjusted using the Medical Consumer Price Index.

st Mewirality Demonstration

O%
J-31 Bervivation of Estimaies (dof )

Component Em:mmcamwm 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 componrents™ (o
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add these components.

Waiver Services

Day Habilitation

Health Care Integration
Skiil Building
Special Needs Community Advocacy and Support

Aceessibility Modifications

Adaptive and Assistive Equipment

Crisis Avoidance and Management and Training

Crisis Respite Services

Family/Caregiver Supports and Services

Immediate Crisis Response Services

Intensive In-Home Supports and Services

Pianned Respite Services

Vocatonal Services

d. Estimate of ¥actor D.

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
autematically caleulate 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 ﬂc.ﬂmﬁmwan; Total Cost
Day Habilitation Tetal: 216692, 26
Day Habilitation per hoor . A.m 50.84 78.02 1 21009226
MN.MMWM_ Care Iniegration 3203211.84
Health Cave Integration perone month . 181 8.55 2069.86 | 320321184
Skill Building Total: . 13728119
Skill Buitding per 13 min - 45 - mmm_m_. - 52 137281.19
N ot e
e e | as| o asa| 1992 nesss
..wmmﬂm..v::u_ Modifications 85013.62
Acvessibility Modifications ..ﬁ.ﬁ.v.a.m:. o . 31 ) 0.71 wmmw.mc 85013.62
méwn__;_c“__“ and Assistive per year : 45 0.71 7158.50 | 228714.08
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Crisis Avoidance and

Management and Training 1533405.85
Totak -
Crisis Avoidance and per 15 min 163 4701 20.02 | 15340585
Management and Training [T PP L . -
Crisis Respite Services Total: 196912.93
Per 15 min “per 15 min 31 31.29 2327 36999.07
Per day “per day 31: ﬂw.mmw 402381 159913.86
Family/Caregiver Supports 329541.19
and Services Totak:
Fumily Carcgiver Supports | oo yg i . 121 201.59° 13.51] szesento
and Services e R . ; i .
11T E.r.ﬂ:u.,me Crisis Respoense ’ . 51342,29
Servives Total:
Immeédiate Crisis Response e 12 s 5134
B per 13 min 45 56,99 20.02 51342.29
Services
Dgensive In-Home Supports 525,30
and Services Total: : 26525,
wm:c:m?c In-Home Supports “per 15 min 31 42 74 20.02 26525,30
and Services . - v L
Planned Respite Services 2175082.58
Totak:
Per 15 min per 15 min . 136 . 512.88 : . 17.31 ] 1267401.58
Per duy “per day 136 23.51: 302.65] 967681.00
Vocaticnal Services Toial: ‘ 116948.26
Prevocational Services per hour 14 68.38 35.63 53255.71
Supported Ernployment per hour 13 6838 T1.65 63692,38
GRAND TOTAL: 704433624
Tutal Estiniated Unduglicated P ’ 181
Fuetor D {Bivide total by sumber of participants): 38918.98
Average Leugth of Stay on the Waiver: N@O

Appendix J: Cost Neatrality Demonstration
J-2r Derivation of Estimnates (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,
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 Companent 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.

gm?m_. Year: Year 2

Waiver Service/ Component Thaie # Users Avg. Units Per User Avg, Cost/ Unit hEMﬂﬂEi Total Cost
Pay Habilieation Total: . ’ 2204065.49
Day Habiliaiion per hour 45 60.38 81.14 1 22046549
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Health Care Integration
Total:

Page

3319644.62

138 of 142

Health Care Integration per one montly : 181

215265

331964462

Skill Building Yotal:

143723.97

Sl Building per 15 min N 45

22732

14.05°

143723.07

wtmnmm_ Newds Community
Advoeacy and Suppori Total;

136447.42

Special Needs Community

Advocacy and Support per 13 min . . mmm

146.34

136447.42

Accessibility Modifications
Total:

88414,17

Accessibility Modifications  } per year 31

0.71

4017.00

88414,17

Adaptive and Assistive
Equipment Total:

237862.04

Adaptive and Assistive

Equipment P year .- 45

0.71

7444.84

23786204

Crisis Aveidance and
Management and Training
Tuotal:

161538.22

Crisis Avoidance and er 15 min - Haw
Zu_.EmG:EEu:a.m.E::zm u.

47 60

20.82

161538.22

Crisis Respite Services Total;

204828.51

Per 15 min “per 15 min 31

51.86-

24.20

38905.37

Per day .tQ, mm«. N 31.

12.79:

418.48

16592314

Family/Caregiver Supporsts
ard Services Total:

345399.16

Fumily/Caregiver Supports

and Services per 13 min 121

20317

14.05

345399.16

Tmmediate Crisis Response
Services Totah

53909.23

Immediate Crisis Response

Services per 13 z:..: 45

57.54

20.82°

53969.23

Intensive In-Home Supports
and Services Total:

27966.05

Intensive In-Home Supporis

; oer 15 nun 3
and Services pe 3l

20.82

17966.403

Planned Respite Services
Total:

2267674.12

Per 15 min per 15 min 136

1264269, 61

Per day | per day i ) 136

314,76

1603404, 52

Vocational Services Total:

122577.11

Prevocational Services per hour . 14

57.86

55819.86

Supported Employment por hour 13

74.52

66757.25

CRAND TUTAL:
Total

imyted Unduplicated Participants:

Factor D {Divide toial by sumber of participants):

Average Length of Stay on the Walver:

133044579
181
40499.72

260

Appendis J: Cost Neutralily Demonstration
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d. FEstimate of Factor D.

LT I Y

-

Page 139 of 142 .

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 itemns. 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: w\om.y. 3

Waiver Service/ Component

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Caost

Total Cost

Bay fabilitation Totak:

232637.91

Day Habilitation

per hour

45

6126

8439

232637.%1

Heatth Care Integration
Total

3464593, 04

Health Care Integration

181

8.55

2238.76

3464593, 44

Skilt Building Total:

151266.10

Skilf Building

per 13 min

45

230.08

14.61 .

151266 L

Special Needs Community
Advocacy und Suppert Total;

143678.16

Special Needs Community
Advocacy and Support

per 15 min

45

148.16

: ...Mu.m.w..

143678.16

Accessibility Modifications
Total:

91950, 74

Avcessibiny Modifi

per year

31

0.71

4177.68

91950.74

Adaptive and Assistive
Eguipment Total:

24737703

Adaptive and Assisuve
Eguipment

pur vear

45

0.71

7742.63

247377.03

s Avetdunce and
Management and Training
Total:

170942.34

Crisis Avoidanee and
Munagemaent and Training

Tper 15 min

163

170942.34

Crisis Respite Services Total:

214093, 16

Per 15 min

5271

41128.03

Per day

per day

12.82

17296513

Family/Caregiver Supporis
and Services Total:

363921.37

Family/Caregiver Supporis
and Services

per 15 min

121

363921.37

Immediate Crisis Response
Serviees Totak

56505.94

Immediate Crisis Response
Services

” per 13 min

21.65

56905.94

Lntensive In-Home Suppores
and Services Totai:

29637.98

Inensive In-Home Supports
and Services

per 15 min’

. mm...mm..

29637.98

Plunned Respite Services
Total:

2377790, 07
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Per 15 min per 15 min 136: 522 .85 18.72 4 1331134.27
Per day por day 136 2351 327.35 | 1046655.50
Yocational Services Totah 129140.12
Prevocational Services per hour Hbm 69.81 60.17 38806, 53
Supporled Employment per hour 13. 69.81: 77.50 70333.58
GRAND TOTAL: TETINIE96
Total Estivated Unduplicated Paricipants: 181
Fuctor D {Brivide lotad by number of participants): 42397.43
Average Length of Stay on the Waiver; MQD

i Seutrality Demonstration

Appendiz J: ©
g2

Estimate of Factor D.

¢
Devivation of Estimates (5 of' 9)

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 atl 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 4

NMunagement and Training

Waiver Service/ Component Tinit # Users Avg. Units Per User Avg, Cost/ Unit ﬁc_umw”“_n_: Total Cost

Day Habilitation Total: 237676.64
Uﬁ, HabHiation per hour .. &m o mw @u. mww.w 237676.64

m-w—“mu_"w Care Integration 3499242.68
Health Care [nlegration per c:c.:._.c.w.z.:. ...... 181 . wmm 2261.15 7 3499242.68

Skill Building Total: 154240.52
Skill Building per 13 min 45 23222 14.76 154240.52

M_”_M cr.:,/‘ r‘r_ ”Mm MM”_MH ﬂ:.—»w tal: 146545.84

i 149.59 2177 mesas

H.WHMMN&E:J. Modifications 02870.31
Accessibility Modifications peryear 31 0.71 42 ~.®.$m 52870,31

e A SIS e year 45 0.71. 7820.06 | 24985092

Crisis Avoitdanee anid

Munagement and Training 175218.41

Total;
Crisis Avoidance and mta_. i3 :.E _Q.w ) n«wum 21 mq 175210.41
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Crisis Respite Services Total: 216789.94
Per 135 min per 15 min 31 53.42 25427 4209603
Per day per duy 31 12.82 43957 ] ¥74693.91
m.Ezm.JF.,.m; er Supports 371479.68
and Services Totah
_J.Nﬁx? Caregiver Supporis per 15 min 121 208.00 14.76 1 371479.68
and Services [ N P e
Tmmedinte Crisis Response %8182.95
Services Total:
Lramediate Crists Response per 15 min 45 59.12 2187 : 58182.95
Services H
Intensive In-Home Supports 30427.29
and Services Totak
M‘_‘zn:m_q ¢ In-Home Supports per 15 min 11 44 88 71 87 : 30427.29
and Services - .
Planned Respite Services 2414588.96
Total:
Per 15 min per 136 527.84 18.91 { 135747780
Per day per day 136 2351 330.62 4 105711116
Vocational Services Total: 131764.98
Prevocational Services per howr 14 70.52 60.77 59997.01
Supported Employment per howt 13 70.52 7828 71763.97
GRAND TOTAL: 1TTRR6T.43
Totad Estimated Vnduplicated P 181
Factor I (Divide total by sumbir of participants): 4297717
Average Leagth of Stay va he Waiver:

260

Appendix J: Cost Neéutrality Demonsiration

d-20 Derivation of Estinates (9 of 9y

d. FEstimate of Factor D.

i. Nen-Concurrent Waiver. Complete the {ollowing table for each waiver vear. Enter data into the Unit, # Users, Avg,
Units Per User, and Avg. Cost/Unit fields for ali 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 8

Waiver Service/ Component Bnit # Users Avg Units Per User Avg. Cost/ Unit ﬁczm.ﬂm”#ni Total Cost
Duy Wabilitation Totak: 240399.74
Day Habilitation per hour 45 62.68 8523 240399,74
Health Care Indegration
Total: 3499242.68
Health Care Integration per ote month 181 8.55° 2261.15°] 3499242.68
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Skill Building Total: 155661,91
Skif! Building per 15 min 45 234.36 14,76 § 15566191
Special Needs Community 6.95
Advocacy and Support Total: 147936,
Special Needs Communily Co : - : :
Advocacy and Support per 13 min 45 151.01 21717 . 147936.95
ﬁncnmmmc::w. Modifications 92870.31
Total:
Accessibilily Modifications | per year 31 .71 4219.46 92870.31
ufmxm:r.n .:_m Assistive 249850.92
Fguipment Totak
Adaptive and Assistive } 5
Equipmeént per yeaz 45 ,.O.N H .NMN.C..OQ 249450,92
Crisis Avoidance and
Management and Training 177741.43
Total: )
Crisis Avoidance , : :
Masgenent and Tt tper 15 min 163 49.86 21.87 } 177741.43
Crisis Respite Services Total: 217357.31
Per 15 min “per 15 min 31 34.14: 2542 42663.40
Per day per day 31 12.82: 439.57 | 174693.91
Family/Caregiver Supports -
and Services Total: 375301.63
Family/Caregiver Supports {7777 0 7 : )
and Services per 15 min 12r 210.14. 14.76 | 37s301.63
Inmediate Crisis Response =
Services Total; 58891.54
fmumediate Crisis Response e - . : _
Services - eapanse per 15 min 45 u@wm— NHW‘N 58891,54
Iatensive In-Thome Supports
and Services Total: 30008465
Intensive In-Home Supports i . :
and Services per 13 min 31 45.59 21.871 30908.65
Plananed Respite Services
Total: 2427396.33
Per 15 min per 15 min 136 532.82 18.91 3 1370285,16
Per day @ﬁuu«.: 136 2351 330,62 105111116
Yocational Services Total: 133087.56
Prevocationat mw?mnmm per hout 14 71.23 60,77 60601.86
Supported Employment per hour 13 71.23 78.28 72486.50
GRAND TOTAL: 740664696
Tutal Estimated Unduplicated Participants: i81
Factor D (Bivide total by wamber ol participantsy: 4313085
Average Length of Stay oo the Waiver: N@O
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