m FAMILY INDEPENDENCE ADMINISTRATION
Matthew Brune, Executive Deputy Commissioner

Human Resources
Administration
Department of

Social Services

James K. Whelan, Deputy Commissioner Stephen Fisher, Assistant Deputy Commissioner
Policy, Procedures, and Training Office of Procedures

POLICY BULLETIN #13-66-OPE
(This Policy Bulletin replaces PB #13-07-OPE)

REVISED TEMPORARY HOME VISIT NEEDED/HOMEBOUND (HVN/HB)
STATUS REQUEST PROCESS

Date: Subtopic(s):
July 11, 2013 HVN, HB, Forms, Codes

Revisions to the Original Policy Bulletin:
This policy bulletin is being revised to:

e Notify staff of the revisions to the Home Visit Needed
(HVN)/Homebound (HB) Status Liaison Checklist of Documents
for CAS Review form (FIA-1028L). The word “Required” was
removed from the title. A note was added to the first bullet.
Under the Medical documentation bullet, some information was
removed from the first bullet and added as a third bullet.

e Introduce new NYCWAY Action Codes:

= 19EN — HVN/HB Exemption Expiration Notice — will autopost
30 days prior to the expiration of the HVN/HB status.

= 19TR - Additional Time Required For Document — will be
used when an individual needs more time to submit
documents at the initial request for the HVN/HB status.

= 19TE — Additional Time Required For Document — will be
used when an individual needs more time to submit
documents at the renewal process.

= 19TA- Additional Time Requested To Submit Document — will
be used when an individual needs more time to submit
documents at the appeals process.

= 192B — HVN/HB Status Expired — will autopost in NYCWAY at
the exemption future action date if no action was taken to
extend the HVN/HB status.

= 19Dl - HVN/HB Completed-Batch Call In — will autopost after
the 192B has posted.

HAVE QUESTIONS ABOUT THIS PROCEDURE?
Call 718-557-1313 then press 3 at the prompt followed by 1 or
send an e-mail to FIA Call Center Fax or fax to: (917) 639-0298

Distribution: X
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= 192Q — HVN/HB Exemption Extension Request — will be used
when the participant requests an extension of the exemption,
after the 19EN has posted.

e Update Attachment A to reflect the change in title of the FIA-
1028L.

e Update Attachment B to include the new Action Codes in New
York City Work Accountability and You (NYCWAY).

Purpose:

The purpose of this policy bulletin is to inform Job Center and Non
Cash Assistance Supplemental Nutrition Assistance Program (NCA
SNAP) Center staff that the temporary process for
applicants/participants who request HVN/HB status has been
revised. The temporary process must be used until the HVN/HB
policy directive is published.

Family Independence Administration (FIA) staff conduct initial home
visits as an accommodation to applicants/participants who claim to
have a physical or mental health impairment that restricts the
individual’s ability to leave his/her place of residence or
neighborhood, or are otherwise unable to appear at an FIA Center.

Home Visit Needed (HVN)/Homebound (HB) status requests are not
limited to application and recertification appointments and may be
requested at any time that an applicant/participant is unable to
appear in-person to conduct agency-related business where no other
accommodation is reasonably viable (such as mail, fax, phone or
authorized representative, etc) to meet the individual's needs.

Cash Assistance (CA) Requests for Home Visits

A CA applicant/participant may request a home visit at any time via
telephone, fax or mail. FIA staff must keep a record of all HYN/HB
requests on the Control of Assignments/Referrals (W-708), assign,
and schedule a home interview for all applicants/participants who
request a home visit. FIA staff must honor initial HYN/HB requests
without requiring documentation before the home visit is conducted.

For participants requesting a home visit, Action Code 192P (HVN/HB
Status Request Pending Documentation) must be posted on the day
of the HVN/HB request, before the home visit is conducted to avoid
potential adverse actions until the HVN/HB status request is
processed. The case cannot be transferred to another center while
there is an open 192P in NYCWAY.
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FIA staff must contact the applicant/participant before scheduling a
home visit to ensure that the individual will be available. The
designated JOS/Worker will select the first option on the Notice of
Scheduled Home Visit Form (FIA-1028h) confirming the home visit
appointment that was agreed to during the telephone conversation,
complete the form and send it to the applicant/participant.

If FIA staff is not able to contact the applicant/participant to schedule
a home visit, the designated JOS/Worker will select the second
option on the FIA-1028h requesting that they contact the Center,
complete the form and send it to the applicant/participant.

In both of the instances mentioned, on the FIA-1028h in “The
purpose of this home visit is to discuss:” box, the designated
JOS/Worker must indicate the reason for the visit (application,
recertification, etc.) and in the “You must have the following
documentation available during the home visit:” box, the designated
JOS/Worker must indicate the documents required.

If the CA application has been received before the home visit, the
case must be screened for Expedited Supplemental Nutrition
Assistance Program Service (ESNAP) and the Home Visit
Appointment Notice (FIA-1028b) must be sent indicating the
appropriate date.

If the applicant is eligible for ESNAP, the home visit must be
conducted within two (2) business days from receipt of the
application.

If the applicant is not eligible for ESNAP service, the home visit must
be conducted within three (3) business days of receipt of the
application.

The Eligibility Factors and Suggested Documentation Guide (W-
119D) with the applicable eligibility factors checked must be sent to
the applicant with the FIA-1028b.

If the applicant called for a home visit and no application was
received, an application package must be taken to the home within
three (3) business days from the request.

In addition to the application/recertification packet, the HVN/HB
request process for all ongoing CA cases requires the designated
JOS/Worker to take the following forms to the home visit:
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e Home Visit Needed/Homebound Determination Process Form
(FIA-1028), which explains the HVN/HB status request process.

e Two (2) copies of the HIPAA Authorization for the Disclosure of
Individual Health Information Form (HRA-108) must be
completed and signed by the applicant/participant. One copy of
the form must be brought back to the Job Center and one copy is
for the applicant/participant to take to his/her medical provider.

Note: If the applicant/participant refuses to sign the HRA-108,
the designated JOS/Worker must explain to the individual that
he/she must assume full responsibility to ensure that complete
medical documentation is returned to FIA and that without the
signed release, HRA cannot provide help in securing medical
documentation on his/her behalf.

e The Home Visit Needed Request Activities of Daily Living — Client
Information Form (CAS-102) to be completed at the home visit
with the applicant/participant, signed and returned to the Job
Center;

e The Home Visit Needed Request Clinician Assessment Form
(CAS-103), along with a postage paid return envelope for the
applicant’s/participant’s medical provider to return to the Job
Center within 20 calendar days.

Note: If an individual indicates on the CAS-102 that he/she has
submitted a supportive housing application (HRA 2010e) within
the past twelve months or has completed a WeCARE medical
assessment within the past twelve months, these documents
should be submitted to CAS even if the CAS-103 is not
submitted within the 20 calendar days timeframe.

e Two (2) copies of Documentation Request for HVN/HB Status
Form (EIA-1028i). One copy must be scanned and indexed into
the case record.

All relevant HYN/HB forms and action codes can be accessed on
Filenet or by clicking the hyperlinks embedded in Attachment A and
Attachment B.

Home visit requests for One-Shot Emergency Assistance cases will
not be processed in the same manner as requests for on-going CA
cases. For home visit requests from One-Shot Emergency
Assistance applicants, the designated JOS/Worker must make a
home visit and bring the application packet to the home, but One
Shot Emergency Assistance cases are not required to complete HVN
forms or return HVN/HB medical documents.
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For these cases, the designated JOS/Worker must enter “Yes” to the
homebound question “Is any adult in the household homebound or
requesting a home visit?” on the POS Medical screen. Action Code
19Si (HVN/HB Single Issue One Shot Deal Request Pending
Documentation) will autopost in NYCWAY for identification purposes
only and will self-complete.

Note: If the JOS/Worker designated to conduct the home visit fails
to appear for the home visit, the appointment will be rescheduled.
However, if the JOS/Worker arrives after the appointment time and
the applicant/participant still wishes to conduct the interview, the
JOS/Worker must conduct the home visit interview. If the
JOS/Worker arrives after the appointment time and the
applicant/participant does not wish to conduct the interview, the
appointment should be rescheduled.

If the applicant/participant is not home at the time of the scheduled
home visit appointment, upon return to the Job Center, the
designated JOS/Worker must mail the Missed Homebound
Assessment Interview Form (EIA-1028n) to the applicant/participant.
The applicant/recipient must contact HRA to reschedule the
appointment and to verify that he/she still wants to pursue the
request for HVN/HB status and/or the application.

Offer of a WeCARE Referral

If an otherwise work rules required CA applicant/participant requests
HVN/HB status but cannot gather his/her own medical
documentation and does not want assistance in obtaining
documentation, the JOS/Worker should offer a WeCARE referral.
The purpose of the referral is for WeCARE to assess the
applicant’s/participant’s functional capacity and determine if home
visits are needed. WeCARE appointments for HVN/HB assessments
are not mandatory.

If the WeCARE referral is accepted, a HVN/HB request is made to
CAS using the process on page 8; however, the JOS/Worker must
still complete the HRA-108 and CAS-102 with the individual and
provide the CAS-103. The applicant’s/participant’'s name should be
entered in the forms using the last name, first name format.

WeCARE assessment appointments are generally available up to 17
days from the date of the initial request for an assessment
appointment.
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In addition, the JOS/Worker must advise the applicant/participant
that he/she will be sent a Medical Provider Appointment Wellness,
Comprehensive Assessment, Rehabilitation and Employment
(WeCARE) Referral for Assessment (CAS-300), which will have the
date, time and location of the WeCARE assessment appointment.

Requests for Assistance to Obtain Medical Documents

If the applicant/participant declines a WeCARE referral or is non
work rules required and has his/her own medical provider but states
that he/she needs assistance in obtaining medical documentation,
the JOS/Worker must offer the Human Resource Administration’s
(HRA’s) assistance in obtaining medical documentation. Individuals
who accept HRA'’s offer will be provided assistance by CAS. The
HRA-108 must be completed and signed in order for CAS to provide
assistance.

Return to the Job Center

Once the designated JOS/Worker has conducted the home visit
interview, upon return to the Job Center he/she must:

e Scan and index the HRA-108 and CAS-102 into the OneViewer;

e take any actions necessary in POS, including registering new
applications;

e enter “Y” to the homebound question “Is any adult in the
household homebound or requesting a home visit?” on the POS
Medical screen (if not previously recorded) and choose the
individual requesting HVN/HB status from the drop-down menu.

Once the POS HVN/HB question has been answered, POS
enters “6” (Exempted Homebound Individual) on the POS TAD in
the Automated Finger Imaging System (AFIS) exemption field for
all HVN/HB individuals who do not already have an AFIS code
indicating that the individual has already been finger imaged. This
code will exempt the individual from the finger imaging
requirement.

Action Code 192P (HVN/HB Status Request Pending
Documentation) will autopost in NYCWAY for on-going CA cases
to exempt the applicant from in-center appointments until the
outcome of the HVN/HB status request is determined and/or the
resolution of any appeal is complete.
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Note: For participants requesting a home visit, Action Code 192P
should have been posted before the home visit was conducted to
record the participant’s request for HYN/HB status and to prevent
call-in appointments until the outcome of the HVN/HB status
request is determined and/or the resolution of any appeal is
complete.

e For work rules required applicants/participants who accepted a
WeCARE referral, make the referral through POS. Action Code
99WC (HVN WeCARE Referral Accepted — Applicants) or 19WC
(HVN WeCARE Referral Accepted — Participants) will post in
NYCWAY.

NYCWAY will post a batch referral to WeCARE appointment
code 99WA (HVN Referral to WeCARE — applicants)/19WA
(HVN Referral to WeCARE — participants) and MIS will mail the
batch appointment letter.

WeCARE Appointment

Once the appointment notice is received by the applicant/participant,
he/she may reschedule the appointment by contacting the WeCARE
vendor. When the appointment is rescheduled, a new Action Code
99WA (HVN Referral to WeCARE — applicant)/19WA (HVN Referral
to WeCARE — participant) will be posted by the vendor.

If the applicant/participant subsequently contacts the WeCARE
vendor to cancel the appointment, the vendor will notify Customized
Assistance Services (CAS). WeCARE staff will enter Action Code
99WN (Cancel WeCARE HVN Request - Applicant) or 19WN
(Cancel WeCARE HVN Request - Participant) in NYCWAY, which
will generate the HVN WeCARE Assessment Cancellation Form
(CAS-311). Form CAS-311 will be mailed along with the CAS-103,
instructing the applicant/ participant that he/she must still submit
medical documentation for an HVN status determination within 20
days of the date of the letter.

If an applicant/participant fails to attend or to reschedule the
WeCARE appointment, the WeCARE vendor will provide outreach
services. The vendor will post Action Code 19WO (HVN-WeCARE
Outreach) in NYCWAY. The 19WO has a FAD date which allows for
the outreach to take place before further action is taken.
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If outreach is successful and the individual attends the WeCARE
appointment, the vendor posts Action Code 19WB (HVN WeCARE
Out-reach Successful) and continues the HVN/HB assessment
process.

If outreach is unsuccessful, Action Code 19WR (HVN WeCARE
Outreach Unsuccessful) autoposts when the 19WO outreach FAD
expires and places the case on the HVRVI worklist for review by the
HVN/HB Liaison. If no other documents (or requests for assistance in
obtaining documents) are received from the applicant/participant to
support the HVN/HB claim, the HVN/HB Liaison must deny the
HVN/HB status request by manually posting Action Code 19ND
(HVN Medical Documentation Not Returned) in NYCWAY.

The applicant/participant must be sent the Notification of Home Visit
Needed/Homebound Status Determination Form (FIA-1028a), along
with the Request for an Appeal of a Reasonable Accommodation
Determination Form (HRA-102) that provides instructions for filing an
appeal of the denial.

Reqguest of Additional Time to Submit Documentation

If the applicant/participant request additional time to submit
documentation and the request is approved, the JOS/Worker will
enter Action Code 19TR (Additional Time Required For Document)
with a Future Action Date in NYCWAY.

Director’'s Designee/HVN/HB Liaison

The Director’'s Designee/HVN/HB Liaison must oversee all home visit
requests. He/she is responsible for ensuring that the collected
HVN/HB documents are in the viewer before emailing a request for a
status determination to CAS/Office of Reasonable Accommodations
(ORA).

The Home Visit Need (HVN)/Homebound (HB) Status Liaison
Checklist of Documents for CAS Review (FIA-1028L), has been
created as a reference for the HVN/HB Liaison when sending
notification to CAS that documentation is available for their review.

FIA Policy, Procedures, and Training 8 Office of Procedures
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Note: Completed packets must include either the CAS-103 or other
medical documentation on the medical provider’s letterhead. The
only exception is if the individual indicated on the CAS-102 that they
have submitted a supportive housing application (HRA 2010e) within
the past twelve months or if they have completed a WeCARE
medical assessment within the past twelve months. In these
instances, a CAS-103 or other medical documentation is not
required.

The Director’s Designee/HVN/HB Liaison must ensure that the
following collected/returned documents are scanned, indexed and in
the viewer:

e a signed and completed HRA-108 form. If the individual refused
to sign HRA-108, write across the form “Refused to Sign”, scan
and index, and include it in the packet to CAS. Note: A
completed HRA-108 is only required when an individual is
requesting HRA’s assistance to obtain medical documentation.

e a signed and completed CAS-102 form; and

e asigned and completed CAS-103 form or other appropriate
signed medical documentation on the medical provider’s
letterhead (unless the individual indicated on the CAS-102 that
they have submitted a supportive housing application (HRA
2010e) within the past twelve months or if they have completed a
WeCARE medical assessment within the past twelve months.)

Note: For individuals who are reapplying for CA, ensure that both the
Application Registration (App Reg) number and the case number (if
available) are entered on the HVN/HB forms and that the case name
entered on the forms is in last name, first name format.

After confirming that all the required documents are completed and
in the viewer, the Director’s Designee/HVN/HB Liaison must:

¢ notify CAS/ORA via email about the request for an HVN/HB
status determination. The email must be sent to the CAS ADA
mailbox. The subject line should read HVN/HB Request
Documents (Center # ). The body of the email should list all the
documents that have been scanned into the OneViewer and
include the completed FIA-1028L as an attachment;

e enter Action Code 19DC (Complete Document Packet Sent to
CAS) in NYCWAY to indicate that the email was sent to CAS
informing them of the availability of the information to be reviewed.
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For applicants/participants who requested help obtaining medical
documentation, the Director’'s Designee/HVN/HB Liaison must:

e enter Action Codel9DO (CAS help requested) in NYCWAY;
e send an email and the scanned completed copy of Form HRA-
108 to CAS at the CAS ADA mailbox.

The subject line of the email should read, “HVN/HB Request for
Assistance with Medical Documentation”.

For applicants/participants who have no medical documentation, no
medical provider, are not work rules required, or cannot get to
WeCARE, the Director's Designee/HVN/HB Liaison must contact the
Regional Manager. The Regional Manager will contact CAS/ORA
who will request that a New York County Health Services Review
Organization (NYCHSRO) doctor make a home visit.

Failure to Return Medical Documentation

For applicants/participants who do not return medical documents, the
designated Worker will enter Action Code 19ND (HVN Medical
Documents not Returned) in NYCWAY. NYCWAY will generate the
FIA-1028a indicating that the HVN/HB status is denied because no
medical documentation was submitted and the HRA-102 Request for
an Appeal of a Reasonable Accommodation Determination.

Medical documentation is not necessary for CAS review for
applicants/participants who indicate on the CAS-102 that they have
submitted a supportive housing application (HRA 2010e) within the
past twelve months or they have completed a WeCARE medical
assessment within the past twelve months. In these instances, the
Director’s Designee/HVN/HB Liaison must enter code(s) 19PW
(WeCARE Assessment in Past 12 Months) and/or 19PH (Supportive
Housing Application (HRA 2010e) Submitted within Past 12 Months)
if documentation is not received after 20 days. The liaison should
then submit the packet to CAS without medical documentation.

Under no circumstance should a case be rejected for CA or SNAP
because of failure to submit either medical documentation or the
CAS forms as a result of an HVN/HB request. Failure to submit
medical documentation/CAS forms does not affect the individual’s
eligibility for CA or SNAP only the individual’s eligibility for HVN/HB
status.

FIA Policy, Procedures, and Training 10
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CAS Office of Reasonable Accommodation Review

As part of the HVN/HB medical review process, HRA’s Customized
Assistance Services’ (CAS) Office of Reasonable Accommodation
(ORA) must review all supporting medical documentation submitted
and make a clinical determination of the individual’s eligibility for
HVN/HB status.

If no medical documentation is submitted with the request and no
medical documentation is found in the CAS database or WeCARE
Viewer, CAS will deny the HVN/HB request.

CA Applicant/Participant Requests to Withdraw HVN/HB Status

If a CA applicant/participant contacts a Job Center to request removal
of his/her HVN/HB status, the designated Worker/HVN/HB Liaison
must:

e send or give the applicant/participant a Request to Remove Home
Visit Needed/Homebound Status (EIA-1028d) to be completed,
signed and returned;

o after receipt of the FIA-1028d, annotate the POS case record to
indicate the request to withdraw HVN/HB status;

e scan and index the FIA-1028d; and

e contact the Regional Office.

The Regional Office Designee must::

e review and confirm the applicant/participants request for removal
of HVN/HB status;

¢ notify the Deputy Commissioner’s Office by forwarding a copy of
the completed FIA-1028d to the “FIA ADA” mailbox. The subject
line of the e-mail must read “Request to Withdraw HVN/HB
Status for ” (include the individuals name and case
number in the subject box).

The Deputy Commissioner’s Designee will process the withdrawal
by:

e posting Action Code 192W (HVN/HB Status Request Withdrawn)
in NYCWAY. NYCWAY will update POS in the overnight batch
processing; and

¢ sending the applicant/participant a Notice of Removal of Home
Visit Needed/Homebound Status Form (EIA-1028e) and form
HRA-102.
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HVN/HB Reqguest Code Posted in Error

If the worker answered “Yes (Y)” to the POS question “Is any adult in
the household homebound or requesting a home visit?” in error and
the 192P posted in NYCWAY, the JOS/Worker must immediately
notify the Designated Supervisor or Center Director who must send a
request to the POS HelpDesk to change the answer from Y to N and
to the NYCWAY HelpLine to enter Action Code 19EE (HVN/HB
Administrative Removal). The 19EE is a code that cannot be entered
in NYCWAY by Job Center Staff.

Any questions about the new HVN/HB request determination
process should be directed to the Job Center’'s Regional Manager.

Recertification Process for CA Participants in HVN/HB Status

Based on the WIN32X, if a CA recertification is required for a case
that has an HVN/HB indicator in WMS, POS will autopost code 908H
(HVN/HB Recertification) in NYCWAY to prevent the scheduling of
an in office recertification appointment and place the case into the
new Schedule Home Visit Recertification queue for each Job
Center.

The Director or Designee at each Job Center must access the
Schedule Home Visit Recertification queue and assign the
scheduling activities to the designated JOS/Workers. The designated
JOS/Worker must:

e contact the participant to schedule a home visit;

e complete the recertification package with the participant at the
home visit;

e (give the participant a W-113K listing any outstanding documents
required to complete the recertification determination;

e enter the recertification information in POS upon return to the Job
Center; and

o follow the same process as for other CA recertifications.

If the participant is not at home for the recertification appointment,
the designated JOS/Worker must post a case comment in POS or
NYCWAY indicating that client was not at home. The case should
be closed through POS using WMS Closing Code G20 (Failure to
Recertify—-Home Visit).
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If, upon receipt of the Notification of Recertification Appointment
(W908T), a participant who is not currently designated as HVN/HB
calls and requests a home visit, ask if the disability is temporary and
the expected duration of the disability.

If the disability is expected to last less than 30 days and if the in-
office interview can be held within the required recertification
timeframe, reschedule the in-office recertification appointment.

If the in-office interview cannot take place within this timeframe,
schedule a home visit to conduct the recertification interview.

Non Cash Assistance Supplemental Nutrition Assistance
Program (NCA SNAP) Requests for Home Visits

An NCA SNAP applicant/participant may make a request for a home
visit from a Center at any time via telephone, fax or mail. When an
NCA SNAP applicant/participant contacts the Center, the NCA SNAP
Worker must contact the Center Director or Designee.

The Center Director Designee must annotate the HVN/HB request
and contact information on the designated log and:

e if an application was received or the individual is a current
participant, access POS and in the Medical screen answer “Y” to
the question “Is any adult in the household homebound or
requesting a home visit?”;

e select the individual(s) who made a request for HVYN/HB in the
“Who” drop down menu; and

e once the request is recorded, access the Employability Code
Determination Window to ensure that the HVN/HB individual
receives the employability code WE (Work Regulations Exempt).

For SNAP applicants and patrticipants, the Center Director must
forward the HVN/HB request to the Division of Supplemental
Nutrition Assistance Program Services’ Central Office Designee via
emalil to:

— Margaret Rhoden (rhodenm@hra.nyc.gov)
— Christine Maloney (maloneyc@hra.nyc.gov) and
— Jennifer Powell (powellj@hra.nyc.qov).

All three individuals must be copied on the email. The subject line of
the email should be HVYN/HB Request.

FIA Policy, Procedures, and Training 13 Office of Procedures
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The Division of Supplemental Nutrition Assistance Program Services’
Central Office Designee will ensure that:

e all requests for home visits are documented,

e applicants/participants have been told that SNAP rules do not
require an in-person interview;

e alternatives to a home visit for applicants which include applying
via mail, fax, on-line, or by assigning an authorized representative
have been offered;

e alternatives to a home visit for participants which include
recertifying by mail/fax and telephone or by assigning an
authorized representative have been offered,;

e applicant/participants have been offered interviews by telephone;

e the homebound question in POS has been answered “Yes” for
the appropriate individual and the employment code WE is
assigned upon case acceptance,;

e if an alternative to a home visit is accepted, forms FIA-1028,
HRA-108, CAS-102, CAS-103 and a return envelope are sent for
the applicant/participant’s medical provider to return within 20
calendar days;

o the SNAP application/recertification packet is sent to the
applicant or participant to complete, if appropriate;

e if none of the alternatives to a home visit are viable, a home visit
is scheduled and an email is sent to the HVN Liaison at the
Special Project Center to request that a home visit be made at
the predetermined time.

The Special Project Center

The Special Project Center will:

e conduct the home visit and provide the application/recertification
packet, as appropriate, and the HVN/HB documents/forms;

e complete the CAS-102 with the applicant/participant;

e request that the applicant/participant complete and sign the
HRA-108 if assistance is needed to obtain medical
documentation; and

e ask the client to return any outstanding HVN/HB documentation
in the postage paid envelope provided.
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If the applicant/participant refused to sign HRA-108, the Special
Project Center HVN Liaison must:

e ensure that the individual was informed that assistance to secure
medical documentation cannot be provided without a signed
HRA-108 and that he/she must assume full responsibility to
return complete medical documentation to FIA,;

o write “Refused to Sign” across the front of the HRA-108 form;

e scan and index it with the other HVYN/HB documents; and

¢ include the unsigned HRA-108 in the packet emailed to CAS.

After the home visit, the Special Project Center HYN/HB Liaison will:

e confirm that the case is registered and the interview is completed
in SNAP POS;

e ensure that all collected HYN/HB documents are scanned and
indexed in the viewer; and

e send the email to CAS to notify them of the HVN/HB request and
that the completed HVN/HB packet is available for CAS’

assessment.
Request for assistance | o  |f assistance in obtaining medical documentation is requested,
to obtain medical the Special Project Center staff will send an email to CAS. The

documentation T -
email will include the following:

= “HVN/HB Request for Assistance with Medical
Documentation” in the subject line and

= the body of the email should state, “An HVN/HB status
determination is requested for the client(s) listed below”;

= use a table to list each client’'s name (last, first), case number,
the HVN documents available in the Viewer, and confirm the
FIA-1028L was attached to the email. See the example
below:

Name Case HVN FIA-1028L
Number Documents
1| Smith, John | #1234567 | HRA-108, See attached
102, 103
2 | Doe, Jane #8910112 | HRA-108, See attached
102, 103

A signed copy of the scanned form HRA-108 must be attached.
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Once the Division of Supplemental Nutrition Assistance Program
Services’ Central Office Designee is notified that all required
documentation has been received or collected, and scanned and
indexed into the viewer, he/she must email CAS/ORA at the CAS
ADA mailbox and request an HVN/HB status determination. The
subject line of the email should be HVYN/HB Request Documents.

Note: Appropriate signed medical documentation received on a
medical provider’s letterhead may be accepted in lieu of form
CAS-103.

If documents to support HYN/HB status are not returned, the Division
of Supplemental Nutrition Assistance Program Services’ Central
Office Designee must:

e notify the FIA Operations Deputy Commissioner’s Office that
documents were not returned. The Deputy Commissioner’s
Office will mail out the FIA-1028a indicating that HYN/HB status
is denied because no medical documentation was received and
the HRA-102;

e after the 20 day appeal timeframe has expired, submit a request
to the POS Help Desk for removal of the homebound indicator;

e access the Employability Code Determination Window to ensure
that the applicant’s/participant’'s employability code is correct.

Under no circumstance should a case be denied CA or SNAP for
failure to submit medical documentation or the CAS forms as a result
of an HVN/HB request. Failure to submit medical documentation or
CAS forms do not affect the individual’s eligibility for CA or SNAP.
Any questions about the HVN/HB status determination process for
NCA SNAP Center Directors should be directed to Margaret Rhoden
at (929) 221-6933.

Requests to Withdraw HVN/HB Status for NCA SNAP Cases

If an NCA SNAP applicant/participant contacts a Center to request
removal of his/her Homebound Status, the Worker must:

¢ send or give the individual a Request for Removal of Homebound
Status (EIA-1028d) to complete and return;

e annotate the POS case record to indicate that the individual
requested to withdraw his/her HVN/HB status;

e scan and index the FIA-1028d; and

e contact the Division of Supplemental Nutrition Assistance
Program Services’ Central Office.
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The Division of Supplemental Nutrition Assistance Program Services’
Central Office Designee must:

e review and confirm the individual's request for removal of
HVN/HB status;

¢ notify the FIA Operations Deputy Commissioner’s Office by
forwarding a copy of the completed FIA-1028d to the “FIA ADA”
mailbox (the subject line of the email should read “Request to
Withdraw HVN/HB Status for client’s name and case number”).
The Deputy Commissioner’s Designee will send the individual an
FIA-1028e and a Request for an Appeal of a Reasonable
Accommodation (HRA-102);

e connect to the applicant/participant’s Center via the POS Portal
and access his/her case to enter a detailed case comment using
the “SNAP Application Interview” activity for applicants and the
“SNAP Change Case Data” activity for participants;

e suspend the case activity;

e submit a request to the POS Help Desk for removal of the
homebound indicator; and

e access the Employability Code Determination Window to ensure
that the applicant’s/participant’'s employability code is correct.

The POS Help Desk will submit the request to MIS for removal of the
homebound indicator. MIS will remove the indicator using the “Home
Visit Needed/Homebound Status Removal” activity.

Once MIS confirms that the HVN/HB indicator has been removed,
the Division of Supplemental Nutrition Assistance Program Services’
Central Office Designee must:

e resume the suspended “SNAP Application Interview” or “SNAP
Change Case Data” activity; and

e access the “Employability Code Determination Window” and the
TAD to review the applicant’s employability code and the
household’s homebound indicator.

If the casehead is no longer homebound, the Homebound Indicator
on the TAD should read “N”.

Homebound Requests When Home Visits are Not Needed

If an individual requests HB/HVN status and is willing to do an
interview by telephone, the SNAP Worker will:

FIA Policy, Procedures, and Training 17 Office of Procedures



PB#13-66-OPE

The SNAP Change e access POS and in the Medical screen answer “Y” to the

Center or the individual's question “Is any adult in the household homebound or requesting
Home Center will send i
a home visit?”;

out the CAS forms when o _
the request is received. | ® select the individual(s) who made a request for HYN/HB in the

“Who” drop down menu;

e once the request is recorded, access the “Employability Code
Determination Window” to ensure that the HVN/HB individual
receives the employability code WE (Work Regulations Exempt);

e mail the individual the HRA-108, CAS-102, and the CAS-103
forms along with a self addressed returned envelope;

e request medical documentation to support their homebound
status (If the individual is coded WE [Work Exempt] there might
already be medical documentation in the OneViewer).

Once the CAS forms and/or medical documentation is received, the
SNAP Worker must:

e scan and index the documents into the OneViewer;

¢ Inform the Center Director Designee who must annotate the
HVN/HB request and contact information on the designated log;

e The Center Director Designee will alert the Division of
Supplemental Nutrition Assistance Program Services’ Central
Office Designee that the documents are available for CAS review.

The Division of Supplemental Nutrition Assistance Program Services’
Central Office Designee must:

e ensure that all of the required documents are available in the
OneViewer;

e send an email to CAS informing them of the documents available
for an HVN/HB review;

e If homebound status is subsequently approved, ensure that the
POS HVN/HB question is answered with a Y and that the
employability code WE (Work Rule Exempt) are present.

Outcome of CAS Review
CA Cases

For CA cases, refer to Once an HVN/HB clinical determination is made on a CA case, CAS
Attachment B for all will notify the FIA Operations Deputy Commissioner’s office via an
HVN/HB outcome codes | emgaj| to the FIA ADA mailbox within five (5) business days. The
Deputy Commissioner’s office will notify the Executive Regional
Manager of the determination.
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Note: The 192N is used | Possible determinations and action codes include:
with failure to provide
medical documentation

or the medical 192F HVN/HB Temporary Exemption (90, or 180 days),

documentation 192L HVN/HB Status Approved (365 days),
submitted is not 192U HVN/HB Status Approved for More Than 365 days,
acceptable 192N HVN/HB Status Not Approved

NYCWAY will auto-generate the FIA-1028a and HRA-102 to inform
the applicant/participant of the HVN/HB status determination.

CA-HVN/HB status not | The HVN/HB status will remain in place for CA applicants and
approved participants whose HVN/HB status request is not approved (192N).
These individuals must continue to be treated as HVN/HB until the
appeal process is complete.

When CA applicants/participants are not approved for HVN/HB
status and do not file an appeal within 20 days, Action Code 192E
(HVN/HB Status End/No Appeal Filed) will autopost in NYCWAY.
Non-exempt individuals will be placed on the unengaged (UNENG)
worklist and sent a Mandatory Appointment for Evaluation of Work
Activity Form (W-584K) for an engagement status assessment.

NCA SNAP Cases

Once an HVN/HB clinical determination is made on an NCA SNAP
case, CAS will notify the FIA Operations Deputy Commissioner’s
office via an email to the FIA ADA mailbox within five (5) business
days. The Deputy Commissioner’s Designee will:

e notify the applicant/participant by completing Form FIA-1028a
indicating the appropriate status determination;
e scan and index Form FIA-1028a and HRA-102 into the viewer;

¢ mail the completed FIA-1028a and form HRA-102 to the
applicant/participant; and

e notify the Division of Supplemental Nutrition Assistance Program
Services’ Central Office about the determination.

NCA SNAP-HVN/HB

status disapproved When NCA SNAP applicants/participants are not approved for

HVN/HB status, the answer to the question “Is any adult in the

household homebound or requesting a home visit?” must remain “Y”

in POS and the individual must continue to be treated as HVN/HB

until the appeal process is complete.
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For CA cases, refer to
Attachment B for
NYCWAY action codes

Appeal filed
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If no appeal is filed, the Designated Worker must:

e contact the POS Help Desk to change the answer of “Y” to “N” for
the question “Is any adult in the household homebound or
requesting a home visit?”;

e |f the HVN/HB request was for the casehead, once the Help Desk
removes the casehead from the Who list for the question “Is any
adult in the household homebound or requesting a home visit?”
update the TAD screen in POS to remove the “Y” in the WMS HB
field.

Appeals

Requests for an appeal of an HVN/HB status determination
(HRA-102) may be completed by the applicant/participant and either
mailed to the address on the next page, faxed or emailed to the ADA
Compliance Officer. The applicant/participant may call OCS at (212)
331-4640 or fax OCS at (212) 331-4685 to obtain assistance in
completing the HRA-102.

ADA Compliance Officer

Office of Legal Affairs

Privacy and ADA Compliance Unit
180 Water Street, 17" Floor

New York, New York 10038

Fax number:(917) 639-0333
Email: adaocla@hra.nyc.qgov

If the appeal is sent directly to the Job Center or NCA SNAP Center,
the HRA-102 must be emailed to the above ADA/OLA mailbox.

Note: CA and NCA SNAP individuals who file an appeal must
continue to be treated as HVN/HB during the appeal process.

Once an appeal is filed, the Deputy Commissioner’s Designee will:

For CA
e post Action Code 192A (Appeal Filed) in NYCWAY.

For NCA SNAP

e ensure that “Y” to the question “Is any adult in the household
homebound or requesting a home visit” in POS remains on the
case until the outcome of the appeal.
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New Information

Appeal denied

New Information

Refer to Attachment A
for a description of all
notices

New Information

New Information
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If the client requests additional time to submit documentation and the
request is approved, enter Action Code 19TA (Additional Time
Requested To Submit Document) with a Future Action Date in
NYCWAY.

When an appeal is denied, the Deputy Commissioner’s Designee will:

For CA
e post Action Code 192D (HVN/HB Appeal Denied) which will place
the individual on the UNENG worklist.

For NCA SNAP

e contact the POS Help Desk for removal of the answer “Y” to the
question “Is any adult in the household homebound or requesting
a home visit?”. If the denied HNV/HB request was for the
casehead, the NCA SNAP Designated Worker must also update
the TAD screen in POS to remove the “Y” in the WMS
homebound indicator field.

Renewal of HYN/HB Status

Participants who are currently granted temporary HVN/HB status for
90,180, 365 days, or more than 365 days, must submit new updated
documentation prior to the expiration of the current HYN/HB status
period in order to continue/renew the HVN/HB status.

New Action Code 19EN (HVN/HB Exemption Expiration Notice) will
autopost in NYCWAY 30 days prior to the expiration of the Home
Visits Needed/Homebound Status and will generate the Notification
of Expiration of Home Visits Needed/Homebound Status form (FIA-
1028k) which will be sent to the CA and NCA SNAP participant. The
FIA-1028k mailing includes a CAS-103 and a postage paid return
envelope.

If the participant fails to respond by the exemption Future Action
Date, NYCWAY will autopost New Action Code 192B (HVN/HB
Expired), and the participant will be called in for an evaluation of
participation in work activity with the autopost of New Action Code
19DI (HVN/HB Completed-Batch Call In).

If the client requests additional time to submit documentation and the
request is approved, enter Action Code 19TE (Additional Time
Require For Document) with a Future Action Date in NYCWAY.
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If the participant requests an extension to submit documentation, the
JOS/Worker will post New Action Code 192Q (HVN/HB Exemption
Extension Request) and the JOS/Worker will take the corresponding
follow up action.

For CA and NCA SNAP cases, the Special Project Center will
process HVN/HB renewals, forward submitted/returned documents
to CAS, and follow the same process as for initial HYN/HB status
requests.

Participants who do not submit new current documentation to
support the continued need for HVN/HB status must be sent the
FIA-1028e notifying them of the removal of their HVN/HB status, and
an HRA-102 instructing them how to appeal the denial
determination.

If no appeal is filed, CA participants who are work rules required will
be called-in via M-584K for an engagement assessment.

While there is an open Action Code 192P in NYCWAY, the CA case
cannot be transferred to another center.

Separate Supplemental Nutrition Assistance Program Benefit
Determinations

Applicants

If a CA applicant who requests HVN/HB status is determined
ineligible for CA but eligible for SNAP, POS will have the Home Visit
Needed Question set to Yes on the corresponding SNAP case if the
separate determination is done in the buddy SNAP site.

Participants

If there is a homebound indicator in WMS because the home visit
needed/homebound individual is the casehead, when the CA case is
closed but remains eligible for SNAP, the homebound indicator will
transfer to the new NCA SNAP case created during the automated
separate SNAP determination process.

Effective Immediately
Attachments:

Attachment A Home Visit Needed/Homebound Process Forms
Guide (Rev. 1/24/13)
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Attachment B

Attachment C
FIA-1028 (E)
FIA-1028 (S)
FIA-1028a
FIA-1028a (S)
FIA-1028b (E)
FIA-1028b (S)

FIA-1028c (E)

FIA-1028¢ (S)

FIA-1028d (E)

FIA-1028d (S)

FIA-1028e (E)

FIA-1028e (S)

FIA-1028h (E)
FIA-1028h (S)

FIA-1028i (E)

FIA-1028i (S)

FIA-1028Kk (E)

PB#13-66-OPE

NYCWAY Action Codes for the Home Visit
Needed/Homebound (HVN)/HB) Process
(Rev.04/5/12)

Important Facts to Remember to Assist CAS in
Processing HVN Requests HVN Request
Home Visit Needed/Homebound Determination
Process (Rev.1/24/13)

Home Visit Needed/Homebound Determination
Process (Spanish) (Rev. 1/24/13)

Notification of Home Visit Needed/Homebound
Status Determination (Rev. 2/6/13)
Notification of Home Visit Needed/Homebound
Status Determination (Spanish) (Rev. 2/6/13)
Home Visit Appointment Notice (CA Application)
(Rev. 6/28/13)

Home Visit Appointment Notice (CA Application)
(Spanish) (Rev. 6/28/13)

Mandatory Appointment Notice (Non Cash
Assistance Supplemental Nutrition Assistance
Program [SNAP] Application) (Rev. 7/2/13)
Mandatory Appointment Notice (Non Cash
Assistance Supplemental Nutrition Assistance
Program [SNAP] Application) (Spanish) (Rev.
7/2/13)

Request to Remove Home Visit
Needed/Homebound Status (Rev. 3/03/11)
Request to Remove Home Visit
Needed/Homebound Status (Spanish) (Rev.
3/03/11)

Notice of Removal of Home Visit
Needed/Homebound Status (Rev. 2/6/13)
Notice of Removal of Home Visit
Needed/Homebound Status (Spanish)(Rev.
2/6/13)

Notice of Scheduled Home Visit (Rev. 7/10/13)

Notice of Scheduled Home Visit (Spanish) (Rev.
7/10/13)

Documentation Request for Home Visits
Needed/Homebound Requests (Rev. 1/24/13)
Documentation Request for

Home Visits Needed/Homebound Requests
(Spanish) (Rev. 1/24/13)

Notification of Expiration of Home Visit
Needed/Homebound Status (Rev. 7/10/13)
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FIA-1028k (S) Notification of Expiration of Home Visit
Needed/Homebound Status (Spanish) (Rev.
7/10/13)

FIA-1028L (E) Home Visit Needed (HVN)/Homebound (HB)
Status Liaison Checklist of Required Documents
for CAS Review (Rev. 7/10/13)

FIA-1028n (E) Missed Homebound Assessment Interview

FIA-1028n (S) Missed Homebound Assessment Interview

(Spanish)

CAS-102 Home Visit Needed Request Activities of Daily
Living -Client Information Form

CAS-103 Home Visit Needed Request Clinician
Assessment Form

CAS-300 Medical Provider Appointment Wellness,

Comprehensive Assessment, Rehabilitation and
Employment (WeCARE) Referral for Assessment

CAS- 311 Home Visit Needed Wellness, Comprehensive
Assessment, Rehabilitation and Employment
(WeCARE) Assessment Cancellation

HRA-102 (E) Request for an Appeal of a Reasonable
Accommodation Determination (Rev. 1/18/13)

HRA-102 (S) Request for an Appeal of a Reasonable
Accommodation Determination (Spanish) (Reuv.
1/18/13)

HRA-108 (E) HIPAA Authorization for the Disclosure of
Individual Health Information

HRA-108 (S) HIPAA Authorization for the Disclosure of
Individual Health Information (Spanish)
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Home Visit Needed/Homebound Process Forms

Form # Form Name Purpose/instruction

FIA-1028 Home Visit Must be given or mailed to all applicants/participants who
Needed/Homebound request HYN/HB status. This form explains the steps in the
Determination Process HVN/HB process. Given by JOS for CA. Mailed by Yama

Philip’s Designee or brought to home by PAA for NCA SNAP.

FIA-1028a Notification of Home Visit HVN/HB status determination must be mailed to
Needed/Homebound Status applicants/participants after the CAS clinical determination is
Determination received. It provides the status determination and includes

instructions about how to file an appeal of the determination.
Form HRA-102 (Request for an Appeal) must be included in
the mailing. Mailed by the Designated Worker in the FIA
Operations Deputy Commissioner’s Office.

FIA-1028b Home Visit Appointment Must be sent to notify a CA applicant that a home visit
Notice (Cash Assistance appointment has been scheduled. Used when the applicant
Application) cannot be reached by telephone. Mailed by Director’s

Designee.

FIA-1028c Mandatory Appointment Must be sent to the NCA SNAP applicant who requests an in
Notice person application interview who did not report contact
(Non Cash Assistance Food information. The Notice explains that an in person appointment
Stamp Application) is not necessary for NCA SNAP applicants and that the

applicant or authorized representative may conduct the
eligibility interview on the telephone. A telephone appointment
date and time is indicated on the notice. Mailed by Yama
Philips’ Designee.

FIA-1028d Request to Remove Home Must be sent or given to applicants/participants currently
Visit Needed/Homebound coded as homebound who request that homebound status be
Status removed. The form must be signed by the applicant/participant

and be returned to document the request for removal of status.
Give/sent by Director’s Designee for CA or Yama Philips’s
Designee for NCA SNAP.

FIA-1028e Notice of Removal of Home Must be sent to participants currently in HYN/HB (192H) status
Visit Needed/Homebound to notify him/her that HYN/HB status will be removed and the
Status reason for the removal. Participants are also given instructions

for appealing the removal of HVN/HB status. Form HRA-102
(request for an appeal) must be included in the mailing. Mailed
by Director’s Designee for CA or Yama Philips’s Designee

for NCA SNAP.

FIA-1028h Notice of Scheduled Home Must be sent to applicants/participants who cannot be reached
Visit by phone to notify them of a date for the home visit.

FIA-1028i Documentation Request for Must be left with the applicant/participant at the home visit as
Home Visits documentation that HYN/HB forms were provided.
Needed/Homebound
Requests For NCA SNAP applicants/participants, if a home visit is not

necessary, the form may be mailed.

FIA-1028k Notification of Expiration of Must be sent to the applicant/participant 30 days before
Home Visit Needed/ expiration of HVN/HB status with instructions about how to
Homebound Status renew the status.

FIA-1028L Home Visit Needed Must be completed by the HVN Liaison and included in the

(HVN)/Homebound (HB)
Status Liaison Checklist of
Documents for CAS Review

email informing CAS of the documents available in the
OneViewer for review.
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Form #

Form Name

Purpose/lnstruction

FIA-1028n

Missed Homebound
Assessment Interview

This form is mailed to the applicant/participant if the
applicant/participant is not home at the time of the scheduled
home visit appointment. This form instructs the
applicant/recipient to contact HRA to reschedule the
appointment and to verify that s/he still wants to pursue the
Request for HVN/HB status and/or the application.

HRA -102

Request for an Appeal of a
Reasonable Accommodation
Determination

Must be sent to the applicant/participant with form FIA-1028a
or form FIA1028e. It must be returned by applicant/participant
to the OLA/ADA Compliance Officer in order to formally
request an appeal. Sent by the Designated Worker in the FIA
Operations Deputy Commissioner’s office.

HRA-108

HIPPA Authorization for the
Disclosure of Individual
Health Information

The applicant/participant must sign this authorization to allow
HRA to communicate with his/her medical provider to request
information about their medical condition, if the applicant/
participant is requesting HRA’s assistance to obtain medical
documentation. This authorization will also allow CAS to
request health information from the medical provider if the
applicant/participant requested HRA'’s assistance in obtaining
medical documentation. Two copies of this form must be
mailed/brought to the applicant/participant. One copy is
returned to the Center and the other copy is for the medical
provider. Brought to the home visit by JOS/Worker for CA.
Mailed by NCA SNAP Designee or brought to the home visit
by an SPC Worker for NCA SNAP.

CAS-102

HVN Request Activities Of
Daily Living

At the home visit, the Designated Worker must ask the
applicant/participant the questions on this form and record the
answers. The answers will help CAS make a clinical
determination about HVN/HB status. For NCA SNAP
applicants who use an alternative process and don’t need a
home visit, the form must be sent to the individual with a
request that it be sent back with the other required HVN/HB
forms. Brought to the home visit by the JOS/Worker for CA.
Mailed by NCA SNAP Designee or brought to the home visit
by an SPC for NCA SNAP.

CAS-103

HVN Request Clinician
Assessment Form

This form must be given or sent to the applicant/participant to
take/send to their medical provider. The information captured
on this form will help to document the need for HYN/HB status.
Brought to the home visit by the JOS/Worker for CA. Mailed to
the home by NCA SNAP Designee/ or brought to the home
visit by an SPC for SNAP.

CAS-311

HVN Wellness,
Comprehensive Assessment,
Rehabilitation and
Employment (WeCARE)
Assessment Cancellation

This form must be given or sent to the applicant/participant to
confirm a request for the cancellation of a scheduled WeCARE
appointment. The form also instructs the applicant/participant
that he/she must submit documentation to support the
HVN/HB status request.
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NYCWAY Action Codes for the Home Visit Needed (HVN)
Homebound (HB) Request Process

Action Code Description Purpose/lnstruction
192A HVN/HB Appeal Process Deputy Commissioner’s Designee enters code in
NYCWAY if an appeal is filed
192B HVN/HB Status Expired NYCWAY autopost
192D HVN/HB Appeal Denied Deputy Commissioner’s Designee enters code in
NYCWAY if an HVN/HB appeal is denied
192E HVN/HB Status End/No Appeal [ NYCWAY autopost
Filed
192F HVN/HB Temporary Exemption | Deputy Commissioner’s Designee enters code in
(90 or 180 days) NYCWAY if HVN/HB status is temporarily
approved
192G HVN/HB Temporary Exemption | Deputy Commissioner’s Designee enters code in
(192F)Appeal Process NYCWAY if the granting of a temporary
exemption is appealed
192K HVN/HB Appeal of Temporary Deputy Commissioners Designee enters in
Exemption Status (192F)Denied | NYCWAY if an appeal of temporary exemption
status is denied.
192L HVN/HB Status Approved Deputy Commissioner’s Designee enters in
(365 days) NYCWAY if HYN/HB status is approved for 365
days
192N HVN/HB Status Not Approved Deputy Commissioner’s Designee enters code in
NYCWAY if HVN/HB Status is not approved
192P HVN/HB Status Request System posted for ongoing CA cases by
Pending Documentation JOS/Worker entering “YES” to the homebound
question in POS
19Si HVN/HB Single Issue One Shot | System posted for One-Shot Deal cases by
Deal Request Pending JOS/Worker entering “YES” to the homebound
Documentation question in POS. Self-completing
192U HVN/HB Approved for More Deputy Commissioner’s Designee enters in
Than 365 days NYCWAY if HVN/HB status is approved for more
than 365 days
192w HVN/HB Status Request Deputy Commissioner’s Designee enters code in
Withdrawn NYCWAY if the request for HVN/HB status is
withdrawn
19DO Help Requested to Obtain Posted by JOS/Worker if help is needed to obtain
Documents medical documents
19DC Complete Document Packet Posted by the HVN/HB Liaison indicating that the
Sent to CAS email was sent to CAS informing them that the
documents are available in the OneViewer
19ND HVN Medical Documentation Posted by the HVYN/HB Liaison if the
Not Returned applicant/participant did not submit any medical
documentation to support HVN/HB status within 20
calendar days.
19EE HVN/HB Administrative Posted only by MIS (NYCWAY Help Desk when the
Removal HVN/HB code was entered in error).




Attachment B

NYCWAY Action Codes for the Home Visit Needed (HVN)
Homebound (HB) Request Process

Request

Action Code Description Purpose/lnstruction
99WA HVN Referral to WeCARE — Batch referral Auto-Posted by NYCWAY
Applicant
19WA HVN Referral to WeCARE — Batch referral Auto-Posted by NYCWAY
Participant
99WN Cancel WeCARE HVN Request Posted by WeCARE vendor when applicant calls to
— Applicant cancel the appointment
19WN Cancel WeCARE HVN Request Posted by WeCARE vendor when participant calls to
— Participant cancel the appointment
99WwWC HVN WeCARE Referral Posted by JOS/Worker upon return to Center
Accepted (applicant)
19wcC HVN WeCARE Referral Posted by JOS/Worker upon return to Center
Accepted (participant)
19wWO HVN WeCARE Outreach WeCARE vendor posts for FTR to appointment
19wB HVN WeCARE Outreach WeCARE vendor posts
Successful
19WR HVN WeCARE Outreach Auotposts if outreach is not successful
Unsuccessful
19WX Cancel WeCARE HVN Request Posted by CAS staff if WeCARE appointment is
cancelled
19PW WeCARE Assessment in Past Posted by Director’s Designee/ HVN/HB Liaison when
12 Months no documents have been provided at the end of the
20-days but the WeCARE box is checked on CAS-102
19PH Supportive Housing Posted by Director’'s Designee/ HVYN/HB Liaison when
Application (HRA 2010e) no documents have been provided at the end of the
Submitted within Past 12 20-days but the supportive housing application box is
Months checked on CAS-102
908H HVN/HB Recertification Autoposted in NYCWAY to prevent the scheduling of
an in-office recertification appointment
19TR Additional Time Required For Posted by JOS/Worker if the applicant/participant
Document request additional time to obtain documents at the
initial request for HYN/HB status.
19EN HVN/HB Exemption Expiration NYCWAY autopost
Notice
19Dl HVN/HB Completed-Batch Call | NYCWAY autopost
In
1920Q HVN/HB Exemption Extension Posted by JOS/Worker if the participant requests an

extension to submit documents once the 19EN has
been posted and the FIA-1028L has been mailed.




Attachment C

Important Facts to Remember to Assist CAS in Processing HVN Requests

Referrals

The Director’s Designee/HVN/HB Liaison is responsible for ensuing the following:

HVN/HB documents/forms are scanned, indexed, and readable in the viewer before emailing
a request for a status determination to CAS/ORA.

Documents must be readable when scanned into the Viewer. CAS cannot review unreadable
documents. If CAS responds to the referral stating the forms cannot be read, a new readable
copy must be scanned. If and when the new copy is scanned and indexed in the viewer,
send an e-mail to the CAS ADA box notifying CAS that the forms are ready for review. If
there is no response received within one month indicating that a new readable version of the
document is available, the case will be determined “Not Supported.”

Only complete packages are forwarded to CAS/ORA for review.
A completed package for CAS/ORA includes the following documentation/forms:

= asigned and completed HRA-108 form. If the individual refused to sign HRA-108,
“‘Refused to Sign” should be written across the document before it is scanned and
indexed;

= asigned and completed CAS-102 form; and

= asigned and completed CAS-103 form or other appropriate singed medical
documentation on the medical provider’s letterhead (unless the individual indicated on
the CAS-102 that they have submitted a supportive housing application [HRA 2010e]
within the past twelve months or if they have completed a WeCARE medical assessment
within the past twelve months. In these instances CAS-103 is not required.)

The Application Registration (App Reg) number, the case number (if available) and the Job
Center number are entered on the HVN/HB forms for individuals who are reapplying for CA
and/or FS.

Each individual is listed separately on the CAS referral, if there are multiple HVN/HB
individuals on the same case number.

All referrals are tightly controlled to avoid duplicate referrals for the same individual(s) from
the same Job Center.



Attachment C

Post — Referrals

CAS’ role in the determination process is complete once they have made a recommendation on
the HVN request and have sent the determination to the FIA ADA box.

The Director’'s Designee/HVN/HB Liaison is responsible for the following:

e Handling additional questions/concerns or issues once the CAS review process is complete
or direct such inquiries to the designated FIA staff.

e Handling any request for withdrawal of an HVN status since CAS does not enter codes in
NYCWAY for the HVN/HB individuals.

e |nitiating Administrative Denials for cases that have incomplete documentation after the 20
day expiration date has elapsed. These requests should not be sent to CAS.



Family Independence
Administration

FIA-1028 (E) 01/24/2013 h Human Resources
LLF Administration
Department of
Social Services

Date:

Name:

Address:

Date of Birth:

Case Number:

Case Name:

Center:

Home Visits Needed/Homebound Determination Process

You have requested that the Human Resources Administration (HRA) classify you as Home Visits Needed
(HVN)/Homebound (HB). In order to be classified as HVN/HB, you must provide medical documentation that
confirms that you have a physical or mental health impairment that restricts your ability to leave your place of
residence or neighborhood, or are otherwise unable to appear at a Center.

tivel with an mdocumentation you

V/sit| Needed/Activities pf Daily Living Form

{103) for youf medical provider to complete;
: sule| gf Indiyid Ith Information (HRAF108); and
e A postage paid envelope for your medical provider to return Form CAS-103 to HRA within 20 days.

If you need HRA’s assistance in getting your medical documentation, you must sign Form HRA-108 and give
HRA your medical provider's contact information. HRA will contact your medical provider and request
documentation to support your claim.

HRA will review all documentation provided by you and your medical provider and send you a written notice
regarding our determination of your request. Included in the notice will be instructions for filing an appeal if you
disagree with HRA'’s determination.

| hereby acknowledge receipt of the following forms: HRA-108 — Home Visit Needed/Authorization for Release of
Health Information Form, CAS-102 — Home Visit Needed/Activities of Daily Living Form, CAS-103 — Home Visit
Needed/Clinician Assessment Form.

Signature Date



Family Independence
Administration

FIA-1028 (S) 01/24/2013 h Human Resources
LLF Administration
Department of
Social Services

Fecha:

Nombre:

Direccién:

Fecha de Nacimiento:

Numero del Caso:

Nombre del Caso:

Centro:

Tramite de Necesidad de Visitas al Hogar/Determinacion de Confinamiento al Hogar

Usted ha solicitado que la Administracion de Recursos Humanos (HRA) le clasifique como Necesidad de Visitas
al Hogar(HVN)/Confinamiento al Hogar (HB).Para ser clasificado como HVN/HB, usted tiene que

proporcionar documentacion médica que compruebe que usted tiene un impedimento fisico o de psicolégico que
restringe su capacidad de transportarse de su domicilio o vecindario, o que usted no puede comparecer en el
Centro por otra razén.

rcionarle
U peticion

Durante la visitg
HRA cualquier docu

pro
stifica

Representante dela

it HVN/HB.

El Representante de la ome| Visit N

Form (CAS-102). Age

ed/Activities of Daily Living

e Formulario Homg
proveedor médico;

e Formulario de Autorizacion HIPAA para la Divulgacion de Informacion Médica Personal (HRA-108 [S]); y

e Un sobre con franqueo prepagado para que su proveedor médico devuelva el formulario CAS-103 a la
HRA dentro de 20 dias.

-qrm (CAS-103) para que lo llene su

Si usted necesita la ayuda de la HRA para obtener su documentaciéon médica, debe firmar el formulario HRA-108
(S) y proporcionarle a la HRA la informacion de contacto de su proveedor médico. La HRA se comunicara con
su proveedor médico y solicitara documentacion que justifique su propdsito.

La HRA revisara toda la documentacién proporcionada por usted y su proveedor médico y le enviara a usted un
aviso por escrito de nuestra determinacion respecto a su peticion. El aviso incluira instrucciones para
presentar una apelacion en caso de que usted esté en desacuerdo con la determinacion de la HRA.

Por el presente acuso recibo de los siguientes formularios: HRA-108 (S) — Formulario de Autorizacion
HIPAA para la Divulgacion de Informacion Médica Personal Form, CAS-102 (S) — Solicitud de necesidad de
visitas domiciliarias/Actividades de la vida diaria - Formulario de informacion del cliente, CAS-103 — Home Visit
Needed/Clinician Assessment Form.

Firma Fecha



Family Independence
Administration

A Human Resources
Administration
Department of
Social Services

FIA-1028a (E) 02/06/2013 LLF

Date:

Case Number:

Case Name:

Name:
Date of Birth:

Center:

Notification of Home Visit Needed/Homebound Status Determination

Our records show that has requested Home Visit Needed (HVN)/Homebound
(HB) status.

The Human Resources Administration's (HRA) determination concerning your request for HVN/HB status is as follows:

[~ Your request for HVN/HB status has been approved for more than one year. HRA may contact you in the future
to obtain updated medical documentation.

D month's (prje year). Wé will contact you before your
status ghould|be extended.

o

& will contacf you bef0|‘e your 6 months

onths. We will contact you before your 3 months

Note: You are still required to comply with requests for documentation/verification of your eligibility.

- Your request for HVN/HB status has been disapproved, because HRA did not receive the required medical

documentation to support your claim of HVN/HB status or HRA has been unable to obtain the documentation
from your provider.

Your request for HVN/HB status has been disapproved because HRA has determined that the medical
documentation we received does not support HVN/HB status.

Your request for HVN/HB status has been disapproved because WeCARE has made the clinical determination
that your medical condition(s) do not support HVN/HB status.

Americans With Disabilities Act (ADA) Appeal Process

You or your authorized representative may appeal HRA'’s decision about your HYN/HB status. To file an appeal, please
submit your request for an appeal in writing within 20 calendar days of this determination. Individuals who need assistance
filing their appeal because of a physical and/or mental condition may contact the Office of Constituent Services for
assistance at (212) 331-4640 or may e-mail the appeal to constituentaffairs@hra.nyc.gov. For your convenience, we have
enclosed the Request for an Appeal of a Reasonable Accommodation Determination (Form HRA-102). You may complete
the HRA-102 and submit it to the address below. Appeal requests may be directed to:

ADA Compliance Officer
180 Water Street, 17th Floor
New York, New York 10038
Fax: (917) 639-0333

Email: adaocla@hra.nyc.qov

Until HRA makes a decision on your filed appeal, you will not be required to attend any in-person appointments at an HRA
office. If you do not file an appeal, you may be required to appear for an appointment.




Family Independence
Administration

A Human Resources
Administration
Department of
Social Services

FIA-1028a (S) 02/06/2013 LLF

Fecha:

Ndmero del Caso:

Nombre del Caso:

Nombre:

Fecha de Nacimiento:

Centro:

Aviso de Determinacion de Estado
de Necesidad de Visitas/Confinamiento al Hogar

Nuestros archivos indican que ha solicitado un estado de Necesidad de
Visitas/Confinamiento al Hogar (HVN/HB).

La decision de la Administracion de Recursos Humanos (HRA) respecto a su peticion de estado de HVN/HB es la siguiente:
- Su peticién de estado de HVN/HB ha SIdO aprobada por mas de un afio. La HRA podria comunicarse con usted

]

flo). Nos cornunicaremos con usted antes
de HVN/HB] debiera ser extendido.

municaremos con usted antes de que
ra ser exterjdido.

rgmes-een-usted antes de que
xtan.d.id.o_r

Aviso: Aun se requiere que usted cumpla con los pedidos de documentacion/verificacion de su elegibilidad.

[~ Su peticion de estado de HVN/HB ha sido negada, porque la HRA no recibid la documentacion meédica
necesaria para justificar su reclamacion de estado de HVN/HB o la HRA no ha podido obtener informacién de su
proveedor médico.

- Su peticidon de estado de HVN/HB ha sido negada, porque la HRA ha determinado que la documentacion médica
que recibimos no justifica su estado de HVN/HB.

[~ Su peticion de estado de HVN/HB ha sido negada, porque WeCARE ha determinado que su condicion(es) meédica
no justifica su estado de HVN/HB.

Tramite de Apelacion de la Ley de Americanos Incapacitados (ADA)

Usted o su representante autorizado pueden apelar esta determinacion de la HRA sobre su estado de HVN/HB. Para
presentar una apelacién, favor de presentar su pedido por escrito dentro de 20 dias civiles de esta determinaciéon. Las
personas que necesiten asistencia para presentar apelacion debido a un problema fisico y/o mental pueden comunicarse
con la Office de Constituent Services (Oficina de Servicios al los Electores) al (212) 331-4640 o pueden enviar la apelacion
por correo electrénico a constituentaffairs@hra.nyc.gov. Para su conveniencia, hemos incluido un formulario de Pedido
de Apelacion de una Determinacion de Arreglo Razonable (HRA-102 [S]). Usted debe completar el (HRA-102 [S]) y
enviarlo a la direccion indicada abajo. Las solicitudes de apelacion pueden presentarse a:

ADA Compliance Officer

180 Water Street, 17th Floor

New York, New York 10038

Fax: (917) 639-0333

Email: adaola@hra.nyc.qgov
Hasta que la HRA tome una decision sobre su apelacion presentada, a usted no se le exigira que asista a ninguna cita en
persona en la oficina de la HRA. Si no presenta su apelacién, puede que se le exija que asista a una cita.




FIA-1028b (E) 06/28/2013
LLF

Human Resources
Administration
Department of

Social Services

Family Independence
Administration

Date:

Case Number:

Case Name:

Telephone:

Job Center:

Home Visit Appointment Notice
(Cash Assistance Application)

We received your application for Cash Assistance/Supplemental Nutrition Assistance Program

(SNAP) benefits on

Date

You have requested that we do an in-person eligibility interview in your home because you are unable to come

to an HRA Center.

We have scheduled

Appointment Date:

for

y

]

Time

l

This is a mandatory eligibility appointment. Failure to keep an initial eligibility interview without good cause
can result in the denial of your application. If you are not able to keep this appointment, please call the number
above to reschedule your in-home interview.

We have also enclosed the Eligibility Factors and Suggested Documentation Guide (Form W-119D). The
eligibility factors that must be verified as a condition of eligibility have been checked.
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Administration

FIA-1028b (S) 06/28/2013 Human Resources
LLF Administration
Department of
Social Services

Fecha:

Nudmero del Caso:

Nombre del Caso:

Teléfono:

Centro de Trabajo:

Aviso de Cita para Visita al Hogar
(Solicitud de Asistencia en Efectivo)

Hemos recibido su solicitud de Asistencia en Efectivo/beneficios del Programa de Asistencia de Nutricion
Suplementaria (SNAP) el

Fecha

Usted ha solicitado que nosotros realicemos una entrevista de elegibilidad en persona en su hogar
porque usted no puede presentarse a un Centro de la HRA.

naentrevistaen su h r para ] —|

Le hemos programad

ra |

Esta es una cita de\elegibifida [ ig. Si uede cumplir esta entrevista ipicial de elegibilidad
Z0 fle/su sglict d. Si no puede cumplir esta cita, favor
o arriba para reprogramar su entrevista en el hogar.

de llamar al nimero indi

Ademas, hemos adjuntado la Guia de Factores de Elegibilidad y Documentacion Sugerida (Eligibility Factors
and Suggested Documentation Guide), (Formulario W-119D [S]). Los factores de elegibilidad que deben
verificarse como condicion de elegibilidad han sido marcados.
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Administration

FIA-1028c (E) 07/02/2013 Human Resources
LLF Administration
Department of
Social Services

Date:

Case Number:

Case Name:

Telephone:

NCA SNAP Center:

Mandatory Appointment Notice
(Non Cash Assistance Supplemental Nutrition Assistance Program [SNAP] Application)

We received your application for SNAP on . You have requested that we
(Date)
do an in-person eligibility interview in your home because you are unable to come to a SNAP Center.

It is not necessary for you to have an in-person interview for SNAP. You or someone you name as an authorized
representative can have an interview on the telephone.

We have scheduled a telephone interview for you on:

Appointment Date; m _\ /_ i e_ —l
: j
LA —/ |

If you are not able td keep th|s|tele intervie quld like us to calllyou or your|authorized representative
at a different numbe all the numpber jabo
|

If we are unable to reach you or your authorized represethati\Fe by telephone, an HRA representative will come to
your home on at

This is a mandatory eligibility interview. Failure to keep an initial eligibility interview without good cause can
result in the denial of your application. If you are not able to keep this telephone interview, call the number above.

We have also enclosed the Eligibility Factors and Suggested Documentation Guide (Form W-119 D). The
eligibility factors that must be verified as a condition of eligibility have been checked.



Family Independence
Administration

FIA-1028c (S) 07/02/2013 Human Resources
LLF Administration
Department of
Social Services

Fecha:

Nudmero del Caso:

Nombre del Caso:

Teléfono:

Centro de SNAP
de No Asistencia en Efectivo:

Aviso de Cita Obligatoria
(Solicitud del Programa de Asistencia de Nutricion Suplementaria [SNAP] de No Asistencia en Efectivo)

Hemos recibido su solicitud del SNAP el . Usted ha
(Fecha)

solicitado que nosotros realicemos una entrevista de elegibilidad en persona en su hogar porque usted
no puede presentarse a un Centro de SNAP.

No es necesario que usted asista a una entrevista en persona de SNAP. Usted puede asistir a una cita telefénica
0 puede nombrar a un representante autorizado para ser entrevistado por teléfono en su hogar.

treviﬂ)r telea}\o el: /7 [ |
A :

Le hemos programa

y lo llamaremos.a [as: \\ // I
Si usted no puede ¢ foni le|gustaria que lo llamemos g Usted o a un representante
autorizado a un numero-di a_rrwar al nullzerojlldicado arllil:a.—| |

Si no podemos comunicarnos por teléfono con usted o con su representante autorizado, un representante de la
HRA lo visitara en su hogar el alas

Esta es una cita de elegibilidad obligatoria. Si no puede cumplir esta entrevista inicial de elegibilidad si motivo
justificada, puede resultar en el rechazo de su solicitud. Si no puede cumplir con esta entrevista telefonica, llame
al numero indicado arriba.

Ademas, hemos adjuntado la Guia de Factores de Elegibilidad y Documentacion Sugerida (Eligibility Factors and
Suggested Documentation Guide), (W-119D [S]). Los factores de elegibilidad que deben verificarse como
condicion de elegibilidad han sido marcados.



FIA-1028d (E) 03/03/2011

LLF ¢ Human Resources | Family independence
Administration Adminesiration
Department of
Socia Services

Date:

Case Number:

Case Name:

Center Number:

Request to Remove Home Visit Needed/Homebound Status

| requested Home Visit Needed (HVN)/Homebound (HB) status, but | do not want to continue to be
treated as HVN/HB. | do not want a representative from the Human Resources Administration (HRA)
to come to my home for appointments. | understand that by withdrawing my request, | will have to go
to HRA for all required in-person appointments, and effective today | may be subject to additional
eligibility requirements not yet fulfilled.

W QAP T
sgrare > LW [\ ]
NS/

U ul v o




FIA-1028d (S) 03/03/2011 . _

LLF Human Resources | Family independence
Administration Adminesiration
Department of
Socia Services

Fecha:

Numero del Caso:

Nombre del Caso:

Numero del Centro:

Peticion para el Retiro del Estado de Necesidad de Visitas/Confinamiento al Hogar

Yo solicité un Estado de Necesidad de Visitas/Confinamiento al Hogar (HVN/HB), pero ya no
deseo continuar ser tratado como Estado de Necesidad de Visitas al Hogar (HVYN/HB). No deseo
que un representante de la Administracion de Recursos Humanos (HRA) visite mi hogar para citas.
Entiendo que al retirar mi pedido de Estado de Necesidad de Visitas al Hogar (HVN/HB) tendré
que ir en persona al HRA para todas mis citas requeridas, y apartir de hoy yo podria estar sujeto
a requisitos adiconales de elegibilidad que aun no se han cumplido.

oo (A LA [
e T \\\\ 7 )

Fecha:

o W=\ Y
NS/J/BRVIRVAIN




Family Independence
Administration

FIA-1028e (E) 02/06/2013 Human Resources
LLF Administration
Department of
Social Services

Date:
Case Number:

Case Name:

Center Number:

Center Phone No.:

Notice of Removal of Home Visit Needed/Homebound Status

This notice is to inform you that your Home Visit Needed (HVN)/Homebound (HB) status will be removed effective
20 calendar days from the date of this notice.

The Human Resource Administration (HRA) has determined that you no longer need home visits because of the following
reason:

[ You are employegd

| ]

[ You submitted a

[~ Your temporary appto brit new medical docljmentation to

extend your status.

tatus.

[~ Other (explain):

Removing your HVN/HB status means that a representative from HRA will no longer visit you at home and you may have to
report to your Center for in-person appointments.

Americans With Disabilities Act (ADA) Appeal Process

You or your authorized representative may appeal HRA’s decision about your HVN/HB status. To file an appeal, complete
the attached Request for an Appeal of an Accommodation/Modification Form within twenty (20) calendar days of this
determination. You will continue to be treated as HVN/HB during the appeal process. All appeal requests should be
directed to:

ADA Compliance Officer
180 Water Street, 17th Floor
New York, New York 10038
Fax: (917) 639-0333




Family Independence
Administration

FIA-1028e (S) 02/06/2013 Human Resources
LLF Administration
Department of
Social Services

Fecha:

Numero de Caso:

Nombre del Caso:

Ndmero del Centro:

Num. de Teléfono
del Centro:

Aviso de Retiro del Estado de Necesidad de Visitas/Confinamiento al Hogar

Mediante la presente le informamos que su Estado de Necesidad de Visitas/Confinamiento al Hogar (HVN/HB)
sera retirado a partir de los 20 dias civiles desde la fecha de este aviso.

La Administracion de Recursos Humanos (HRA) ha determinado que usted ya no necesita visitas al hogar debido a la
siguiente razén:

[~ Usted presento
(HVN/HB).

naci do de Necesi isitas al Hogar

[ su aprobacion
documentacion

igitas al Hogar (HYN/HB) ha vencido y usted no presentd

sidad de \jisjtas al Hogdr (HVN/HB).

[ Su documentacion a su Estado de Nmm]dc Visitas ar Hogar (HVN/HB).

[ Otra razoén, (explique):

Retirar su Estado de Necesidad de Visitas al Hogar (HVN/HB) significa que un representante de la HRA ya no lo visitara en
su hogar y que usted tendra que presentarse en persona a su Centro para las citas.

Tramite de Apelacion de la Ley de Americanos Incapacitados (ADA)

Usted o su representante autorizado puede apelar esta determinacion de la HRA sobre su estado de HVN/HB. Para
presentar una apelacion, llene el adjunto Formulario de Peticion de Apelacion de Arreglo/Modificacion (Request for an
Appeal of an Accomodation/Modification Form) dentro de veinte (20) dias civiles de esta Determinacion. Todos las
solicitudes de apelacion deben presentarse a:

ADA Compliance Officer
180 Water Street, 17th Floor
New York, New York 10038
Fax: (917) 639-0333




FIA-1028h (E) 07/10/2013 LLF Family Independence
Administration

A Human Resources
Administration
Department of
Social Services

Date:

Case Number:

Case Name:

Center:

Center Telephone No.:

Notice of Scheduled Home Visit

[ We are sending this notice to inform you that an HRA representative will visit your home, as confirmed by our
telephone conversation with you on:
Your home visit appointment is scheduled for:

Appointment Date:

T am [T Pm

]

unable to|reach yoq via

within five

or can visit you at home.

[ You must have the following documentation available during the home visit:

If you have any questions or are unable to keep this appointment, please call the telephone number above. You must contact
us prior to the time scheduled for your home Vvisit.

[~ Thisisa mandatory eligibility appointment. Failure to keep this appointment or contact us may make

you ineligible for or result in a reduction in your Cash Assistance and/or Supplemental Nutrition Assistance Program
(SNAP) benefits.

[” Thisisa nonmandatory eligibility appointment.

[ This is not an eligibility appointment.



Family Independence
Administration

FIA-1028h (S) 07/10/2013 LLF A Human Resources
Administration
Department of
Social Services

Fecha:

Nudmero del Caso:

Nombre del Caso:

Centro:

Nudmero de
Teléfono del Centro:

Aviso de Visita Programada al Hogar

[ Le estamos enviando este aviso para informarle que un representante de la Administracion de Recursos
Humanos (Human Resources Administration — HRA) visitara su hogar, segun confirmamos en
nuestra conversacion telefénica el: . Su cita de visita al hogar esta
programada para el:

Fecha de la Cita: Hora: [T am [ PM

]

ministracipr] de Recursos
usted por teté ara

[ Le estamos envian
Humanos (Human

programar una visita al = dentro de
los cinco dias lab ibi i ormarnos cuandg Un Trabajadpr puede visitar
su hogar.

[~ Usted debe tener la siguiente documentacion disponible durante la visita al hogar:

Si usted tiene alguna pregunta o si no puede cumplir esta cita, favor de llamar al nimero de teléfono indicado arriba. Usted
debe comunicarse con nosotros antes de la hora de su cita programada de visita al hogar.

[ Estacitade elegibilidad es obligatoria. El incumplimiento de esta cita o la falta de comunicacion con
nosotros puede resultar en su inelegibilidad para Asistencia en Efectivo o en una reduccion de dicha
asistencia y/o de beneficios del Programa de Asistencia de Nutricion Suplementaria (SNAP).

[ Estacitade elegibilidad no es obligatoria.

[ Estacitano es de elegibilidad.



Family Independence
Administration

FIA-1028i (E) 01/24/2013 A Human Resources
LLF Administration
Department of
Social Services

Date:

Case Number:

Case Name:

Center:

Telephone Number:

Documentation Request for
Home Visits Needed/Homebound Requests

To support your request for Home Visit Needed/Homebound (HVN/HB) status, please provide the documentation
indicated by the date listed below.. We have enclose a return envelope in which to mail the documentation.

Due Date:

Needed Documentation:

Indjvidual/He

ioh Form (HFF_‘
5 o obtain|medical documentation.

signed by your medical provider OR

Documents may be mailed to:

Job Center:
Attn: HVN/HB Request

Address:

City: State: Zip:

Telephone:

If you are unable to provide the documentation requested by the due date listed above or if you need assistance
obtaining medical documentation, please call the telephone number listed above.

If HRA does not receive completed and signed medical documents by the due date listed above, your request for
HVN/HB status may be denied.



Family Independence
Administration

FIA-1028i (S) 01/24/2013 A Human Resources
LLF Administration
Department of
Social Services

Fecha:

Ndamero del Caso:

Nombre del Caso:

Centro:

Numero de Teléfono:

Peticion de Documentacion para Estado de
Necesidad de Vista al Hogar/Confinamiento al Hogar

Para justificar su peticion de estado de Necesidad de Visita al Hogar/Confinamiento al Hogar (HVN/HB), favor
de proporcionar la documentacion indicada para le fecha listada mas abajo. Hemos adjuntado un sobre de
vuelta para el envio de la documentacion.

Fecha de Entrega:

Documentacion Pendiente:

|

[ Formulario de A jn|del Informacipn Médica Pgrsonal (HRA-108 [S])
Nota: HRA-108 | icitando la asistencia de HRA para obtener
documentacion meé

[ Formulario de Agtivi ion|del Cliente (CAS-102 [S])

ormulario|de Necgsidad de Visita al Hogar y
firmado por su proveedor medico O documentacién médica

[~ Home Visit Neede
Peticion de Evaluacion Clinica) (CAS-103
firmada en membrete de médico clinico.

La documentacién se puede enviar por correo a:

Centro de Trabajo:
Attn: HVN/HB Request

Direccion:

Ciudad: Estado: Cadigo Postal:

Teléfono:

Si usted no puede proporcionar la documentacion solicitada para la fecha de entrega listada arriba o si necesita
ayuda en obtener documentacién médica, favor de llamar al nimero de teléfono listado arriba.

Si la HRA no recibe los documentos médicos llenados y firmados para la fecha de entrega listada arriba, su
peticién de estado de HVN/HB puede ser rechazada.



Family Independence
Administration

FIA-1028k (E) 07/10/2013 A Human Resources
LLF Administration
Department of
Social Services

Date:

Case Number:

Case Name:

Center:

Notification of Expiration of Home Visit Needed/Homebound Status

Our records show that your Home Visit Needed/Homebound (HVN/HB) status will expire in approximately 30
days from the date of this notice. If you feel that you still need HVN/HB status, please mail us new and updated
medical documentation to support your claim.

In order for Human Resources Administration (HRA) to make a determination about your continued need for
HVN/HB status, before your HVN/HB status expires, please provide the new, updated, completed and
signed medical documentation by the due date listed below. We have enclosed a return envelope in which to

mail the documentation. B
AN |
U

Due Date:

Documentation:

=
D

Health Information Form (HRA-108 [E])
sting| HRA's assistance to oatlain medical documentation.

[ Home Visit Need qu ornT CAS-103"s'rgn'ed-Ly'ytru1-rrreJical provider or

signed current medical documentation on a doctor's letterhead.

Please contact us immediately at the telephone number listed below if you are unable to return the documents
by the due date or if you need assistance in obtaining medical documentation.

If HRA does not receive new updated, completed and signed medical documentation by the due date listed
above, your HVN/HB status may expire and you may be required to attend in office appointments.

You may contact us for assistance at: (929) 221-5128
Please mail documents to:
Special Projects Center

172 Water Street, 1st Floor
New York, NY 10038



Family Independence
Administration

FIA-1028k (S) 07/10/2013 A Human Resources
LLF Administration
Department of
Social Services

Fecha:

Ndamero del Caso:

Nombre del Caso:

Centro:

Notificacién del Vencimiento de Estado de
Necesidad de Visitas/Confinamiento al Hogar

Segun nuestros archivos su estado de Necesidad de Visitas/Confinamiento al Hogar (HVN/HB) se vencera
en aproximadamente 30 dias de la fecha de este aviso. Si usted cree que aun necesita el estado de
HVN/HB, favor de enviarnos por correo documentacion médica nueva y actualizada para justificar su necesidad.

Para que la Administracion de Recursos Humanos (HRA) pueda determinar su necesidad continua de estado
de HVN/HB, antes de que su estado de HVN/HB se venza, favor de proporcionar la documentaciéon médica
nueva, actualizada, llen y firmada para la fecha de entrega listada mas abajo. Hemos adjuntado un sobre de

vuelta para enviar poy’corret\la docum ntaci(l;n.\ /7
Fecha de Entrega: /\ ' .
A —/ |

Documentacion:

I~ Formulario de

IPAA paral la acion de Informacion Médica Rersonal (HRA-108 [S])
Nota: El HRA- lo ge necesita sijusted esta|soligitando la ayul‘ﬁﬁja €l H'RAWF obtener la

documentacion

[ Home Visit Needed Request Clinician Assessment Form (CAS-103) (Formulario de Evaluacién por
Médico Para Necesidad de Visitas al Hogar) firmado por su proveedor médico o0 documentacién médica
actual en membrete de médico.

Favor de comunicarse con nosotros de inmediato al nimero de teléfono listado mas abajo si usted no
puede devolver los documentos para la fecha de entrega o si necesita ayuda para obtener la
documentacién médica.

Si la HRA no recibe la documentacion nueva y actualizada, llenada y firmada para la fecha de entrega listada
mas arriba, su estado de HVN/HB se puede vencer y a usted se le puede exigir que se presente a citas
en determinadas oficinas.

Si necesita ayuda usted puede comunicarse con nosotros al: (929) 221-5128
Favor de enviar la documentacion a:
Special Project Center

172 Water St., 1st Floor
New York, NY 10038



Family Independence
Administration

FIA-1028L (E) 07/10/2013 A Human Resources
Administration
Department of
Social Services

Center Name:

Applicant/Participant Name:

Case Number:

Applicant Registration Number:

HVN/HB Status Liaison Name:

HVN/HB Liaison
Telephone Number:

Home Visit Needed (HVN)/Homebound (HB) Status
Liaison Checklist of Documents for CAS Review

[~ A signed and completed HIPAA Authorization for the Disclosure of Individual Health Information Form
(HRA—108) (If the individual refused to sign HRA-108, "Refused to Sign" should be written across the

an [hdividual s"requesr‘ng HRA's

nf ion Horm (CASF102). |

stIClinician A-ssessmlant—Eew—éGlAS-lO:%).

[~ Other signed medical documentation on the medical provider's letterhead.

[~ The individual indicated on the CAS-102 that they have submitted a supportive housing application
(HRA-2010e) within the past twelve months or have completed a WeCARE medical assessment within
the past twelve months.

Make sure you have checked the relevant boxes on this form. Attach this form to your email to CAS.
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Date:

Human Resources
Administration
Department of

Saocial Services

Family Independence
Administration

Case Number:

Case Name:

Center:

Missed Homebound Assessment Interview

We have attempte isit\you
urgent that you ntact | the
Needed/Homebou VN/HB)/i
As soon as you regegive this|le
at

N—

Thank you for your cooperation.

ble tgp ente
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as

el

5Si
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nce y
nce
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our requ
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;Lg or re@y telephone. ltis

st for a Home Visit

]

S

ween the

hgchs-cI)f

OOAM-land 5:00 PM.




FIA-1028n (S) 12/28/2012
LLF

Ndmero del Caso:

Nombre del Caso:

Human Resources
Administration

Mne

Saocial Services

Fecha:

Family Independence
Administration

partment of

Centro:

Incumplimiento de Entrevista de Evaluacion de Confinamiento al Hogar

Hemos intentado
teléfono. Es urgen
cita de Necesidad

Tan pronto usted lﬁ
al

ifici

logar/par

rak

o]

O com

Asisten

@ con usted por

ajo respecto a su peticién de una

:ifi en Efectivo (CA).

—/

Gracias por su cooperacion.

5 9:00 AM

las 5:0

O[PM.




m CAS-102 (E) 08/29/12

Human,Resources ..
Administration Home Visit Needed Request
Department of . ags . . . . .
Social Services Activities of Daily Living — Client Information Form
Customized
Assistance Services
To assist the New York City Human Resources Administration (HRA) in determining your ability to travel and attend required

appointments, please complete and sign this form and provide copies of any medical records that would help in making this
determination.

Name: Case Number (if applicable): SSN:
Date of Birth: Gender: Phone:

Address:

Do you have any clinical conditions? OYes [OONo Ifyes,list:

Are you taking any medication? O Yes [OONo Ifyes, list:

Do you have a doctor?

Doctor’s Name:
Address:

Phone:

How do you get to your docto

Are you able to go to M site ical eﬁimﬂ, if we give you a|rqferral'? [FI Yes [ No

Do any of your medical and/or mental health conditions make it hard for you to:

1. Travel to appointments O Yes 0O No
2. Take public transportation? O Yes 0O No
3. Travel outside of the home without a companion? O Yes 0O No
4. Attend medical or other appointments? O Yes O No
5. Go food shopping or handle other routine errands? O Yes 0O No

If yes to any of the above, explain:

Do you have a home attendant or other home care services? [0 Yes [0 No Daily hours of home care

Do you have someone who can escort you to appointments or run errands for you? [0 Yes [ No

Do you have an application pending with the Social Security Administration for federal disability benefits (SSI
or SSDI)? O Yes [ONo

Has an application for supportive housing (HRA 2010e) been submitted to HRA for you within the past year?
O Yes ONo

Have you completed a WeCARE medical assessment within the past year? [1Yes (] No

| certify that the statements above are accurate and true to the best of my knowledge.

Signature: Date:




Human Resources CAS-103 (E) 09/30/2011

Administration
Department of
Social Services

e Home Visit Needed Request
Assistance Services ...
Clinician Assessment Form

THIS SECTION TO BE COMPLETED BY HRA

Client’s Name: Date of Birth: SSN:

Address: Gender:

HRA Address:
(Send copies of all substantiating medical reports and progress notes to the above address)

THIS SECTION MUST BE COMPLETED BY A PHYSICIAN, NURSE PRACTITIONER OR PHYSICIAN'S
ASSISTANT: To assist the New York City Human Resources Administration (HRA) to determine your patient’s ability
to travel to and attend HRA required appointments, please complete and sign this form and provide copies of any
medical records that would be relevant to making this determination.

Date of Client’'s Last Medical Visit:

Current Clinical Conditions:

__)/

Current Medications: IV N |

\W\ /[ AV

Do any of the above coWalﬁct the A]&r_

=
£
=
<
o
|

1. Travel to appointments O Yes 0O No
2. Take public transportation? O Yes 0O No
3. Travel outside of the home without a companion? O Yes 0O No
4. Attend medical or other appointments? O Yes 0O No
5. Go food shopping or handle other routine errands? O Yes 0O No

If you answered ‘Yes’ to any of the above:

1. Explain how the condition affects the client’s ability to travel to and/or participate in HRA
appointments:

2. Is the travel limitation temporary? O Yes @O No

a. If ‘Yes’, estimate date condition will improve and client will be able to travel.

Clinician’s Name (please print):

Title: License Number:
Clinician’s Signature: Date:
Address:

Tel. Number:




CAS-300 (E) 06/23/2011 Human Resources
Administration
Department of
Social Services

Customized
Assistance Services

Date:

Case Number:
Case Name:
Case Type:
Center:
Action Code:

Medical Provider Appointment
Wellness, Comprehensive Assessment, Rehabilitation and Employment (WeCARE)
Referral for Assessment

You have requested Home Visit Needed (HVN) status and have agreed to go to WeCARE for a
medical assessment. The purpose of this appointment is to assess your request for HVN status, by
assessing your ability ravel to and participate in HRA related appointments. If you miss this
appointment, your re i |

app icated belows: |

Appointment DatE lelephong:
Location Name
Address:

City: Zip Code:

Travel Directions:

The goal of the medical assessment is to identify medical problems and evaluate your request for
HVN status by assessing your ability to travel to and participate in HRA related appointments. If
needed, the medical provider will work with you to develop a plan to restore you to the best
possible level of health and self-sufficiency. Please be aware that the assessment may take four
(4) hours or longer.

If you cannot keep the medical provider appointment or need special accommodations, please call
the phone number listed above for assistance before your scheduled appointment time.

Please bring this letter, your photo ID, Medicaid card and Social Security Card, if available. You
should also bring any recent doctor's letter, medical documentation, prescriptions or other forms
that may provide information on your medical condition.

You may have someone accompany you to this appointment if you require assistance. All HRA
medical provider facilities are accessible for individuals with disabilities.



If you do not report to HRA's medical provider within one (1) hour of your appointment, you may
not be seen.




CAS-311 (E) 10/03/2011 Human Resources
Administration
Department of
Social Services

Customized

Assistance Services
Date:
Case Number:
Case Name:
Case Type:
Center:
Action Code:

Home Visit Needed
Wellness, Comprehensive Assessment, Rehabilitation and Employment (WeCARE)
Assessment Cancellation

You have asked to cancel your voluntary WeCARE appointment to assess your request for Home
Visit Needed (HVN) status. Please provide medical documentation in order to support your request
for HVN status. Please have your doctor complete the attached Home Visit Needed Request
Clinician Assessment _Farm (CAS-103) or submit_signed current medical documentation on a
N_status. [All documentation should be sent
pe regeived no later than the date posted
mentati slipporting| your request for HVN

S recelived by:
Date:
Se ¥e address-l-iste@‘ l:el-ow:—,
Job Center:
Attn: HVN/HB Request
Address:
City: State: Zip Code:
Telephone:

If you are unable to provide the documentation requested by the due date listed above or if you
need assistance obtaining medical documentation, please call the telephone number listed above.



, Human Resources HRA-102 (E) 01/18/2013 LLF
Administration

Department of

Social Services

Request for an Appeal of a
Reasonable Accommodation Determination

INSTRUCTIONS:

Complete and submit this form within twenty (20) calendar days from the date on the determination form(s) to:
ADA Compliance Unit
180 Water Street, 17th Floor
New York, New York 10038
Fax: (917) 639-0333
E-mail: adaola@hra.nyc.gov

Appeals should be submitted in writing. You may attach any supporting medical documentation to this form. Individuals who
cannot complete written forms due to physical and/or mental condition(s) may contact the Office of Constituent Services
(OCS) for assistance at (212) 331-4640.

Section | — HRA Client Information:

Name (Please Print Clearly): Case Number (If Known):
Social Security Number (If Known): Telephone Number:

Mailing Address:

HRA Program/Serwce 1\ ] o. (ifKnown):

Section Il - Reasonalile Ac mm!al\i\on(s xu Wil 1o Appeal:

You may use this form I moret an\ohe dgtgrininati

1) Please describe the rea ble ac m d tior
sheets, if necessar)()\

ied and the dat¢ of denial. ¥m—mal/ attach additional

—
7
~
=
—-
=
=
]
]

//// \
W \J

2) Please tell us why you think HRA'’s decision was wrong:

3) Were you offered an alternative accommodation? If so, explain here:

If you were offered an alternative accommodation, please indicate by checking the appropriate box below, whether you will
accept that alternative accommodation.

Cyes, 1 will accept the alternative accommodation.

[ No, I will not accept the alternative accommodation. Please explain why:

HRA Applicant/Participant Signature: Date:
_or_

Authorized Representative Signature: Date:
Print Name: Relationship to Applicant/Participant:

For internal use only: [1 Completed by Office of Constituent Services: Date:




, Human Resources HRA-102 (S) 01/18/2013 LLF
Administration

Department of

Social Services

Peticion de Apelacion de la
Determinacion de Arreglo Razonable

INSTRUCCIONES:

Llene y presente este formulario dentro de veinte dias (20) civiles de la fecha en el/los formulario(s) de determinacion a:
ADA Compliance Unit
180 Water Street, 17th Floor
New York, New York 10038
Fax: (917) 639-0333
E-mail: adaola@hra.nyc.gov

Las apelaciones deben ser presentadas por escrito. Usted puede adjuntar cualquier documentacion médica justificativa a este
formulario. Las personas que no pueden llenar los formularios por escrito debido a un problema fisico y/o mental pueden
comunicarse con la Oficina de Servicios Constituyentes (OCS) para asistencia al (212) 331-4640.

Seccién | — Informacién del Cliente de la HRA:

Nombre (Favor de Usar Letra Molde): Numero del Caso (De Saberlo):
Numero de Seguro Social (De Saberlo): Numero de Teléfono:

Direccién Postal:

Programa/Servicio de MSaber —\ miro (De Sab‘eﬂo‘)‘.—l
Seccidn Il — Arreglo @ ble( )/\) e Ust
i mas|d
) razonable(s)|q ha de la dewegacién.kUsted puede adjuntar
)7
\ \/ . .
00 U O L ] ]

2) Favor de indicar la razén por la cual usted cree que la decision de la HRA fue errénea:

3) ¢ Le ofrecieron a usted un arreglo alternativo? En tal caso, explique aqui:

Si a usted se le ofrecié un arreglo alternativo, favor de indicar, marcando la casilla apropiada mas abajo, si usted aceptara
el arreglo alternativo.

1 Si, yo aceptaré el arreglo alternativo.

O No, yo no aceptaré el arreglo alternativo. Favor de explicar por qué no:

Firma del Solicitante/Participante de HRA: Fecha:
_O_

Firma del Representante Autorizado: Fecha:
Nombre en Letra de Molde: Relacion con el Solicitante/Participante:

For internal use only: [1 Completed by Office of Constituent Services: Date:




, Human Resources HRA-108 (E) 10/18/2012 LLF
Administration

Department of
Social Services

HIPAA AUTHORIZATION FOR THE DISCLOSURE
OF INDIVIDUAL HEALTH INFORMATION

Patient Name: Social Security Number:

Patient Address: Date of Birth:

I, or my authorized representative, request that health information regarding my care and treatment be released as set forth on this form. In
accordance with Article 27-F of the New York State Public Health Law, the Privacy Rule of the Health Insurance Portability and Accountability
Act of 1996 (HIPAA), and 42 U.S.C. § 290dd-2 and its implementing regulations at 42 C.F.R. Part 2, | understand that:

1.

This authorization may include disclosure of information relating to ALCOHOL and DRUG ABUSE, MENTAL HEALTH
TREATMENT, except psychotherapy notes, and CONFIDENTIAL HIV* RELATED INFORMATION only if | place my initials on the
appropriate line in Item 10(b). In the event the health information described below includes any of these types of information, and |
initial the line on the box in Item 10(b), | specifically authorize release of such information indicated in Item 10(b) to the NYC Human
Resources Administration (HRA).

2. In the event that HRA determines that | am potentially eligible for federal disability benefits, | authorize HRA to release my medical
and/or mental health treatment information, which may include confidential HIV related information and/or alcohol or drug treatment
records to the Social Security Administration (SSA) for its review of my eligibility for federal disability benefits.

3. lunderstand that | have the right to request a list of people who may receive or use my HIV related information without authorization.
If I experience discrimination because of the release or disclosure of HIV-related information, | may contact the New York State
Division of Human Rights at (212) 961-8650 or the New York City Commission of Human Rights at (212) 306-7450. These agencies
are responsible for protecting my rights.

4. | understand that sighipg-thi ize i . t treatmerm enroliment in a health
plan, or eligibility for Benefit§ Wi ¢\conditi izati is disclosure. However, if | do not authorize HRA to
share my medical i ior-wi SA, i i i ash Assistance (CA) benefits.

5. | understand that | ma S i ‘ : y medical| previ ave already acted upon it.

I may revoke this authorization e R iti j al the addre ified below and to HRA
at: NYC Human Resources™Mdmini i i 0|Water Streeét, 23rd Floor, New York, NY 10038

6. Authorized recipients of my m al j i i i a ight to redistlose my medical documentation
without the need to\obtai ional wri . ( uch redisclosures may no longer be protected
by federal or state law

7. This authorization does not authorize my medical provider to discuss my health information or medical case with anyone
other than the NYC Human Resources Administration as specified in item 10(b).

AUTHORIZATION TO DISCUSS HEALTH INFORMATION

8. Name and address of health provider or entity to release this information:

9. Name and address of agency to whom this information will be sent: NYC Human Resources Administration, Customized
Assistance Services, Office of Reasonable Accommodations, 2 Washington Street, 17th floor, New York, NY 10004

10(a). Specific information to be released: Medical records for the entire year prior to the signature date below.
Include (Indicate by Initialing):
I:I Alcohol/Drug Treatment I:I Mental Health Information I:I HIV Related Information
10(b). By initialing here , | authorize
(Initials) (Name of individual health care provider)
to discuss my health information with the NYC Human Resources Administration.
11. Reason for release of information: At request of patient
12. Date or event on which this authorization will expire: One year from the date of signature
13. If not the patient, name of person signing form:
14. Authority to sign on behalf of patient:

All items on this form have been completed and my questions about this form have been answered. In addition, | have been provided with a
copy of the form.

Signature of Patient or Authorized Representative by Law Date

*Human Immunodeficiency Virus that causes AIDS. The New York State Public Health Law protects information which reasonably could identify someone as
having HIV symptoms or infection and information regarding a person’s contacts.



. Human Resources i
Administration HRA-108 (S) 10/18/2012 LLF

Department of
Social Services

AUTORIZACION HIPAA PARA LA DIVULGACION
DE INFORMACION MEDICA PERSONAL

Nombre del Numero de
Paciente: Seguro Social:
Direccion del Fechade
Paciente: Nacimiento:

Yo, o mi representante autorizado, solicito(a) que informacién médica respecto a mi cuidado y tratamiento sea divulgada tal como se estipula en
el presente formulario. Conforme al Articulo 27-F de la Ley del Estado de Nueva York de Salud Publica (New York State Public Health Law), la
Regla de Intimidad de la Ley de 1996 de Portabilidad y Responsabilidad de Seguro Médico (Privacy Rule of the Health Insurance Portability
and Accountability Act of 1996 — HIPAA), y 42 U.S.C. § 290dd-2 y sus reglas de aplicacion en 42 C.F.R. Part 2, entiendo que:

1. Esta autorizacion puede incluir divulgacion de informacion relacionada con ALCOHOL y DROGADICCION, TRATAMIENTO
PSIQUIATRICO, excepto notas de psicoterapia e INFORMACION CONFIDENCIAL RELACIONADA CON VIH* sélo si pongo mis
iniciales en la linea indicada en el Articulo (Item) 10(b). Dado que la informacion médica definida mas abajo incluya cualquier de estos
tipos de datos, y de que la rubrica con mis iniciales aparezca en la casilla en el Articulo (Item) 10(b), autorizo explicitamente la
divulgacion de tal informacién indicada en el Articulo (Item) 10(b) a la Administracion de Recursos Humanos de la Ciudad de Nueva
York (NYC HRA).

2. En caso de que la HRA determine que yo sea posiblemente elegible para beneficios federales por incapacidad, autorizo a la HRA
para divulgar mis datos de tratamiento médico y/o psiquiatrico, lo que puede incluir informacién confidencial relacionada con VIH y/o
expedientes de tratamiento para alcoholism o drogadiccion a la Administracién de Seguro Social (SSA) para su revision de mi
elegibilidad para beneficios federales por incapacidad.

3. Entiendo que yo tengo el derecho de solicitar una lista de las personas quienes pueden recibir o utilizar mis datos relacionados con

VIH sin autorizacién. Si sufro discriminacion debido a la divulgacion de informacién relacionada con VIH, puedo comunicarme con la
Division del Estado de Nueva York de Derechos Humanos (New York State Division of Human Rights) al (212) 961-8650 o con la
Comisién de la Ciudad de Nueva York de Derechos Humanos (New York City Commission of Human Rights) al (212) 306-7450. Sobre
estas agencias recae la responsabilidad de proteger mis derechos.

4. los prove atamiento, ni la inscripcion
jcignep respecto al cién de esta divulgacion. No
SA\, lesto puede fesultar en la discontinuacion de mis
5. Aly mi provee ico la hayan anteriormente
ento mediante upg carta al pro édico a la direccion
inistfation, Office of Constituent Services, 180 Water
6. circunstancjag, tener d ho a divulgar de nuevo mi
| por escrito|de parte ||n|’ a. Entiendo Fue tal nueva divulgacion

7. Esta autorizacién no le concede a mi proveedor el derecho de tratar de mi informacién médica o mi caso médico con nadie
excepto la Administracién de Recursos Humanos de la Ciudad de Nueva York, como se estipula en el articulo (item) 10(b).

AUTORIZACION PARA TRATAR DE INFORMACION MEDICA
8. Nombre y direccion del proveedor médico o entidad para divulgar esta informacion:

9. Nombre y direccion de la agencia a la cual esta informacién sera enviada: NYC Human Resources Administration, Customized
Assistance Services, Office of Reasonable Accommodations, 2 Washington Street, 17th floor, New York, NY 10004

10(a). Informacion especifica a ser divulgada: Expedientes médicos paratodo el afio previo a la fecha de la firma mas abajo.
Incluya (Indigue con sus iniciales):

I:I Tratamiento para Alcoholismo/ Drogadiccion I:I Informacion Psiquiatrica I:I Informacion relacionada con VIH

10(b). Mediante mis iniciales aqui , autorizo a
(Iniciales) (Nombre del proveedor de cuidado médico)

a tratar de mi informacién médica con la Administraciéon de Recursos Humanos de la Cuidad de Nueva York.

11. Razon por la divulgacion de datos: A peticion del paciente
12. Fecha o circunstancia en que esta autorizacién se vencera: Un afio desde la fecha de la firma

13. Aparte del paciente, nombre del firmante:

14. Autoridad para firmar a nombre del paciente:

Toda la informacion solicitada ha sido presentada en este formulario, y mis preguntas respecto a este formulario han sido contestadas.
Ademas, se me ha proporcionado una copia del formulario.

Firma del Paciente o Representante Leglamente Responsible Fecha

*El Virus de Inmunodeficiencia Humana que causa el SIDA. La Ley de Nueva York de Salud Publica protege lainformacién que dentro de lo razonable puede
comprometer laidentidad de una persona con sintomas o infeccion de VIH, al igual que la informacién referente a los contactos de dicha persona.



