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|. PURPOCSE

The purpose of this admnistrative directive is to inform socia
services districts of policies and procedures to be followed in the
del egation of personal care services programresponsibilities as defined
in Regulation 505.14 (g) (1),(2),(3),and (4), currently perfornmed by the
soci al services district, to providers of hone health or personal care
services or other entities. These policy and procedural changes are
required by Section 367-n of the Social Services Law (SSL) as added by
Chapter 41 of the Laws of 1992. A copy of the statute is included as
Appendi x A.

BACKGROUND

Social services districts have reported declining fiscal resources and
staff reductions while the population and the needs of the frail elderly

and disabled have increased. In order to best neet the needs of
applicant/recipients it is inmportant that social services districts
efficiently manage all hone care responsibilities and tasks including

i nvestigating the possibility of elinnating duplicative activities
perfornmed by the social services districts, providers of hone health or
personal care services or other entities.

In an attenpt to design an efficient, cost effective service delivery
prototype, districts were offered the opportunity to participate in the
CASA program Eight district proposals were accepted and CASAs were
formed. This model for the delegation of personal care services
responsibilities has been adopted voluntarily by additional districts.
Districts will continue to have the ability to function or delegate in
t hi s manner.

PROGRAM | MPLI CATI ONS

Chapter 41 of the Laws of 1992 creates an opportunity for socia

services districts, providers of hone health and personal care services
or other entities to utilize their creativity and operational know edge
in the devel opnent of del egation nodels that will inprove the districts

provi si on of personal care services.

Protocols for the delegation of personal care services responsibilities
are the standards that nust be addressed by the social services
districts and the provider(s)/entity(ies) to which responsibilities wll
be del egat ed. The standards were devel oped to provide a franework by
which districts and provider(s)/entity(ies) will fornulate a plan for
del egati on whi ch includes adequate quality assurance for the delivery of
personal care services.
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The social services districts my choose to delegate personal care
responsibilities in order to allow increased district staff time to
performquality assurance reviews, review fiscal assessnents, conplete
pri or approval s and make timely nedical assistance eligibility
det ermi nati ons.

The protocols for the delegation of personal care services are as
fol | ows:

1. The district nmust specify the responsibilities to be del egated.

2. The performance of the del egated responsibilities nust adhere to
t he program mandates of the Departnments of Health and Social
Servi ces.

3. The quality of service delivery nust be assured and eval uated.

4. Cost containnment mechanisnms nust be utilized in the delivery of
personal care services.

5. An efficient interagency infornation and referral process nust
be established involving social service districts, auxiliary
servi ces and al | provider(s)/entity(ies) to whom
responsi bilities are del egat ed.

6. The procedure for social service district access, audit and
revi ew of service delivery nust be established.

7. Procedures for acceptance, deni al , or discontinuation of
services nust neet Departnent of Social Services mandates for
tinmely and adequate notice and consider the client's health and
safety.

8. All personal care services responsibilities delegated to a
provi der of hone health services or personal care services or
another entity nust adhere to provisions contained in 18 NYCRR
515.

The Protocols/Criteria for delegation, including the i nformation
required for denmonstrating conpliance with protocols, are found in
Appendi x B.

REQUI RED ACTI ONS

Four nonths after the effective date of this admnistrative directive,
the social services districts nmust subnit a Plan for Del egation of
Personal Care Services which reflects one or a conbination of the
foll owi ng options:

- Continue the existing plan for delegation to a CASA or another
entity;
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- Devel op a new plan of del egation to providers or other entities;

- Request a waiver allowing the district to retain current
operati ng procedures.

The Plan for Delegation of Personal Care Services is included as
Appendi x C.

Before preparing the plan, each social services district nmust deterni ne
the district's need and wllingness to delegate requirenments for the
provi si on of personal care services to providers of hone health and
personal care services or other entities.

Responsi bilities that may be del egated i nclude, but are not linmted to,
the following responsibilities as specified in 18 NYCRR 505.14(g)(3):

- receiving referrals for personal care services;
- requesting necessary physician's orders;

- conpleting the nursing and social assessnment, including the
conpl etion of the hone care assessnent instrument;

- assessing hospice eligibility;
- obtaining or conpleting the fiscal assessnent;
- negotiating with infornmal caregivers;

- deternmining the | evel, anount, frequency and durati on of persona
care services to be authorized or reauthorized; and/or

- arranging for the delivery of personal care services.

The district nust retain the responsibility for

eligibility determ nation

revi ew of high cost cases;

contracting for provision of personal care services;

auditing to determ ne contract conpliance; and

entering prior approval on the on-line system

Procedures for conplying with the del egati on options vary with district
choi ce and are described bel ow.

A. Procedure for Soci al Services Districts Currently Delegating
Responsi bilities

Social services districts currently delegating personal care services
programresponsibilities to other entities, such as a CASA, nay continue
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to delegate those responsibilities. Districts nust initially, and
annual ly thereafter, conplete the form Continue Current Del egation, and
submt to the Departnment for approval. The formis included as Appendi x
C 1.

B. Procedure for Social Services Districts Planning to Delegate
Responsi bilities

A social servi ces district whi ch has det er mi ned the need,
appropriateness and feasibility of delegating requirenents for the
provi si on of personal care services, nmust submit a plan for delegation
to the Departnment. The pl an nust address each protocol for delegation
as described in Appendi x B

The district has the ability to establish additional standards under
whi ch del egation nay occur. The district nmay choose to:

- del egate sone, but not all, responsibilities;
- accept proposals fromproviders within a limted tinme-franeg;

- delegate responsibility for specific populations, such as
Al zhei mer's or quadriplegia; or

- target certain geographic areas.
The social services district also has the ability to accept or reject

any proposal for delegation subnmitted to them by any provider of hone
heal th servi ces and personal care services or other entity.

Districts whi ch deci de to del egat e per sonal care services
responsibilities and have chosen the provider(s)/entity(ies) to whom
responsibilities will be del egated nust subnmit the plan along wth the
list of providers and how they will inplement and support the criteria
for neeting the protocols. A district may choose to submit an interim
plan for delegation w thout an indication of provider(s)/entity(ies) to
whom responsibilities will be del egated. The Departnent will review the

interimplan for general acceptability. Final approval of the plan wll
be pended until receipt of the final plan for service delivery which
identifies the specific provider(s)/entity(ies) to whomresponsibilities
wi || be del egat ed.

The social services district and the provider(s)/entity(ies) to whom
services are to be del egated nmust understand that there is no additiona

Medi caid funded reinbursenent available to the providers for the
del egated responsibilities for the delivery of personal care services at

this tine. Del egated activities, such as nursing assessnment and
supervi si on, whi ch have been reinbursable wll continue to be
rei mbur sabl e. There are no new rate codes for billing purposes to be

establ i shed for the purpose of del egation
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Al'l proposed del egation plans for the delivery of personal care services
nmust be conpleted on a form devel oped by the Departnment and subnitted to
the Departnent of Social Services for review The approved form
Del egate, is contained in this Adm nistrative Directive as Appendix GC
2. The Departnent of Social Services will consult with the Departnment
of Health to assure that all certified hone health agencies and |icensed
hone care services agencies to whomresponsibilities have been del egated
are in conpliance with Article 36 of Public Health Law. Wthin 90 days
of the receipt of the proposal by the Departnent, the social services
district will be notified of the Departnent's decision

If the proposal is acceptable to the social services district and the

Departnment, a Menorandum of Understanding will be established between
the social services district and the potential provider(s)/entity(ies).
The Menorandum of Understanding rmnust contai n, at a m ni mum

- clarification of the personal care services responsibilities
del egat ed;

- areferral to the delegation plan for adherence to the protocols;
and

- term nation procedures for both the social services districts and
the provider(s)/entity(ies).

Al'l Menoranda of Understanding will be reviewed no less frequently than
annually and signed copies forwarded to the Department in conjunction
wi th Appendix C- 1, Continue Current Del egation. A nmodel Menorandum of
Understanding is included as Appendi x D

The del egation of responsibility and/or the Menorandum of Understandi ng
nay be revoked by t he soci al services district i f t he
provider(s)/entity(ies) fails to perform any of t he del egat ed
responsibilities according to the standards established in Departnment
regul ati on 505. 14.

The provider(s)/entity(ies) nay choose to terminate the agreenent
foll owi ng procedures detailed in the Menorandum of Under st andi ng.

C. Procedure for Social Service Districts Choosing not to Delegate
Responsi bilities

The soci al services district may choose not to delegate any
responsibilities for the provision of per sonal care servi ces.
To request a waiver of the delegation process the district nust
denonstrate in witing, on forns devel oped by the Departnment, how its
present personal care programservice delivery addresses the follow ng
i ssues:

- assuring cost effectiveness

- maximzing third party insurance coverage
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Vi

- automating service delivery and nonitoring
- assuring efficient service delivery

- maintaining conmmunication and cooperation wth providers of
services and related entities

- conplying with Departnent regulation 18 NYCRR 505. 14

Wthin 90 days of the receipt of the request for a waiver the Departnent
will notify the social services district of approval/di sapproval

The approved form Request a Waiver, is included as Appendi x C 3.

Al social services districts participating in the waiver process nust
update and subnit the request for waiver annually.

Beginning in 1995, the Annual Plan for Del egation of Personal Care
Services nust be subnitted in conjunction with the Annual Plan for
Per sonal Care Servi ces on forns to be provided by this
Depart nment.

SYSTENMS | MPLI CATI ONS

There are no systens inplications.

EFFECTI VE DATE

The effective date of this directive is Decenber 15, 1993

Sue Kel ly
Deputy Conmi ssi oner
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Appendi x A Chapter 41, Laws of 1992, Section 367-n
Appendi x B Protocol s/ Criteria for Del egation
Appendi x C Annual Pl an for Del egation

Appendi x C 1 Conti nue Current Del egation

Appendi x C 2 Del egat e

Appendi x C 3 Request a Wi ver

Appendi x D Model Menorandum of Under st andi ng

(Al'l Appendi ces are avail able on-1ine)



APPENDI X A

Chapter 41, Laws of 1992, Section 367-n

S. 367-n. Delegation of responsibility by social services districts.

1. The departnents of social services and health shall by Septenmber first,
ni neteen hundred ninety-two develop delegation protocols whereunder the
soci al services districts delegate activities related to home care services
which currently are the responsibility of local districts to providers of
hone health and personal care services or other entities. Such protocols
shall address the required assessnent form provide for review of fisca

assessnents; arrange for alternative placenents; care plan nmanagenent; and
shal |l reflect inproved social services district activities, including, but
not limted to, nmedical assistance eligibility determnations, audits,
revi ew of high cost cases, and such other matters relating to del egation as
det erm ned by the conmi ssioners.

2. By January first, nineteen hundred ninety-three, districts nmust submt
to the departnment a plan for the del egation of responsibilities to one or
nore providers or other entities in accordance with the del egati on protocols
of the departnents of health and social services. Not hi ng shall preclude a
district from delegating responsibilities to some but not all providers
operating within the district.

3. Not wi t hst andi ng subdi vision two of this section, a district may submt
to the departrment in lieu of a delegation plan, a request for a waiver of
the requirement of such subdivision two, provided it furnishes the
department with the basis for such waiver. The conmi ssioner is authorized
in his or her discretion, to grant or deny such waiver requests.

4, The plan for del egation, which nust be approved or disapproved wthin
ni nety days of receipt of the plan, nust be reviewed in accordance with the
del egation protocols and al so reviewed in accordance with the foll ow ng:

(a) The departnent of health shall review whether |icensed or
certified honme health agencies to whom it is proposed to del egat e
responsibilities have conplied wth departnent of health standards as
outlined in article thirty-six of the public health |aw.

(b) The departnent shall review any departnent audits, reports or
other materials regarding the agencies to whomit is proposed to delegate
responsibilities to deternine if the agency has engaged in any unacceptable
practices as defined in department regul ations.

5. The departnent and the department of health shall be responsible for
auditing the performance of the del egated tasks by the provider agency.
6. The del egation of responsibility may be revoked by the departnent if

the agency fails to performany of the del egated responsibilities according
to standards established in the regul ations.
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PROTOCOLS

1. The district must specify
the responsibilities to be
del egat ed.

2. Del egation of responsibilities
nmust assure adherence to the

pr ogram nmandat es of the
Departnments of Health and Soci al
Servi ces.

3. The quality of service
delivery nust be assured and
eval uat ed

4. Cost contai nment mechani sns
nmust be utilized in the delivery
of personal care services.

| NFORVATI ON REQUI RED FOR
DEMONSTRATI NG COVPLI ANCE W TH
PROTOCOLS

A list of al
which will
i ncl uded.

responsibilities
be del egated nust be

Utilize regulatory citations where
appl i cabl e and descri be which

agency will be responsible for the
foll owi ng: review of fiscal
assessnent, care plan nanagenent,

arrangenent for alternate
pl acenent and conpl eti on of
requi red assessnent forns.

What nethods will the service
provider utilize to denonstrate
quality assurance ,i.e. client
sati sfaction surveys, nursing
supervisory reports, systemfor
client conplaint resolution?
What will be included in the
provider's quality assurance
progr anf

VWhat training criteria will be
foll owed for provision of service

to special popul ati ons?
The district nust describe the
nmet hod for nonitoring the delivery

of service.

WIIl the provider be expected to
utilize task oriented care plans
or a team service approach?

The ability to access third party
i nsurance nust be consi dered.

WIIl the agencies utilize
autonmation in service delivery and
noni t ori ng?

How wi || the use of Persona

Enmer gency Response Servi ces,
Shared Aide or Cluster Care be
maxi m zed and eval uat ed?
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PROTOCOLS

5. An efficient interagency
referral process must be

est abl i shed i nvol vi ng soci al
service districts, auxiliary
services and all provider(s)/
entity(ies).

6. The procedure for socia
service district access, audit
and review of service delivery
nust be establi shed.

7. Procedures for acceptance,
deni al , or discontinuation of
services nmust nmeet Department
mandates for tinely and adequate
notice and consider the client's
heal th and safety.

8. Al personal care services
responsibilities delegated to a
provi der of hone health services
or personal care services or
another entity nust adhere to
provi sions contained in 18 NYCRR
515.

| NFORVATI ON REQUI RED FOR
DEMONSTRATI NG COVPLI ANCE W TH
PROTOCOLS

How wi Il referrals for clients in
need of Protective Services for
Adul ts be conduct ed?

What forns will be utilized in the
referral process?

Know edge of avail abl e resources
and ability to access nust be
denonstr at ed?

VWhat reports will
the district?
What dat abases wil |
by the provider?

be required by

be mai nt ai ned

Descri be the procedure for tinely
notification?

Are the needs of the hard to serve
provi ded for under del egation?

Descri be the nethods by which the
district will conduct audits and
on-site record reviews to

det erm ne conpli ance.

Descri be the circunstances under
which referrals will be made to
NYSDSS, Audit and Quality Control
for further review
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ANNUAL PLAN FOR DELEGATI ON OF PERSONAL CARE SERVI CES

The plan is divided into three separate sections. The district should
conpl ete the appropriate section(s) for the option(s) chosen as discussed in
Del egation of Personal Care Services Responsibilities, Sections IV. . The

sections are as fol |l ows:

APPENDI X C-1: CONTI NUE CURRENT DELEGATI ON
APPENDI X C-2: DELEGATE

APPENDI X C-3: REQUEST A WAl VER
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CONTI NUE CURRENT DELEGATI ON

County Departnment of Social Services

Nane of current agency(ies) to which responsibilities are delegated:

Continue current plan for del egation?
+---+ +---+

YES ! ! NO | |
+---+ +---+

If no, describe any changes:

(I'f further space is needed, please attach additional sheets.)
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DELEGATE

County Departnment of Social Services

Pl an i ncl uded. Fi na

+ -+

+-
Interim
+-

+ -+
o +-- +

If interim submt pr
provi ders bl ank.

posed plan and | eave identification of

Provi der (s) chosen:

Identify any special conditions (i.e. specific populations or program
initiatives such as Shared Aide):

Pl ease provide a witten description as to how the social services

district will inplement each of the follow ng protocols of delegation
The mninal information required to denonstrate conpliance is contained
in the Protocols for Del egation. The district may include additiona

information as necessary to neet the individual district and /or
provi der needs.

1. The district nust specify the responsibilities to be del egated.

2. Del egation of responsibilities nust assure adherence to the program
mandat es of the Departnents of Health and Social Services.



3. The quality of service delivery nmust be assured and eval uated.

4, Cost contai nment nechanisnms nust be utilized in the delivery of
personal care services.

5. An efficient interagency referral process nmust be established
i nvol ving social service districts, auxiliary services and al
provider(s)/entity(ies).

6. The procedure for social service district access, audit and review
of service delivery nust be established.

7. Procedures for initiation, denial or term nation of services nust
neet Departnent nandates for tinmely and adequate notice and
consider the client's health and safety.

8. Al'l personal care services responsibilities delegated to a provider
of hone health services or personal care services or another entity
nmust adhere to provisions contained in 18 NYCRR 515.

(I'f further space is needed pl ease attach additional sheets.)



APPENDI X C-3

REQUEST A WAl VER

County Departnment of Social Services

Descri be how your organization addresses each of t he fol | owi ng
responsibilities in the delivery of personal care services?

Assure cost effectiveness of honme care services:

Maxi m ze third party insurance coverage (i.e. Mdicare, AARP, BC/ BS

et al.):

Aut omat e service delivery and nonitoring:

Assure efficient service delivery (i.e. Shared Aide, Persona
Emer gency Response Services utilization):

Mai ntai n conmuni cati on and cooperation with providers of services
and related entities:

Conply with Departnent regulation 18 NYCRR 505. 14:

In addition, to the above information, the Division of Health and Long Term

Care
care
noni

requ

(1f

will be reviewi ng current annual plans for the delivery of persona

services and the results of personal care services record revi ews and
toring visits to determine approval or disapproval of the waiver
est.

further space is needed, please attach additional sheets.)



APPENDI X D

( MODEL)

AGREEMVENT FOR DELEGATI ON OF PERSONAL CARE SERVI CES

RESPONSI BI LI TI ES

BETWEEN

COUNTY DEPARTMENT OF SOCI AL SERVI CES

AND
This agreenent is between the County Departnent of
Soci al Servi ces havi ng its princi pal of fice
at
and a

Provider/Entity, hereafter known as Provider, having its principal office at

W TNESSETH

WHEREAS, according to Social Services Law 367-n and 505.14(g), the
soci al services district has chosen to delegate specific personal care
services programresponsibilities to another entity and,

WHEREAS, the district and the entity has devel oped a plan for del egation
of those responsibilities.

NOW  THEREFORE, the County Depart nment of
Social Services, (the "D STRICT"), and , (the
"PROVI DER'), agree that:

FI RST: The follow ng personal care services programresponsibilities
wi Il be assuned by the PROVI DER




SECOND: Al'l services provided nust adhere to 18 NYCRR 505. 14.

THI RD: Al activities must be conpleted as delineated in the plan
approved by the social services district, the provider and New
York State Departnent of Social Services.

FOURTH: The DISTRICT and the PROVIDER agree that the plan for
del egation of personal care services programresponsibilities
may be term nated by either party.

FI FTH: Ei ther party choosing to term nate this agreenent nust provide
a 30 days notice of intent.

SI XTH: Al records relating to the provision of services nust be
pronptly transferred to the DI STRICT upon term nation of this
agr eenent .

IN WTNESS WHEREOF, the parties have executed this Agreenent.

COUNTY
DEPARTMENT OF SOCI AL SERVI CES

DATE: BY:

DATE: BY:




