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Viewing Section 505.14 - Personal care services. Page 1 of 43

Effective Date: 12/06/2006
Title: Section 505.14 - Personal care services.

505.14 Personal care services.
(a) Definitions and scope of services.

(1) Personal care services means some or total assistance with personal hygiene, dressing and feeding
and nutritional and environmental support functions. Such services must be essential to the maintenance
of the patient's health and safety in his or her own home, as determined by the social services district in
accordance with the regulations of the Department of Health; ordered by the attending physician; based
on an assessment of the patient's needs and of the appropriateness and cost-effectiveness of services
specified in subparagraph (b)(3)(iv) of this section; provided by a qualified person in accordance with a
plan of care; and supervised by a registered professional nurse.

(2) Some or total assistance shall be defined as follows:

(i) Some assistance shall mean that a specific function or task is performed and completed by the patient
with hielp from another individual.

(ii) Total assistance shall mean that a specific function or task is performed and completed for the
patient.

(3) Continuous 24-hour personal care services shall mean the provision of uninterrupted care, by more
than one person, for a patient who, because of his/her medical condition and disabilities, requires total

assistance with toileting and/or walking and/or transferring and/or feeding at unscheduled times during
the day and night.

(4) Personal care services, as defined in this section, can be provided only if the services are medically
necessary and the social services district reasonably expects that the patient's health and safety in the
home can be maintained by the provision of such services, as determined in accordance with the
regulations of the Department of Health.

(1) The patient's medical condition shall be stable, which shall be defined as follows:
(a) the condition is not expected to exhibit sudden deterioration or improvement; and

(b) the condition does not require frequent medical or nursing judgment to determine changes in the
patient's plan of care; and

(c)(1) the condition is such that a physically disabled individual is in need of routine supportive
assistance and does not need skilled professional care in the home; or

(2) the condition is such that a physically disabled or frail elderly individual does not need professional
care but does require assistance in the home to prevent a health or safety crisis from developing.

(11) The patient shall be self-directing, which shall mean that he/she is capable of making choices about
his/her activities of daily living, understanding the impact of the choice and assuming responsibility for
the results of the choice. Patients who are nonself-directing, and who require continuous supervision and
direction for making choices about activities of daily living shall not receive personal care services,
except under the following conditions:

http://w3 health.state.nv.us/dbspace/NYCRR 18.ns{/56c{2e25d626191785256538006c3ed7/8... 3/8/2007



Viewing Section 505.14 - Personal care services. Page 2 of 43

(a) supervision or direction is provided on an interim or part-time basis as part of a plan of care in which
the responsibility for making choices about activities of daily living is assumed by a self-directing
individual living within the same household; or

(b) supervision or direction 1s provided on an interim or part-time basis as part of a plan of care in which
the responsibility for making choices about activities of daily living is assumed by a self-directing
individual not living within the same household; or

(c) supervision or direction 1s provided on an interim or part-time basis as part of a plan of care in which
the responsibility for making choices about activities of daily living is assumed by an outside agency or
other formal organization. The local social services department may be the outside agency.

(5) Acting as an extension of a self-directing patient means that the individual providing personal care
services carries out the functions and tasks identified in the patient's plan of care in accordance with
specific instructions by the patient.

(6) Personal care services shall include the following two levels of care, and be provided in accordance
with the following standards:

(i) Level I shall be limited to the performance of nutritional and environmental support functions.

(a) Nutritional and environmental support functions shall include some or total assistance with the
following:

(1) making and changing beds;

(2) dusting and vacuuming the rooms which the patient uses;

(3) light cleaning of the kitchen, bedroom and bathroom;

(4) dishwashing;

(5) listing needed supplies;

(6) shopping for the patient if no other arrangements are possible;
(7) patient's laundering, including necessary ironing and mending;
(8) payment of bills and other essential errands; and

(9) preparing meals, including simple modified diets.

(b) The initial authorization for Level I services shall not exceed eight hours per week. An exception to
this requirement may be made under the following conditions:

(1) The patient requires some or total assistance with meal preparation, including simple modified diets,
as a result of the following conditions:

(i) informal caregivers such as family and friends are unavailable, unable or unwilling to provide such
assistance or are unacceptable to the patient; and
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(1) community resources to provide meals are unavailable or inaccessible, or inappropriate because of
the patient's dietary needs.

(2) In such a situation, the local social services department may authorize up to four additional hows of
service per week.

(ii) Level IT shall include the performance of nutritional and environmental support functions specified
in clause (i)(a) of this paragraph and personal care functions.

(a) Personal care functions shall include some or total assistance with the following:

(1) bathing of the patient in the bed, the tub or in the shower;

(2) dressing;

(3) grooming, including care of hair, shaving and ordinary care of nails, teeth and mouth;
(4) toileting; this may include assisting the patient on and off the bedpan, commode or toilet;

(5) walking, beyond that provided by durable medical equipment, within the home and outside the
home;

(6) transferring from bed to chair or wheelchair;

(7) preparing of meals in accordance with modified diets, including low sugar, low fat, low salt and low
residue diets;

(8) feeding;

(9) administration of medication by the patient, including prompting the patient as to time, identifying

the medication for the patient, bringing the medication and any necessary supplies or equipment to the

patient, opening the container for the patient, positioning the patient for medication and administration,
disposing of used supplies and materials and storing the medication properly;

(10) providing routine skin care;

(11) using medical supplies and equipment such as walkers and wheelchairs; and

(12) changing of simple dressings.

(b) When continuous 24-hour care is indicated, additional requirements for the provision of services, as
specified in clause (b)(4)(1)(c) of this section, must be met.

(7) Shared aide means a method of providing personal care services under which a social services
district authorizes one or more nutritional and environmental support functions or personal care
functions for each personal care services recipient who resides with other personal care services
recipients in a designated geographic area, such as in the same apartment building, and a personal care
services provider completes the authorized functions by making short visits to each such recipient.

(b) Criteria and authorization for provision of services. (1) When the local social services department
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receives a request for services, that department shall determine the applicant's eligibility for medical
assistance.

(2) The initial authorization for personal care services must be based on the following:

(1) a physician’s order that meets the requirements of subparagraph (3)(1) of this subdivision;

(i1) a social assessment that meets the requirements of subparagraph (3)(i1) of this subdivision;
(ii1) a nursing assessment that meets the requirements of subparagraph (3)(iii) of this subdivision;

(iv) an assessment of the patient’s appropriateness for hospice services and assessments of the
appropriateness and cost-effectiveness of the services specified in subparagraph (3)(iv) of this
subdivision; and

(v) such other factors as may be required by paragraph (4) of this subdivision.
(3) The initial authorization process shall include the following procedures:
(i) A physician's order must be completed on the form required by the department.

(a) The physician's order form must be completed by a physician licensed in accordance with Article
131 of the Education Law, a physician's assistant or a specialist's assistant registered in accordance with
Article 131-B of the Education Law, or a nurse practitioner certified in accordance with Article 139 of
the Education Law.

(1) Such medical professional must complete the physician's order form within 30 calendar days after he
or she conducts a medical examination of the patient, and the physician's order form must be forwarded
to a social services district or another entity in accordance with clause (¢) of this subparagraph.

(2) Such medical professional must complete the physician's order form by accurately describing the
patient's medical condition and regimens, including any medication regimens, and the patient's need for
assistance with personal care services tasks and by providing only such other information as the
physician's order form requires.

(3) Such medical professional must not recommend the number of hours of personal care services that
the patient should be authorized to receive.

(b) A physician must sign the physician's order form and certify that the patient can be cared for at home
and that the information provided in the physician's order form accurately describes the patient's medical
condition and regimens, including any medication regimens, and the patient's need for assistance with
personal care services tasks, at the time of the medical examination.

(c) Within 30 calendar days after the medical examination of the patient, the physician, other medical
professional, the patient or the patient's representative must forward a completed and signed copy of the
physician's order form to the social services district for completion of the social assessment; however,
when the social services district has delegated, pursuant to subdivision (g) of this section, the
responsibility for completing the social assessment to another agency, the physician, other medical
professional, the patient or the patient's representative must forward a completed and signed copy of the
physician's order form to such other agency rather than to the social services district.
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(d) When the social services district, or the district's designee pursuant to subdivision (g) of this section,
is responsible for completing the social assessment but is not also responsible for completing the nursing
assessment, the district or its designee must forward a completed and signed copy of the physician's
order form to the person or agency responsible for completing the nursing assessment.

(€) The physician's order is subject to the provisions of Parts 515, 516, 517 and 518 of this Title. These
Parts permit the department to impose monetary penalties on, or sanction and recover overpayments
from, providers or prescribers of medical care, services, or supplies when medical care, services, or
supplies that are unnecessary, improper or exceed patients' documented medical needs are provided or
ordered.

(it) The social assessment shall be completed by professional staff of the local social services
department on forms approved by the State Department of Social Services.

(a) The social assessment shall include a discussion with the patient to determine perception of his/her
circumstances and preferences.

(b) The social assessment shall include an evaluation of the potential contribution of informal
caregivers, such as family and friends, to the patient's care, and shall consider all of the following:

(1) number and kind of informal caregivers available to the patient;

(2) ability and motivation of informal caregivers to assist in care;

(3) extent of informal caregivers' potential involvement;

(4) availability of informal caregivers for future assistance; and

(5) acceptability to the patient of the informal caregivers' involvement in his/her care.

(c) The social assessment shall be completed on a timely basis and shall be current.

(i) The nursing assessment shall be completed by a nurse from the certified home health agency, or a
nurse employed by the local social services department, or a nurse employed by a voluntary or
proprietary agency under contract with the local social services department.

(a) A nurse employed by the local social services department or by a voluntary or proprietary agency
under contract with the local social services department shall have the following minimum

qualifications:

(1) a license and current registration to practice as a registered professional nurse in New York State;
and

(2) at least two years of satisfactory recent experience in home health care.

(b) The nursing assessment shall be completed within five working days of the request and shall include
the following:

(1) areview and interpretation of the physician's order;

(2) the primary diagnosis code from the ICD-9-CM;
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(3) an evaluation of the functions and tasks required by the patient;

(4) the degree of assistance required for each function and task in accordance with the standards for
levels of services outlined in subdivision (a) of this section;

(5) development of a plan of care in collaboration with the patient or his/her representative; and
(6) recommendations for authorization of services.

(iv) Assessment of other services.

(a) Before authorizing or reauthorizing personal care services, a social services district must assess each
patient to determine the following:

(1) whether personal care services can be provided according to the patent's plan of care, whether such
services are medically necessary and whether the social services district reasonably expects that such
services can maintain the patient's health and safety in his or her home, as determined in accordance
with the regulations of the Department of Health;

(2) whether the patient can be served appropriately and more cost-effectively by personal care services
provided under a consumer directed personal assistance program authorized in accordance with Section
365-f of the Social Services Law;

(3) whether the functional needs, living arrangements and working arrangements of a patient who
recelves personal care services solely for monitoring the patient's medical condition and well-being can

be monitored appropriately and more cost-effectively by personal emergency response services provided
in accordance with section 505.33 of this Part;

(4) whether the functional needs, living arrangements and working arrangements of the patient can be

maintained appropriately and more cost-effectively by personal care services provided by shared aides
in accordance with subdivision (k) of this section;

(5) whether a patient who requires, as a part of a routine plan of care, part-time or intermittent nursing or
other therapeutic services or nursing services provided to a medically stable patient, can be served

appropriately and more cost-effectively through the provision of home health services in accordance
with section 505.23 of this Part;

(6) whether the patient can be served appropriately and more cost-effectively by other long-term care
services, including, but not limited to, services provided under the long-term home health care program
(LTHHCP), the assisted living program or the enriched housing program;

(7) whether the patient can be served appropriately and more cost-effectively by using specialized
medical equipment covered by the MA program including, but not limited to, insulin pens; and

(8) whether personal care services can be provided appropriately and more cost-effectively by the
personal care services provider in cooperation with an adult day health program.

(b) If a social services district determines that a patient can be served appropriately and more cost-

effectively through the provision of services described in subclauses (a)(2) through (8) of this
subparagraph, and the social services district determines that such services are available in the district,

htto://w3.health.state.nv.us/dbsnace/NYCRR 18 nsf/56cf2e25d626F0FIRS2565300603247/R 3/R/7007



Viewing sSection 505.14 - Personal care services. Page 7 of 43

the social services district must first consider the use of such services in developing the patient's plan of
care. The patient must use such services rather than personal care services to achieve the maximum
reduction in his or her need for home health services or other long-term care services.

(c) A social services district may determine that the assessments required by subclauses (a)(1) through
(8) of this subparagraph may be included in the social assessment or the nursing assessment.

(d) A social services district must have an agreement with each hospice that is available in the district.
The agreement must specify the procedures for notifying patients who the social services district
reasonably expects would be appropriate for hospice services of the availability of hospice services and
for referring patients to hospice services. A social services district must not refer a patient to hospice
services if the patient's physician has determined that hospice services are medically contraindicated for
the patient or the patient does not choose to receive hospice services.

(v) An authorization for services shall be prepared by staff of the local social services department.

(4) The initial authorization process shall include additional requirements for authorization of services in
certain case situations:

(i) An independent medical review of the case shall be completed by the local professional director, a
physician designated by the local professional director or a physician under contract with the local social
services department to review personal care services cases when:

(a) there is disagreement between the physician's order and the social, nursing and other required
assessments; or

(b) there is question about the level and amount of services to be provided; or

(c) the case involves the provision of continuous 24-hour personal care services as defined in paragraph
(a)(3) of this section. Documentation for such cases shall be subject to the following requirements:

(1) The social assessment shall demonstrate that all alternative arrangements for meeting the patient's
medical needs have been explored and/or are infeasible including, but not limited to, the provision of
personal care services in combination with other formal services or in combination with contributions of
informal caregivers. ‘

(2) The nursing assessment shall document that the functions required by the patient, the degree of
assistance required for each function and the time of this assistance require the provision of continuous
24-hour care.

(i1) The local professional director, or designee, must review the physician's order and the social, nursing
and other required assessments in accordance with the standards for levels of services set forth in
subdivision (a) of this section, and is responsible for the final determination of the level and amount of
care to be provided. The final determination must be made within five working days of the request.

(5) The authorization for personal care services shall be completed prior to the initiation of services.
(1) The local social services department shall authorize only the hours of services actually required by
the patient. When the individual providing personal care services is living in the home of the patient, the

Jocal social services department shall determine whether or not, based upon the social and nursing
assessments, the patient can be safely left alone without care for a period of one or more hours per day.
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(i1) The duration of the authorization period shall be based on the patient's needs as reflected in the
required assessments. In determining the duration of the authorization period, the following shall be
considered:

(a) the patient's prognosis and/or potential for recovery; and
(b) the expected length of any informal caregivers' participation in caregiving; and

(c) the projected length of time alternative services will be available to meet a part of the patient's needs.

(iii) No authorization for personal care services shall exceed six months. The local social services
department may equest approval for an exception to allow for authorization periods up to 12 months.
The request must be accompanied by the following:

(a) a description of the patients who will be considered for an expanded authorization period; and

(b) a description of the local social services department's process to assure that the delivery of services is
responsive to changes in the patient's condition and allows immediate access to services by the patient,

patient's physician, assessing nurse and provider agency if the need for services changes during the
expanded authorization period.

(iv) When the patient needs Level I or Level II services immediately to protect his or her health or safety
and the nursing assessment cannot be completed in five business days, the social services district may
authorize the services based on the physician's order and the social assessment, provided that:

(a) the nursing assessment is obtained within 30 calendar days; and

(b) the recommendations of the nursing assessment are reviewed and changes are made in the
authorization as required.

(v)(a) The social services district must deny or discontinue personal care services when such services are
not medically necessary or are no longer medically necessary or when the social services district
reasonably expects that such services cannot maintain or continue to maintain the client's health and
safety in his or her home.

(b) The social services district must notify the client in writing of its decision to authorize, reauthorize,
increase, decrease, discontinue or deny personal care services on forms required by the department. The
client is entitled to a fair hearing and to have such services continued unchanged until the fair hearing
decision is issued (aid-continuing) in accordance with the requirements outlined in Part 358 of this Title.

(c) The social services district's determination to reduce, discontinue or deny a client's prior
authorization must be stated in the client notice. Appropriate reasons and notice language to be used
when reducing, discontinuing or denying personal care services include, but are not limited to:

(1) the client's medical, mental, economic or social circumstances have changed and the district

determines that the personal care services provided under the last authorization or reauthorization are no
longer appropriate or can be provided in fewer hours than they were previously;
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(2) a mistake occurred in the previous personal care services authorization;
(3) the client refused to cooperate with the required assessment of services;
(4) a technological development renders certain services unnecessary or less time consuming;

(5) the client can be more appropriately and cost-effectively served through other Medicaid programs
and services;

(6) the client's health and safety cannot be assured with the provision of personal care services;
(7) the client's medical condition is not stable;

(8) the client is not self-directing and has no one to assume those responsibilities;

(9) the services the client needs exceed the personal care aide's scope of practice; and

(10) the client resides in a facility or participates in another program or receives other services which are
responsible for the provision of needed personal care services.

(d) The social services district may not authorize or reauthorize personal care services based upon a
task-based assessment when the applicant or recipient of personal care services has been determined by
the social services district or the State to be in need of 24 hour personal care, including continuous
(split-shift or multi-shift) care, 24 hour sleep-in care or the equivalent provided by formal or informal
caregivers. The determination of the need for such 24 hour personal care, including continuous (split-
shift or multi-shift) care, shall be made without regard to the availability of formal or informal
caregivers to assist in the provision of such care.

(vi) When services are authorized, the local social services department shall provide the agency or
person providing services, the patient receiving the services, and the agency or individual supervising
the services, with written information about the services authorized, including the functions and tasks
required and the frequency and duration of the services.

(vii) All services provided shall be in accordance with the authorization. No change in functions or
tasks, degree of assistance required for each function or tasks, or hours of services delivered shall be
made without notification to, or approval of, the local social services department.

(viii) The local social services department shall notify the patient in writing when a change in the
amount of services authorized is being considered. Notification shall be provided in accordance with the
requirements specified in subparagraph (b)(5)(v) of this section.

(ix) Reauthorization for personal care services shall follow the procedures outlined in paragraphs (2)
through (4) of this subdivision, with the following exceptions:

(a) Reauthorization of Level [ services shall not require a nursing assessment if the physician's order
indicates that the patient's medical condition is unchanged.

(b) Reauthorization of Level II services shall include an evaluation of the services provided during the

previous authorization period. The evaluation shall include a review of the nursing supervisory reports
to assure that the patient's needs have been adequately met during the initial authorization period.
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(x) When an unexpected change in the patient's social circumstances, mental status or medical condition
occurs which would affect the type, amount or frequency of personal care services being provided
during the authorization period, the social services district is responsible for making necessary changes
in the authorization on a timely basis in accordance with the following procedures:

(a) When the change in the patient's services needs results solely from a change in his/her social
circumstances including, but not limited to, loss or withdrawal of support provided by informal
caregivers, the local social services department shall review the social assessment, document the
patient's social circumstances and make changes in the authorization as indicated. A new physician's
order and nursing assessment shall not be required.

(b) When the change in the patient's services needs results from a change in his/her mental status
including, but not limited to, loss of his/her ability to make judgments, the local social services
department shall review the social assessment, document the changes in the patient's mental status and
take appropriate action as indicated.

(c) When the change in the patient's services needs results from a change in his/her medical condition,
the local social services department shall obtain a new physician's order and a new nursing assessment
and shall complete a new social assessment. If the patient's medical condition continues to require the
provision of personal care services, and the nursing assessment can not be obtained within five working
days of the request from the local social services department, the local department may make changes in
the authorization in accordance with the procedures specified in subparagraph (b)(5)(iv) of this section.

(6) Nothing in this subdivision shall preclude the provision of personal care services in combination
with other services when a combination of services can appropriately and adequately meet the patient's
needs.

(c) Contracting for the provision of personal care services.

(1) Each social services district must have contracts or other written agreements with all agencies or
persons providing personal care services or any support functions for the delivery of personal care
services. As used in this subdivision, support functions for the delivery of personal care services include,
but are not necessarily limited to, nursing assessments, nursing supervision and case management, when
provided according to subdivisions (b), (f) and (g) of this section, respectively.

(2) The social services district must use the model contract for personal care services that the department
requires to be used, except as provided in paragraph (4) of this subdivision.

(3) (1) Under the following conditions, the social services district may attach local variations to the
model contract:

(a) The local variations do not change the model contract's requirements; and

(b) The social services district submits its proposed local variations to the department on forms the
department requires to be used.

(i) The social services district must not implement any local variations to the model contract until the
department approves the local variations. The department will notify the social services district in
writing of its approval or disapproval of the local variations within 60 business days after it receives the
local variations. If the department disapproves the local variations, the social services district may
submit revisions to the local variations. The department will notify the social services district in writing
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of its approval or disapproval of such revisions within 60 business days after it receives the revisions.

(4) (1) Under the following conditions, the social services district may use a local contract or other
written agreement as an alternative to the mode! contract:

(a) The social services district cannot use the model contract due to local programmatic, legal, or fiscal
CONCErTIS;

(b) The social services district can demonstrate that the local contract or agreement includes a provision
comparable to each provision contained in the model contract and, if the local contract or agreement is
with another public or governmental agency, it includes all requirements specified in this section; and

(c) The social services district submits a request for use of a local contract or agreement to the
department on forms the department requires to be used.

(i1) The social services district must not implement a local contract or agreement until the department
approves it. The department will notify the social services district in writing of its approval or
disapproval of the local contract or agreement within 60 business days after it receives the district's
request to use the local contract or agreement. The district's request must be accompanied by the
proposed local contract or agreement and a comparison of the contents of the proposed local contract or
agreement with the department's requirements. If the department disapproves the local contract or
agreement, the social services district may submit revisions to the contract or agreement. The
department will notify the social services district in writing of its approval or disapproval of such
revisions within 60 business days after it receives the revisions.

(5) (i) The social services district must use a contract or other written agreement for support functions
for the delivery of personal care services, including case management, nursing assessments and nursing
supervision, that the department approves to be used.

(11) The social services district must not implement any contract or agreement for case management,
nursing assessments, nursing supervision, or any other support function until the department approves
such contract or agreement.

(111) The department will notify the social services district in writing of its approval or disapproval of the
contract or agreement within 60 business days after it receives the contract or agreement. If the
department disapproves the contract or agreement, the social services district may submit revisions to
the contract or agreement. The departiment will notify the social services district in writing of its
approval or disapproval of such revisions within 60 business days after it receives the revisions.

(6) The social services district must include in each contract or other written agreement with a provider
of personal care services the rate at which the provider will be reimbursed for the provision of personal
care services or for any support functions for the delivery of personal care services. The rate at which
the provider will be reimbursed will be determined in accordance with subdivision (h) of this section.

(7) The social services district must base the duration of the contract or other written agreement on the
district's fiscal year, or a portion thereof.

(8) Before entering into a contract or other written agreement with any provider agency, the social
services district must determine that:

(1) the provider agency is certified in accordance with 10 NYCRR Parts 760 and 761, licensed in
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accordance with 10 NYCRR Part 765 or exempt from licensure in accordance with 10 NYCRR Subpart
765-2 because it provides personal care services exclusively to persons who are eligible for medical
assistance (MA);

(i1) the provider agency, without subcontracting with other provider agencies, is able to provide
personnel who meet the minimum criteria for providers of personal care services, as described in
subdivision (d) of this section, and who have successfully completed a training program approved by the
department, as provided in subdivision (e) of this section;

(iii) the provider agency is fiscally sound;

(iv) the provider agency has obtained appropriate insurance coverage to protect the social services
district from liability claims resulting from acts, omissions, or negligence of provider agency personnel
that cause personal injuries to personal care services recipients or such personnel and that the provider

agency has agreed to maintain such insurance coverage while its contract with the social services district
is in effect; and

(v) the provider agency has agreed that it will not substitute another provider agency to provide personal
care services to an MA recipient unless the provider agency has notified the district of the provider
agency's need to substitute another provider agency and the district has approved such substitution.
(9) Each social services district must have a plan to monitor and audit the delivery of personal care

services provided pursuant to its contracts or other written agreements with provider agencies. The

social services district must submit this plan to the department for approval. At a minimum, the plan
must include the following:

(1) an evaluation of the provider agency's ability to deliver personal care services, including the extent to
which trained personnel are available to provide such services;

(ii) a comparison of the provider agency's performance with the requirements of this section and with
the performance standards specified in the contract or agreement; and

(i11) a review of the provider agency's fiscal practices.
(10) When the provider agency is a home care services agency that provides personal care services

exclusively to persons eligible for MA and is therefore exempt from licensure, the social services district

must include the following items in the monitoring plan in addition to those required by paragraph (11)
of this subdivision:

(1) areview of the provider agency's administrative and personnel policies;

(11) a review of all provider agency recordkeeping relevant to the provision of personal care services; and

(iii) an evaluation of the quality of care the provider agency provides.

(11) Each social services district must also have a plan to monitor and audit any support functions for

the delivery of personal care services, as defined in paragraph (1) of this subdivision. The social services
district must submit this plan to the department for approval.

(12) The social services district must maintain a record of its monitoring activities. The district must
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include a report of such monitoring activities in the annual plan the district submits to the department
pursuant to subdivision (J) of this section.

(d) Providers of personal care services.

(1) Personal care services may be provided by persons with the title of homemaker, homemaker-home
health aide, home health aide, or personal care aide. Such persons must meet all other requirements of
this section. When Level I (environmental and nutritional) personal care functions only, as defined in
subdivision (a) of this section, are required, persons with the title of housekeeper may be used.

(2) The local social services department shall use one or a combination of the following to provide
personal care services:

(i) local social services department staff employed and trained to provide personal care services and
other home care services;

(ii) a contractual agreement with a long-term home health care program for services of a person
providing personal care services;

(iii) a contractual agreement épproved by the Department and the State Director of the Budget with a
certified home health agency for the services of a person providing personal care services;

(iv) a contractual agreement approved by the Department and the State Director of the Budget with a
voluntary homemaker-home health aide agency for the service of persons providing personal care
services;

(v) a contractual agreement approved by the Department and the State Director of the Budget with a
proprietary agency for the service of persons providing personal care services;

(vi) a contractual agreement approved by the Department and the State Director of the Budget with an
individual provider of service for the provision of Level I (environmental and nutritional) personal care
functions only;

(vii) a contractual agreement approved by the Department and the State Director of the Budget with an
individual provider of service when the service needs require more than Level I (environmental and
nutritional) personal care functions only. Such providers of service may be used only under the
following conditions:

(a) prior approval has been received by the local social services department from the Department to use
individual providers in cases where the local social services department can justify that such providers
of service are the only alternative available to the district. Such approval will be based upon the
justification provided by the local department of social services and the agency's plan for the use of such
individual providers of service;

(b) the local social services department shall review and evaluate the qualifications of each individual
provider in accordance with procedures established by the local department of social services and
approved by the Department;

(¢) in each case where an individual provider of personal care services is used, the individual provider

shall receive on-the-job instruction and on-going nursing supervision from a nurse on staff of the local
department of social services or a nurse from a certified home health agency. When such supervision is
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provided under contract with a certified home health agency, the local social services department shall
monitor the case to assure that the service is delivered as authorized;

(d) the local social services department shall conform with all State and Federal requirements for
employment benefits and taxes and shall follow appropriate procedures for payment for this service
under this Title. Appropriate insurance coverage shall be provided to cover both personal injury and
property damage liability; and

(e) State approval shall be limited to a period or periods not in excess of one year, but may be renewed.
(3) The provider agency or the local department of social services shall assign a person to provide the
required services according to the authorization. In the event that this person is unable to meet the
client's needs or is unacceptable to the client, the local department of social services shall request

assignment of another person. Attention should be given in the selection of a person to provide services
to assure that the person can communicate with a patient or on behalf of the patient.

(4) The minimum criteria for the selection of all persons providing personal care services shall include,
but are not limited to, the following:

(1) maturity, emotional and mental stability, and experience in personal care or homemaking;

(1) ability to read and write, understand and carry out directions and instructions, record messages, and
keep simple records;

(i11) sympathetic attitude toward providing services for patients at home who have medical problems;
and

(1v) good physical health, as indicated by the documentation in the personnel file of all persons
providing personal care services. This documentation must include the same assurances and proof of
good physical health that the Department of Health requires for employees of certified home health
agencies pursuant to 10 NYCRR 763 4.

(v) a criminal history record check to the extent required by 10 NYCRR 400.23.

(e) Required training. (1) Each person performing personal care services other than household functions
only shall be required as condition of initial or a continued participation in the provision of personal care

services under this Part to participate successfully in a training program approved by the Department.

(2) An approved training program shall include basic training, periodic and continuing in-service
training, and on-the-job instruction and supervision.

(1) Basic training shall meet the following minimum requirements:
(a) Include content related to:

(1) orientation to the agency, community and services;

(2) the family and family relationships;

(3) the child in the family;
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(4) working with the elderly;

(5) mental illness and mental health;

(6) body mechanics;

(7) personal care skills;

(8) care of the home and personal belongings;
(9) safety and accident prevention;

(10) family spending and budgeting; and

(11) food, nutrition and meal preparation.

(b) Total 40 hours in length.

(c) Be directed by a registered professional nurse, or a social worker, or home economist who has, at a
minimum, a bachelor's degree in an area related to the delivery of human services or education.

(d) Involve appropriate staff and community resources, such as public health nurses, home economics,
physical therapists and social workers. Skills training in personal care techniques shall be taught by a
registered nurse.

(e) Include, as an integral part, evaluation of each person's competency in the required content. Criteria
and methods for determining each person's successful completion of basic training shall be established.
Criteria shall include attendance at all classes or equivalent instruction. Additional criteria shall be
established to determine whether each person can competently perform required tasks and establish
good working relationships with others. Methods of evaluating competency may include written,
performance and oral testing; instructor observations of overall performance, attitudes and work habits;
preparation of assignments/home study materials or any combination of these and other methods.
Attendance records, and evaluation materials for determining each person's successful completion of
basic training shall be maintained.

(i) In-service training shall be provided, at a minimum, for three hours semiannually for each person
providing personal care services to develop specialized skills or knowledge not included in basic
training or to review or expand skills or knowledge included in basic training.

(i11) On-the-job training shall be provided, as needed, to instruct the person providing personal care
services in a specific skill or technique, or to assist the person in resolving problems in individual case
situations. Criteria and methodology for evaluating the overall job performance of each person providing
personal care services shall be established. The supervising professional registered nurse shall be
responsible for evaluating each person's ability to function competently and safely and for providing or
arranging for necessary on-the-job training.

(3) Prior to performing any service, each person providing personal care services, other than household
functions only, shall successfully complete the prescribed part of the basic training program. The

prescribed part of basic training shall include the following content areas:

(1) orientation to the agency, community and the service;
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(1) working with the elderly;

(i11) body mechanics;

(iv) personal care skills;

(v) safety and accident prevention; and
(vi) food, nutrition and meal preparation.

The entire basic training program shall be completed by each person providing personal care services
within three months after the date he is so hired.

(4) The requirement for completion of a basic training program may be waived by the department if the
person performing personal care services can demonstrate competency in the required areas of content
included in the basic training as specified in clause (2)(i)(a) of this subdivision. Methods of evaluating
competency shall be approved by the Department and shall meet the following minimum requirements:

(1) Be designed for persons having:

(a) documented training through related training programs such as nurse's aide and home health aide
training programs; or

(b) documented related experience in an institutional or home setting which involves the performance of
skills included in required basic training.

(i1) Include procedures and instruments for evaluating each person's competency. Content of evaluation
instruments shall be compatible with required basic training program content, and shall assess
appropriate skills and understandings of persons providing personal care services.

(ii1) Identify the standard(s) of competency which shall be achieved through application of the
procedures and instruments included.

(iv) Include a plan for remedial basic training of persons who fail to meet the standard(s) of competency
established. Remedial basic training shall be provided which includes the prescribed part of basic
training set forth in paragraph (3) of this subdivision.

(v) Include a mechanism for documenting successful demonstration of competency. Certificates

awarded on the basis of successful demonstration of competency shall be designed to reflect issuance on
this basis.

(5) Persons performing household tasks only shall be oriented to their responsibilities at the time of
assignment by the supervising registered professional nurse.

(6) Each local social services department shall require that agencies with whom they contract for
services submit to them a training program for providers of personal care services. This training program
shall be submitted by the local social services department to the Department for approval. The

Department shall notify the local social services department of its decision within 45 days of the plan's
receipt by the department.
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(7) The successful participation of each person providing personal care services in approved basic
training, competency testing and continuing in-service training programs shall be documented in that
person's personnel records. Documentation shall include the following items:

(i) a completed employment application or other satisfactory proof of the date on which the person was
hired; and

(i1) a dated certificate, letter or other satisfactory proof of the person's successful completion of a basic
training program approved by the departiment; or

(ii) dated certificates, written references, letters or other satisfactory proof that the person:
(2) meets the qualifications specified in clause (4)(i)(a) or (b) of this subdivision; and

(b) has successfully completed competency testing and any remedial basic training necessary as a result
of such testing. The dated and scored competency testing instruments and record of any remedial
training provided shall be maintained;

(iv) an in-service card, log or other satisfactory proof of the employee's participation in three hours of
in-service training semiannually.

(8) The local social services district shall develop a plan for monitoring the assignments of individuals
providing personal care services to assure that individuals are in compliance with the training
requirements. This plan shall be submitted by the local social services district to the Department for
approval and shall include, as a minimum, specific methods for monitoring each individual's compliance
with the basic training, competency testing, and in-service requirements specified in this subdivision.
Methods of monitoring may include: onsite reviews of employee personnel records; establishment of a
formal reporting system on training activities; establishment of requirements for submittal of certificates
or other documentation prior to each individual's assignment to a personal care service case; or any
combination of these or other methods.

(9) When a provider agency is not in compliance with department requirements for training, or when the
agency's training efforts do not comply with the approved plan for that agency, the Department shall
withdraw the approval of that agency's training plan. No reimbursement shall be available to local social
services districts, and no payments shall be made to provider agencies for services provided by
individuals who are not trained in accordance with department requirements and the agency's approved
training plan.

(f) Administrative and nursing supervision. (1) All persons providing personal care services are subject
to administrative and nursing supervision.

(2) Administrative supervision must assure that personal care services are provided according to the
authorization of the agency responsible for case management (the case management agency) for the
level, amount, frequency and duration of personal care services to be provided and the social services
district's contract or other written agreement with the agency providing such services.

(1) The agency providing personal care services is responsible for administrative supervision.

(i1) Administrative supervision includes the following activities:

(a) receiving initial referrals from the case management agency, including its authorization for the level,
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amount, frequency and duration of personal care services to be provided;

(b) notifying the case management agency when the agency providing services accepts or rejects a
patient; and

(1) when accepted, the arrangements made for providing personal care service; or

(2) when rejected, the reason for such rejection;

(c) initially assigning a person to provide personal care services to a patient according to the case
management agency's authorization for the level, amount, frequency and duration of personal care

services to be provided. In making assignments, the agency providing services must consider the
following:

(1) the patient's cultural background, primary language, personal characteristics and geographic location;

(2) the experience and training required of the person providing personal care services; and

(3) the ability of the person providing personal care services to communicate with the patient or on the
patient's behalf.

(d) assigning another person to provide personal care services to a patient when the person the agency
providing services initially assigned is:

(1) unable to work effectively with the patient and any informal caregivers involved in the patient's care;
or

(2) providing personal care services inappropriately or unsafely; or
(3) unavailable to provide personal care services due to unexpected illness or other reasons;

(e) promptly notifying the case management agency when the agency providing services cannot assign
another person to provide personal care services to the patient;

(f) verifying that the patient is receiving personal care services according to the case management
agency's authorization;

() notifying the case management agency, or cooperating with the nurse supervisor to notify such
agency, when the agency providing services has questions regarding the adequacy of the case
management agency's authorization for personal care services;

(h) promptly notifying the case management agency when the agency providing services is unable to
maintain case coverage, including cases requiring services at night, on weekends or on holidays;

(1) participating in, or arranging for, the orientation of persons providing personal care services to the
employment policies and procedures of the agency providing services;

(J) evaluating the overall job performances of persons providing personal care services, or assisting the

nurse supervisor or other personnel of the agency providing nursing supervision, with such evalu
ations;
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(k) giving support to persons providing personal care services;
(1) checking time cards of persons providing personal care services for required documentation;

(m) maintaining scheduling records and any other records necessary to implement required
administrative activities; and

(n) complying with the requirements for advance directives that are set forth in 10 NYCRR 700.5 or any
successor regulation. The agency providing personal care services, as well as any individual provider of
personal care services who provides services pursuant to his or her contract with the social services
district, may contract with another entity, including but not limited to a case management agency, to
perform such agency's or individual provider's advance directive responsibilities.

(3) Nursing supervision must assure that the patient's needs are appropriately met by the case
management agency's authorization for the level, amount, frequency and duration of personal care
services and that the person providing such services is competently and safely performing the functions
and tasks specified in the patient's plan of care.

(1) Nursing supervision must be provided by a registered professional nurse employed by a voluntary,
proprietary, or public agency with which the social services district has a contract or other written
agreement or by the social services district. When an individual provider of personal care services is
used, nursing supervision must be provided in accordance with the requirements specified in subdivision
(d) of this section.

(11) The agency providing nursing supervision must employ nurses meeting the qualifications in
subparagraph (ii1) of this paragraph in sufficient numbers to perform the activities in subparagraph (iv)
of this paragraph.

(111) Nursing supervision must be provided by a registered professional nurse who:

(a) is licensed and currently certified to practice as a registered professional nurse in New York State;
(b) meets the health requirements specified in subdivision (d)(4)(iv) of this section; and

(c) meets either of the following qualifications:

(1) has at least two years satisfactory recent home health care experience; or

(2) has a combination of education and experience equivalent to the requirement described in subclause
(1) of this clause, with at least one year of home health care experience; or

(d) acts under the direction of a registered professional nurse who meets the qualifications listed in
clauses (a) and (b) of this subparagraph and either of the qualifications listed in subclause (1) or (2) of
clause (c) of this subparagraph.

(iv) Nursing supervision includes the following activities:

(a) orienting the person providing personal care services to his or her responsibilities.

(1) Except as otherwise provided in subclause (3) of this clause, the nurse supervisor must conduct an
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orientation visit in the patient's home when the person providing personal care services is also present.

(1) For all initial authorizations of personal care services, the nurse supervisor must conduct an
orientation visit within seven caiendar days after the person providing personal care services 1s assigned -
to the patient.

(ii) Scheduling of orientation visits for all initial authorizations of personal care services, should be
based on the following four criteria:

(A) the patient's ability to be self-directing, as defined in subdivision (a) (4) (i) of this section;
(B) the availability of any informal caregivers who will be involved in the patient's plan of care;
(C) the scope and complexity of the functions and tasks identified in the patient's plan of care; and

(D) the training and experience the person providing personal care services has in performing the
functions and tasks identified in the patient's plan of care.

(2) The nurse supervisor must perform the following functions during the orientation visit and document
his or her performance of these functions in the report he or she prepares pursuant to subparagraph (vii)
of this paragraph:

(1) review, with the person providing personal care services, the patient, and the patient's family, the plan
of care received from the case management agency to assure that all parties understand the functions and
tasks that the person providing services must perform and the frequency at which the person must
perform these functions and tasks;

(i) instruct the person providing personal care services in the observations the person must make and the
oral and written reports and records the person must submit and maintain; and

(ii1) demonstrate, when indicated, any procedures that the person providing personal care services is to
perform with or for the patient.

(3) The nurse supervisor is not required to conduct an orientation visit when:

(1) personal care services are reauthorized, the patient requires a continuation or resumption of services
initially authorized and the patient’s mental status, social circumstances and medical condition have not
changed; or

(ii) the person providing personal care services is temporarily substituting for or replacing the person
assigned to provide services; the patient’s plan of care is current and available to the person providing
personal care services; the patient 1s self directing, as defined in subparagraph (a)(4)(ii) of this section
or, if non-self directing, has a self-directing individual or other agency willing to assume responsibility
for making choices about the patient’s activities of daily living, as provided in such subdivision; and the
person providing personal care services has the documented training or experience to appropriately and
safely perform the functions and tasks identified in the patient’s plan of care.

(4) The nurse supervisor must continue to perform the functions specified in items (iv) (a) (2) (i) and (ii)
of this paragraph when an exception is made to the requirement for a home orientation visit.

(b) making nursing supervisory visits at the frequency established pursuant to subparagraph (vi) of this
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paragraph.

(1) The supervisory visit must be made to the patient's home when the person providing personal care
services is present, except when a supervisory visit is made solely to obtain the patient's evaluation of
the person's job performance.

(2) The nurse supervisor must perform the following functions during the supervisory visit and
document his or her performance of these functions in the report he or she prepares pursuant to
subparagraph (vii) of this paragraph:

(1) evaluate the patient's needs to determine if the level, amount, frequency and duration of personal care
services authorized continue to be appropriate;

(i1) evaluate the skills and performance of the person providing personal care services, including the
person's ability to work effectively with the patient and the patient's family;

(iii) arrange for or provide on-the-job training according to subparagraph (e) (2) (iii) of this section;

(c) immediately notifying the case management agency when either of the following occurs:

(1) there is a change in the patient's social circumstances, mental status or medical condition that would
affect the level, amount, frequency or duration of personal care services authorized or indicate the

patient needs a different type of service; or

(2) the actions taken by persons involved in the patient's care are inappropriate or jeopardize the patient's
health and safety;

(d) participating in case conferences to discuss individual patient cases;

(e) assisting in complaint investigations according to the policies and procedures of the agency that
employs the nurse supervisor;

() participating, if requested, in basic, supplementary and in-service training, as defined in subdivisions
(a) and (e) of this section, of persons providing personal care services;

(g) being available to the person providing personal care services for nursing consultation while such
person is in the patient's home;

(h) evaluating the overall job performance of persons providing personal care services, or assist the
administrative supervisor or other personnel with such evaluations;

(1) reviewing reports prepared by persons providing personal care services;

(j) preparing, maintaining or forwarding written reports of orientation visits and nursing supervisory
visits, according to subparagraph (vii) of this paragraph; and

(k) reporting to the registered professional nurse responsible for directing a nurse supervisor lacking
home health care experience, when applicable, and in accordance with policies and procedures of the

agency that employs the nurse supervisor.

(v) The registered professional nurse who provides direction to nurse supervisors without the home
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health care experience specified in clause (3) (iii) (¢) of this subdivision is responsible for the following
activities:

(a) training and orienting the nurse supervisor to his or her supervisory responsibilities;

(b) consulting with the nurse supervisor regarding patients or persons providing personal care services;

(c) monitoring orientation visits and nursing supervisory visits to assure that such visits are performed at
the required frequencies; '

(d) assuring availability of nursing consultation to the person providing personal care services when
such person is in the patient's home;

(e) reviewing the orientation visit reports and nursing supervisory reports and assuring that copies are
maintained or forwarded according to subparagraph (vii) of this paragraph; and

(f) evaluating each nurse supervisor's overall job performance or assisting with such evaluations.
(vi) The nurse who completes the nursing assessment, as specified in subparagraph (b)(3)(iii) of this
section, must recommend the frequency of nursing supervisory visits for a personal care services patient

and must specify the recommended frequency in the patient's plan of care.

(a) Frequency of nursing supervisory visits must be recommended on an individual patient basis. The
following factors must be considered:

(1) the patient's ability to be self-directing, as defined in subparagraph (a) (4) (i) of this section;
(2) the patient's need for assistance in carrying out specific functions and tasks in the plan of care; and
(3) the skills needed by the person who will be providing personal care services.

(b) The nursing supervisor must make nursing supervisory visits at least every 90 days for a personal
care services patient except that:

(1) nursing supervisory visits must be made more frequently than every 90 days when:
(1) the patient's medical condition requires more frequent visits; or

(i1) the person providing personal care services needs additional or more frequent on-the-job training to
perform assigned functions and tasks competently and safely; and

(2) supervisory and nursing assessment visits may be combined and conducted every six months when:
(1) the patient is self-directing, as defined in subparagraph (a)(4)(ii) of this section; and

(ii) the patient's medical condition is not expected to require any change in the level, amount or
frequency of personal care services authorized during this time period.

(vii) The nurse supervisor must prepare a written report of each orientation visit and each nursing
supervisory visit. These reports must be prepared on a form prescribed by the department.
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(a) The nurse supervisor must maintain a copy of each report in the patient's record.

(b) The nurse supervisor must maintain a copy of each report in the personnel record of the person
providing personal care services or forward a copy, within 14 calendar days of the orientation visit or
nursing supervisory visit, to the provider agency for inclusion in such person's personnel record.

(c) The nurse supervisor must forward a copy of each report to the case management agency, if different
from the agency providing nursing supervision, within 14 calendar days of each orientation visit or

nursing supervisory visit.

(viii) Arrangements for nursing supervision must be reflected in the social services district's annual plan
for the delivery of personal care services.

(ix) Arrangements for nursing supervision provided by a voluntary, proprietary or public agency must be
specified in the contract or other written agreement between the social services district and the agency

providing nursing supervision.

(g) Case management. (1) All patients receiving personal care services must be provided with case
management services according to this subdivision.

(2) Case management may be provided either by social services district professional staff who meet the
department's minimum qualifications for caseworker, professional staff of one or more agencies to
which the district has delegated case management responsibility and that meet standards established by
the department, or both.

(1) The social services district may delegate, pursuant to standards established by the department,
responsibility for performance of either or both of the following:

(a) one or more of the case management activities listed in paragraph (3) of this subdivision;

(b) one or more such case management activities at specific times, such as during weekends or at night.
(i1) A social services district may delegate responsibility for case management activities only when:

(a) the department has approved the delegation of case management responsibilities;

(b) the social services district and each agency that is to perform case management activities have a
contract or other written agreement pursuant to subdivision (c) of this section; and

(c) the social services district monitors the case management activities provided under the contract or
other written agreement to ensure that such activities comply with the requirements of this subdivision.

(3) Case management includes the following activities:

(1) receiving referrals for personal care services, providing information about such services and
determining, when appropriate, that the patient is financially eligible for Medical Assistance;

(ii) informing the patient or the patient's representative that a physician's order is needed, making copies
of the physician's order form available to hospital discharge planners, physicians, and other appropriate
persons or entities, and assisting the patient to obtain a physician's order when the patient or the patient's
representative is unable to obtain the order.
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(iii) completing the social assessment according to subdivision (b) of this section, including an
evaluation of:

(a) the potential contribution of informal caregivers to the patient's plan of care, as specified in
subparagraph (b) (3) (it) of this section;

(b) the patient's physical environment, as determined by a visit to the patient's home; and

(¢) the patient's mental status;

(iv) obtaining or completing the nursing assessment according to subparagraph (b)(3)(iii) of this section;
(v) assessing the patient's eligibility for hospice services and assessing the appropriateness and cost-
effectiveness of the services specified in subparagraph (b)(3)(iv) of this section;

(vi) forwarding the physician's order; the social and nursing assessments; the assessments required by
subparagraph (b)(3)(iv) of this section for an independent medical review according to subparagraph (b)

(4)(i) of this section;

(vii) negotiating with informal caregivers to encourage or maintain their involvement in the patient's
care;

(viil) determining the level, amount, frequency and duration of personal care services to be authorized or
reauthorized according to subdivisions (a) and (b) of this section, or, if the case involves an independent

medical review, obtaining the review determination;

(ix) obtaining or completing the authorization for personal care services, according to subdivision (b) of
this section;

(x) assuring that the patient is provided written notification of personal care services initially authorized,
reauthorized, denied, increased, reduced, discontinued, or suspended and his or her right to a fair
hearing, as specified in Part 358 of this Title and subparagraph (b) (5) (v) of this section;

(xi) arranging for the delivery of personal care services according to subdivision (c¢) of this section;

(xii) forwarding, prior to the initiation of personal care services, a copy of the patient's plan of care
developed by the nurse responsible for completion of the nursing assessment, as specified in subdivision

(a) of this section, to the following persons or agencies:

(a) the patient or the patient's representative;

(b) the agency providing personal care services under a contract or other written agreement with the
social services district; and

(c) the agency providing nursing supervision under a contract or other written agreement with the social
services district;

(xiii) monitoring personal care services to ensure that such services are provided according to the
authorization and that the patient's needs are appropriately met;
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(xiv) obtaining or completing a copy of the orientation visit report and the nursing supervisory visit
report and forwarding a copy of these reports in accordance with subparagraphs (f)(3)(vi) of this section;

(xv) allowing access by the patient to his or her written records, including physicians' orders and nursing
assessments and, pursuant to 10 NYCRR 766.2 (e), by the State Department of Health and licensed
provider agencies;

(xvi) receiving and promptly reviewing recommendations from the agency providing nursing
supervision for changes in the level, amount, frequency or duration of personal care services being
provided;

(xvii) promptly initiating and complying with the procedures specified in subparagraph (b) (5) (x) of this
section when the patient's social circumstances, mental status or medical condition unexpectedly change
during the authorization period,

(xviii) assuring that capability exists 24 hours per day, seven days per week for the following activities:

(a) arranging for continued delivery of personal care services to the patient when the agency providing
such services is unable to maintain case coverage; and

(b) making temporary changes in the level, amount or frequency of personal care services provided or
arranging for another type of service when there is an unexpected change in the patient's social
circumstances, mental status or medical condition;

(xix) informing the patient or the patient's representative of the procedure for addressing the situations
specified in subparagraph (xv) of this paragraph;

(xx) establishing linkages to services provided by other community agencies including:
(a) providing information about these services to the patient and the patient's family; and
(b) identifying the criteria by which patients are referred to these services;

(xxi) establishing linkages to other services provided by the social services district including, but not
limited to, adult protective services as specified in paragraph (5) of this subdivision;

(xxii) arranging for the termination of personal care services when indicated and, when necessary,
making referrals to other types of services or levels of care that the patient may require; and

(xxiii) complying with the requirements for advance directives that are set forth in the regulations at 10
NYCRR 700.5 or any successor regulation when personal care services are provided by social services
district employees. For purposes of this subparagraph, the term facility/agency as used in such
regulations is deemed to mean the case management agency.

(4) The case management agency must maintain current case records on each patient receiving personal
care services. Such records must include, at a minimum, a copy of the following documents:

(1) the physician's orders;
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(i1) the nursing and social assessments;

(1i1) the assessment of the patient's eligibility for hospice services and the assessments of the
appropriateness and cost-effectiveness of the services specified in subparagraph (b)(3)(iv) of this
section;

(iv) for a patient whose case must be referred to the local professional director or designee in accordance
with subparagraph (b)(4)(i) of this section, a record that the physician's order, the social and nursing
assessments and the assessments required by subparagraph (b)(3)(iv) of this section were forwarded to
the local professional director or designee;

(v) for a patient whose case must be referred to the local professional director or designee in accordance

with subparagraph (b)(4)(1) of this section, a copy of the local professional director's or designee's
determination;

(vi) the patient's plan of care;
(vii) any consent form signed by the patient authorizing release of confidential information;
(viil) the authorization for personal care services;

(ix) the written notification of personal care services initially authorized, reauthorized, denied, increased,
reduced, discontinued, or suspended and the patient's right to a fair hearing;

(%) notifications of acceptance, rejection or discontinuance of the case by the agency providing personal
care services;

(x1) the orientation visit and nursing supervisory reports;
(xi1) the case narrative notes; and

(xiii) any criminal investigation or incident reports involving the patient or any person providing
personal care services to the patient.

(5) (i) Social services district professional staff responsible for personal care services and staff

responsible for adult protective services, as specified in Part 457 of this Title, must coordinate their
activities to assure that:

() they identify and understand the criteria for referring personal care services patients to adult

protective services and for referring adult protective services clients to the personal care services
program;

(b) mechanisms exist to discuss individual patients;

(c) personal care services as part of an adult protective services plan are provided according to existing
requirements; and

(d) staff understand their respective responsibilities in cases involving the provision of personal care
services as part of adult protective services plans.

(i1) Professional staff responsible for adult protective services have primary responsibility for case
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management for a patient who:
(a) is eligible for protective services for adults, as defined in section 457.1(b) of this Title;
(b) receives or requires personal care services as part of an adult protective services plan; and

(1) is non self-directing and has no self-directing individual or agency to assume responsibility for his or
her direction, as specified in subparagraph (a) (4) (ii) of this section; or

(2) is self-directing, as defined in subparagraph (a) (4) (ii) of this section, but refuses to accept personal
care services in accordance with the plan of care developed by the nurse who completed the nursing
assessment.

(ii1) Professional staff responsible for personal care services must assist adult protective services staff
with arrangements for provision of personal care services.

(6) Arrangements for case management, including arrangements for delegation of case management
activities, must be reflected in the social services district's annual plan for the delivery of personal care
services.

(h) Payment. (1) No payment to the provider shall be made for authorized service unless such claim is
supported by the documentation of the time spent in provision of service for each individual patient.
Such documentation must be maintained by the provider pursuant to section 540.7(a)(8) of this Title.

(2) Payment for personal care services shall not be made to a patient's spouse, parent, son, son-in-law,
daughter or daughter-in-law, but may be made to another relative if that other relative:

(1) is not residing in the patient's home; or

(i1) is residing in the patient's home because the amount of care required by the patient makes his
presence necessary.

(3) For personal care services, payment shall be made as follows:

(1) If services are provided directly by the staff of the local department of social services, payment shall
be based upon the local department's salary schedule. The local department is responsible for
withholding all applicable income taxes and payment of the employer's share of FICA, Workers'
Compensation, Unemployment Insurance and all other benefits covered under labor management
contracts.

(i1) (a) When personal care services are provided by a voluntary, proprietary or public personal care
services provider, payment is based upon the following:

(1) For providers having contracts with social services districts for the provision of personal care
services during a rate year or years beginning prior to January 1, 1994, payment is made at the lower of
the local prevailing rate or a rate that is negotiated between the district and the provider, unless a
different rate has been ordered by a court for any such rate year or years. The social services district
must submit the rates to the department on forms the department requires to be used and must not
implement the rates until the Department and the Director of the Budget approve them. Such rates are
also subject to the provisions of paragraph (5) or (6), as applicable, of this subdivision.
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(2) For providers having contracts with social services districts for the provision of personal care
services during a rate year or years beginning on or after January 1, 1994, payment will be made in
accordance with paragraph (7) of this subdivision.

(b) Providers must pay salaries to the personal care workers they employ; comply with all required
State, federal or local income tax or other payroll withholding requirements; and pay FICA, Workers'
Compensation, Unemployment Insurance, and other employee benefits as required by the providers'
labor contracts.

(iii) If the services are provided by or under arrangements with an individual provider of personal care
services, payment is made directly to the individual provider of service at a rate approved by the
department and the Director of the Budget. The social services district is responsible for establishing
policies for the withholding of all applicable income taxes and payment of the employer's share of
FICA, Workers' Compensation, Unemployment Insurance and any other benefits included in the
contract with the provider.

(4) Payment for assessment and supervisory services provided by a certified home health agency as part
of a local social services department's plan for delivery of personal care services shall be at rates
established by the State Commissioner of Health and approved by the State Director of the Budget.

(5)(1) This paragraph applies to Medical Assistance (MA) payments to personal care services providers
that had personal care services payment rates in effect for the rate or contract year beginning prior to
Tulv 1, 1990, and seek approval of personal care services payment rates for the rate or contract year

beginning on or after July 11000

(i1) For the rate or contract year beginning on or after July 1, 1990, MA payments to a provider of
personal care services must be based on and, except as provided in subparagraph (iv) of this paragraph,
be at or below the provider's personal care services payment rate in effect for the rate or contract year
beginning prior to July 1, 1990, as adjusted by a personal care services trend factor that the department
establishes with the approval of the Director of the Budget.

(ii1) The department will establish the personal care services trend factor by designating an external
price indicator for each of the three components that comprise the total costs of personal care services,
determining the average percentage of total personal care services costs that each component represents,
and weighing each component's average percentage of total personal care services costs by the external

price indicator for that component. The three components of the costs of personal care services are listed
below:

(a) an aide wage and benefit component;
(b) an administrative and operating component; and

(c) a clinical component.

(iv) At the written request of a social services district and with the approval of the Director of the
Budget, the department may grant an exception to the requirement that a personal care services
provider's payment rate must be based on, and be at or below, the provider's personal care services
payment rate in effect for the rate or contract year beginning prior to July 1, 1990, as adjusted by the
personal care services trend factor. The personal care services provider must cooperate with the social
services district's exception request by providing such reports or other information that may be
necessary to justify the exception request. The department will grant a social services district's exception
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request only when the social services district demonstrates to the department's and the Director of the
Budget's satisfaction that:

(a) the social services district will otherwise be unable to ensure that personal care services recipients
will receive the personal care services for which they are authorized;

(b) additional payment for personal care services is necessary to maintain the quality of services
provided; or

(c) additional payment for personal care services is necessary due to extraordinary or other
circumstances, as specified in department guidelines.

(v) A social services district must submit each proposed personal care services payment rate to the
department in a format that the department requires. The district must not implement any proposed
personal care services payment rate until the department and the Director of the Budget approve the rate.

(vi) Within two months after the day on which the department and the Director of the Budget receive a
proposed personal care services payment rate that is equal to or less than the provider's personal care
services payment rate for the rate or contract year beginning prior to July 1, 1990, as adjusted by the
personal care services trend factor, the department and the Director of the Budget will approve the rate.
The department will send the social services district written notice of the approval of the rate.

(vii) Within four months after the day on which the department and the Director of the Budget receive a
proposed personal care services payment rate that exceeds the provider's personal care services payment
rate for the rate or contract year beginning prior to July 1, 1990, as adjusted by the personal care services
trend factor, and for which the social services district has requested an exception to the trend factor
requirement, the department and the Director of the Budget will approve, disapprove, or otherwise act
upon the rate. The department will send the social services district written notice of the approval or
disapproval of the proposed personal care services rate or the results of the department's and the Director
of the Budget's other action regarding the proposed rate. If the department and the Director of the
Budget disapprove a proposed personal care services payment rate, the social services district may
submit a revised rate for the Department's and the Director of the Budget's approval, disapproval, or
other action.

(viii) The department and the Director of the Budget, when determining whether to approve a proposed
personal care services payment rate, may consider various factors including, but not limited to, the
following:

(a) whether the proposed personal care services payment raie exceeds the provider's personal care
services payment rate for the rate or contract year beginning prior to July 1, 1990, as adjusted by the
personal care services trend factor; and

(b) if the proposed personal care services payment rate exceeds the provider's personal care services
payment rate for such rate or contract year, as adjusted by the personal care services trend factor,
whether the social services district has requested an exceptionto the trend factor requirement and
demonstrated to the department's and the Director of the Budgzt's satisfaction that an exception should
be granted.

(6)(1) This paragraph applies to MA payments to the following personal care services providers:
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(a) a provider that did not have a personal care services payment rate in effect for a rate or contract year
beginning prior to July 1, 1990, and

(b) a provider that had a personal care services payment rate in effect for a rate or contract year
beginning prior to July 1, 1990, and secks approval of a personal care services payment rate for a rate or
contract year beginning prior to July 1, 1990.

(i1) The department and the Director 2f the Budget, when determining whether to approve a proposed
personal care services payment rate cnder this paragraph, may consider various factors including, but

not limited to, the following:

(a) the justification the social se « ices district provides, in a format the department requires, for the
proposed rate;

(b) any changes in the appropria‘e consumer price index for urban or rural consumers;
(c) any changes in federal or Stat. mandated standard payroll deductions;
(d) the applicable minimum wage .1 s;

(&) a comparison of the proposed pe: ' nal care services payment rate to other personal care services
providers' payment rates in the socia. 3 rvices district and to personal care services providers' payment

rates in soclal services districts of siiv: ', - size, geography and demographics; and
(f) a comparison of the proposed perso: . ~are services payment rate for the provider to the provider's
personal care services paymentrate, if ¢ ~ ‘or the previous rate or contract year.

(iii) A social services district must submit 1 h proposed personal care services payment rate to the
department in a format that the department » aires. The district must not implement any proposed
personal care services payment rate until the '« ~artment and the Director of the Budget approve the rate.
The department will send the social services «. « ‘ct written notice of the approval or disapproval of the
proposed rate.

(7) This paragraph sets forth the methodology by v . * artment will determine MA payment
rates for personal care services providers that have . - = social services districts for any rate
year that begins on or after January 1, 1994.

(1) Providers' submission of required cost reports

(a) Providers with cost experience.

(1) This clause applies to providers with cost ex ¢ rience. A provider with cost experience is defined as

any provider of personal care services that can - :ort its actual operating costs for the full rate year
specified in the required cost report.

(2) Each provider must complete and submit © _he department such cost report as the department may

require. Each provider must complete the cos' r nort by reporting such of the provider's actual operating

costs of providing personal care services as tl : st report may require for the full rate year specified in
the cost report.

(3) The department will furnish each provide - = . ihe cost report form. The cost report form will
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specify the date by which the provider must submit the completed report to the department; however, no
provider will have fewer than 90 calendar days to submit the report after its receipt. The department may
grant a provider an additional 30 calendar days to submit the cost report when the provider, prior to the

date the report is due, submits a written request to the department for an extension and establishes to the

department's satisfaction that the provider cannot submit the report by the date the report is due for
reasons beyond the provider's control.

(4) (1) If the department determines that the cost report submitted by a provider is inaccurate or

incomplete, the department will notify the provider in writing. The notice will advise the provider of the
corrected or additional information that the provider must submit.

(i1) The provider must submit the corrected or additional information within 30 calendar days from the
date the provider receives the department's notice. The department may grant the provider an additional
30 calendar days to submit the corrected or additional information when the provider, prior to the date
that the corrected or additional information is due, submits a written request to the department for an
extension and establishes to the department's satisfaction that the provider cannot submit the corrected
or additional information by the date the information is due for reasons beyond the provider's control.

(5) If the provider determines that the cost report that it has submitted to the department is inaccurate or
incomplete, the provider must submit corrected or additional information. The provider must submit
such corrected or additional information to the department within 45 calendar days from the date the
provider submitted the original cost report to the department.

(6) (1) In the event a provider fails to file the required cost report on or before the due date, or as the
same may be extended pursuant to subclause (3) of this clause, the State Commissioner of Health shall
reduce the current rate paid by state governmental agencies by two percent for a period beginning on the
first day of the calendar month following the original due date of the required report and continuing until
the last day of the calendar month in which the required report is filed.

(i1) Failure to timely file the corrected or additional data as required pursuant to subclause (4) of this
clause will result in application of item (1) of this subclause. Lack of certification by the operator or by
the accountant, as required pursuant to subclauses (8) and (9) of this clause, shall render a cost report
incomplete.

(7) The provider must complete the cost report in accordance with generally accepted accounting
principles as applied to the provider, unless the department specifies otherwise on the cost report form.

(8) The cost report must be certified by the owner or administrator of a proprietary personal care
services provider, the chief executive officer or administrator of a voluntary personal care services
provider, or the public official responsible for the operation of a publicly operated personal care services
provider. The cost report form will include a certification form, which will specify who must certify the
report.

(9) The provider must submit an opinion of an independent certified public accountant that the
provider's cost report, or such portions of the cost report as the department may specify, has been
examined and determined to comply with generally accepted accounting principles and with the
allowable costs and recoveries of expenses requirements specified in subclauses (ii) (a) (3) and (4),
respectively, of this paragraph. The provider must submit such independent certified public accountant's
opinion on a form as the department may require.

(b) New providers.
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(1) This clause applies to new providers of personal care services. A new provider of personal care
services is defined as any provider of personal care services that cannot report its actual operating costs
for the full rate year specified in the required cost report.

(2) Each new provider must complete and submit to the department such cost report as the department
may require. Each new provider must complete the cost report by reporting such of the provider's
estimated operating costs of providing personal care services as the cost report may require for the full
rate year specified in the cost report.

(3) The department will furnish each new provider with the cost report form. The cost report form will
specify the date by which the provider must submit the completed report to the department; however, no
provider will have fewer than 90 calendar days to submit the report after its receipt. The department may
grant a provider an additional 30 calendar days to submit the cost report when the provider, prior to the
date the report is due, submits a written request to the department for an extension and establishes to the
department's satisfaction that the provider cannot submit the report by the date the report is due for
reasons beyond the provider's control.

(4) (1) If the department determines that the cost report that a new provider has submitted is inaccurate or
incomplete, the department will notify the provider in writing. The notice will advise the provider of the
corrected or additional information that the provider must submit.

(ii) The new provider must submit the corrected or additional information within 30 calendar days from
the date the provider receives the department's notice. The department may grant the provider an
additional 30 calendar days to submit the corrected or additional information when the provider, prior to
the date that the corrected or additional information is due, submits a written request to the department
for an extension and establishes to the department's satisfaction that the provider cannot submit the
corrected or additional information by the date the information is due for reasons beyond the provider's
control.

(5) If the new provider determines that the cost report that it has submitted to the department is
inaccurate or incomplete, the provider must submit corrected or additional information. The provider
must submit such corrected or additional information to the department within 45 calendar days from the
date the provider submitted the original cost report to the department.

(6) If a new provider fails to submit the cost report or any corrected or additional information regarding
the cost report by the original or extended date on which such report or such corrected or additional
information is due, the provider's existing approved payment rate, if any, will remain in effect until such
time as the provider submits such cost report or such corrected or additional information and otherwise
complies with the requirements of this clause, and the department is able to determine a rate for the
provider. The rate will be effective for the full rate year regardless of the date on which the provider

submitted such cost report or such corrected or additional information and otherwise complied with the
requirements of this clause.

(7) The new provider must complete the cost report in accordance with generally accepted accounting
principles as applied to the provider, unless the department specifies otherwise on the cost report form.

(8) The cost report must be certified by the owner or administrator of a proprietary personal care
services provider, the chief executive officer or administrator of a voluntary personal care services
provider, or the public official responsible for the operation of a publicly operated personal care services
provider. The cost report form will include a certification form, which will specify who must certify the
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report.

(9) When a new provider has contracted with a social services district for the provision of personal care
services for one year and can report its actual operating costs for such year, the provider must report its
actual operating costs for such year to the department by completing a new cost report and submitting
such report to the department in accordance with the requirements for providers with cost experience as
set forth in clause (a) of this subparagraph.

(11) Determination of payment rate.
(a) Providers with cost experience.

(1) Medical assistance payments to personal care services providers for any rate year beginning on or
after January 1, 1994, are made at the lower of the following rates:

(1) the rate the provider charges the general public for personal care services; or
(ii) the rate determined by the department in accordance with subclauses (2) through (7) of this clause.

(2) The department will determine a provider's payment rate based on the cost report the provider
submits. Each provider must report its personnel and non-personnel operating costs as specified in the
cost report. The department will consider only the provider's operating costs that are allowable costs, as
defined in subclause (3) of this clause and as adjusted by the provider in accordance with subclause (4)
of this clause. The department will adjust the provider's allowable costs by trend factors, as determined
in accordance with subclause (5) of this clause. The department will determine whether the provider's
allowable costs exceed the ceilings that the department has established for such costs in accordance with
subclause (6) of this clause and, if so, consider only such of the provider's allowable costs that do not
exceed such ceilings. The department will calculate an amount for profit, for proprietary providers, or
surplus, for voluntary providers, as determined in accordance with subclause (7) of this clause. The
resulting rate will be payment-in-full for all personal care services provided to MA recipients during the
applicable rate year, subject to any revisions the department may make in accordance with the rate
revision or audit processes authorized by subparagraphs (iii) or (iv) of this paragraph.

(3) Allowable costs.

(i) Allowable costs are defined as a provider's documented costs that are necessary for the provider's
operation, are directly or indirectly related to recipients' care, and are not expressly declared to be
nonallowable by federal or State law or regulations.

(11) Allowable costs will be determined in accordance with reimbursement principles developed for
determining payments under title XVIII of the federal Social Security Act (Medicare). These
reimbursement principles are set forth in the Medicare Provider Reimbursement Manual, Part [, entitled
"HCFA Pub. 15-1 Thru T. 365," which is published by the Health Care Financing Administration of the
United States Department of

Health and Human Services. The department has incorporated by reference Chapters 1 - 14, 21 - 23 and
26 of such manual, as revised effective January 1, 1992. A copy of such manual is available for public
use and inspection at the Department of Social Services, 40 North Pearl St., Albany, NY 12243.

(1ii) Allowable costs include the following:

(A) a monetary value assigned to services provided by religious orders and for services rendered by an
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owner or operator of a provider;

(B) only that portion of the dues the provider pays to any professional association that has been
demonstrated, to the department's satisfaction, to be allocable to expenditures other than for public
relations, advertising or political contributions;

(C) costs allocated to the provider from a related organization when the costs are reasonably related to
the efficient provision of personal care services and the bases of allocation of such costs are consistent
with regulations applicable to the cost reporting of the related organization. An organization is related to
the provider when the provider, to a significant extent, is associated or affiliated with, or has control of,
or is controlled by, the organization furnishing the services, facilities or supplies. To a significant extent
means that:

(1) the provider or an officzr, director or partner of such provider has an ownership interest, as defined in
section 505.2(1) of this Part, in such organization equal to five percent or more; has an indirect
ownership interest, as defined in section 505.2(g) of this Part, in such organization equal to five percent
or more; has a combination of an ownership interest and an indirect ownership interest in such
organization equal to five percent or more; has an interest of five percent or more in any mortgage, deed
of trust, note or other obligatior: secured by such organization if that interest equals at least five percent
of the value of the organization's property or assets; or is an officer, director or partner of such
organization or otherwise has the power, directly or indirectly, significantly to influence or direct the
actions or policies of such organization; or

(i1) the organization furnishing the services, facilities or supplies to the provider, or an officer, director
or partner of such organization has zn ownership interest, as defined in section 505.2(i) of this Part, in
the provider equal to five percent or more; has an indirect ownership interest, as defined in section 505.2
(g) of this Part, in the provider equal fo five percent or more; has a combination of an ownership interest
and an indirect ownership interest in the provider equal to five percent or more; has an interest of five
percent or more in any mortgage, deed of trust, note or other obligation secured by the provider if that
interest equals at least five percent of the value of the provider's property or assets; or is an officer,
director or partner of the provider or otherwise has the power, directly or indirectly, significantly to
influence or direct the actions or policies of the provider;

(D) reasonable compensation for owners or operators, their employees and their relatives for services
actually performed and required to be performed. A relative is defined in accordance with Section 902.5
of the Medicare Provider Reimbursement Manual as follows: the spouse; natural parent, child and
sibling; adopted child and adoptive parent; stepparent, stepchild, stepbrother, and stepsister; father-in-
law, mother-inlaw, son-in-law, daughter-in-law, brother-in-law and sister-in-law; and grandparent and
grandchild of an owner or operator. The amount of allowable costs for reasonable compensation is equal
to the amount of compensation normally required to be paid for the same services provided by a
nonrelated employee, as determined by the department. Allowable costs do not include compensation

for any services which owners or operators and their employees and relatives are not authorized to
perform under State law or regulation;

(E) costs of advertising, public relations or promotion when such costs are specifically related to the
provision of personal care services and are not for the purpose of attracting patients; and

(F) such other costs as are determined to be allowable in accordance with reimbursement principles
specified in the Medicare Provider Reimbursement Manual.

(iv) Allowable costs do not include the following:
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(A) amounts in excess of reasonable or maximum costs authorized under title XVIII of the federal Social
Security Act or in excess of customary charges to the general public. This provision does not apply to
services furnished by public providers free of charge or at a nominal fee;

(B) expenses or portions of expenses reported by providers that the department determines are not
reasonably related to the efficient provision of personal care services because of either the nature or the
amount of the particular item,;

(C) costs that are not properly related to patient care and that principally afford diversion, entertainment
or amusement to owners, operators, their employees or relatives;

(D) any interest paid by the provider that is related to rate determinations or penalties imposed by
governmental agencies or courts except tax penalties that are imposed through no fault of the provider
and the costs of insurance policies that the provider obtains solely to insure against the imposition of
such penalties;

(E) costs of contributions or other payments to political parties, political candidates or political
organizations;

(F) any element of cost as determined by the department to have been created by the sale of a provider;

(G) the amount of the personal care services provider assessment required by section 367-1 of the Social
Services Law or section 3614-b of the Public Health Law; or

(H) such other costs as are determined to be unallowable in accordance with reimbursement principles
specified in the Medicare Provider Reimbursement Manual.

(4) Recoveries of expenses. The provider must reduce its reported operating costs by the costs of
services or activities that are not properly chargeable to patient care. When the department determines
that it 1s not practical to establish the costs of such services or activities, the provider will reduce its
reported operating costs by the income that the provider receives from such services or activities.
Examples of such income include, but are not limited to, the following:

(1) any amount the provider receives as a discount on purchases;

(i) any amount the provider receives from tuition payments or from other payments made to the
provider for educational services or other services not directly related to personal care services;

(ii1) any amount the provider receives from a lease of office or other space to concessionaires that
provide services not related to personal care services; and

(iv) any amount the provider charges for the use of telephone, telefax or telegraph services.

(5) Trend factors.

(1) The department will establish annual trend factors to be applied to providers' reported allowable costs
for the provision of personal care services other than nursing supervision or nursing assessment. The
department will also establish annual trend factors to be applied to providers' reported allowable costs
for the provision of nursing supervision and nursing assessment when providers have contracts with
social services districts for the provision of nursing supervision and nursing assessment.
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(i1) The department has designated an external price indicator for the aide/nurse direct care component,
the administrative component and the training component of the costs of personal care services and the
costs of nursing supervision and nursing assessment.

(A) The external price indicators that the department has designated for the costs of personal care
services are as follows: for the aide direct care component, the external price indicator is the
Employment Cost Index for Compensation for December of each year, as published by the United States
Department of Labor, Bureau of Labor Statistics; for the administrative component, the external price
indicator is the Consumer Price Index for All Urban Consumers, as published for December of each year
by the United States Department of Labor, Bureau of Labor Statistics; and for the training component,
the external price indicator is the trend factor established by the Department of Health for certified home
health agencies in upstate urban areas.

(B) The external price indicators that the department has designated for the costs of nursing supervision
and nursing assessment are as follows: for the nurse direct care and the training components, the
external price indicator is the trend factor established by the Department of Health for certified home
health agencies in upstate urban areas; and for the administrative component, the trend factor is the
Consumer Price Index for All Urban Consumers, as published for December of each year by the United
States Department of Labor, Bureau of Labor Statistics.

(111) The department will determine the average percentage of all providers' total reported costs for
personal care services and for nursing supervision and nursing assessment that each component
represents as of June 30th of the year prior to the year for which the department is establishing a rate;
and the department will weigh each component's average percentage of total personal care services costs
and nursing supervision and nursing assessment costs by the external price indicator for that component.

(1v) The department will multiply each provider's reported allowable costs for personal care services
and, if applicable, for nursing supervision and nursing assessment, for the year specified in the required
cost report by two annual projected trend factors: a projected trend factor that the department has
estimated for the year that immediately follows the year for which the provider has reported its costs and

a projected trend factor that the department has estimated for the year for which the department is
determining a rate.

(v) The department will revise trend factors as specified in this item. Such revisions, if they occur, will
occur after the department has determined providers' rates for a particular rate year and is determining
providers' rates for the subsequent rate year. When the department determines, based upon the external
price indicators, that the actual trend factor for the previous rate year deviated by one-half of one percent
or more from the department's projected trend factor for such rate year, the department will revise the
projected trend factor for the year immediately following such rate year by the amount of the deviation.

(6) Ceilings on payment for allowable costs.

(1) The department will establish ceilings on payment for providers' allowable costs. The department will
determine the ceilings as set forth in this item:

(A) The department will assign providers to one of the following five regional groups:

(1) the Metropolitan Downstate Group, which includes providers located in Nassau, Rockland, Suffolk
or Westchester County;
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(11) the Metropolitan Upstate Group, which includes providers located in Albany, Broome, Dutchess,
Erie, Monroe, Niagara, Oneida, Onondaga or Orange County;

(1i1) the Suburban Group, which includes providers located in Cayuga, Fulton, Genesee, Madison,
Montgomery, Ontario, Oswego, Rensselaer, Saratoga, Schenectady or Wayne County;

(iv) the New York City Group, which includes providers located in the five boroughs of New York City;
and

(v) the Rural County Group, which includes providers located in any of the remaining 33 social services
districts not included in the Metropolitan Downstate, Metropolitan Upstate, Suburban or New York City
group.

(B) The department will use providers' reported allowable costs for the 1990 calendar year as the base
from which it will determine the ceilings for the rate year that begins on or after January 1, 1994. The
department will use providers' reported allowable costs for the 1992 calendar year as the base from
which it will determine the ceilings for each rate year that begins on or after January 1, 1995.

(C) For each regional group of providers, the department will calculate the centered means of the
appropriate base year costs, other than costs attributable to the administrative component, that the
providers in the regional group have reported on the cost reports required by the department.

(D) The department will apply an annual trend factor, as determined in accordance with subclause (5) of
this clause, to the centered means of the appropriate base year costs. The department will apply such an
annual trend factor for each of the following years: the year that immediately follows the appropriate
base year and each subsequent year up to and including but not exceeding the year for which the
department will be determining providers' rates.

(E) The department will determine regional ceilings for allowable costs within the combined aide/nurse
direct care and the training components of the costs of personal care services and nursing supervision
and nursing assessment. The ceiling will be expressed as a percentage of the applicable centered mean,
as adjusted by annual trend factors, for each such allowable cost.

(F) The department will establish the following ceilings:

(1) Within the combined aide/nurse direct care and the training components, the ceiling for allowable
costs will be 115 percent of the applicable trended regional centered mean; however, any costs providers
may incur under their contracts with social services districts to determine whether prospective personal
care aides or nurses have federal or state criminal records or to fingerprint personal care aides will not be
subject to such ceiling;

(11) (Effective January 1, 1994, to December 31, 1994) Payment for a provider's administrative and
general expenses, excluding capital costs, will not exceed 28 percent of the provider's total allowable
costs, as reported by the provider in its cost report. The department will reduce payment for a provider's
administrative and general expenses in accordance with the following schedule: when a provider's
reported administrative and general expenses, expressed as a percentage of the provider's total allowable
costs, are greater than 26 percent, but do not exceed 31 percent, of the provider's total allowable costs,
the department will reduce payment for the provider's administrative and general expenses by four
percent; when a provider's reported administrative and general expenses, expressed as a percentage of
the provider's total allowable costs, are greater than 22 percent, but do not exceed 26 percent, of the
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provider's total allowable costs, the department will reduce payment for the provider's administrative
and general expenses by three percentage points; and when a provider's reported administrative and
general expenses, expressed as a percentage of the provider's total allowable costs, are greater than 20
percent, but do not exceed 22 percent, of the provider's total allowable costs, the department will reduce
payment for the provider's administrative and general expenses by two percentage points; however, no
provider's administrative and general expenses will be reduced to less than 20 percent of the provider's
total allowable costs.

(i11) (Effective January 1, 1995) Payment for a provider's administrative and general expenses, excluding
capital costs, will not exceed 28 percent of the provider's total allowable costs, as reported by the
provider in its cost report.

(i1) The department will apply the ceilings as follows: when a provider's reported allowable costs are
equal to or less than the ceiling that the department has established, the provider will receive full
payment for its reported allowable costs. When a provider's reported allowable costs exceed the ceiling

that the department has established, the provider will receive payment for such reported allowable costs
in an amount not to exceed the ceiling.

(7) Adjustments for profit or surplus.

(i) The department will include an adjustment for profit, for proprietary providers, or surplus, for
voluntary providers. The department will determine the amount of the adjustment by calculating the
ratio of the provider's allowable costs for aide wages and benefits to the provider's total allowable
personal care services costs; multiplying such ratio by the 26 week United States Treasury Bill rate
("treasury bill rate"), as published by the United States Department of the Treasury in the last

week of September of the year preceding the year for which the department is determining the rate; and
multiplying the provider's rate, as determined in accordance with subclauses (2) - (6) of this clause, by
the product of such multiplication. The result is an amount which the department will add to the
provider's rate, subject to items (i1) and (iii) of this subclause.

(11) When the treasury bill rate used for purposes of this subclause has increased or decreased from the
previous applicable treasury bill rate by more than two percent, the department will consider only a two

percent increase or decrease in the treasury bill rate when determining providers' adjustments for profit
or surplus for a particular year.

(ii1) The amount that the department will add to the provider's rate as an adjustment for profit or surplus
will in no event exceed an amount equal to five percent of the provider's rate absent such adjustment for
profit or surplus.

(b) New providers.

(1) Medical assistance payments to new personal care services providers for any rate year beginning on
or after January 1, 1994, will be made at the lower of the following rates:

(1) the rate the provider charges the general public for personal care services; or
(1) the rate determined by the department in accordance with subclause (2) of this clause.

(2) (1) The department will determine a new provider's payment rate based on the cost report the
provider submits. Each provider must report its estimated personnel and non-personnel operating costs
as specified in the cost report.
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(i) The department will consider only the provider's estimated operating costs that are allowable costs,
as determined in accordance with subclause (a)(3) of this subparagraph and as adjusted by the provider
in accordance with subclause (4) of such clause.

(ii1) The department will determine whether the provider's estimated allowable costs exceed the ceilings
that the department will establish for such costs in accordance with subclause (a)(6) of this
subparagraph, except that the limitation on providers' administrative and general expenses that is set
forth in subitems (a)(6)(1)(F)(II) and (III) of this subparagraph will not apply to new providers in the first
year of operation, and if the provider's estimated allowable costs otherwise exceed such ceilings, the
department will consider only such of the provider's estimated allowable costs that do not exceed such
ceilings.

(iv) The department will calculate an amount for profit, for proprietary providers, or surplus, for
voluntary providers, as determined in accordance with subclause (a)(7) of this subparagraph.

(v) The resulting rate will be payment-in-full for all personal care services provided to MA recipients
during the applicable rate year, subject to any revisions the department may make in accordance with the
rate revision or audit processes authorized by subparagraphs (ii1) or (iv) of this paragraph.

(iii) Revisions to rates.

(a) The department will notify each provider of its approved rates of payment at least thirty days prior to
the beginning of an established rate period for which the rate is to become effective. In the case of
payments to be made by state governmental agencies notification shall be made only after approval of
rate schedules by the state director of the budget. The advance notification of rates shall not apply to
prospective or retroactive adjustments to rates that are based on rate appeals filed by the provider, audits,
corrections of errors or omission of data or errors in the computation of such rates or the submission of
cost report data from providers without an estimated cost basis.

(b) (1) Within 90 calendar days after the provider receives the written notification of its rate, the
provider must notify the department of any errors in the rate resulting either from the provider's
submission of erroneous information in its cost report or the department's erroneous computation of the
rate and of the provider' s request for a revised rate.

(2) The provider must submit its notice and request for a revised rate on forms as may be required by the
department. The request for a revised rate must specify the basis for the revision, as specified in clause
(c) of this subparagraph, and contain documentation supporting the request. The department may request
such additional documentation as determined necessary.

(c) The department will consider only those requests for rate revisions that are based on one or more of
the following:

(1) the provider's claim that the rate contains mathematical, statistical, fiscal or clerical errors;
(2) the provider's claim that it has incurred new or unanticipated costs for programs or services
mandated or approved by the department and that the cost report that the provider submitted to the

department does not reflect the provider's actual costs for reasons beyond the provider's control; or

(3) the provider's desire to obtain a rate that is lower than the rate promulgated by the department.
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(d) When the department determines that a provider's request for a revised rate does not meet one or
more requirements of clause (c) of this subparagraph, the department will notify the provider in writing
within 30 calendar days of such determination.

(e) When the department determines that a provider's request for a revised rate meets one or more
requirements of clause (c) of this subparagraph, the department will determine whether the provider's
rate should be revised. The department will notify the provider in writing of the results of its
determination and, if the department determines that the provider's rate should be revised, of the revised
rate. Within six months after the date the department receives the provider's request for a revised rate,
the department will submit its determination regarding the revised rate to the Division of the Budget for
its review and approval.

(f) Within 30 calendar days after the provider receives the written notification of its revised rate, the
provider must notify the department in writing of any errors in the revised rate.

(iv) Audits, hearings and recoveries of overpayments. Parts 517, 518, and 519 of this Title, which
concern provider audits, recoveries of overpayments and provider hearings respectively, apply to audits
of, recoveries of overpayments from, and hearings granted to providers subject to the requirements of
this paragraph.

(v) Exemptions.

(a) A social services district may request an exemption from the application of the methodology, as set
forth in subparagraphs (i) through (iii) of this paragraph, to providers with which the district has
contracts for the provision of personal care services. A social services district that seeks an exemption
must submit a written exemption request to the department. The exemption request must describe the
alternative rate methodology that the district has developed and will use to determine payments to
personal care services providers and such other information as the department may require.

(b) The department may grant a social services district's exemption request when it determines that the
alternative rate methodology that the district will use is based on providers' costs of providing personal
care services; includes an adjustment for inflationary increases in the providers' costs of doing business;
and contains provisions comparable, as determined by the department, to the rate methodology and other
provisions set forth in this paragraph.

(1) Reimbursement. State reimbursement shall be available pursuant to section 368-a of the Social
Services Law for expenditures for services provided in accordance with the provisions of this section.

(3) Annual plan. The local social services department shall submit annually to the New York State

Department of Social Services a plan for provision of personal care services on forms required by the
department.

(k) Shared aide plans. (I) Except as provided in paragraph (2) of this subdivision, each social services
district must implement a shared aide plan approved by the department.

(1) Prior to implementing a shared aide plan, a social services district must develop a proposed shared
aide plan and submit the proposed plan to the department for its review and approval or disapproval. The
social services district must submit its proposed shared aide plan to the department on forms the
department requires and within 60 business days after the department issues an administrative directive
to all social services districts regarding the districts' development

and implementation of shared aide plans.
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(ii) In its proposed shared aide plan, the social services district must document the following information
to the department's satisfaction:

(a) the number of shared aide sites the social services district plans to establish and the projected
implementation date at each site;

(b) the number of nurse supervisors, case managers, provider agency coordinators, and other personnel
who will serve personal care services recipients under the district's shared aide plan;

(c) the methods the social services district will use to inform personal care services recipients and
providers regarding the district's shared aide plan;

(d) the methods the social services district will use to select the personal care services providers that will
participate in the district's shared aide plan;

(e) the differences, if any, between the provision of nursing assessments, nursing supervision, and case
management to personal care services recipients under the district's shared aide plan and the district's
existing method of delivering personal care services; and

(f) the methods the social services district will use to monitor and evaluate the district's shared aide plan,
including how the district will evaluate personal care services recipients' satisfaction with the district's
shared aide plan.

(1i1) The department will approve proposed shared aide plans that comply with the requirements set forth
in this paragraph. The department will notify the social services district in writing of its approval or
disapproval of the district's proposed plan within 45 business days after receipt of the plan. If the
department disapproves the social services district's proposed plan, the district must submit a revised
plan within 30 business days after receipt of the department's disapproval notice. The department will
notify the social services district in writing of its approval or disapproval of the district's revised plan
within 45 business days after receipt of the revised plan.

(1v) Each social services district with an approved shared aide plan must submit to the department such
reports or information relating to the plan's implementation as the department may require. Personal care
services providers must furnish such reports or information relating to the social services district's
implementation of its shared aide plan as the district or the department may require.

(v) Except as otherwise provided in this subdivision, personal care services provided under a shared aide
plan must conform to the standards specified in this section.

(vi) A social services district may delegate to another agency or entity the responsibility for developing
and implementing a shared aide plan provided that the department has approved the delegation, and the
social services district and such other agency or entity have a written agreement or contract specifying
each entity's responsibilities.

(2) A social services district is not required to develop and implement a shared aide plan if the district
has requested an exemption from the shared aide plan requirement and the department has approved the

district's exemption request.

(1) A social services district that seeks an exemption from the shared aide plan requirement must submit
an exemption request to the department for its review and approval or disapproval. The social services
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district must submit its exemption request to the department on forms the department requires and
within 60 business days after the department issues an administrative directive to all social services
districts regarding the districts' development and implementation of shared aide plans.

(i1) In its exemption request, the social services district must satisfactorily document that the district's
existing method of delivering personal care services adequately meets, and can continue to meet,
recipients' personal care services needs and that a sufficient supply of personal care services providers is
available, and is reasonably expected to continue to be available, to provide personal care services to
recipients in the district. A social services district's exemption request must also satisfactorily document
that at least one of the following exemption criteria exists in the district:

(a) the number of personal care services recipients is either too few to support a shared aide plan or so
geographically dispersed that the district cannot identify a group of recipients for which a shared aide
plan would be appropriate;

(b) the annual costs of delivering personal care services under a shared aide plan would be equal to, or
greater than, the annual costs of delivering personal care services under the district's existing method; or

(c) the district has another cost-effective method to improve the efficiency of the delivery of personal
care Services.

(iii) The department will approve exemption requests that comply with the requirements set forth in this
paragraph. The department will notify the social services district in writing of its approval or disapproval
of the district's exemption request within 45 business days after receipt of the exemption request.

(a) If the department disapproves the district's exemption request, the district must submit either a
revised exemption request or a proposed shared aide plan within 30 business days after receipt of the
disapproval notice. The department will notify the social services district in writing of its approval or
disapproval of the district's revised exemption request or proposed shared aide plan within 45 business
days after receipt of the revised exemption request or proposed shared aide plan.

(1) If the social services district submits a revised exemption request and the department disapproves the
revised exemption request, the district must submit a proposed shared aide plan within 30 business days
after receipt of the disapproval notice. The social services district's proposed shared aide plan, and the
department's review and approval or disapproval of the proposed shared aide plan, must otherwise meet
the requirements of paragraph (1) of this subdivision.

(2) If the social services district submits a proposed shared aide plan and the department disapproves the
proposed shared aide plan, the district must submit a revised shared aide plan within 30 business days
after receipt of the disapproval notice. The social services district's revised shared aide plan, and the
department's review and approval or disapproval of the revised shared aide plan must otherwise meet the
requirements of paragraph (1) of this subdivision.

(iv) An approved exemption request is effective only for the year covered by the social services district's
current approved annual plan for the provision of personal care services, as required by subdivision (j)
of this section. A social services district that has been exempted from the shared aide plan requirement
must submit a new exemption request or a proposed shared aide plan when the district submits a new

annual plan for the provision of personal care services or before the day that the district's approved
exemption request expires.
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(f) APPENDIX 1--Catanzano Implementation Plan.

CATANZANO IMPLEMENTATION PLAN
Revised effective March 20, 1996

by order of the United States District Court
Western District of New York

This is to advise you that the Department has been ordered to issue the following directive by Order of
the United States District Court, Western District of New York, in an actlon entitled "Catanzano et al. v.
Dowling et al." 89 CV 1127L.

The Order is limited to adverse actions taken contrary to a treating physician's orders with respect to
home health services.

I. HOME HEALTH SERVICES APPLICANTS: Sectionl.0. A home health services applicant means:

(a) each MA recipient who is not currently receiving home health services and who resides in his or her
own home or in any other community setting in which home health services may be provided; and

(b) each hospitalized MA recipient who did not receive home health services immediately prior to
hospitalization.

A. APPLICANT DENIALS BASED ON HEALTH AND SAFETY: Sectionl 00. Instructions to
CHHAs:

(a) The following instructions apply when a certified home health agency (CHHA) determihes that it
will not admit a Medical Assistance

(MA) recipient because the CHHA believes that the home health services ordered by the recipient's
physician cannot maintain the recipient's health and safety in the home for one or more of the reasons
specified in the New York State Department of Health (DOH) regulations at Title 10 NYCRR
Section763.5(b) (1) (i) through (iv), Section763.5(b) (2) (i) or Section763.5(b) (2)

(iv). These instructions do not apply when a CHHA determines not to admit an MA recipient for one or
more of the reasons specified in DOH regulations at 10 NYCRR Section763.5(b) (2) (ii) (a) through (c)
or §763.5(b)

() (iid).

(b) When a CHHA determines that the home health services that an MA recipient's physician has
ordered would not maintain the recipient's health and safety, the CHHA must consult with the physician.
The purpose of this consultation is for the physician and the CHHA to develop, if possible, a plan of
care that would maintain the recipient's health and safety.

5101. If, after consulting with the MA recipient's physician, the CHHA determines not to admit the
recipient because the CHHA and the physician are unable to develop a plan of care that the CHHA

believes would maintain the recipient's health and safety, the CHHA must follow the procedures set
forth below:

(a) Hospitalized MA recipients: The CHHA must refer a hospitalized M A recipient's case to the hospital
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discharge planner who, in accordance with existing procedures, will attempt to locate another CHHA
that will agree to admit the recipient and provide home health services in accordance with the
physician's order. If the discharge planner is unable to locate another CHHA, the discharge planner or
the original CHHA must refer the recipient's case to the social services district. The referral must include
a copy of the CHHA's assessment of the recipient, all other documentation that the CHHA has either
prepared regarding the recipient or has received from the recipient's physician, and the name and
telephone number or fax number of the recipient's physician. The CHHA or the discharge planner must
inform the recipient and the recipient's physician that the recipient's case has been referred to the social
services district.

(b) Non-hospitalized MA recipients: The CHHA must refer a non-hospitalized MA recipient's case to
the social services district. The CHHA's referral must include a copy of the documentation set forth in
(a), above. The CHHA must inform the recipient and the recipient's physician that it has referred the
recipient's case to the social services district.

£5102. Instructions to social services districts:

(a) When a CHHA or a hospital discharge planner refers an MA recipient to the social services district in
accordance with the procedures outlined in §101(a) or (b) above, the social services district must
forward the recipient's case and all relevant documentation to the local professional director or designee.

(b) The local professional director or designee will review the documentation and determine, on behalf
of the social services district, whether home health services should be denied contrary to the physician's
order or should be provided according to the physician' s order.

(c) The local professional director or designee will notify the social services district and the CHHA of
his or her final determination within 10 business days after receiving the MA recipient's case and all
supporting documentation from the social services district.

€%103. Depending on the local professional director's or designee's determination, the social services
district must take the following action:

(a) Determinations denying home health services contrary to physician' s order:

When the local professional director or designee determines that home health services should be denied
contrary to the physician's order, the social services district must send the MA recipient an adequate
notice, as defined in Department regulation 18 NYCRR & 358-2.2. The social services district must use

the new notice attached to this directive as Appendix A and entitled "NOTICE OF INTENT TO DENY
HOME HEALTH SERVICES

(HEALTH AND SAFETY)." Until further notice, the social services district must photocopy this notice

and issue it on legal-size rather than letter-size paper. The social services district must also issue the
notice as a two-sided rather than a two-paged notice.

(b) Decisions that home health services should be provided according to physician's order:
When the local professional director or designee determines that home health services should be
provided according to the physician's order, the social services district must attempt to refer the MA

recipient's case to a CHHA that will agree to admit the recipient and provide home health services
according to the physician's order. If the social services district is unable to find a CHHA that will do so,
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the social services district must direct a CHHA to admit the recipient and to provide the recipient with
home health services according to the physician's order.

B. APPLICANT DENIALS BASED ON FISCAL ASSESSMENTS: 5104. By letter dated February 18,
1994, the Department advised CHHAs and social services districts that, until further notice, CHHAs
must not conduct, and social services districts must not review, fiscal assessments of home health
services applicants. The Department is now changing those instructions, as set forth below.

0105. Instructions to CHHAS: Beginning immediately, each CHHA must resume the conduct of fiscal
assessments of each MA recipient who is applying for home health services and whom the CHHA
reasonably expects will require home health services for more than 60 continuous days.

Sectionl06. Instructions to social services districts: Beginning immediately, each social services district
must resume the review of fiscal assessments that CHHAs conduct of MA recipients who are applying
to the CHHAs for home health services.

Section107. Agreement with CHHA's determination that home health services should be denied based
on the fiscal assessment:

(a) The social services district must send the recipient an adequate notice when the district agrees with
the CHHA's determination that the home health services ordered by the recipient's physician should be
denied based on the fiscal assessment or should be denied because the recipient is appropriate for an
"efficiency.” (A list of the "efficiencies" is set forth at page 8 of 92 ADM-50.)

(b) The social services district must use the new notice attached to this directive as Appendix B and
entitled "NOTICE OF INTENT TO DENY HOME HEALTH SERVICES (FISCAL ASSESSMENT
AND EFFICIENCIES)." Until further notice, the social services district must photocopy this notice and
issue it on legal-size paper rather than on letter-size paper. The social services district must also issue the
notice as a two-sided notice, rather than a two-paged notice, and attach the one-page list of exception
criteria to the notice.

Section108. Disagreement with CHHA's determination that home health services should be denied or
provided based on the fiscal assessment or based on the use of an "efficiency":

(a)The social services district must refer the recipient's case to the local professional director or designee
when the district disagrees with the CHHA's determination that the home health services ordered by the
recipient's physician should be denied or provided based on the fiscal assessment or based on the use of
one or more "efficiencies.”

(b) The local professional director or designee must review the documentation submitted by the social
services district and determine whether the recipient should be denied or provided home health services.

(c) The local professional director or designee must notify the social services district and the CHHA of
his or her determination within 10 business days after receiving the recipient's case and all supporting
documentation from the social services district.

(d) When the local professional director or designee determines that the MA recipient should be denied
home health services, the social services district must send the recipient an adequate notice. The social
services district must use the new notice attached to this directive as Appendix B and entitled "NOTICE
OF INTENT TO DENY HOME HEALTH SERVICES
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(FISCAL ASSESSMENT AND EFFICIENCIES)." This is the same notice described in Section 107 (b)
above. Until further notice, the social services district must photocopy this notice and issue it on legal-
size paper rather than on letter-size paper. The social services district must also issue the notice as a two-
sided notice, rather than a two-paged notice, and attach the one-page list of exception criteria to the
notice.

(e) When the local professional director or designee determines that the MA recipient should be
provided home health services, the social services district must attempt to refer the MA recipient's case
to a CHHA that will agree to admit the recipient and provide home health services according to the
physician's order. If the social services district is unable to find a CHHA that will do so, the social
services district must direct a CHHA to admit the recipient and to provide the recipient with home health
services according to the physician's order.

II. HOME HEALTH SERVICES RECIPIENTS: Section2.0 A home health services recipient means:

(a) each MA recipient who 1s currently receiving home health services in his or her own home or in any
other community setting in which home health services may be provided; and

(b) each hospitalized MA recipient who received home health services immediately prior to
hospitalization.

A. CHHA DETERMINATIONS, CONTRARY TO PHYSICIAN'S ORDERS, TO DISCHARGE MA
RECIPIENTS BECAUSE HOME HEALTH SERVICES CANNOT MAINTAIN RECIPIENTS'
HEALTH AND SAFETY:

Section 200. Instructions to CHHAs: (a) The following instructions apply when a CHHA determines
that it should discharge an MA recipient, although the physician disagrees, because the home health
services ordered by the recipient's physician can no longer maintain the recipient's health and safety for

one or more of the reasons specified in DOH regulations at 10 NYCRR 6763.5(h) (1), §763.5(h) (4) or
8763.5(h) (3).

(b) These instructions do not apply when a CHHA determines that it should discharge an MA recipient
for one or more of the reasons specified in DOH regulations at 10 NYCRR §763.5(h) (2).

(¢) Determinations to discharge based on a recipient's request [10 NYCRR 763.5(h) (3)] are covered in
8215 and 6216 below.

€201. When a CHHA determines that the home health services ordered by the recipient's physician can
o longer maintain an MA recipient's health and safety, the CHHA must consult with the physician. The
CHHA may discharge the recipient if the recipient's physician provides the CHHA with a written
statement that the recipient may be discharged or if the recipient's physician directs the CHHA to
immediately comply with his oral statement that the recipient may be discharged, in which event a
written statement from the physician authorizing discharge shall be provided within seven (7) days.

@OZ When the recipient's physician does not provide the CHHA with such a written or oral statement

agreeing to the discharge, the CHHA must:
(a) refer the recipient's case to a CHHA that, after assessing the recipient, agrees to admit the recipient

and provide home health services according to the physician's order and continue to provide home health
services according to the physician's order until the new CHHA has assessed and admitted the recipient;
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OR

(b) refer the recipient's case to the social services district and continue to provide home health services
according to the physician's order until notified otherwise by the social services district. The CHHA's
referral must include a copy of the CHHA's assessment of the recipient, all other documentation that the
CHHA has either prepared regarding the recipient or has received from the recipient's physician, and the
name and telephone number or fax number of the recipient's physician. The CHHA must inform the
recipient and the recipient's physician that it has referred the recipient's case to the social services
district.

§203. Instructions to social services districts:

(a) When a CHHA refers an MA recipient to the social services district in accordance with the
procedures outlined in 8 202(b) above, the social services district must forward the recipient's case and
all relevant documentation to the local professional director or designee.

(b) The local professional director or designee must review the documentation and determine, on behalf
of the social services district, whether home health services should be discontinued contrary to the
physician's order or should be provided according to the physician's order.

(c) The local professional director or designee will notify the social services district and the CHHA of
his or her determination within 10 business days after receiving the MA recipient's case and all
supporting documentation from the social services district.

§204. Depending on the local professional director's or designee's determination, the social services
district must take the following action:

(a) Determinations that home health services should be discontinued contrary to physicians' orders:

When the local professional director or designee determines that home health services should be
discontinued contrary to the physician's order, the social services district must send the MA recipient a
timely and adequate notice. The social services district must use the new notice attached to this directive
as Appendix C and entitled "NOTICE OF INTENT TO REDUCE OR DISCONTINUE HOME
HEALTH SERVICES (HEALTH AND SAFETY)." Until further notice, the social services district must
photocopy this notice and issue it on legal-size paper rather than letter-size

paper. The social services district must also issue this notice as a two-sided notice rather than a two-
paged notice.

(b) Determinations that home health services should be provided according to physicians' orders:

When the local professional director or designee determines that home health services should be
provided according to the physician's order, the social services district must inform the CHHA of the
determination and that the CHHA must provide the services according to the physician's order.

Section205. Aid-continuing instructions to CHHASs and social services districts:

(a) When the social services district determines that home health services should be discontinued
contrary to the physician's order, the CHHA must not discharge the recipient until the effective date of
the fair hearing notice. The CHHA must also continue to provide the recipient with aid-continuing, for
which the CHHA will continue to be reimbursed by the Medical Assistance Program, when the recipient
requests a fair hearing prior to the effective date of the notice.

httn:// w3 health state.nv.us/dbhsnace/NYCRR 18.nsf/56ce2 5d62610F78525653R006c3ed7/... 3/15/2007



Viewing Section 505.23 - Home health services. Page 21 of 50

(b) The Department's Office of Administrative Hearings will notify the social services district of each
recipient who has timely requested a fair hearing with aid-continuing. The social services district must
then notify the CHHA of each such recipient who is entitled to receive aidcontinuing.

B. CHHA DETERMINATIONS, CONTRARY TO PHYSICIANS' ORDERS, TO REDUCE MA
RECIPIENTS' HOME HEALTH SERVICES BECAUSE THE RECIPIENTS' MEDICAL
CONDITIONS HAVE IMPROVED:

Section206. Instructions to CHHAs: These instructions apply when a CHHA determines that a
recipient's home health services should be reduced because the recipient's medical condition has
improved, or for other reasons related to the recipient's medical condition or health and safety, but the
recipient's physician disagrees with the CHHA's determination.

Section207. When a CHHA determines that a recipient's home health services should be reduced for
such reasons, the CHHA must consult with the recipient's physician. The CHHA may reduce the
recipient's home health services if the recipient's physician provides the CHHA with a written statement
that the recipient's services may be reduced or if the recipient's physician directs the CHHA to
immediately comply with his oral statement to reduce services, in which event a written statement from
the physician authorizing a reduction in services shall be provided within seven (7) days.

Section208. If the recipient's physician does not provide the CHHA with such a written or oral statement
agreeing to the reduction, the CHHA must:

(a) refer the recipient's case to a CHHA that, after assessing the recipient, agrees to admit the recipient
and provide home health services according to the physician's order and continue to provide home health

services according to the physician's order until the new CHHA has assessed and admitted the recipient;
OR

(b) refer the recipient's case to the social services district and continue to provide home health services
according to the physician's order until notified otherwise by the social services district. The CHHA's
referral must include a copy of the CHHA's assessment of the recipient, all other documentation that the
CHHA has either prepared regarding the recipient or has received from the recipient's physician, and the
name and telephone number or fax number of the recipient's physician. The CHHA must inform the

recipient and the recipient's physician that it has referred the recipient's case to the social services
district.

Section209. Instructions to social services districts:

(a) When a CHHA refers an MA recipient to the social services district in accordance with the

procedures outlined in Section 208(b) above, the social services district must forward the recipient's case
and all relevant documentation to the local professional director or designee.

(b) The local professional director or designee must review the documentation and determine, on behalf
of the social services district, whether home health services should be reduced contrary to the
physician's order or should be provided according to the physician' s order.

(c) The local professional director or designee will notify the social services district and the CHHA of
his or her determination within 10 business days after receiving the MA recipient's case and all
supporting documentation from the social services district.
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6210. Depending on the local professional director's or designee's determination, the social services
district must take the following action:

(a) Determinations that home health services should be reduced contrary to physicians' orders:

When the local professional director or designee determines that home health services should be reduced
contrary to the physician's order, the social services district must send the MA recipient a timely and
adequate notice. The social services district must use the new notice attached to this directive as
Appendix C and entitled: "NOTICE OF INTENT TO REDUCE OR DISCONTINUE HOME HEALTH
SERVICES (HEALTH AND SAFETY)." Until further notice, the social services district must
photocopy this notice and issue it on legal-size paper rather than letter-size paper. The social services
district must also issue the notice as a two-sided notice rather than a two-paged notice.

(b) Determinations that home health services should be provided according to physicians' orders:

When the local professional director or designee determines that home health services should be
provided according to the physician's order, the social services district must inform the CHHA of the
determination and that the CHHA must provide the services according to the physician's order.

€5211. Aid-continuing instructions to CHHAs and social services districts:

(a) When the social services district determines that home health services should be reduced contrary to
the physician's order, the CHHA must not reduce the recipient's home health services until the effective
date of the notice. The CHHA must also continue to provide the recipient with aid-continuing, for which
the CHHA will continue to be reimbursed by the Medical Assistance Program, when the recipient
requests a fair hearing prior to the effective date of the notice.

(b) The Department's Office of Administrative Hearings will notify the social services district of each
recipient who has timely requested a fair hearing with aid-continuing. The social services district must
then notify the CHHA of each such recipient who is entitled to receive aidcontinuing.

C. DISCONTINUANCES BASED ON FISCAL ASSESSMENTS AND REDUCTIONS BASED ON
THE USE OF EFFICIENCIES:

£8212. Agreement cases: When a social services district agrees with a CHHA's determination, which was
made contrary to the physician's order, that the recipient's home health services should be reduced based
on the use of one or more efficiencies or discontinued based on the fiscal assessment, the district must
follow the procedures set forth below: (a) Agreement on reductions:

When the social services district agrees with the CHHA that the recipient's home health services should
be reduced based on the use of one or more efficiencies, the district must send the recipient a timely and
adequate "NOTICE OF INTENT TO REDUCE HOME HEALTH SERVICES (FISCAL
ASSESSMENT/EFFICIENCIES)" This is a new notice that is attached to this directive as Appendix D
and that replaces Attachment 4 of 92 ADM-50. Until further notice, the social services district must
photocopy this new notice and issue it as a two-sided notice rather than a two-paged notice on legal-size

paper.

(b) Agreement on discontinuances: When the social services district agrees with the CHHA that the
recipient's home health services should be discontinued based on the fiscal assessment, the social
services district must send the recipient a timely and adequate "NOTICE OF INTENT TO
DISCONTINUE HOME HEALTH SERVICES
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(FISCAL ASSESSMENT)." This is a new notice that is attached to this directive as Appendix E and that
replaces Attachment 5 of 92 ADM-50. Until further notice, the social services district must photocopy
this new notice and issue it as a'two-sided notice rather than a two-paged

notice on legal-size paper. The social services district must also attach the one-page list of exception
criteria as page 3 of this discontinuance notice.

Section213. Disagreement cases:

(a) When a social services district disagrees with a CHHA's determination that a recipient's home health
services should be reduced based on the use of one or more efficiencies, or discontinued based on the
fiscal assessment, the district must refer the recipient's case to the local professional director or designee.

(b) The local professional director or designee will review the documentation submitted by the social
services district and determine whether the recipient's home health services should be reduced or
discontinued.

(c) The local professional director or designee will notify the social services district and the CHHA of
his or her final determination within 10 business days after receiving the recipient's case and all
supporting documentation from the social services district.

(d) When the local professional director or designee determines that the recipient's home health services
should be reduced or discontinued, the social services district must provide the recipient with timely and
adequate notice. For reductions, the district must use the notice attached to this directive as Appendix D
and entitled "NOTICE OF INTENT TO REDUCE HOME HEALTH SERVICES (FISCAL
ASSESSMENT/EFFICIENCIES)." For discontinuances, the district must use the notice attached to this
directive as Appendix E and entitled "NOTICE OF INTENT TO DISCONTINUE HOME HEALTH
SERVICES (FISCAL ASSESSMENT)."

Section214. Aid-continuing instructions to CHHAs and social services districts:

(a) The CHHA must not reduce or discontinue the recipient's home health services until the effective
date of the fair hearing notice. In addition, the CHHA must continue to provide the recipient with aid-
continuing, for which the CHHA will continue to be reimbursed by the Medical Assistance Program,
when the recipient requests a fair hearing prior to the effective date of the notice. The Department's
Office of Administrative Hearings will notify the social services district of each recipient who has
timely requested a fair hearing with aid-continuing.

(b) The social services district must then notify the CHHA of each such recipient who is entitled to
receive aid-continuing.

E. RECIPIENTS' REQUESTS TO BE DISCHARGED: Section215. Written requests for discharge:

(a) Instructions to CHHAs: When a CHHA receives a clear, written statement that has been signed by a
recipient and states that the recipient no longer wishes home health services, the CHHA must consult
with the recipient's physician. When the recipient's physician believes that the recipient should continue
to receive home health services according to the physician's recommendations, the CHHA must inform
the social services district that the recipient wishes to be discharged contrary to the physician's
recommendations. The CHHA must continue to provide home health services to the recipient in
accordance with the physician's recommendations.
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(b) Instructions to social services districts:

(1) When a social services district is informed by a CHHA, in accordance with Section 215(a), that the
recipient has submitted a clear, written statement that he or she no longer wishes to receive home health
services, the district must send the recipient an adequate notice, as defined in Department regulation 18
NYCRR Section 358-2.2. The social services district must use the new notice attached to this directive
as Appendix F and entitled "ADEQUATE NOTICE OF INTENT TO DISCONTINUE HOME
HEALTH CARE SERVICES (AT RECIPIENT'S REQUEST)." Until further notice, the social services
district must photocopy this notice and issue it on legal-size paper rather than letter-size paper. The
social services district must also issue the notice as a two-sided notice rather than a two-paged notice.

(ii) When the recipient requests a fair hearing within 10 days after the date that the fair hearing notice is
postmarked, the social services district must notify the CHHA that it must provide aid-continuing, for
which the CHHA will be reimbursed by the Medical Assistance Program.

(ii) The Department's Office of Administrative Hearings will notify the social services district of each
recipient who has timely requested that his or her benefits be reinstated. The social services district must
then notify the CHHA that it must provide aid-continuing to the recipient pending issuance of a fair
hearing decision.

Section216. Oral requests for discharge:

(2) Instructions to CHHAs: When a recipient orally states to CHHA personnel that he or she no longer
wishes to receive home health services, the CHHA must consult with the recipient's physician. When the
recipient's physician believes that the recipient should continue to receive home health services
according to the physician's recommendation, the CHHA must inform the social services district that the
recipient wishes to be discharged contrary to the physician's recommendation and continue to provide
home health services according to the physician' s recommendations.

(b) Instructions to social services districts:

(1) When a social services district is informed by a CHHA, in accordance with § 216 (a), that the
recipient has orally stated that he or she no longer wishes to receive home health services, the district
must send the recipient a timely and adequate notice. The social services district must use the new notice
attached to this directive as Appendix G and entitled "TIMELY AND ADEQUATE NOTICE OF
INTENT TO DISCONTINUE HOME HEALTH SERVICES (AT RECIPIENT'S REQUEST)" Until
further notice, the social services district must photocopy this notice and issue it on legal-size paper
rather than letter-size paper. The social services district must also issue this notice as a two-sided notice
rather than a two-paged notice.

(11) When the recipient requests a fair hearing prior to the effective date of the notice, the social services
district must notify the CHHA that it must provide aid-continuing, for which the CHHA will be
reimbursed by the Medical Assistance Program.

(111) The Department's Office of Administrative Hearings will notify the social services district of each
recipient who has timely requested a fair hearing with aid-continuing. The social services district must
then notify the CHHA that it must provide aid-continuing to the recipient pending issuance of a fair
hearing decision.

[II. RETROACTIVE RELIEF: A. CHHA DETERMINATIONS MADE ON OR AFTER NOVEMBER
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15,1993, TO DENY ADMISSION TO OR DISCHARGE MA RECIPIENTS FOR REASONS
RELATED TO RECIPIENTS' HEALTH AND SAFETY OR TO REDUCE MA RECIPIENTS' HOME
HEALTH SERVICES FOR REASONS RELATED TO RECIPIENTS' HEALTH AND SAFETY:

8301. Except as provided below, the following instructions apply to the following CHHA
determinations made on or after November 15, 1993:

(a) CHHA determinations not to admit MA recipients because home health services cannot maintain the
recipients' health and safety;

(b) CHHA determinations to discharge MA recipients because home health services can no longer
maintain the recipients' health and safety for one or more of the reasons specified in DOH regulations at
10 NYCRR 6763.5(h) (1), 6763.5(h) (4) or 763.5(h) (5); and

(c) CHHA determinations to reduce MA recipients' home health services because the recipients' medical
conditions have improved or for other reasons related to the recipients' medical conditions or health and
safety.

8302. These instructions DO NOT apply to the following CHHA determinations made on or after
November 15, 1993:

(a) Any CHHA determination made on or after November 15, 1993, to deny admission to an MA
recipient when the recipient's physician agreed with the CHHA's determination not to admit the
recipient;

(b) Any CHHA determination made on or after November 15, 1993, to reduce an MA recipient's home
health services when the recipient's physician had ordered that the recipient's services be reduced and the
CHHA reduced the services consistent with the physician's order;

(c) Any CHHA determination made on or after November 15, 1993, to discharge an MA recipient for
reasons related to the recipient's medical

condition when the recipient's physician had ordered that the recipient be discharged and the CHHA
discharged the recipient consistent with the physician's order;

(d) Any CHHA determination made on or after November 15, 1993, to discharge an MA recipient for
one or more of the reasons specified in DOH regulations at 10 NYCRR Section763.5(h) (2) or
Section763.5(h) (3); and

(e) Any CHHA determination made with respect to an MA recipient who is now deceased.

Section303. Instructions to CHHASs:

(a) Each CHHA must review its case records on all MA recipients whom the CHHA either denied

admission to or discharged on or after November 15, 1993, or whose home health services were reduced
on or after such date.

(b) The CHHA is not required to take any further action with respect to any MA recipient who was
denied admission or discharged or whose services were reduced in accordance with Section302(a), (b),
(c), (d), or (e) above. The CHHA is required, however, to take certain action with respect to all other
MA recipients whom the CHHA denied admission to or discharged on or after November 15, 1993, or
whose services were reduced on or after such date and who did not receive an adequate fair hearing
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notice and an opportunity to request a fair hearing with aid-continuing, when aid-continuing was
appropriate.

Specifically, the CHHA must obtain a new physician's order and conduct a new assessment of the MA
recipient in accordance with DOH regulations.

Section304. When the CHHA agrees with the new physician's order, the CHHA must admit or discharge
the recipient or provide the recipient services in accordance with the order.

Section305. When the CHHA disagrees with the new physician's order, the CHHA must follow the
appropriate instructions to CHHAs previously set forth in this directive. Specifically, the CHHA must
follow the instructions to CHHAs in 8100 et seq. when the CHHA determines not to admit the recipient
contrary to the physician's order; the CHHA must follow the instructions to CHHAs in 6200 et seq. and
the aid-continuing instructions in 6205, when the CHHA determines that the recipient should be
discharged contrary to the physician's order; and the CHHA must follow the instructions to CHHAs in
5206 et seq. and the aid-continuing instructions in 211 when the CHHA determines that the recipient's
services should be reduced contrary to the physician's order. Aid-continuing must be provided at the
level of services required by the physician's new order.

6306. Instructions to social services districts: The social services district must follow the appropriate
instructions to social services districts set forth in this directive. Specifically, the social services district
must follow the instructions to social services districts in 5102 et seq. when acting upon a CHHA's
determination, contrary to the physician's order, not to admit an MA recipient for health and safety
reasons; the district must follow the instructions to social services districts in 6203 et seq. and the aid-
continuing instructions in 6205 when acting upon a CHHA's determination, contrary to the physician's
order, to discharge an MA recipient for health and safety reasons; and the district must follow the
instructions to social services districts in 8209 et seq. and the aid-continuing instructions in 6211 herein
when acting upon a CHHA's determination, contrary to the physician's order, to reduce a recipient's
home health services. Aidcontinuing must be provided at the level of services required by the
physician's new order.

B. SOCIAL SERVICES DISTRICT DETERMINATIONS MADE ON OR AFTER NOVEMBER 15,
1993, TO DENY, REDUCE OR DISCONTINUE MA RECIPIENTS' HOME HEALTH SERVICES
BASED UPON FISCAL ASSESSMENTS:

é§307. Reductions or discontinuances: Social services districts and CHHAs are reminded that the
instructions set forth in the Department's February 25, 1994, memorandum entitled "Further Catanzano
instructions: retroactive relief” remain in effect. These instructions apply to MA recipients whose home
health services were reduced or discontinued on or after November 15, 1993, for reasons related to fiscal
assessments. A copy of these instructions is attached to this directive as Appendix H.

§308. Denials contrary to physicians' orders: Social services districts must identify each case that meets
the following requirements:

(a) The CHHA conducted an initial fiscal assessment on or after November 15, 1993, on any MA
recipient, regardless of whether the recipient was hospitalized or residing at home, who was not
receiving home health services from the CHHA when it conducted the fiscal assessment;

(b) The social services district agreed or disagreed with the CHHA's determination not to admit the MA

recipient because the recipient's home care costs exceeded 90 percent of RHCF costs and the recipient
did not meet any exception criteria;
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(c) The recipient was denied home health services as a result of the fiscal assessment and contrary to the
physician's order; and

(d) The social services district did not send the MA recipient an adequatz fair hearing notice advising the
recipient of his or her right to request a fair hearing to appeal the denial of home health services.

8309. Social services districts have the following responsibilities for each MA recipient whom the
districts identify as meeting the requirements set forth in (a) through (d) of 5308 above:

(a) The social services district must notify the CHHA of each recipient whom the district identifies as
meeting these requirements;

(b) The CHHA must complete a new assessment of the recipient including a new fiscal assessment and
forward the fiscal assessment to the district; and

(c) The social services district must follow the notice and fair hearing instructions previously set forth at
8107 herein when the social services district agrees with the CHHA's determination that home health
services should be denied based on the fiscal assessment. When the social services district disagrees
with the CHHA's determination that home health services should be denied or provided based on the
fiscal assessment, the district must follow the notice and fair hearing instructions previously set forth at
8108 herein.

$310. Should you have questions regarding your responsibilities, please telephone Mary Jane Conroy,
Medical Assistance Specialist I, at

(518) 473-5565 or by fax at (518) 486-4112.



(APPENDIX A}
HOTICE OF INIZIRT T0 DINY HOMX BXALTH BARVICKS

{ERALTA AMD 5ArXTT)

T T ~

|NoTICE [ zrFective |HAME ND ADDRESS OF AGENCY/CENTER OR DISTRICT OFFICE
| oaTE: i DATS: 1
L i ]
o 3 )
[chsE NUMBER | CIN NOMBER |
| | |
1. L. ]
i .
| CASE NAME AND ADDRESS |
' ——
!

|
=

|G2NERAL TELLPHONE o FOR QUESTICHS OR MELP
GR  Agency confersnce

Fair hearing information
and ageiatance

! J
[ I
[ e . — Legal assistance information
T
Office No. Unit No. |Horker Na. Unit or Workar Name Telephone No.

|
|
|
|
|
} Record access
I
i
l
!

1

This is to intoram you that we intend to kake the following action on your home health pervices sffectiva on

~
Lt D@NY YOUR RPQUAST FOR ALL BCMX EZALTHE EFXVICES ORDERED FY YOUR PRYSICIAN

Yeur physician wants you to receive the following home health aervices {list service and Erequencyl:

Bven bhough your phyaician wants you to racgelve these pervices, we do not thlax that these services can

malntain your health and safety in your homa bacause:

(]

DZXC IOUA REYUBST FUR SOME EX(X BBALTE BERVICES ORDERED BY YUUR REYSICIAR
Your physiclan wants you to receive the home health secvices that we have listed .above. We do not think
that all of these pervices ara nzcessary to malntain ycur health and safety at home. This weans that wz axe

denying your request For the following services that your physiclan thinks you nszed:

We lntand to take thls accicon becausa:

TEE REUDLATIOR WEICH ALLOME V& TO DO TEIA XS 505.3) '

REXCULATIONS REQUIAR THAT YUU DREUIATELY KOTIFY THIS DRPARTHENT OF ANY CHANGRS IN WXXDS, INCGHX, XBSGURCES, LIVIXG
AXZANCRAEHTS OR ADDRRSS,

YOU EAVZ TEE RIGET TO APREAL THIS DICISIOH
5% SURE TO RRAD TEE BACK Or TE1% KOTICEK OX ROW TO APPEAL THIS DECISIGH



{APPENDIX A)
Norica ol Intaent to Duxy Hoess Sealth 3srvicos {Esalth and Ssfoty)

RIGHT TO A CONFERXKMCE: YOou may have a conference to review these actions. If you want a conference, you should ask
for cne as soon ay possible. Ar the conference, if we discover that we made the wrong decision or 4f, becauase of
informaticn you provide, we determine to change our decisicn, we will take corrective action and give you a new
rotice. You may ask for a conference by calling us at the number on the first page of this notice or by aending e
written request ta us at the addreas lisced at ches top of the first page of this notice. This numbsr is usad only for
asking for a conferznce. It is pot ths way you rogueat a faix haarxirng. 1f you ask for a conference you are acill
entitled to a falr hearing. Read below for fair hearing ilnformatrion.
RIGHT TO A FPAIR HXARYHGY [f you belleve that the above action ia wrong, you may request a State falr hearing by:
(11 Telaephoning: [PLEASE HAVE THIS NUTICS HITH YOU WHEN YOU CALL.}
If you live in: New York Clty [Manbetrasn, @romx, Rrooklyn, Quaeaa or  Statan Island)s {3312) 417-65350
If you live in: Catteraogue, Cbsutaugua, Hele, Ganezas, Riagazra, Oxlazna or Wyocming Coumty:
(716) B52-43638
1f you live in: Alleganmy. Chaeng, Livingaton. Monros, Ontarie, Schayler, Seneca, Stoukan, Wayna or
Yatapn Cowmty (716) 26&£-42868
If you Live in: Brocsa, Cayuga, Chenango, Cortlazd, Herkimar, Jatlerson, Lawin. Hadinen, Coaida.
Onondeaga, Ommego, 8t. Lawranca, Tompkina or Tioga Coumty: {315) 4224863

Yf you live in: Adbauy, Cliantoa, Coluxbia, UDelawars, Tutchoss, HEozex, Franklin, Pulton, Graenn,

Hamllton, Bontgomary, Ozxanga, Otsaga, Putnan, Renszelaar, Rockland, Saratoga,

sch dy, Scheharia, Sullivan, Vister, Warrsn, Washington or ¥Eeatchanter
Counry: (S18) 474-3731
1f you live in: Maeswu 'o: Suffolk County: {51€) 733-48538
ox

{2} driting: By sending a cowplated copy of both pages of this notice ko the Office of Adsiniscrative Hearinga,
¥ew York State Departmsnt of Social Servicea, F.0. Box 1936, Albany, New York 12201, Please kesp a copy for
yourgelf.

™
Ll 1 want a falr hearing. The agency's action is wrong because:

Signature of Client Date

Printad nape of client

Address

Phone Humber Case &>

YOU EAVR 60 DAYS FROM THE DATE OF THIS NUTICE TO REQURST 3 FATR ERARDIG

I1f you recuest a falr hesaring, the State will send you a notice informing you of the bime and place af the hearing,
You have the right to be represented by legal counszl, a relative, a friend or other person, or to represent
yourself. At the hearlng you , your attormey or other representative will have the opportunity to preaent written and
oral evidence ro demonstrats vhy the action sbould not be takan, as well as an opportunity to question any persons who
appear at the hearing. Also, you bave a right to bring witnesses to speak in your favor. You ghould bring ro the
hzaring any deocuments such as this potice, medicsl bills, medical verification, lstters, etc. that may be helpful in
presenting your case. s
LEGAL ARAISTANCE: If you nend free legal asaistance, you may be nble to obtaln such asgistance by contacting your
local Legal Atd Society or ocher legal advocate group. You may locate bthe nearest Legal Aid Sdcisty or advocate group
by checklng your Yellow Pages under “Lawyers* er by calling the numbar indicated on the first page of this notice,

ACCESS TO RECORDS/INPOWMMATICN: ¥ou have the right to raviev your case racord, Upon your reguest, you have the right to
free ccpies of docusents which we will present into svidence at the falr hearing. Alao, upon regueat, you have the
right to free copies of other documents Erom your case record. Call ths mumber indicated on the first page of this
notice, or send a written request to us at the address listed at the top of the first page of this notice.

If you want additional information abour your case, how to regquest a fair hearing, how to gain acceas to your cass
file and/or additionsl copies of docuzents, you may ¢all the rurber indicated on the firat page of this notice ar
write ug at the address listed at the top of the flrst page of this notice.



(APPRMDIX 8)
KOTICE OF IXTENT TO DENY HCOHY HXALTE SERVICRS

(FISCAL ASSEISMINT AND EFFICIEHCIES)

T T K T 1
[votIcE |  EFFECTIVE |HAME AND ADDRESS OF AGENCY/CENTER OR DISTRICT OFFICE
|patE: | DATE i |
b ; { {
{cAsE NMAMBER | civ mamer | {
| | | |
1 e i

¥ I I
| CASE NAME AND ACDRESS | |
t ~| I
[ — — !
[ it {
] |GENEPAL TELEPHONE No FOR QUESTIONS OR KEL? |
| | ]
| | OR Agency conference {
] | i
| | Fair hearing information |
{ | and assistance |
! | |
[ 1 Recoxrd access |
1 H |
[ e ] Legnl assistance informatlon

1 I {
¥ 1 T 1)
joftice Na. Unit No, HWorker Mo. |Uait or Hoxker Name | Telephone No. |
| ! ]
i 1 I

W

I
I

1

This 4s to inform you that we intend te depy your request for home health services effective

He are taking thin acticn because:

A, The average monthly cost of your home health services exceeds 0% (ninety percent) of the average
monthly cost of resldential health cars facllity (RHCF) services in the socisl services district that iz

financially rasponsgible for your Medical Assistance.

Based on your fiscal assessment, the average monthly cost of your home health services is:

3 and 90V of the average cost of RHCF services in your distriet {a:

$ . Tha cost of your services is § OVER the 30% of RHCF cost: AND

Your cass Joes not meet any of the ZICEPTIUN CRITERIA listed in the encleoged attachment.

oR

B. We think that you should get the following service or services, which we call "efflciencies®

and have included this service or services in your plan ef cars even though your physician does not

agres with us:

THR REGULATION WHICH ALLOWS U3 TO DO TEILS IS 18 NYCHKR 505.13.

RECULATIONS RRUUTRX TBAT YOU DMMEDIATRELY NOTIFY THIS DEPARTMENT OF ANY CRANGES IN HRZDS, INCOME, RREOURCRS, LIVING
AARANUGBMENTS OR ADURESS, )

YOU EAVZ TER RIGEY TO APPEAL THIS DECISION
8B SURE TO READ THER AACK OF THIS HUTICZ OX EUF TO APPEAL TEILS DRECISIUH



APPIUNIT B)

Eotica of Intent to Deny Hoxos Soalth Sarvices |¥lacal Asssxsmant and RfFficiencian)

RIGHT IO X CONVERINCK: You ray have a conference ¢o review these actions. 114 yo{a want a conference, you ghould ask
for onpe as soon as possible. At the cm\[:rencn, i€ we discover that we made the wrong decision ar Lf., bacauvae of
information you provids, .we determine to change our decision, we will take corrective action and glve you a new
notice. You may agk for a conference by calling us a3t the number on the filrst page of this notice or by sendlng a
written request to us at the address listed at the top of the f£irst page of this notice. This number (s used only for
asking for a confarence. It iz pobt the way you Taguest & Paic bearing. If you ask for a conference you are still
encitled to & fair hearing. Read below far falr hearing information.

RIGIT TO A YAIR HERARING: If you believe that the above action is wrong, you may request 3 Stace faix hearing by:

{1} Telophaning: {PLEASE HAVE THIS NOTICE NITH YOU WHEW YOU CRLL)
1f you live in: Mew York City {(Nanbsttan, Drosx, Boooklyn, Quaans, Statcen Ialand): (212) 417-6550
1f you live in: Cattaraugus, Chauteuqua, Zrie, Gansses, ¥iagara, Oclosns or Wyealng County: (T1E) 852-48&0
If you llve in: Allegany, Chamung, Livingston, Xoarce, Cntaris, Schuylar, Senaca, Steuben. Wayms or
Yatas Councy: (T1&) 28€-4348
If you live in: Brooma, Cayuga, Chanxpgo, Corvland, Hazkinmar, Jafiarpon, Lawis, Hdadison, Cmeida,
Cmondags, Oswego, Bh. Lywranca, Tospking or Tioga Coumtys (315) 422-4358
If you live in: Albany, Clintem, Oolushin, Dalswara, Dutchasa, RZanaex, ranklin, Multoa,
Grasns, HRacdlton, Hontgumery, Oravge, Otaego, Putnam, Rensazslasy, Rocklaod,
Saratoga, Schanactady, Behoharis,  &elliven, Ulstex, ¥arfem, Maahirgtoa or qu;:hutn:
Coustys (518) 474-8781
If you live in: Hazssu or Suffolk Coustyr (S16) 739-4853
on

{2} wWritdng: By asending a coepletad copy of both pagas of this notice to ths Office of Adainistrative Hearings, New
York State Departsent of Social Sexrvices, P.O. Box 1930, Albany, XNew York 12201. Please keep a copy for yourself.

e
L—L 1 want a fair hearing. The agency's action ia wraog becauge:

Signaturs of client Date

Printed name of client

Address

Phone Runber Case Rumber

YOU FAVE S0 DAYS FBOM THE RATRE OF THTS ROTICE TO REQUEST A PAIR SRARTNG

I1f you request a falr hearing, the 5tate will mend you a notice informing you of tha time and place of the hearing,
You have the right to be represented by legal counnal, & relative, a €riemnd or other persan, or ro represent
yourself. AL the hearing you , your atiorney or other representative will bave the opportunity to pregsent written and
oral evidence to demonstrace why the action should not be taken, as well as an opportunlty to guestion amy persons who
appear at the hearing. Almo, you have a right to bring witnesmses to speak In your faver. Yau should bring to the
hearing any documents such as this notice, medical bllls, medical verificatiom, letters, ete. that may be helpful in
presanting your case.

LEGAL ASSISTANCR: If you need free legal amslstance, you may be able to obrtain such asasiatance by contacting your
local Legal Ad Soclety or ather legal advocate group. You may locate Che nearest Legal Ald Society or advocate group
by checking your Yellow Pagea under “lawyers® or by calling thz number Indicated on the first page of this notice.

ACCERS TO RECORDS/INFORMATION: You have the right to review your case racord, Dpon your request, you have the rlght to
frae copies of docurencs which we will presant inte evidemce at the falr hearing. Algo, upen request, Yyou bave the
right te free copies of other documsnts from your case record. Call the number indicated on the firer page of chis
notice, or send a written request to us at the address listed at the top of che firsr page of this nokice.

If you want additional inforwacion about your case, how to request a fair hearing, how to gain access to your case
file and/ar additional coples of docusants, you may call the pumber indicat=d on the first page of this notice aor
wrice ua at the address listed at the top of the first page of this notlce.



{APPRMDIX B)

Hotiea of Inceat ta Usny Hono Faakth Services {Fiscal Assazerant pod Efficiencias}

DEMIAL OF HOKX BEALTH SEWVICES TFIACAL ASSESSMENT AND KPriCIZNCIRS

LIST OF EXCR?TIOH CRITERIA

We bave detarmined that you do not meet any of the following exceprion critaris. 1If you dlsagree with this

dererminacion and you think that ycu meet at least one of the followirg exception criterla, you way ask for a State

tair hearing. Flease refzr to the avcached denial notice to leazn how you may ask for a Stace fair heacing.

The sxceprion criteris are as follows:

You aze not medically eliglble for restdentisl health care facllity services (nuraing home care! or other
long-term caze services, including other cesldentizl long-term care secvices, or other non-residential
long-term cate services.

Home health services are cosc-effective when compared to the costs of other long-term care gervices
appropriate for ysur needs. We determine whether home health services ars cogt-saffective by following
Lhese rulea:

{a} If you would be placed in a general hospical, we coepare the average monthly costs of the home health
sarvices you are reasonably axpected to need for 12 months te the average monthly casts of care in &
general hespital. The Department of Heaith determines the average ronthly costs of rvare in 2 genstal
haspical by adding the paymants made to all general hospitalsz in the region for the diagnastic-
related group (DRG] fn which you wculd be classifisd, dividing the result by the sum of the group mean
lengths of scay for persons clasaified in such DRG, rultiplying the result by 365 and further dividing

by 12,

{h) 1f you would be placed in an intermediste care facility for the developmesntally diaabled, we compare
the avezsge monthly costs of the home health gervicss yos ire rsasonably expscted to need for 12
manthy to the reglonal zate of payment for cace in an intecmediate care fac{lizy For che
developmentally disabled, as detsrmined by the Deparcment in consultacion with the Office of Mantal
Astardation and Developmental Disabilities.

{ci If you would b= placed in a residential health care facility inursing homa), we compars the average
=onchly costy of the home health services you are reasonably expected to nsad for 12 conths to the
average monthly custs of resldential health cara facility services in the scclal services district for
recipiente who are classified lu the same rescurce ukilisation group (RUG] category as the Ra
category in whlch you wvould be classified.

id

If you would be placed in other residential long-term care services or other non-residential long-term
care services, we compare the average monthly costs of the home health services that you zze
reasonably expected to nsed for 12 months To the aversgs monchly costs, a5 dezermined by the
peparement, of such other resideatial long-terw cares Services or non-rexidential long-term care
saxvices,

{n} You are esployed. You are esployed LI you work and your work lavolves eignificant physical or sental
activities for which you are paid or from which you receive or could recelve a profle. We dstermine
whether you are employed by using the foderal regulaclons that are used to detemmins whether soeeons
who oeeks dissh{licy benafits under Title IX of the federal Social Security Act can engage in
*gubatantial gainful activity.® These reyulations are located at 2¢ C.F.R. 404.1371 through
4ADA. 1576,

{b) You are in schocl. The educacionsl program in which you are enzolled must have bean approved by a
cosnitres on preschool specisl sducation sstablished in sccordance with Section 4410 of the Educatien
Law, a cormibtac on special education established in accerdance with Section 8402 of the Edueatien
Law, or the SBtate Board of Regenta,

{c] You are the pacent or legsl gusrdian of 3 chlldd wha lives with you and:
{1} the child {5 younger than 18; or

{i1) the child L5 younger than 21 and {3 enrolled i(a an mducational program approved by the State
Board of Regenta; or

{141) the child 15 18 years old or older and iz blind or dissbled, as detemmined in accoriance
with the Depaziment's regulations {18 NYCRR Paxt 160, Subpart 360-5).

(d} Y¥ou arse blind or disabled, and you would have to remain In a hospital or be admitted to & n:spital
for long-term hospitalization (£ home health services are not provided to you. Whebher yes ire
blind or disabled L3 derermined in accgordance with the Department's regulatlons at 18 HYCAF iarc 150,
Subpart 360-5.

A review of your wedicsl bistory, cmrtifled by your physician sand reviewed by a resideatial feal ' are
facility {nureing home) indicates that placement in such e facility would diminish your abalitvy *
perform the activities of daily living {e.g. esting and drinking, :a‘.lz!:i.‘.ng. turning and postt: 0
mobilizy, tramsferriog, bathing, grooming and dressing).

You live with another person wha would need services if you were to bz plaved in & residential « T ocars
facility (nursing homal or another type of residential care. The costs of continuing te prov.!- . <tth
heme hesalth services are reasonably expected te be less chan the costa of placing you in a yra. - 33

>3 Lo

health caxe facllity or another type of residential cave combinad with the costs of providing
the parson with whom you live.
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LARRENDIX O}

RUTICR OF XNIEWT TO REDUCE
UR DISCONTINUE HOXE EXALTH SERVICES
{ERALIYE ARD BAPXTY)

L b

T T -
4 1
}n::P } EFRz?: }Nmz AND ADDRESS OF AGEHBCY/UINTER OR DISTRICT OFFICE 1
TE: .
: : I
L 1 3
F t -
|CASE WUMBER | cin =meR | }
! |
! : ! |
i CASE NAME AND ACDRESHE }
1
: {
b — | |
(B! 1k i
{ JGENERAL TELEPHONE No FOR QUESTIONS OR MELP {
|
: | OR  Agency caonference ]
! !
{ ] Fair hearing informabion {
| { and assistancs -
I I |
[ I Record acceas 1
[ ) i
[ et ! Legal assisvance informatlon i
h
l T T 7 1
{Office Ha. Unit ¥o. J¥orker No. l[Unit or Worker Hame |Telephone Ra. i
z , 5

This is to inform you thal we inteod to take the fpllowing acticm on your home health services effective on

=
L REIRFCE YOUR HOMET FBRALTE SERVICRS

Although your physician disagrees with us, we think that ycur huma health services shbould be reducad

PR

He intend to take bhis action because of the Ivlloving changes in your medical condition or for other reasous

related to your health and safety:

[ e}
lemd DIECCATIAVE YUUR BCHE EXMIA SERVICES

Alrhough your physician thinks that you abould comtinue Lo receive home health services, we do not think Chac

home health services can continue to maintain your health and safety because:

IHS FIGULATION MAICH ALLCHWS U3 TO DO TEIS IS 585.23

REGULATIONS REJUIRE THAT YOU IFXIDIATELY RUTXFY TEIS DERAKTKEXT OF ANY CRANWUES IX NXXDA, m&m, RESOURCES, LIVIEG
ARRANTEMEATE OR ADDRESS .

I0U BAVR TEE RICHT T0 APPEAL TEIS DRCISION
Bk SUAR T EXAD THR BACK OF THIS MOTICE O KOW TO APPRAL TEIS DECISIOH



{AFRPXHDIX C}
Hotice of Intent tc Reducs Or Discontinus Becs Heslth Sarvices (Esalth and Ssfaty)

RIGHT TO A CONPERFNMCX: You nmsy have a conference to review thesz actions. [f you waat e cenference, you should aek
tar one as soon as possible. At the conferencs, if we discover that we made vthe wrong declsion or Lf, because of
Anfornstion you provide, we detzpemine Lo change our decislon, we wvill Take Cosrective actiecn and give you &  nev
notice. You ray ask for a confereace by calling us 3t the nunber on the {irat page of thia notice or by mending a
wriften Iequest to us at the address listed ac the top of the firsc page of thia notice. Thiz nurber L2 used anly for
asking for a cenference. It iz not the way you regumat a Ezir hesring. 1f you ask for a conl(erence you are 3till
entitled to a {air hearing. If you want So have your benefita tontinue unchanged [ald wentinuingl until you get a
falr hearing declsion, you mual requeat a fair heaTing in the way described below. A reguast for a confesence aiane
~ill mot result in continuation of berefits. Read below for falr hearing infarmation.
RIGET 0 & FAIR NRARTNG: If you believe that the above actlon is wrong, you may request s Stace 2air hearing by:
11} Teluphoning: (FLEASE HAVE THIS NOTICE WITH YOU WHEN YOU CALL 1
1f you llve in: Rew York Clivy [Highacran, Bronx, Brocklyn, Queasns, Staven Island) {213) 417-8350
If you live in: Catiarsugus, Cheutaugua, Erie, Geasase, Rlagara, Orlexns or Wyssing founcy: {716) 852-4362
If you live in: Mlegasy, Chamuny, Liviegsston, Moarpa, /mtasto, Schuyler, Senaca, Steuban , Wayne ar
Yatmg Counbyt ([716) 286-4863
{f you lilve in: Broces, Cayugs, Chensagn, Cortland, Huerkizarx, Jaffarson, Luwwls, HMadison, Puaida,
cuondaga, Oswegn, SE. Lawrenca, Tespking oz ZTiogs Couaty: [313) €23-4863
1t you live in: Albany, [inten, Columbia, Dalawaza. Dutchass, R38N, Prackila, Pultsa, Grsane,
Hamilten, Mostgussary, Orangs, Oteoys, Putoan, Renssslaar, Rackland, Saratoga.
Schensctady, Hchoharie, Sulldvan, Ulstar, Marren, Washington or Westcheastar Couaty
{818) ¢74-8731

1f you live in: Bzaasu or Buifolk Countyr {51E) T3I3-4163

ox

12} writdeg: By sending a cospleted copy of botk puages of this notice te the 0Oifice of Adminiastrative Hearinga,
Hew York Btate Deparemsnt of Secial Sexvices, P.0. Box 1530, Albany, Hew York 12201. Pleanse keep 3 zopy tor
youras}l.

™
el ¥ want a fair hezaring. The agency'a scrion ia wrong becauss:

Slgmarure of client Date

Printed name of client *

Address

Phooe Rumber Case Humber

\mvln\rl:umanmmmﬂmmsm!mmmxrmm

I1f you request a falr hearing, ths Scate will send you a notice informing you of ths time and place of tha hearing.
You bhava the right ®o ba repressoted My legal coumsal, a relaclve, a Eriend or sther peracn, Or Lo represent
yourzelf, At the hearing you , your attorney or other represeatative will have the apportualry to present written and
oral evidence to demonscrate why the action should not be taken, as well ap an opportunity to guestien any persocas wha
appear at the hearing. Alma, you have a right to bring witnessss to spesk in your favor. You ahouid bring to  the
hearing any docurents such aa CThis notlee, medical bllla, medical verificatlon, letters, erc. chat may be belpful In
presenting your caam, -

CONTIMUTNG _ YOUN NONY FEALTH SYRVICES; If your homa health servictd are being divcontinued and you request a falrx
hearing before Lthe effective davte staced in thiz notice, you will continue ta zeczive your home health
services unchanged until the fair hearing deciston iz assued, Howevex, LI you loae the fnir hearing, we may recover
the cast of any bone health services thet ywou should nor have recoivad. If you want to aveld chis peasiblilty, check
ths bax below to indicate that you do Bt want your 213 contiousd, and send this psges along wirh your hearing
raquest. If ysu do chesk the box, the action described above will be takzn on the effective date listed above,

o
L2 I agree to have the zction taken on sy home health sarvices, aa described in thin antice, prior to
issuance of the falr hearing decision.

LETAY, ASSTSTAMCE: If you need frae legal asszlstance, you may be abis to obtaln such assistance by contacting your
local Legal Aid Socisty or other legal advocate group. Yoy may locate tha ncarest Legal Aid Society or sdwocatz group
by checking your Yellow Pages under "lawyeraz*® arx by calling the nusber Lodicated on che flzec paga of This notica.

ACCESE TO ENCOEDS/INFORMATION: You have the right to review your case record. Upoa your request, you have the right te
free coples of documenta which we will present into evidenca at the £air hesring. Algo, upon regussk, yeu have the
right to free copies of other documents from your case recard. Call the number indicated on the firaz page of this
notlice, or send a written Tegquest o us at the addsess llated at the top of the first page of this nozice.

If you want additional irnformation about ysur case, how to request @ fair hearlng, how to gain accesa te your case
file and/or addicional copirs of documenta, Yyou may call che nunber indicated on the Eirst page af this astice or
write us at the address listed ar the top of the firar page of thia notice.



(APPIFDIX D)

BUTICE OF INTRNT TO RIDUCK
EUMZ HEXALTE SERVICXS
{FISTAL ASSYSEMERT/RPYICIENCIRS)

[ g T
jwoTICE | ErFECTIVE | UAME AND ADDRESS OF AGENCY/CENTER OR DISTRICT OFFICE
| DATE: | DATE; i
F - :
jcasE wuMSER | cI ¥omsr |

! !

!

b

CENERAL TELEPHONE Ho FOR QUESTIONS OR EELP

1
L
]
|
| i
! | !
% | oR Agancy conference {
| I
i i Fair heariog informatlon i
| 1 and assistance |
! | |
! } {1 Record access |
| I i
| — —d Legal aasistance informaticn i
! ¥ T + ¥ *%
joffice No. I  Unit Fo. [Horker o, {Unit or Horker Hame {Telephone Ho. {
| | | | |
e 1 1 - A 1 J
He are reducing your Homs Health Servicese effective .
Tou will recedve services FROM ™

as long as you remain flnanclally eligible for Medical Assistance and your service needs da pot change.
Your asrvices are being reduced:

FAOM: [LIST SERWVICES MERE: WURSIEG, PHYSICAL THERAPY, OCUUPATIONAL THERAPY, SPEECH PATHOLOGY, AUDIOLOGY SBZRYVICES
AND HCMB HEALTH MIDE SERVICES, etc. AND DETAIL FREQUENCY OF EACH SERVICE.]

TOv  (LIST SERVICES WEHE: NURSING, PHYSTCAL THERAPY, OCCUPATIONAL THERAFY, SPEECH PATHOLOGY, AUDIOLOGY SERVICES
AND BOME HEALTH AIDE SERVICES, etc. AND DETAIL FREQUENCY OF BEACH SERVICH.)

Axpe JLIST ONE OR MORE NEFFICTENCIES® RERE: PERS, SHARED AIDE, PERSONAL CARE SsRVICES, ADULT DAY HEALTH, LUSG

TERN, HEMS HEALTH CARE PROGAAM, ASSISTED TIVING PACGRAM, ENRICHED HOUSING PROGRAM, OTHER

BECALSE! We chink that you are nov appropriate for the “sfficisncy* or 'efficienci'ea' liated éb;:;rc, even though
your physiclan does not agree with us. We have added chis "efficlency{iesl!® to your plan of care. He have also
ceduced, but not stopped, the home health ssrvices you now receive. This xesans that you will zzce;'\»va the reduced hooe
bealth services listed above AND the *sfficiency(ies)™ listed above.

You will alse receive a plan of care which explains the taske you will receive and how often you wlll receive help
with these ragks,

1f your msdical condlclon or aoceial gsituatieon changes, your needs will be reevaluated.

THER REGULATICHE KWEICH ALLOMS US TO DD THIS 18 18 WYTRR 505.33.

REGULATIONS AXUUIRK THEAT YOU IMMRDIATELY MOTIFY THIS DEPARTMANT OF ANY CHANGES IN NEXDS, JNCCHE, RESOURCES,

LIVING ARRANGEMIXTS OX ADURRSS,

¥OUU BAYE THR RIGHY I0D APPRAL THIS DACISION
BZ EURE TO RIAD THE BACK OF TEIS HOUFICX ON EOW TQ APPRAL THIS DECISICH

i
!
i
|
i
I



DPrxIX D)

Rotlce of Iatant to Reducs Bomae Hasalth Sovrvicea (Fiscal Assespmant aad Xfficlaacies)

RIGHT TO A CONFEXTNCR: You rdy have a confsranck to review thase actlons. . [£ you want & conference, you should ask
for one as soon aa possible. At the conference, {{ we discover that we made the vreng declaion or if, bacause of
informarion you provide, we determine Co change cur decision, we wiil take corrective action and give you a nev
notize. You may ask for a conference by calling ua &t the nurber on the £icsi page of thia notice or by sending a
wristen reguest to ug 3t tha addrens liected ab the top of the f{rst page of this notlee, This number is usged cnly for
asking for a conference. It i not the way you roquast a failr heasing. If{ you ask for a conference you arsz scill
entitled to a falr hearing. 1f you want to have your bensfits continue unchanged [aid concinuingt unrtl you get a
£air hearing decision, you must request a fair hearing in the way described below., A request for a conference alone
will sot result in continuatlon of benefits. Read below for fair bearingy inforwmatien.

RIGET T0 XA PAIX HEXRING: If you believe that the above action is wraong, you may vequast a State falr hearing by:
11} Telsphoning: (PLEASE HAVE THIS MOTICE WITH YOU WHEN YOU CARLL}
1¢ you live in:. Nesw York City [(Mashattan, Bremx, Arcoklyn, Qusena, Statas Yslandl:  {212) 417-6550
14 yau llve ln: Catterasgus, Chavtsugua, ZXria, Gesesea, Misgarx, Orleans or Wyosing County: (7161 3152-4262
1f you llve :n: Allsgacy, Chesuny, Livipgstes, Roaros, Cntaxio, Behuryler, E-nucn.‘ Stouban, Wayna or
Yatos Coumty: (716) 256-4242
1f you live in: Broc=a, Cayugs, Cusoango, Cortlacd, Harkizes, Jaffavson, Lewla, Madlaoa,

emaida. a [ st. 2 Tompkisa or Tiega Countyr {115} 422-¢8R

If you live ln:  Albazy, Clinton, Columhix, Dalawaza, Dutchass, Rapwx. Pranklin, Pulkoa, Grasapa,
Haa{ltom, noatgonacy, Orxzage, Otaego, Putnaa, Rensaslaer, Rockland, Sarategs,
Schanactady, Schoharia, Sullivan, Ulater, Narsen, Hanbipgtea ov Hestchsstar Cousty:
{518) 474-2731
1f you live in Ngssau or Buffclk Couaty: {(S51&) 739-4268
o

12) wedging: By aending a coeplatsd copy of both pagas of This nstice to the Office of Administratlve Hearings, lNew
York Stite Department of Social Services. P.0. Box 1930, Albany, New York 12301, Fleane keep & copy for yourselfl

T
Ll Y want 2 faiyr hearing. The agency's action ls wrong because:

Sigrature of client Dace

Printed name of client

Address

fhone Hunber . Cage Runber

¥OU EAVE_$0 DAYZ FROH YHX DATR OF TWIAM HDTICE TO BROUYOT X FATR HEARING

If you raquest a fair hearing, the Stace will send you & notice inforning you of the time and place of thz hearlng,
You bave the right to be repressnted by legal counssl, a rxelatiwve, a friend or other persen. or o repregent
yourszif. At the hearing you , your sttorney or other sepreseatative will have the opportunity to present written and
oral evidence to demonstrate why the acticn should mot be taken, ag well ag an opportunity to question sny peracas whe
appear at the hearlng. Also, you have & right to bring witncsmaes to apsak in your favor. You should bring o the
hearing any documents such aa this notice. medical billa, medical verificatica, letters, etc. that may be helptul in
preseating your case.

CONTINUING _YDOR ROMX NERLTR SXZVICRS; If you request a falr hearing befors ‘the effective date staced in cthio nonice,
you will coatinue to xzceive your hoae health aervices unchanged untll the faix hearing decision is lzsued. Howaver,
if you lose the fair hearing, we may recover the cost of any hons health servicea that you shauld not have rzcaived.
If you want to avoild thia possibilicy, check the bax below to indicats that you do sat want your ald continued, and
send this page along with your hearing request. If you da chack the bax, the setion described above will be taken on
the effective date listed abova. .

M
LJ 1 agres to hava che action taken oo sy hoos hoalth services, as deacribed in rhis notlee, prior to
sgsuance of the falr bearing decisien.

LXGAL ASEISTAMCX: If you nmed fras legal assiatancs, you may be able to obtain such asmistance by sann‘c:‘.ng yaur
loeal Legal Ald Society or other legal advocate group. You may locate the nearest Legal Ald Socisty or advocate group
by checking your Yellow Psges under “lawyers*® or by calling the nuwber indicated on thg Lirst page of this notice,

ACCESS TO XICOADS/THFORMATION: You bave the right to review your case record. Upon your requestc, you have the right to
free copaee of docusents which we will present (ace evidence at Lhe falr hearing. AMbBa, upon regquest, you have the
right to €ree copics of other documents frow your case record. Call the numbar indicated on the flrat page of thia
notice, or yend a written request tc us at the address liated ac the top of the tirat page of this notice.

If you want additional informarion about your case. how to request a fair hearing, hov to galn access C0  your <ase
file and/or additional copies of documents, you may call the nunber indicated on the tizac page of this notice ox
wrice us ac che address liscted at the top of the firac page of this notice.



{A3PRE0IX X)

HOTICE OF IRTENT TO DISCONTINUER
EINX HEALTE SERVICES
(FISCAL M38§ZSSHENT)

CTIVE

T T
P— 1
JBGTICE | eFFE | NAME AND ADDRESS OF AGENCY/CENTBR OR DISTRICT OFFLCE i
| pata: | DATE: i [
b 5 - ]
JCASE NMRGBER | CIN RRMBER i i
| ! | !
| : ! ‘
l CABE NAME AND ADDRESS | |
! { I
| - | |
I i 5l
; |GENERAL TELEFHONE No FOR QUESTIONS OR HELP i
] !
Il | OR  agency conference SR |
| |
| { ralr hearing informatiocn {
| | and assistance
i !
Pt ] Record access
[ P
G — ] Legel assistance lnformmatiom |
i i
+ T T t T {
|office Ho. | uait PNo. {Worker ¥o. {Untt or Worker Naoe {Telephone No. I
| ] |
! , ! . ! )

This is to lnform you that we intend to discontioue Medical Assistance paymenta fox home health services;
however, paymest for the home health sarvices that you are curreptly receiving will contimue untll the appropriate
long-term services listed below become aveilable. This discoatinuance will not bappen beforz the effective dace of

thias notlece which is

He are taking this action becsuse we have decided that:
1. T7he average monthly cost of your home heslth servicas exceeds 30% (ninery percent] of the average
monthly cost of residential health carxe facility (RHCF) services in the social services district

that is financlally responsible for your Medical Assiscance.

Based on your fiscal asaessme=uk, the average monthly cost of your homa bealth services

is § , and 30% of ths average wonthly cost of RHCF services in your

district is § The cest of your acrvices is § OYER the

$0% of RHCF cost;  AMD
2. You do not meset any of the EXCEPTION (RITERIA liasted in the eaclosed abttachoent.

sased on your current medical cozdition, you must be refesred to the followiog gmmgiiate loog-term

care sexvices:

1f you refuse to participate i(n pdmission requirements for the RACFg or refuss to acespt the services [:: ~d above

when they betome available, Medical Agsistanca paymants {or your bome healtb servicea =ill STOP.

TER RRGULATICH WEICH ALLOWS U8 TU DO TEIS X6 13 FYCRR 505.23.

REGULATIOCNS REQUIRX TEAT YUU DNEDIATELY EOTIZY THIS DEPARTMENT OF ANY CHANURS IN XFEDS, IBCUAZ, RESOURCKS, LIVING
ARRANGEHENTS OR ADDRESE. )

YOO EAVE THE RICEY TO APPEAL THIS DRCISICE
BX SURR TO RXAD TEE BEACK OF THLS NOTICE O3 EOW TO AFFEAL IHIS DECISTON



Hotice of latast te Diacontirua Boms Maslth Services {riscal lasensnant)

RICET YO A CONPERIMOE: You 4ay have a conlerznce to rewview these actions. If you want a conference, you should ask
Lor one a3 soon a& poasible. At che conferance, if we diacover that ve rade the wrong declsien or Af, becauns ni
informacion yeu provide, ws deternine to change our decislon, we will rake corzective action and giva you a new
notice. You may 4sk for a conferencz by calling us 3z the nuzber os the firast page of this notlce ar by scrding a
wrikten request $O Lr at the sddress listad &t the top of the (irst page of cthis notlce. Thia nusber 13 used snly for
asking fer A cenierence. It 1s nov the way you requast & fair beasing. If you aak for a conferencs you are weill
anritled o a faar hearing. If you want to have your benelits continue uschanged {ald conctnuingf until you get a
fajr hearing decision, you muat request & fair hedring in che way described below. A requeat for a conference ilone
will not result in continvation of benelizs. Hesd velow f{or fair hesring information.

RIGET TO A ¥AIR HEARING: If you brlieve tpat the above action L wromg. you may request a State f{air hearing by

ty

Talspbosing: (PLEASE HAVE THIS NCTI(E WITH YOU NKEM YDU CALLI

12 you live Ln: New York COLzy (Maobatitas, dromx, Brooklyn, Ousons or Statem Ialacd},  {212) €317-5S50

if you live In: Castapsugus, Cisucaugus, ¥rie, Gexasss, EHiagarz. Orlsans or Wycaing Cousty: {7T16) 482-484n

1t you live in: AMllegxzy, Chazung, Livipgston, Xooros, Oucarie, Sobuyler, Ssnwca, Stechen, Nayns or Yatas
Cauavyl {716} 2644480

If you live In; Brocms, Cayuya, Chezango, Cortland, Faxkimas, JeZZecscu, Lewiz, HNadimson, OCasida,
Cuandaga, Dawsga, St., Lawrsoce, TYompkine or Tiogs Coustyr  {31%) A22-48&R

If you live in: AXlbeny, Clintor, Coluwbis, Delawsrse, Dutchess, Zessx, Frasklis, Miltes, GOrsans,
Exnllron, MXemtgomsry, Ocasge, Otsege, Putmsx, Rensselasr, Jockland., Baratoga.
Schanactedy, bar_bahazln, Sullivan, Wlsrer, Warran, HWashingtos ox Westchastes Couatys
{518} 4742781

1f you live in: Fsasau or Suffelk County: (51€) Tis-4061

&2
{21 Wednisgs By sending 3 cocpletad copy of bakk pagen of this notice to the Otfice of Administrative Hearinga,
New York State Departasat of Social) Services, P.0O. Bex 1310, Albany, BNew York 12201, Please keep a copy for
youryelf.
T

temdk 7 wane a faly hearing. tha agency's action i3 wrong because:

Signature of clisac Date

Printed name of client

Addresa

Phone Hunber Cane Humber

YOU_¥ALVR §0 DAYS FRCN THR DLTE 07 TEIR NOTICX To REQUEST A YATR FEARTS]

3f you roquest ® falr heacing, bthe State will mend you a notice informing you of the tlne and place of the hearing,
You have the right to ba represenced by legal counanl, & xelstive, & friend or octher permon, of to repressnt
yoursald. At the hearing you . yaur Aarrornay or crher rrpresentative will have the opportunity o present written and
oral avidence fo denmcnstrate why the action should not be taken, 48 vell am an opportunity to guesticn any perspona who
appear at che hearing. Aleso, ycu have 2 right to bring wicnesaes to speak in your favoc. ¥ou should bricg to the
hearing any documents such as thia noticve. medical billa. nedical verificstion, lethers, cte. that iy be helpful in
preacnting your case.

COMTINUIRG YOUUX Brocs MEALYN ERRVIOEA: If you requsst a falr hearing before tha sffective .date ataked in this notfce,
you will continus to receive your hows health services unchanged until -the falr hearing deacision ia Lsgued, However,
if you loae the fair hearing, we may recover the cost of any home health services that you should not have received.
I{ you want to avcid this powsilhiilicy, check che box below to indicate thar you do nobt want your ald contloued, and
send thia page along with your hesring request. If you do check the bax, the action described above will be taken on
the effective date llsted abave.

~
L.} 1 agres o hsve the action taken on my home heslth asrvices, as described in this norice. prior ta
Li3suance of the fair hzaring decisxlon.

LEGAY, ASBISTIMCR. 1t yau need free legal assistance. you may be Able to obtain such aasiatanse by contasting your
Jocal Legal Ald Socciety or other legal advocats group. You may locate the asarest Legxl Ald Seciery or advecate group
by checking your Yellow Pages under “Lawyers® or by calling the nusber indicated on the firat pags of this notice.

'
ACCESY 10 RECORDS /TNPORWATION: You have the righi to review youxr case record. Upea youn request. you have the right to
frae coples of dacumsats which wa wlll present into evidence at tha fair bearing. M3y, upon Yegquast, you have the
right to free copies of othar documenta {rom your case record. Call che number indlcatied on the tizar page af this
notice, or send a4 wriften request to us ab tha address llscted at the Cop af cthe firmc page of thisx notice.

1f you want additacnal informatian about your c¢ase, howv Lo request 2 fair hearing. bow to gain access to your case
21la andfor =dditional copiss of documants, you may call the number indlcaced on the {irst page ol This noiice or
wrizs un st the address lizged at the top of the first page of thils natics.




fAzpznix x)

Fotice of Intant to Dlscoatimua hose Neslth Servicas (74scal Assmwsnast)

DISCONTINTANCE OF IGHMX HOOALTH SEXVICRS: riISCAL ASERSSHIRT

LIST OF EXCEXPTION CALTERIA

He have derermined that you do oot meet any of the following exueption criteriz. This means rhar you must bs
relerred to long-term care services that are apprepriate for your needs. Hovever, the Medical Asglatance {MA) ptogras
vill cuntiote to pay for your hose hoalth xervices until the sther appropriate long-term care services beccwe
available to you. The cartified howe healtd agency that Ly providing you with heewe health zecvices will notify you
when othar ippropriace long-tecm cire services become available to ynu.

1l you disagres with our determication and you think That you mest at leasr ons of the €ollowing exception
eriteria, you xay ask for a State fair beacing and {or your home bealth services to contlinue unchanged uncil the falr
hearing decision ia {ssued {aid-contimuing). Please refer Lo the attached discontisuance notice to Learn how you may
ask for s State fair hearing and aid-contiouing.

Ths exueption criteria are asm follows:

1. You are not medically eligible lor residential bralth cace facllity Inursing hooel cervices or other long-
tErm care services, Includlog other cesidantial losg-ters care servizes, or other non-rmaldential long-tars
ecare services.

2. Hooe health services are cost-efiectiive vhen comparsd to the costs of other long-term care sscvices
appropriate for your nseds. He deteooine whether howme health services are cost-effective by following
these rules:

{al Tf you would be placed in a generzl hoapital, we coepare the average oonthly costs of the hooe
health services you are reasenably expested to nmsd Cor 13 smntha to the average monthly coasts of
care in a geseral hospitial. The Department of Heslth determines the averags moothly costs of cars
in a gensral bospital by adding the paywents made to all genemral hospitals in tha region fot the
dlagnostic-relaced greup (BRG! in vhich you would be classified, dividing the result by the sum of
the group cwan lengths of atsy for parmons classifisd in such DRG, multiplying the resuit by 365 and
fucther dividing by 12.

(b} If you would be placed in an intsrmedlate care facllity for the develcpmentally dizabled. we
coepare the average sonthly costs of the home heilth services yuu are reagonably expected Lo seed
tor 12 montbo to the reglonal rate of paywent for csre in an intermediate care facillvy for the
developmestally dinssbied, ¢ dsterzined by the Departmsnt In tousultavlon with the Dffice of Kental
Retardation ard Developoental Disabllitien.

te)  1f you would be placed in & resldentixl hoalth cece Zacllity lnursing howe), w= cospare the average
sonthly costs of the bewe baslvh services you are reasonably expacted to psed for 12 months to the
average sonthly couts of residential health care facility servicer {n the soclal servicss district
Eor recipients who are classified In the sans resourcee ubllization group (RUGI category aa thes Ris
categery ia which you would be classified,

tdl  1f you would be placed in other residentizl long-term care ssxvices or otber non-residential
long-ters care servises, we coopare the average santhly costs of the bowe health servicss that you
are reasonably expected to need {or 12 soaths Co the average manrhly costz. as dstermined by the
Departwent. of gsuch ciber resideatial long-term tare sexrvices or non-resldential leng-term caze
servives.

3. {a) You are esployed. You are exployed if you work and your work involves significant physical ar
mencal achivibiew for which you are paid or froa which you receive or vould receive a profit. ¥e
determins whether you are e=ployed by uaing tha federal regulazioms that are used to dstermine
whether somecne wbo zeekd dissbllity beneflts under Title If of the federal Social Sacurity Ast can
engage in *substantial gaivful activizy.® These regulations are located at 20 C.F.R. 4D4.157)
chrough 404,157,

{h] You are in school. The educational progrso in which you are enrolled sust have been spproved by 3
committes on preschocl zpeclal sdusation establinsbed in acrordance with Secrion 4410 of the
Educatlon Law, a2 coomittes wa wpecial aducarion established in eccerdense with Section 44062 of the
Education Law, or the Stats Zoard of Regenta. .

fel  You aza the parest or legzl guardlan of a child who lives with you and:
{i) tha child is younger than 18; or

{11} the child is younger tban 21 and ins entolled in an educational progrsm approved by the State
Board of Regenta; o

{iil) che child s 18 ycars old or older and ia blind or disabled, as determined in accovdance with
the Departrent's vegulationx (18 KYCRR Part 360, Subpart 1§0-5).

{d]  You are blind or disabled. and you would have to recaln in a hospital or be adaitted to a
hospital for losg-teca bospitalizatiecn 1f home bealth servives do ot conbinue to ba provided 1o
you. ¥Nhether you are blind or disabled is deterslned in accerdapee with the Depattent’s
regulations at 18 HYCRR Part 160, Subpart 360-5.

4. A review of yvur medical history, certified by your physiziaa and reviewsd by 8 reaidential hzalch zare
facility Inuxaing hooe), indicates that placement in such a Bacility would dlminlsh your abllity to
pecfors the sctivities of dally livimy (=.g. vating and drinking. tailening, turning and positioning,
mobility, tranaferring, baching, groweing and dressing) . H

5. You live with another person who would need wervices if you were to be placed do a residential nealnh care
facility (nursing homel or asother type of residential carz. The costs of ceotinuing to provide you with
bome health mervices are reasoushly expected to be less than the coaca of placing you in a residenzaal
health care facility ot another typs of residential cace cosbined wich che costs of providing services to
the person with whoms you live.




{APPENDIX F)

ADEQUATE
HOTICR OF INTENT TO DISCONTINUX
HBOME HEEALTR SERVICES
(BY RECIPIERT'S REQUEST)

Tk
¥ 7 1
e K
JNOTICE l EFFECTIVE |RAMZ  AND ADDRESS oOf RGENCY/CENTER OR DISTRICT OFFICE ]
} DATE: ] DATE: } i
! R }
r T — |
|cAsE NUMBER | civ HBER { i
| | ! |
} - i |
| CASE NRME AND ADDRESS 1 |
= — |
I — = | !
b 1 F |
i |GENERAL TELEPHONE No FOR QUESTIONS OR HELP |
| | 1
| ] OR Agency conference {
! | |
| i Falr hearing information {
| | and assistance ]
| | |
l } 1] Record access 1
(I I |
| —l ] Legal asgistance information i
1 1 {
k) T 1 T T 1
|office Wo. | Unit No. [Horker No. Junit or Horker Name | Telephone Ko. |
| | | | 1 |
1 ! 1 1 i

-

This is to inform you that we intend to discontinue your home health services effective on

He are taking this action because we have recelved a clear written statement that you bave signed and that
tells us that you no longer want to receive any home health servicss from the certified home health sgency |CHHA}

tvhat is providing you with services now.

If you know the name of the CHHA that is providing you with home health services now, please write the CHHA's name

here:

1f you know the address of this CHHA., please write the address here:

THEX REGULATIONS WHICH ALLCH US fO DO TETS ARK 18 HYCRR 505.23 and 43 CFR 431.213(b).

REGULATIONS REQUIRE TEAT YOU IMMEDIATELY NOUTIFY THIS DEPARTMENT OF ANY CEHANGES IN ¥BEDS, INCOMR, RRSOURCES, LIVING
ARRANGXHENTS OR ADDREBS.

YOU BAVE THEE RIGHT TO APPEAL TEIS DRCISION
BE SUBE TO READ THE BACK OF THIS NOTICE QF HUW TO APPEAL THIS DECISICH

H



(APPENDIX F)
Adaguata potics of intent to discontinus hooa hexlth services &t recipient’s raguest

RIGHT TO A COMFEEEMCE: You may have & conferesncs to review these acrions. 1f you want a conference, you ahould ask
for one aa soon as possible. At the coaferenze, Lf{ we discover that we made the wrong decislon or if, because of
information you provide, we detexmint o change our decision, we will tske corrmctive action and glve you 8 new
notice, You may ask for 2 conlerence by calling us at the number on khe first page of thi® notice ot by sending a
written request to us at the address listed at the top of the first page of thia notica., This nusber Ls used only for
asking tor a coaference. 1k ia =0k the way you cequest & fair bDsaring. It you ask for a conference you are still
entitled to & fair hearing. If you want to have your beneflts centinue unchanged (aid concinuing) until you get &
fair bearing decislen, you muat teguest & {air hearing in the way described below. A request for a confcrence alone

will mar result in contlnuation of benefirs. Read below for fair hesring information.

RIGHT TO A FAYR EORING: If you believe that the above action is wrang, you say reguest & State falr hzaring by:
(1) Telepbouing: (PLEASE HAVE THIS NOTICE XITH YOU WHEN YOO CALLI
If you live in: New York City (Manhattan, Bruocx, Bsooklyn, Queans or Statas Islasd}: {(232) 417-63%50
If you live io: Cattaravgus, Chxutaugua, Eris, Genasse, Misgara, Orlaana or Myoming County: (715} 252-4468
If you live in: Xllagany, Chmmung, Livingston, Nourcs, Oantario, Scbuyler, Sansce, Stachss, Wayne
or Yataa County: {716} 256-43%1
If you live in: RBroome, Cayuga, Chansogs, Cartland, Backinsr, Jaffarscm, Lewis, Madizon, Oneida, Onasdage,
Osxwego, 5t. Lawranca, Toopkina or Tioga Cousty:r (315) 422-4268
IE you live in: Mlbamy, Climton, Columbia, Dalawars, Dutchass, Rassx, Pranklin, Pulton, Orseds, Hamiltos,
Montgomary, Orsnga, Otssgo, Putoan, Rensselaws. Rocklacd, Sarstegs, Schasectady,
Schoharis, Sullivan, Ulatsr, Warren, Wsshington or Maestchestesr County)
{518} 47%4-3181
If you live in: HNaasau or Suffolk County: (516} 739-4a§8

e

{2] Wrditing: By sending a complstad copy of both pages of this aotice to the Office of Adminiatrative Hearings, New
York State Departmsnt of Social Services, P.O. Box 15930, Albany, Hew Yark 12201. Please keep a copy for yourself.

Lo
L—t I wanc a fair heaxring. The Mency's action la wrong becauvse:

Signature of clisnt Dare

Printed pa=s of client

Addzesa

Phone Number Cane Fucber

¥oU =ER £0 _DAYS FROXM THX DATX OQF TEIS HOTICX TO A _PAIR EEARING

If you raguest a fair hearing, ©he State will szend you a notice {nforming you of the kime and place of the hearing,
You have the right to ke represented by legal counsel, a relative, a friend or other peraocn, or to repreaent
yoursalf. At the hearing you , your attorney or other rapresentative will have the opportunity to present wrirten and
eral svidence to demonstrate why the actlion shauld not ba Tsken, as well ag an opportunity to queation any persons wha
appesr at the hearing.  Also, you have a right to bring witnesses to speak in your faver. You ahould bring ta ths
hearing any docusents such a3 this notice, wedical bills, medical veriflcation, lstters, ecrc. that say be helpful in
presenting your case. .

OOWTIMUTNG YOUR EOME HXALTR SEXVICRS; If you reguest & fair bearlng withis 10 days of the dats of the postmark of the
eailing of chis norice, your home health services will be reinscated (ald continuing) and will remaln unchanged uncll
the falr hearing decision ia issued. However, if you losa the fair hearing, we say recover the coat of any hose
health services thar you should moc have received. 1£ you want to avoid this pormibility, check the box below to
indicate that you do not want your aid concinued, and send this page along with your hearing request. If you do check
the box, the action described above will be taken on the effective dace lisred above.

{ ] 1 agres to have the action taken on Ry home health serxvices, a8 described in thia notice, prier to the
issuance of the fair hearing decision.

LEYGAL ASEINTANCE: I1f you nced frse legal amaistance, you say be able to obtain guch assistance by contacring your
Jocal Legal Aid Socisty or other legal) advocate group. You may locatz the nearest Legal Aid Seciecy or advocats group
by checking your Yellow Pages under *Lawyers* or by calling the number indicated on the first pags of this notice.
ACCESS YD WRCORDS/INFOGNATICN: You have the right to review your case record. Upon your request, you have the right to
free copiea of documenty which we will present into evidence at the falr hearing. Also, upon regqueat, you have the
right to free copiea of other docuscats froa your case record which you need for your falr hearing. To raquest such
documents ar to find out how you may raview your case record, call the purber Lndicated on the firat page of this
notice, or mend a writfen request Lo us at the addresg liated at the top of the firat page of this notlce.

If you want additional informatlon about your case, how to request a falr hearing, how to gain access Lo your case
file andfor additional copiss of documsnts, you may call the pumber indlcated on the first page of thia nacice or
wrira us at the address listed at the top of the firat pags of this notice.



[APPENDIX G}

TIMXLY AND ADRQUATE
HOTICE OF IKTENT TO DISCONTINUE
BOME BRALTHE SERVICKS
{BY RXCIPIXNT'S REQURST)

[

|
!

¥ T 4
|NOTICE ] EFFECTIVE l RAME AND ADDRESS OF AGENCY/CENTER OR DISTRICT OFFICE |
| oATE: i DATE: i : i
- = 4 ‘
jCASE NLMBER | CIN NUMBER | i
| | | |
| : | ‘
i CASE NAME AND ADDRESS | |
} { |
| — — !
(| {t ~
| |GENERAL TELEPHONE Mo FOR QUESTIONS OR HELP I
! | |
| | OR Agency conference |
| | |
| | Fair hearing information ]
| | and assistance |
! | —_
| | Record access |
I i1 S
P 11 Legal assistance information ]
[ — [ |
} . ; :
|OFEice No. Unit No. |Horker No. fUnit or Workec Name Telephone No. I
| I |
1 1 3

This is to inform you that we intend to discontinue your home health services effective on

He are taking this actlon because we bslieve that you have told the certified home health agency (CHHAI that isg

providing you with home health services that you no longer want to receive home health ssrvices.

If you know the name of the CHHA that is providing you with home health services now, please write the CHHA's

name here:

If you know the address of this CHHA, please write the address heres:

THR® RRCULATIOR WHICH ALLOWS UB TO DD TEIS IS 18 NYCRR 505.23,

REGULATIONS REQUIRE TBAT YOU IHMMEDIATELY MOTIFY TELS DEPARTHENT OF ANY CHANGRS IN HWEREDS, INCOMR, RBSOURCES, LIVIRG
ARRANGEMENTS OR BDDRESS

YOU BAVE THR RIGET TO AFPPEAL TEIB DBCISIO&::
BE SURE TO READ THR BACK OF THIS NOTICE ON HBOW TO APPEAL TAIS DECISIOR
1




{APPENDIX G}

Tinaly and sdaguate notice of intsat to discentinue hoos haalth barwices et cuciplent's requast

RAIGET IO M COMFEYEMCE, You may bave a confexenue to reviow thess asticns.

I U want
for one a5 scon 46 possikla. AL the conference, 1f we discover that we sade L:.:o wrang :e::f::c‘:::.u yeub:::’:if &;:
informatien you provide, we deCarmine U0 change our decisimn, we wil) take correst [ve astion md‘ ive you a new
notlice. You way ask for a conlerence by calling us at the nuwber on ¢ - 3 ¥

writeen request ro ua at the address lisced at the top of ‘the firar pagzze:&:::_up:::l::.th;:u:a:t‘x:e:tusze:c:ﬁzgto:
asking for 3 confersace. It 1» oot cha wxy you reguast & falr bearing. 1f you ask for a conference you are still
enticled to & Lair hearing. TI you want Lo bave your beacfits contimve unchanged laid continutng) until you get &
fa1r hearing decisicn, ywu euat requeet 3 fair hearing In the uay described below. H

% i A request far a conference alone
will mot zeault in centinuation of benefics. A

Read below faor fair hearing informatioa.
RIGET YO X FAIR HEAEIEG: If you bellisve thar rhe abave action is wreeg, you may Tequest & Stace falr hearing by

ny Tll‘phon.iné'l {FLEASE BAVE THIS RXOTICE WITH YO MEEN YOI CALL)

1t you live in: Hew York Clry QOtasbattan. 2roox, ¥cescklyn, Quesas or Statsa  Taland)s (3331 4\7-4s59

Tt you Live in: Ca . Xrin, Gz

Hiagexra, Oclesss o Wroaing Couwaty:  (736) ¥53-4B&8

If yxu live in: Allegarmy, Chemmy, iviegoten, Mowros, Ontazic, Schuylax, Sonaca. Stauban, Yayos or

Yabar Cousky: {T1R) 356-4%6R

If you live in: DBrocssa, Cryugs, Chanepgo, Cortland, Heckiner, Jeffarson, Lewis, Xadiscs, Ouosida,

Oncodaga, Oowmga, 3St. Lawcuncs, Taspkion or Tiogs Counky:r {(IX5) 423-41638

1f you live in: Albamy, Clintem, Colushiz., Dealsware, Dutchess, Zessx, Pranklin, Yultoo, Ozesna,

Bamilton, Rantyoesry, Drmnga, Otsaga, Puotten, Resasalast, Rockland, Saratoga,

Schansctady, Sebobaris, pBullivan, Wixrar, Harrms, Mashingten oy Mastcheswtsr Cousnty:
(518) 474-8781

1f you live in: Massan or Suffolk County: {51F) 713-4sis

[ ]

12) Writisg) By sending e complstsd copy of both pages of this nokice to the Dffice of Adnainistracive Heatlngs, New
York State Departesat of Socizl Servicew, P.D. Box 1530, Albany, Rew York 12201. Pleage keep a copy lor yourself.

™
(1 I want a falx hearing. The agency's actlon ls sxung becacse:

Signature af client

Date
Printed name of client
Address
Phone Rumber Coae Muzber
mmncnmnmmnmwmsmammxnnm

1f you request e falr hearing, the State will aend you 2 notice informing you of tha Lime and place of
You have the right to be represented by legal counsel, & relative, a friend or other porscn, OF Lo repressat
yourself. XAt Dha hearing you . your or acher tive will bave the oppurtunity £& prazent writtes and
oral evidence to demunstrste why the action should pat b taken, ia well as dn opportunity to guewttion sny persons who
appear at the hearing. Also, you have a right to bring wirnesses to speak in your tavor.  You ahould bring to the
haxring any dociments such as this notice, medical billa, osedical werificacion, letters, etc. that may be helpful in
pregenting your case.

the hearing.

CONTTMUING YOUR BOR(x NRATR EXRVICES, If yoo requast a faix bearing befors the effective date arated ia this notiee,
you uill continue to roceive your home health services unchanged uardl the €air bearing decialos is issued.  However,
it you lose the fair beaxlng, ws Bay recover the coal. of any hooe: health services that you should net have geceived.
If you want To avoid this posaidiliey, check the box below to indicate that you do sot want your aid centimued, and

send this pags slong with your beering request. Uf you do check che bax, the actien described above will be taken on
the effective date listed above.

m
L4 1 agree to have the action taken on my howe health pervices, as described in this notice, prior o
Lasuance of the falr hearing decislom.

LBGAL ASSTYECAWCE: If you need free lrgal assiotense, you bay be able to obtaln such assistance by centacting your
lzeal Legal Add Society ar other legal advocate group. You aay locate the ocarest Legal Ald Sectaty ox advocace group
by checking yous ¥Yellow Pages undex *Lavyers® ax by calling the Dumber indicated on the firat page of chis notice.

ACCESS YO RICONDS/INFURKATION; You hawe the right to review your case record. Upon your request, you have the right to
fres copisa of docunsarts whilch we will preseac inte svidente at the fair bearing. Also, upon request, you have the
right to free copies of other documencs frm your case recword. Call the pumber indicated on the firat page of this
notice, or send a wribfen request to us Bt the addresu lisced ac the rop ol the faxst page of this notice.

1f you want additional inforoation about your case, bow to request a falr bearing. bow o gain accass Co  your caae
file and/or additional copica of documents, you Bay call the muaher {ndicated on the firsc page af this notlce oy
write ug at the address liated ac the top of the fixrst paga of this notice.

e ibe ar 4
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APPENDIX H

MEMORANDUM
DSS-524EL
TO:  All Social Services DATE:  February 25, 1994
District Commissioners
FROM:  Bamy T. Berberich SUBJECT:  Further Catanzano
Assistant Commissioner instructions: retroactive

relief

This memorandum contains further instructions regarding the preliminary injunction issued on
February 16, 1994, in Catanzano et al. v. Dowling et al. (USDC, WDNY). In Section IV of the
Department’s February 18th letter to social services districts and CHHAs regarding the Catanzano
preliminary injunction, the Department informed them that it would be providing such instructions
regarding retroactive relief as soon as possible.

The specific section of the court’s order directing retroactive relief requires the State and County
defendants to:

“take immediate steps to provide notice and hearing rights to members of plaintiffs’ class who have
had their home health care services suspended, terminated or reduced without the benefit of notice, the
right to a hearing or aid-continuing since November 15, 1993.”

To comply with this order, each social services district must review its case records on each home
health services recipient for whom a CHHA conducted a fiscal assessment and, as a result of the fiscal
assessment, reduced or discontinued (i.e. suspended or terminated) the recipient’s home health services
on or after November 15, 1993,

Please note that the order does not apply to Medical Assistance recipients who were hospitalized
when the CHHA conducted the fiscal assessment. In addition, the order does not apply to CHHA
determinations to reduce or discontinue a recipient’s home health services for reasons that are unrelated
to the costs of the recipient’s care when compared to 90 percent of residential health care facility costs
and the recipient’s failure to meet any exception criteria.

Specifically, each district must identify each case that meets the following requirements:

a. The CHHA conducted a fiscal assessment on a Medical Assistance recipient who, at the time of
the fiscal assessment, was receiving home health services from the CHHA and was not hospitalized,
and the CHHA reduced or discontinued the recipient’s home health services on or after November 15,
1993, as a result of the fiscal assessment;

b. The social services district agreed with the CHHAs determination that the recipient’s home
health services should be reduced or discontinued on or after November 15, 1993; and

c. The social services district did not provide the recipient with a timely notice and an opportunity
for a fair hearing to review the determination that the recipient’s home health services should be
reduced or discontinued.

Social services districts and CHHAs have the following responsibilities for each home health
services recipient who meets the requirements set forth in a - ¢, above:

1. The social services district must notify the CHHA of each recipient whom the district has
identified as meeting these requirements.

For each recipient who the district has determined meet these requirements, the CHHA must
remstate the home health services that the recipient received immediately prior to the CHHA’s
reduction or discontinuance made as a result of the fiscal assessment. The CHHA must notify the social
services district when it has reinstated the recipient’s home health services.



3. For each such recipient, the CHHA must then complete a new fiscal assessment in accordance
with the provisions of 92 ADM-50 and notify the social services district of the results of the new fiscal
assessment in accordance with 18 NYCRR 505.23(c) and 92 ADM-50.

4, The social services district must send the recipient a timely notice and an opportunity to request
a fair hearing to review any proposed reduction or discontinuance that the CHHA proposes to take as a
result of the new fiscal assessment that the CHHA has completed in accordance with Step 3, above. The
district must use the appropriate fair hearing notice attached to 92 ADM-50, but must modify the notice

as follows:

Agreement on Reductions:

When the social services district agrees with the CHHA that the recipient’s home health services
must be reduced, the social services district must send the recipient a timely “Notice of Decision to
Reduce (Fiscal Assessment) Home Health Services” (Attachment 4 to 92 ADM-50). Please note that
the social services district does not refer these cases to the local professional director or designee. In the
“BECAUSE” section of the notice, the district must thus cross out the words, “Local Professional
Director or designee,” and insert the words, “social services official,” so that the sentence reads as
follows: “Your case has been reviewed by the social services official and it is his/her determination,
based on your current medical condition, that your home health care services must be reduced.”

Agreement on Discontinuances:

When the social services district agrees with the CHHA that the recipient’s home health services
must be discontinued, the social services district must send the recipient a timely “Notice of Decision to
Discontinue (Fiscal Assessment) Home Health Services” (Attachment 5 to 92 ADM-50). Again, please
note that the social services district does not refer these cases to the local professional director or
designee. Consequently, in the first sentence of the second paragraph of the notice, the district must
cross out the words, “the Local Professional Director or designee has,” and insert the words, “the social
services official,” so that the sentence reads as follows: “We are taking this action because the social
services official has decided that:”

5. The social services district must notify the CHHA of each recipient who timely requests a fair
hearing with aid-continuing. The Department’s Office of Administrative Hearings will notify the social
services district of all such recipients.

6. The CHHA must not reduce or discontinue the recipient’s home health services until the
effective date of the notice and must continue to provide the recipient with aid-continuing upon being
notified by the district that the recipient has timely requested a hearing with aid-continuing. Aid-
continuing is defined as the same type of home health services, at the same scope and frequency, as the
recipient received immediately prior to the reduction or discontinnance made as a result of the fiscal
assessment,

The Department will issue instructions as soon as possible regarding notice and fair hearing rights for
home health services applicants. Pending such further instructions, no fiscal assessments are to be
performed on any MA recipient who first applies for home health services on or after February 16,
1994,

Please contact Mary Jane Conroy of my staff, at (518) 473-5565, should you have any questions
regarding your responsibilities under this preliminary injunction.

Historical Note
Sec. filed Oct. 31, 1978; amd. filed June 28, 1988; repealed, new filed: Sept. 26, 1991 as
emergency measure; Dec. 13, 1991 as emergency measure; Dec. 13, 1991; amds. filed: June
22, 1992 as emergency measure; July 1, 1992 as emergency measure; Sept. 29, 1992 as
emergency measure; Nov, 27, 1992 as emergency measure; Nov. 27, 1992; April 11, 1996 as
emergency measure; July 8, 1996 as emergency measure; Sept. 4, 1996 as emergency measure;.
Oct. 31, 1996 as emergency measure eff. Oct. 31, 1996. Added Appendix 1.
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10 NYCRR 763.5 PATIENT REFERRAL, ADMISSION AND DISCHARGE
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Viewing Section 763.5 - Patient referral, admission and discharge Page [ of 4

Effective Date: 03/23/94
Title: Section 763.3 - Patient referral, admission and discharge

763.5 Patient referral, admission and discharge. The governing authority shall ensure that decisions
regarding patient referral, admission and discharge are made based on the patient's assessed needs and
the agency's ability to meet those needs in a manner that protects and promotes the patient's health and
safety and does not jeopardize the safety of personnel. Such decisions shall reflect a commitment to
providing authorized practitioner ordered care and services while honoring the patient's expressed needs
and choices to the extent practicable and shall be made in accordance with the provisions of this section.
For the purposes of this Part, authorized practitioner shall refer to a doctor of medicine, a doctor of
osteopathy, a doctor of podiatry or any other practitioner authorized under Federal and State law and
applicable rules and regulations to provide medical care and services to the patient.

(2) The initial patient visit shall be made within 24 hours of receipt and acceptance of a community
referral or return home from institutional placement unless:

(1) the patient's authonized practitioner orders otherwise; or
(2) there 1s written documentation that the patient or family refuses such a visit.

—» (b) A patient shall be admitted to the agency afler an assessment, using a form prescribed or approved
by the department, is performed during the initial patient visit, which indicates that the patient's health
and supportive needs can be met safely and adequately at home and that the patient's condition requires
the services of the agency.

(1) In determining whether a prospective patient's health and supportive needs can be met safely at
home, the agency shall consider for admission a prospective patient who meets at least one of the
following criteria: is self-directing; is able to call for help; can be left alone; or has informal supports or
other community supports who are willing, able and available to provide care and support for the patient
n addition to the services being provided by the agency. For purposes of this section:

(1) A self-directing patient means an individual who is capable of making choices about his/her clinical
care and activities of daily living, understanding the impact of the choice and assuming responsibility
for the results of the choice, or has informal supports willing and able to provide advise and/or direction
on behalf of the patient, if needed, in accordance with State law;

(11) A patient who is able to call for help means an individual who is physically, mentally and
cognitively capable of initiating effective communication to individuals outside the immediate presence
of the patient who can provide timely assistance to the patient;

(11i) A patient who can be left alone means an individual who, based on his/her physical, mental and
cognitive capability, does not require the continuous presence of another individual to meet his/her
minimal ongoing health and safety requirements; and

(iv) Informal supports or other community supports means friends, relatives or associates of the patient,
whether compensated or not, unaffiliated with the agency, who are able, available and willing to provide
needed care, support and other services to the patient during the periods agency personnel are not
present. Such supports may include personnel of an adult care facility in which the patient resides.

(2) The agency shall not be required to admit a patient:

http://w3 health.state.ny.us/dbspace/NY CRR10.nsf/56c2e25d626f9{785256538006c3ed7/8...  3/9/2007
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Viewing Section 7G3.5 - Patient referral, admission and discharge Page 2 of 4

(1) who does not meet any of the criteria of paragraph (1) of this subdivision;

(ii) when conditions are known to exist in or around the home that would imminently threaten the safety —
of personnel, including but not limited to:

(2) actual or likely physical assault which the individual threatening such assault has the ability to carry
out;

(b) presence of weapons, criminal activity or contraband material which creates in personnel a
reasonable concern for personal safety; or

(c) continuing severe verbal threats which the individual making the threats has the ability to carry out
and which create in personnel a reasonable concern for personal safety;

(iii) when the agency has valid reason to believe that agency personnel will be subjected to continuing
and severe verbal abuse which will jeopardize the agency's ability to secure sufficient personnel
resources or to provide care that meets the needs of the patient; or

(iv) who, based on previous experience with the delivery of care from the agency, is known to
repeatedly refuse to comply with a plan of care or others interfere with the patient's ability to comply
with a plan of care agreed upon, as appropriate, by: the patient; the patient's family; any legally
designated patient representative; the patient's physician; agency personnel and/or any case management
entity, and such non-compliance will: (a) lead to an immediate deterioration in the patient's condition
serious enough so that home care will no longer be safe and appropriate; or

(b) make the attainment of reasonable therapeutic goals impossible.

(3) The assessment shall be conducted by a registered professional nurse, except in those instances
where physical therapy or speech/langnage pathology is the sole service prescribed by the patient's
physician and the agency elects to have the therapist conduct the assessment. -

(c) At the time a determination is made to deny a patient admission based on the criteria listed in
paragraph (2) of subdivision (b) of this section, the agency shall determine whether the patient appears
to be eligible for services from the local Protective Services for Adults program in accordance with the
criteria set forth in subdivision (b) of section 457.1 of 18 NYCRR.

(1) If the patient appears to be eligible for such services, the agency shall make a referral to the
appropriate local Protective Services for Adults program. Such referral shall indicate the patient's
ongoing care needs and the reason for the decision not to admit.

(2) If the local Protective Services for Adults program accepts the referral, takes action to address the
problems preventing admission and notifies the agency that such problems have been resolved, the

“agency shall reassess the patient to determine whether admission has become appropriate or remains
nappropriate,

(d) Any patient who is assessed or reassessed as inappropriate for agency services shall be assisted by
the agency, in collaboration with the discharge planner, the local Social Service Department and other
case management entity, as appropriate, with obtaining the services of an alternate provider, if needed,
and the patient's authorized practitioner shall be so notified. If alternate services are not immediately
available, and the local Protective Services for Adults program, the Office of Mental Retardation and
Developmental Disabilities, the Office of Mental Health or other official agency requests that home care

http://w3 health.state. ny.us/dbspace/NYCRR 10.nsf/56cf2e25d626f9f785256538006¢c3ed7/8...  3/9/2007
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Viewing Section 763.5 - Patient referral, admission and discharge Page 3 of 4

services be provided on an interim basis, the agency may provide home care services which address
minimally essential patient health and safety needs for a period of time agreed upon by the agency and
the requesting entity, provided that the patient and family or informal supports, as appropriate, have
been fully informed of the agency's intent to transfer the patient to an alternate service, when available,
and have been consulted in the development of an interim plan of care.

(e) Services which the agency provides shall be available to all persons without regard to age, race,
color, creed, sex, national origin, disability, service need intensity, location of patient's residence in the
service area, or source of payment.

() Services shall not be diminished or discontinued solely because of the change in the patient's source
of payment or the patient's inability to pay for care.

(g) A discharge plan shall be initiated prior to agency discharge to assure a timely, safe and appropriate
transition for the patient.

—> (h) A patient may be discharged by the agency only after consultation, as appropriate, with the patient's
authorized practitioner, the patient, the patient's family or informal supports, any legally designated
patient representative and any other professional personnel including any other case management entity
involved in the plan of care. If the agency determines that the patient's health care needs can no longer
be met safely at home due to the circumstances specified in paragraphs (4) and (5) of this subdivision,
the agency must continue to provide home health services only to the extent necessary to address
minimally essential patient health and safety needs until such time as an alternative placement becomes
available and such placement is made or the patient or the patient's legal representative, who has the
authority to make health care decisions on behalf of the patient, makes an informed choice to refuse such
placement. As appropriate, the patient and family or informal supports, any legally designated patient
representative and any other professional personnel including any case management entity involved,
shall be fully informed of the agency's intent to discharge the patient to an alternate service, when
available, and shall be consulted in the development of an interim plan of care. Discharge shall be
appropriate when:

(1) therapeutic goals have been attained and the patient can function independently or with other types
of community support services;

(2) conditions in the home imminently threaten the safety of the personnel providing services or
jeopardize the agency's ability to provide care as described in subparagraphs (ii) and (iif) of paragraph
(2) of subdivision (b) of this section;

(3) all agency services are terminated by the patient;

(4) the patient, the patient's family, informal supports or any legally designated patient representative is
non-compliant or interferes with the implementation of the patient's plan of care and the scope and effect

of such non-compliance or interference:

(1) has led to or will lead to an immediate deterioration in the patient's condition serious enough that
home care will no longer be safe and appropriate; or

(i1) has made attainment of reasonable therapeutic goals at home impossible; and

(i11) the likely outcome of such non-compliance or interference has been explained to the patient, or the
patient's legally designated patient representative, family or informal supports, and any case

http://w3 health state.ny.us/dbspace/NY CRR 1 0.nsf/56cf2625d62619£785256538006¢3ed7/8...  3/9/2007



-~ ARVATET ARV R R 1
VY7 LR LV L. VOD QI 21O b I\ e VLD puUn Lpanls ACenLng W)

Viewing Section 763.5 - Patient referral, admission and discharge Page 4 of 4

management entity, as appropriate, and the patient continues to refuse to comply with, or others continue
to interfere with the implementation of, the plan of care; or

(5) the availability of home health services or community support services is no longer sufficient to meet
the patient's changing care needs and to assure the patient's health and safety at home and the patient
requires the services of a health care institution or an alternate health care provider. An agency may
determine that the patient's health care needs can no longer be met safely at home by the agency if none
of the criteria or circumstances of paragraph (1) of subdivision (b) of this section apply any longer to the
patient.

(1) If a patient 1s to be discharged in accordance with subdivision (h) of this section, and the agency
believes there will continue to be a substantial risk to the patient's health and safety subsequent to
discharge, a referral shall be made to the appropriate local Protective Services for Adults program or
other official agency, as appropnate, at the time the discharge determination is made.

(1) If the local Protective Services for Adults program or other official agency to which the patient has
been referred accepts the referral, takes action to address adequately the problems leading to the
discharge determination and notifies the home care agency that such problems have been resolved, the
agency shall reassess the patient.

(2) After reassessment, the home care agency shall determine whether action to discharge the patient
should be discontinued or the discharged patient should be readmitted.

Volume: D
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