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Purpose

The purpose of this reference guide is to use as a resource to assist the Managed Long Term
Care (MLTC) Plans with navigating the Suggested Social Adult Day Care (SADC) Site
Evaluation Tool.

This reference guide provides the following:

Screen shots of the different Tabs in the tool to be completed.
Background information on each of the Tabs to be completed.
Instructions on how to complete each Tab.

Instructions for copying the Checklist Tabs found in the Evaluation tool.

How to Use this Guide

This guide follows the same sequence as the Suggested SADC Site Evaluation Tool.
Additionally, the guide has a screenshot of each tab, a section that provides background
information on the tab, and guidance to assist with completing the tab.

Please go to the appropriate section, based on your question and where you are in the tool.

Tool Organization

The SADC tool is organized into nine sections which include all evaluation questions that are
required for completion. The evaluation questions are organized in tabs found along the bottom
of the workbook.

Sections of the workbook include:

1. Instructions
2. Cover Page

3. General

4. Contract and Oversight

5. Site Requirements

6. Member Checklist

7. Staffing Requirements

8. Staff and Volunteer Checklist
9. HCBS Final Rule

10. PCSP Template Review

Completion of the Survey Tool

e MLTC Plans may utilize this suggested tool directly for conducting SADC site reviews or
as a resource which provides the minimum required items that must be reviewed.

e This tool is intended to be utilized upon initially contracting with an SADC, to ensure
initial compliance, and annually thereafter to ensure continued compliance.

e A separate tool must be completed for all physical SADC sites.

e The tool will be posted and stored on the DOH website, and the HCBS requirements
section, for MLTC Plans to access and utilize.

e Follow provided guidance for questions to ensure adequate responses and completion
of all fields and tabs is required, unless directed otherwise.
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e Based on the number of members and staff/volunteers reviewed, the “Member
Checklist” and “Staff and Volunteer Checklist” tabs need to be copied and filled out.

0 Note: Instructions are provided for copying tabs within this presentation.

e IMPORTANT: Be sure to keep all completed tools and supporting documentation for the
required 7 years and be prepared to furnish copies uponrequest from DOH, the Centers
for Medicare and Medicaid Services (CMS), or any other regulatory agency.

MLTC Plans who use a different evaluation tool must ensure that all items in the

Suggested SADC Site Evaluation Tool are addressed in their tool.

Site Evaluation Tool Tabs
Instructions Tab

York | Department
STATE | of Health

Suggested Social Adult Day Care (SADC) Site Evaluation Tool
Purpose: This is the New York State (NYS) Department of Health (DOH) created tool which is suggested for use by Managed Long Term Care (MLTC) Plans for initial
and annual site visits to evaluate SADC facilities and ensure the site meets NYS and Federal Requirements.

To ensure compliance, if the MLTC Plan elects to use another tool, all aspects of this tool must be included.

The Cover Page is used to quickly reference the site, date of visit, address and MLTC plan who completed the assessment

The General information tab provides more detailed information on the site and the representatives completing the assessment

The Contract and Oversight tab includes contract and oversight components

The Site Requirements tab provides questions to evaluate the sites compliance with the Medicaid contract and compliance with State and Federal Regulations
The Member Checklist tab includes requirements for reviewing Member files.

The Staff Requirements tab provides questions to evaluate the sites compliance with the Medicaid contract and compliance with State and Federal Regulations
The Staff and Volunteer Checklist includes requirements for reviewing staff/volunteer files

The HCBS Final Rule tab provides questions to evaluate the sites compliance with the HCBS Final Rule

The PCSP Template Review tab includes a checklist for reviewers to use when evaluating person-centered service planning

Instructions for Completing Each Tab:

Cover Page Fill in the name, and address of the site under review as well as the date the site visit was conducted and MLTC plan information
General Fill in all information regarding the representative completing the site visit and the site information
Contract and Oversight: Complete the responses for all yes/no questions related to the coniract between the MLTC Plan and the SADC site and oversight of the site.

Complete the responses for all yes/no questions related to compliance with the Medicaid contract and compliance with State and Federal
Reqgulations

For use by MLTC Plan when reviewing a member file. The plan should make copies of the table or the tab for each member file that is

Site Requirements

Member Checklist:

reviewed
B Complete the responses for all yes/no questions related o compliance with the Medicaid contract and compliance with State and Federal
Staffing Requirements Regulations

For use by MLTC Plan when reviewing a staff and volunteer files. The plan should make copies of the table or the tab for each staff/volunteer

Staff and Volunteer Checklist file that is reviewed

HCBS Final Rule: Complete the responses for all questions related to HCBS final rule guidance
PCSP Template Review: Review the questions related to the member's PCSP template to ensure it contains all required information

Please Note:

For any question regarding documentation that must exist on a site, it is recommended that the MLTCP retains copies as well in the event of an audit

For more information on how to complete this evaluation tool, please refer to the user guide and video tutorial posted on the DOH Social Adult Day Care (SADC) Home and
Community Based Services (HCBS) Compliance websife:
https://health.ny.gov/health care/managed care/mltc/sadc,

About the Instructions Tab
This screen provides an overview of the Site Evaluation Tool. It is comprised of four sections:

e Purpose: Explains the reason for the evaluation tool and the intended audience.
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¢ Instructions for Completing the Tool: Provides a brief overview of what is required to
complete each of the tabs in the Site Tool.

e Please Note: Directs MLTC Plans to additional resources for completing the tool.

e Tabs: Covers the different sections of the tool that MLTC Plans must complete.

Cover Page Tab

New York State Department of Health

Suggested Social Adult Day Care (SADC) Site Evaluation Tool

Department
of Health

SADC Site Name:

Site Address:

Site Visit Date:

Date of Last Annual Site Visit:

MLTC Plan Name:

If other, please specify
MLTC Plan Name:

MLTC Plan MMIS ID:

Version: 3.0 Initial Release: 9/16/2022 Current Version: 6/28/24

About the Cover Page Tab

The Cover Page is used to quickly reference the site, date of visit, address and MLTC Plan who
completed the assessment.

Completing the Cover Page Tab

e The MLTC Plan Representative enters the requested information specific to the SADC
site on the Cover Page worksheet.

e The MLTC Plan name field is a dropdown menu filled with the names of existing MLTC
Plans.

e If your MLTC Plan name is not listed, please select “other” from the dropdown list,
and enter the MLTC Plan name in the subsequent field.

e Be sure to populate the applicable MMIS ID for the MLTC Plan and double check to
ensure that it was entered correctly.
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General Information Tab

Suggested SADC Site Evaluation Tool

General Information

Managed Long Term Care (MLTC) Plan
MLTC Plan Representative Completing This Tool

Name (First & Last):

Title:

Phone:

Email:

Plan MMIS ID (Medicaid ID):

[Enter MLTC Plan MMIS ID on Cover Page]

MLTC Plan Representing:

[Enter MLTC Plan Name on Cover Page]

MLTC Plan Representative: Fill in the name, title and
contact information forthe MLTC Plan representative filing
out the evaluation tool.

Plan MMIS ID (Medicaid ID): Will be pre-populated
based on information already provided on the cover page.

MLTC Plan Representing: Pre-populated based on
information already provided on the cover page.

Social Adult Day Care (SADC)
SADC Site Point of Contact

Name (First & Last):

Title:

Phone:

Email:

SADC Site Point of Contact: Representative for the
SADC site that coordinated with the MLTC Plan
representative to complete the evaluation. The contact’s
name, title, and direct contact information are required.

The SADC site name is pre-populated based on
information provided on the Cover Page.

SADC Site Name:

[Enter SADC Site Name on Cover Page]
Site Information
Only complete applicable fields

NPI:

Company/DBA Name:

Owner Name (First & Last):

Owner Title:

Owner Phone:

Owner Email:

Director Name (First & Last):

Director Title:

NPI (National Provider Identifier): To verify or obtain an
NPI, go to the National Plan and Provider Enumeration
System (NPPES): https://nppes.cms.hhs.gov/.

Company/DBA Name: Enter the SADC name as filed
with the NYS Department of State. DBAs are common for
privately owned companies.

Owner’s Name, Title, and Contact Information

Director’s Name, Title, and Contact Information

Director Phone:

Director Email:

Contract Type:
What type of contracts does the
site have?

MAP:

Partial:

PACE:

Number of MLTC Plan Members
Served at the Site by Contract
Type

MAP Members:

Partial Members:

Contract Type: Click the box nextto each Contract Type
to bring up the dropdown menu. Indicate Yes or No if the
SADC site and MLTC Plan have a contract for that type.

Number of MLTC Plan Members at the Site by
Contract Type: Indicate the number of members at the
SADC site for each contract type that exists.

PACE Members:

About the General Information Tab

The General Information tab is divided into three (3) sections:

e MLTC Plan Representative Completing the Tool
e SADC Site Point of Contact

e Site Information

Instructions for completing each section of the General Information tab is provided above with a
separate screenshot of the tab.
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Contact and Oversight Tab

Oversight Requirements

Oversight Requirements Response Comment
Does the site provide transportation to and from the daycare?
Does the site provide transportation for outside events?
Does the site provide hot home delivered meals that are prepared at the
site (e.g. meals on wheels)?
If no, please provide an explanation in the comment field.
In the last year, has the MLTC Plan received complaints about this
site?
If yes, please provide an explanation in the comment field.
In the last year, does the site have any suspected instances of Fraud,
Waste and Abuse that were referred to OMIG, DOH, or NYSOFA?
If yes, please provide an explanation in the comment field.
Note: See Reference below for more information on reporting to OMIG,
DOH, or NYSOFA.
Did the SADC site complete certification with OMIG within the last
year?
If no, please provide an explanation in the comment field.
Note: See Reference below for more information on completing SADC
Did the MLTC Plan obtain evidence of the SADC site certification with
OMIG being conducted within the last year?
If no, please provide an explanation in the comment field.
Note: See Reference below for more information on completing SADC
certification with OMIG .

Contract Requirements for the Contract Between MLTC Plan and SADC Site
Contract Requirements Response Comment
Is there an executed (signed and dated by both parties) contract on file
between MLTC Plan and the SADC Site?
If no, please provide an explanation in the comment field.
What is the Date of the Contract or the most recent amendment date?

All questions require a selection of Yes or No, in
the Response column.

Depending on the response, some questions will
require the comment field (greyed area) to be
completed and supporting documentation to be
obtained.

Does the executed contract contain NYS requirements for Standard

Clauses?

Note: See below Reference Section for link to NYS Standard Clauses

Does the executed contract contain requirements for SADC Contracts?

Note: See below Reference Section for SADC Contract Requirements
References

Reporting Resources (Oversight Requirement Question 5)

To file an allegation with OMIG follow this link: https://omig.ny.gov/medicaid-fraud/file-allegation

To file a compliant with NYS DOH follow this link: httpls //www.health.ny.gov/health_care/managed_care/mltc/mltcom
plaint.htm

To reach the NYSOFA Ombudsman in your county for advocacy and
resources, follow this link:

Reporting Resources (Oversight Requirement Questions 6 & 7)
https://www.health.ny.govhealth_care/medicaid/redesign/sadc_cer
tification_process_webinar_2015-05-18.htm

https://aging.ny.gov/long-term-care-ombudsman-program

Details on process for annual SADC Certification with OMIG:

Standard Clauses (Contract Requirement Question 3)

https://www.health.ny.govhealth_care/managed_care/hmoipa/stan
dard_clauses_revisions.htm

SADC Contract Requirements (Contract Requirement Question 4)

Managed Long Term Care Contract
Article VIl § C.2 (a)
Required Provisions
2. Although there is not a specific license or certification, in order to be assured of Enrollee health and safety, all providers of Social Day Care
senices must meet the standards and requirements of 9 NYCRR 6654.20.
a. Prior to entering into contract with a provider of Social Day Care senices, and on an annual basis thereafter, the Contractor is required to
conduct a site visit of each such provider in their network to review and assure compliance with:
i. 9 NYCRR 6654.20,
ii. the terms of the contract between the provider and Contractor, and
iii. all other standards required by law or regulation for the operation of said provider, including but not limited to laws, codes, and
regulations regarding the facility’ structure, labor requirements, and food quality.
b. Contracts between Contractor and any provider of Social Day Care Senice must specify that said provider will:
i. adhere to and identify, in the contract between Contractor and said provider, all building laws, codes, and regulations applicable to the
particular provider,
ii. adhere to all laws, codes, and regulations applicable to the provision of food,
iii. regularly report to the Contractor any issues related to appeals or grievances, and
iv. participate in applicable quality assurance and performance improvement initiatives.

For NYS requirements for Standard Clauses, follow this link:
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About the Contract and Oversight Tab

The Contract and Oversight tab includes contract and oversight components from the model
contracts. It consists of three sections:

e Oversight Requirements: Consists of seven questions.
e Contract Requirements: Consists of five questions.

e References: This section does not require responses. However, it provides additional
guidance for the plan when completing the two previous sections. Also providing, helpful
links and specific contract language that is required to be present in the contract
between the MLTC Plan and the SADC site.

Completing the Contract and Oversight Tab

e All questions get answered with a Yes or No.
e A comment providing a more detailed explanation may be required.

e Please note Oversight Requirements questions 6 and 7, which relate to MLTC Policy
15.01(a), require all SADC sites to register and certify with the Office of the Medicaid
Inspector General (OMIG). The certification is required and MUST be done initially on
contract with a MLTC Plan and annual thereafter, from the date of the prior certification.

0 The Certification must be completed electronically, via OMIG’s website:
https://apps.omig.ny.gov/sadc/sadccertification.aspx.

Site and Staff Requirements Tabs

Site Requirements Tab:

Site Requirements from Title 9 New York Codes, Rules, and Regulations (NYCRR) §6654.20

If no, please describe remediation plan
below.
Standard Question to Assess for Compliance Guidance YesiNo Comments “If remediation is required, the MLTC Plan Should
obiain and retain remediation documentation (i.e.
environmental pictures. updated documents and

Does the site have sufficient space in facility to
accommodate activities and senices?
Are the buildings and equipment maintained and [T is recommended that the plan

o

operational to prevent fires and other personal safety  |obtain a copy of the Certificate of
hazards? The maximum occupancy is not exceeded? |Ogcupanc, .
Baes the site have fhe witen notiication to local fre |1 i recommended fhaf e plan For each assessment question, select Yes or No from
3 |jurisdiction of site's -physical location, and hours of  |obtain a copy of the written
Physical Envi and | [operation? noiation the dropdown menu.
Safety It is recommended that the plan
9 NYCRR §6654.20 (912)) | 4 |0 d::: et “;;ijﬂ“g‘a'ﬁg‘p‘r”;:fs”m‘rf;”“:ﬁf;? obtain a copy of the insurance . .
coverage Selecting No will change the color of the cell to red.
If deficiencies are noted, they should H S H H
I the ste oo iy o This is as a visual cue that the SADC is out of
§ |Disabilities Act (ADA) for for| Any comEI'ance Wlth the Standard.
persons with disabilities? corrective actions should be
documented in writing or photographs.
5 [ B oo e sty " The Comments field captures any details regarding
Participant C 7 |Dothe partcipant fles document tha senace plans are compliance foreach standard. You canadd comments
articipant Lare | " |developed within 30 days of admission? .
9 NYCRR §6654.20(d)i1)(ii)(b) A statiscally valid sample size, t ith Y N
9 NYCRR 8 |developed with input from the participant and/or approximate of 10% of enroliment at O either Yes or No responses.
§6654.20(d)(1)(iii)(a)(b) LA TTeS UUCTTIeTT A the site, of participant files may be
9NYCRR g [enhancement of daily living skills, transportation. reviewed fo answer these questions. : :
§6654.20(d)(1)(iv)(z)(4) caregiver assistance and/or case coordination and For all No responses, describe how the SADC will
10 |Does the site adhere to nutiion standards? remediate non-compliance forthe standard and retain
|y o Peices addressing paricpant all remediation documentation (i.e., environmental
Does the site h I dd i it i el
T e honany i participan pictures, updated documents, policies, etc.).
43 |Does the site have polices addressing participant
senice planning?
14 |Does the site have polices addressing staffing plans? q q 4 2 q
Policies and Procedures ", Does the site have polices addressing participant Seleqtlng Yes wil grey_OUt the remed[atlon fleld - This
8 NYCRR §6664.20(6)2)()) | |rights? is a visual cue that the cell is not applicable since no
16 |Does the site have polices addressing service delivery?| remediation is required fOI' a Yes answer.
17 Does the site have polices addressing program self-
evaluation?
1 | Does the site have polices addressing participant
records?

1g |Dees the site have polices addressing emergency
7

20 |Does the site have fire drills twice yearly?
TS TITE STrE TTavE BATT PaTTICIpETT
21 |contact person’s information and physician’s contact

Emergency Preparedness

9 NYCRR §6654.20 (d)2)(vi)

Does the site have curent, written Emergency
Procedures?
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Staff Requirements Tab:

Staffing Requirements from Title 9 New York Codes, Rules, and Regulations (NYCRR) §6654.20
Guidance

g the below g g Staff Health Status and Staff Training, the MLTC Plan should review a st lly valid sample size, approximately 10% of
all staff and volunteers employed at the SADC site. The sample should include the SADC site director and all cli

If no, please describe remediation plan below. If
Not Applicable (NA), please explain.

Standard Question to Assess for Compliance Guidance Yes/No *If remediation is required, the MLTC Plan should obtain and
retain remediation documentation (i.e. environmental
pictures, updated documents and policies)

Did the site supply a list of current staff, including It is recommended that the plan

volunteers and their titles? obtain a copy of the staff list.

Does the site require that staff have health assessments
prior to contact with participants?

Staff Health Status

9 NYCRR §6654.20 (d)(2)(iv)(a)(3) Does the site require that staff have health assessments

annually?
Does the site require that staff have TB screenings

prior o contact with paticipanis? The Staff Requirements tab should be
o bromayy e T8 screenings completed the same as the Site
Have staff received an orientation training regarding Req uirements tab.
program provider, the community and the program itself
(including an ion to PACE, if i )
Have staff received an orientation training regarding
working with the elderly, participants' rights, safety, and
accident prevention?
Have staff and volunteers received training on basic social
day care senices regarding personal care skills, body
mechanics, behavior management, family and
relationships, mental health, and HIPAA privacy and
|security?
Has annual safety training been provided regarding use of
fire extil ?
Has annual safety training been provided regarding
evacuation procedures, emergency situations, and

phone numbers?

=

Staff Training
9 NYCRR §6654.20 (d)(2)(v)(c)(1) 9
NYCRR §6654.20 (d)(2)(iv)(c)3) 9
NYCRR §6654.20 (d)(2)(v)(d)(1) and

Have staff received at least 6 hours of in-senice training?

Has task appropriate training been provided to service
staff including training for volunteers?

Have staff received at least 20 hours of group, individual
or on-the-job training within three months of assignment
to provide SADC senvices?

Have staff received training on the individualized written

senice plan which has been developed by the program

staff in conjunction with the participant?

About the Site and Staff Requirement Tabs

e Both the Site Requirements and Staff Requirements tabs share the same layout,
formatting, and functionality.

e The legal standard appears to the left of the criteria assessing for compliance.

e For selected criteria, there is a separate column that provides guidance to aid with
conducting the assessment.

7|Page



Suggested SADC Site Evaluation Tool Guide v3.0

Member and Staff Checklist Tabs
Member Checklist Tab

Member File Review Checklist

Guidance

To effectively evaluate compliance, the MLTC Plan should review a statistically valid sample size (approximately
10% of your enrolled members at the SADC site).

Instructions:
- If answering no to any question, please provide an explanation in the comment field.
- Do not list any member identifying information on this form.
- Copy this sheet and complete a sheet for each member file that is being reviewed.

n . Contained in
Required Documentation Member file? Comment
Does the member file contain identifying information?
Does the member file contain emergency contacts and family member contacts?
Does the member file contain primary care contact?
Does the member file contain the plan of care/person centered senice plan?
Does the member file contain the initial assessment performed prior to admission to the
program?
Does the member file contain the initial plan of care that was shared by the MLTC Plan
Care Manager?

i . Contained in
Additional Member Requirements Member file? Comment

Is there evidence that the SADC reviewed the plan of care/person centered senice plan?

What is the frequency that the SADC reviewed the plan of care/senice plan?

Does the SADC review the plan of care/senice plan when there is a change in condition?

Are the plan of care/senice plan reviews compliant?

Does the plan of care/senice plan incorporate or indicate member specific needs or
supports?

Does the plan of care/senice plan detail member specific preferences or wants?

Is there evidence that the participant has had input into their plan of care/senice plan?

Is there evidence that the participant rights were explained with copies provided to
member/caregiver?

Does the member file contain the nutritional assessment?

Does the member file contain the list of medications?

About the Member Checklist Tab

e The MLTC Plan is required to review member files for compliance, document instances
of non-compliance, and remediate those instances as a component of performing SADC
site oversight.

e To effectively evaluate compliance, the MLTC Plan should review a statistically valid
sample size, approximately 10% of the enrolled members at the SADC site.

Completing the Member Checklist Tab

e The Member Checklist tab can be copied and completed for each member file review
(instructions are included for copying worksheet/tabs at the end of this
presentation).

e All but one question requires a selection of Yes or No.

0 If answering No to any question, please provide an explanation in the comment
field.

e For“What is the frequency thatthe SADC reviewed the plan of care/service plan?”
the selection options are: Annually, Every 6 Months, and Quarterly.
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Staff and Volunteer Checklist Tab

Staff and Volunteer File Review Checklist
Guidance

To effectively evaluate compliance, the MLTC Plan should review a statistically valid sample size, approximately 10% of
all staff and volunteers at the SADC site, and should include the director and all clinical staff.

Instructions:
- If answering no to any question, please provide an explanation in the comment field.

- Copy this sheet and complete a sheet for each staff/volunteer file that is being reviewed.

Staff/Volunteer Response Comment
Name

Title

Date of Hire

Required for All Staff and Volunteers Upon Hire
Does the staff/wolunteer file contain an Initial Health Assessment?
Does the staff/volunteer file contain an Initial PPD skin test/CXR/Q?

Does the staff/volunteer file show proof of orientation to provider,
community, and program?

Does the staff/volunteer file show proof of training on Working with Older
Adults?

About the Staff and Volunteer Checklist Tab

e This Tab consists of five sections:

0 Required Staff/Volunteer Identifying Information

Required Information Upon Hire

Required Information to be Collected Annually

Required Information Prior to Contact with Members

Information Regarding Staff/Volunteer Training Related to Responsibilities

OO0O0O0

e The MLTC Plan is required to review staff files for compliance, document instances of
non-compliance, and remediate those instances as a component of performing SADC
site oversight.

e To effectively evaluate compliance, the MLTC Plan should review a statistically valid
sample size, approximately 10% of all staff and volunteers at the SADC site.

e This Tab can be copied and completed for each staff file reviewed.

Completing the Staff and Volunteer Checklist Tab

e Foreach assessment question, select Yes or No from the drop-down list. Any other text
will prompt an error message as invalid.

e If answering No to any question, please provide remediation steps and an explanation in
the comment field.

Copying the Member Checklist or Staff and Volunteer Checklist Tabs
To copy a Tab, take the following steps:
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1. Rightclick on the Member Checklist or the Staff and Volunteer Checklist (these are
the two tabs that need to be copied).

Member File Review Checklist

Guidance

To effectively evaluate compliance, the MLTC Plan should review a statistically valid sample size (approximately
10% of your enrolled members at the SADC site).

Instructions:

_ If answering no to any question, please provide an explanation in the comment field
- Do not list any member identifying information on this form.

- Copy this sheet and complete a sheet for each member file that is being reviewed

Contained in

Comment
Member file?

Required Documentation

Does the member file contain identifying information?

Does the member file contain emergency contacls and family member contacts?
Does the member file contain primary care contact?

Does the member file contain the plan of care/service plan?

Does the member file contain the initial assessment performed prior to admission to
the program?

Does the member file contain the initial plan of care that was shared by the MLTC Plan
Care Manager?

Contained in

Comment
Member file?

nal Member Req

Is there evidence that the SADC reviewed the plan of care/service plan?

'What is the frequency that the SADC reviewed the plan of careiservice plan?
Does the SADC review the plan of care/service plan when there is a change in
conditien?

Are the plan of care/service plan reviews complant?

Does the plan of care/service plan incorporate or indicate member specific needs or
supports?

Does the plan of care/service plan detail member Specific preferences or wants?
Is there evidence that the participant has had input into their plan of care/service
plan?

Is there evidence that the participant rights were explained with copies provided to
member/caregiver?

Does the member file contain the nutritional assessment?

Does the member file contain the list of medications?

L] ... | Contract and Oversight Site Requirements | Member Checklist | Staff Requirements Staff and Volunteer Checklist

2. Next select the Move or Copy option to bring up the pull-down menu.

Member File Review Checklist

Guidance

To effectively evaluate compliance, the MLTC Plan should review a statistically valid sample size (approximately
10% of your enrolled members at the SADC site).

Instructions:

- If answering no to any question, please provide an explanation in the comment fisld
_ Do not list any member identifying information on this farm.

- Copy this sheet and complete a sheet for each member file that is being reviewed.

Contained in Insert...
Member file?

Does the member file contain identifying information?

Does the member file contain emergency contacts and family member contacts? E!;(
Does the member file contain primary care contact?

Does the member file contain the plan of care/service plan?

Does the member file contain the initial assessment performed prior to admission to @
the program?

Does the member file contain the initial plan of care that was shared by the MLTC Plan
Cars ansgsr? Move or Copy... ~

Contained in *
Member file? T, H
0| View Code

Required Documentation

Delete

Rename

Additional Member Requirements

Is there evidence that the SADC reviewed the plan of care/service plan?
Vihat is the frequency that the SADC reviewed the plan of care/service plan?.
Does the SADC review the plan of care/ssrvice plan when thers is a change in EE Protect Sheet...
condition? -

Are the plan of care/service plan reviews compliant?
Does the plan of care/service plan incorporale or indicate member specific needs or Tab Color >
supports? -
Does the plan of carelservice plan delail member specific preferences or wants?
Is there evidence that the participant has had input into their plan of care/service H ide
plan? af

Is there evidence that the participant rights were explained with copies provided to
membericaregiver? .
Does the member fil contain the nutriional Unhide...

Does the member file contain the list of medications?

Select All Sheets 7
4 ... | Contract and Oversight Site Requirements | Member Checklist || Statt Requirements Staff and Volunteer Checklist
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3. Scroll down in the menu box to select the tab to be copied.

Member File Review Checklist

‘Guidance

To effectively evaluate compliance, the MLTC Plan should review a statistically valid sample size (approximately
10% of your enrolled members at the SADC site).

Instructions: 2 ><
- If answering ne to any question, please provide an explanation in the comment field. Move or Copy H

- Do not list any member identifying information on this form

- Copy this sheet and complete a sheet for each member file that is being reviewed

Move selected sheets

Required Documentation SamiECE 0

Member file?
Does the member file contain identifying ? To book:
Does the member file contain emergency contacts and family member contacts? - n
Does the member file contain primary care contact? Suggested SADC Site Evaluation Tool for MLTC Plansxlsx |~
Does the member file contain the plan of care/service plan?
Does the member file contain the initial assessment performed prior to admission to Before sheet:
the program? =
Does the member file contain the inttial plan of care that was shared by the LTC Plan Instructions ~
Care Manager? c P
= = o over Page
- Contained in

Additional Member Requirements

= Member file? General
Is there evidence that the SADC reviewed the plan of care/service plan? Contract and Oversight
What is the frequency that the SADC reviewed the plan of care/service plan? . .
Doss the SADC review the plan of care/servics plan when there is a change in Site Reguirements
condition? Member Checklist
gre the plan of care/service plan reviews compliant? _ o Staff Requirements

oes the plan of carelservice plan incorporate or indicate member specific needs or .
supports? Staff and Volunteer Checklist v
Does the plan of care/service plan detail member specific preferences or wants?
Is there evidence that the participant has had input into their plan of care/service D ECreate a copy
plan? =
Is there evidence that the participant rights were explained with copies provided to
member/caregiver?
Does the member file contain the nutrtional assessment? Cancel
Does the member file contain the list of medications?
] ... | Contract and Oversight Site Requirements | Member Checklist | Staff Requirements Staff and Volunteer Checklist
Member File Review Checklist
Guidance
To effectively evaluate compliance, the MLTC Plan should review a statistically valid sample size (approximately
10% of your enrolled members at the SADC site).

Instructions:
- If answering ne te any question, please provide an explanation in the comment field. Move or Copy ? X

- Do not list any member identifying information on this form.

- Copy this shest and complete a shest for each member file that is being reviewed
- n . Move selected sheets
Contained in

Member file?

Does the member file contain identifying ? To book:

Does the member file contain emergency contacts and family member contacts®
Does the member file contain primary care contact?
Does the member file contain the plan of care/service plan?
Does the member file contain the intial assessment parfarmed prior to admission to Before sheet:
the program? =

Required Documentation

Suggested SADC Site Evaluation Tool for MLTC Plansxlsx | v

Does the member file contain the initial plan of care that was shared by the MLTC Plan Instructions A
Care Manager? c P
~ " N over Page
ee o Contained in
Additional Member Requirements
o Member file? General
Is there evidence that the SADC reviewed the plan of carsiservice plan? Contract and Qversight

'What is the frequency that the SADC reviewed the plan of care/service plan?

Does the SADC review the plan of care/service plan when there is a change in Site Requirements
condition? Member Checklist

e the plan of care/service plan reviews complant? .

Does the plan of careiservice plan incorporats or indicats member specific needs or Staff Requirements

supports? Staff and Volunteer Checklist v
Does the plan of careiservice plan datall member Specific preferences or wants?
Is there evidence that the participant has had input into their plan of care/service
plan?

|s there evidence that the participant rights were explained with copies provided fo
member/caregiver?

Does the member file contain the list of medications?

4 ... | Contract and Oversight Site Requirements \_ Member Checklist | Staff Requirements Staff and Volunteer Checklist

Create a copy
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5. The duplicate tab will appear next to the original tab with the same name and the
number two in parenthesis (shown below).

Member File Review Checklist

Guidance

To effectively evaluate compliance, the MLTC Plan should review a statistically valid sample size (approximately
10% of your enrolled members at the SADC site).

Instructions:

- If answering no to any guestion, please provide an explanation in the comment field
- Do not list any member identifying infarmatian on this form

_ Copy this sheet and complete a sheet for each member file that is being reviewed

Contained in

Comment
Member file?

Required Documentation

Does the member file contain identifying infermation?

Does the member fle contain emergency contacts and family member contacts?
Does the member file contain primary care contact?

Does the member file contain the plan of care/service plan?

Does the member file contain the initial assessment performed prior to admission to
the program?

Does the member file contain the initial plan of care that was shared by the MLTC Plan
Care Manager?

Contained in

Comment
Member file?

Additional Member Requirements

Is there evidence that the SADC reviewed the plan of care/service plan?

What is the frequency that the SADC reviewed the plan of care/service plan?
Does the SADC review the plan of care/service plan when there is a change in
condition?

Are the plan of care/service plan reviews compliant?

Does the plan of care/service plan incorporate or indicate member specific needs or
supports?

Does the plan of care/service plan detail member Specific preferences or wanis?
Is there evidence that the participant has had input into their plan of care/service
plan?

Is there evidence that the participant rights were explained with copies provided to
membericaregiver?

Does the member file contain the nutritional assessment?

Does the member file contain the list of medications?

] —
4 » .. | Contract and Oversight Site Requirements | Member Checklist (2) | Member Checklist ‘ Staff Requirements Staff an

HCBS Final Rule Tab

[Enter SADC Site Name on Cover Page]
SADC Setting Characteristics

If answering anything other than "None of the above,” please
Question to Assess for Compliance Response provide additional information about the setting and explain

how it overcomes institutional characteristics.
DDES the setting of the SADC have institutional characteristics?

HCBS Standards

If no, please describe remediation plan below

“If remediation is required, the MLTC Pian should obtain and retain
remediation documentation (i.e. environmental pictures, updated documents
and policies).

Question to Assess for Compliance Yes/No Comments

|At some point in time were plan enrollees. (or their representative, if they have one), given options of HCBS sites they
could choose from, including the SADC?

[Are enrollees provided a choice regarding the site where they receive senices when they sign their person centered
senice plan?

Does the site allow members' movement with none of the following barfiers7

~

- Gates
- Locked doors

- Fences

- Other (Please specify in the "Comments” column.)

-

Note: Sites with locked entryway and exits or buzzer systems for security purposes, are considered compliant if there is
someone at the door to allow members to enter and exit without restriction
Does the site offer any options for the members to mest physical emvironment goals and needs?

- Indoor gathering space
- Outdoor gathering space

- Large group activity space

- Small group activity space

- Private space

- Area for calming activities

- Area for stimulating activities

Does the site provide for more than one meal aption and private dining space if requested by a member?

Is the site physically accessible to the members, including access to bathrooms and break rooms?

Does the site ensure member information (medical, diet information, etc) is kept p

|Are health and personal care activities. including discussions of health or personal matters. conducted in private?

Does site provide the opportunity and space for all members to do activities such as speaking on the telephone and
visiting with others in private?

Does the site provide opportunities for regular meaningful activties in community settings with peopls who do not receive
, |senvices, for the amount of time desired by members?

About the HCBS Final Rule Tab

e The HCBS Settings Final Rule, a federal regulation effective March 17, 2014, set new
standards to promote community involvement and independence for people who receive
Medicaid-funded home and community-based services (HCBS).

e The rule set new requirements, including the following:

@ |w|~|a

0 Person-centered planning and conflict of interest.
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0 Standards for all settings where HCBS are provided.
0 Since SADC is a HCBS service, all MLTC Plans are required to ensure that all
contracted SADC sites are compliant with the HCBS Settings Final Rule

Completing the HCBS Final Rule Tab

e Foreach standard, select Yes or No from the drop-down list. Any other text will prompt
an error message as invalid.

e Selecting No will change the color of the cell to red. This is as a visual cue that the
SADC is NOT in compliance with that standard. The cell color for Yes responses
remains white with black text.

e Selecting Yes will grey-out the cell requesting a remediation plan. This is a visual cue
that no remediation is necessary because it was indicated that the site was compliant.

e The comments field captures any details regarding non-compliance (or compliance) for
each standard. You can add comments to either Yes or No responses. Comments are
particularly helpful for No responses as they add context to the circumstances that
prompt noncompliance.

e As mentioned above, the If no, please describe remediation plan below... field is only
required for No responses.

e To help assess compliance for selected standards on the worksheet, there is additional
guidance that appears directly below the standard (designated by Note)

Do the members served at this site regularly interact with members of the community (not staff or volunteers) while
participating in program?

Note: This question is not referring to time spent at the daycare site or SADC group outings. This is asking if
members are regularly participating in individualized community integration activities.

Person-Centered Service Plan (PCSP) Template Review Tab

[Enter SADC Site Name on Cover Page]
SADC Person Centered Service Plan (PCSP) Template Review

Guidance

When answering the below questions please be sure to be looking solely at the SADC's blank person centered service plan (PCSP) template. The goal is to identify if the template is sufficient and has space for all required
items.
Please note: The PCSP template issued by DOH to the SADC sites uses the term "participant” and this tool uses "member," both the terms are considered acceptable to describe the recipient of services.

If no, please describe remediation plan below.
*If remediation is required, the MLTG Plan shouid obtain and
retain remediation documentation (i.e. updated
policiesiprocedures or an updated PCSP template).

Section Item to Assess for Compliance Guidance Yes/No Comments

The full legal name of the person completing the PCSP (l.e., first
and last name)

PCSP Completion 2 [Date of PCSP Completion The date PCSP is being completed on

1 [Person Completing PCSP

The authorization period end date is 12 Menths from the date the

3 [Authorization Period End Date PCSP s completed.

1 [Members Name The member's ful legal name (L., first and last name)
2 |Date of Bith Member's completed date of birth listing month, day, and year.
3 |Address Physical address for the member's current residency (homel.

Indicate if the member lives with others and if so, list the names
and relationship with the member.

IS

Members Living Situation

Member's phone number, including area code. Additional area for

5 |Phone Number listing multiple numbers (ex. home and cell phone) is
6 |Email Member's email, if applicable.
7 |Preferred Language Language preferred by the member.
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About the PCSP Template Review Tab

The SADC must conduct the person-centered planning process for all members
attending the SADC and this process incorporates development of the individual's
PCSP, which addresses the physical health, behavioral health, social, and long-term
support needs of the member.

To comply with the HCBS Final Rule and other Federal and State guidelines, there is a
set of minimum information which must be included in all SADC PCSPs.

DOH and the New York State Office for the Aging (NYSOFA) jointly issued a PCSP
template and guidance for all SADCs and Social Adult Day Services (SADS) to ensure a
consistent approach in the planning of participant services in social adult day settings.
The PCSP Template Review tab is organized to align with the PCSP template.

0 SADC/SADS Person Centered Service Plan (PCSP) Template

The PCSP Template Review tab was developed for the MLTC Plan to verify that their
contracted SADC sites’ PCSP templates contain space for at least this minimum
information.

Completing the PCSP Template Checklist Tab

The MLTC Plan representative should obtain a blank copy of the SADC site’s PCSP
template and assess that there are adequate sections, fields, and/or space for the
minimum required information.

For each assessment question, select Yes or No from the drop-down list. Any other text
will prompt an error message as invalid.

If answering No to any question, please provide remediation steps and an explanation in
the comment field.

Yes/No

Selecting No will change the color of the cell to red. This is as a visual cue that the
SADC is NOT in compliance with that requirement. The cell color for Yes responses
remains white with black text.

Selecting Yes will grey-out the cell requesting a remediation plan. This is a visual cue
that no remediation is necessary because it was indicated that the site was compliant.
The comments field captures any details regarding non-compliance (or compliance) for
each requirement. You can add comments to either Yes or No responses. Comments
are particularly helpful for No responses as they add context to the circumstances that
prompt non-compliance.

As mentioned above, the If no, please describe remediation plan below. This field is only
required for No responses.

Community Integration

Please see below for clarification on HCBS Final Rule community integration guidelines,
standard 42 CFR 441.301(c)(4)(i) of the Final Rule. The information below is based on
guidance from the CMS that has been provided (see resources & references below).
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42 CFR 441.301(c)(4)(i): The setting is integrated in and supports full access of
individuals receiving Medicaid HCBS to the greater community, including opportunities
to seek employment and work in competitive integrated settings, engage in community
life, control personal resources, and receive services in the community, to the same
degree of access as individuals not receiving Medicaid HCBS.

e What is community integration?

0]

0]

Community integration must be person-centered, enhance independence, and
provide opportunities for meaningful engagement in community life.

These activities must also fit within the framework established by each
individual’'s PCSP and achieve the goals set forth in their PCSP and achieve the
goals set forth in the PCSP.

e Whatis NOT community integration?

0]
0]

0]

Off-site group activities without individual integration into the broader community.
Employment/volunteer work is not being “on the job” or “at work” when referring
to attendance at agency-funded day programs or sheltered workshops.
Programs involving activities such as dances, parties, or holiday events which
are restricted to individuals with disabilities who reside on campus or attend the
provider agency’s programs.

Group trips and activities that are not aligned with an individual's PCSP for
meaningful engagement in community life.

e How can SADCs connect with the community in resourceful ways?

0]

0]

Build relationships with local businesses to create and reinforce inclusion on all
fronts: social, recreational, employment.

Link an individual’s unique interests (use the member’'s PCSP) with potential
community connections; use these connections to inform choice.

Assist individuals to build upon their existing networks to develop natural
supports.

Ensure that community activities are fluid, not “shift” dependent; are a natural
outgrowth of interests identified in the PCSP and not just time-fillers.

Avoid siloing information. Share information about options (bulletin board,
announcements, newsletter, etc.).

Capitalize on staff’s knowledge of the community to open new doors to inclusion.
Incentivize staff through training, team building, and performance planning to
provide the opportunity to enhance staff skills around developing strong
community connections.

Recruit staff with different qualifications/less traditional backgrounds to help
expand community integration activities/focus.

Resources & References:

e Themes Identified During CMS’ Heightened Scrutiny Site Visits - November 2022

0]
0]

Slides (slides 16-18 focus on Community Integration)
Webinar Video

e Assisting Providers in Ensuring Settings Facilitate Community Inclusion - March 2018

15|Page


https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.medicaid.gov%2Fmedicaid%2Fhome-community-based-services%2Fdownloads%2Fthemes-identified-during-cms.pdf&data=05%7C01%7CGreg.Frank%40health.ny.gov%7C47f045b35b1948f4700d08db6391f777%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C638213250809356618%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=kTYPRUPyoYdl5ZxZAWV1i2oNLTS%2BOxvyGYH4kk6ea7w%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.medicaid.gov%2Fmedia%2F146861&data=05%7C01%7CGreg.Frank%40health.ny.gov%7C47f045b35b1948f4700d08db6391f777%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C638213250809512825%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=CVAo4cWoRrEYjEyK9dViFkP%2FvIZBAWxjJXddgatBPw8%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.medicaid.gov%2Fsites%2Fdefault%2Ffiles%2F2019-12%2Fcommunity-inclusion_0.pdf&data=05%7C01%7CGreg.Frank%40health.ny.gov%7C47f045b35b1948f4700d08db6391f777%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C638213250809512825%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=KBQrgFZsNR8Zc73h8apGymX9ZJxcgss%2FoDLB%2FxiDxHg%3D&reserved=0
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Glossary

Glossary

Acronym Explanation / Definition
CMS Centers for Medicare and Medicaid Services
DOH Department of Health
HCBS Home and Community-Based Services
MLTC Managed Long Term Care
NY New York
NYS New York State
OMIG Office of the Medicaid Inspector General
SADC Social Adult Day Care
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Additional Resources
For additional information please see the following resources:
e NYCRR Title 9 Subtitle Y Chapter |l Section 6654.20
e Office of the Aging: Social Adult Day Services
e CMS HCBS Settings Final Rule
e NYS DOH HCBS Settings Final Rule Website
e NYS DOH SADC Website
e NYS DOH MLTC Policy Documents

O MLTC Policy 21.05 Home and Community Based Services Social Adult Day Care
Site Compliance

= HCBS SADC Fact Sheet - (Web) - (PDF) - 12.03.2021

= HCBS Compliance Assessment with Guiding Questions for MLTC plan
SADC Site Assessors (PDF) - 12.28.2021

= HCBS SADC Compliance Requirements for MLTC Service Area
Expansions and Mergers (PDF) - 06.30.2022

O MLTC Policy 15.01(a): REVISED Social Adult Day Care and MLTC:
Implementation of New Social Adult Day Care Certification Process

= Social Adult Day Care (SADC) Certification webinar (WMV, 10MB)
= SADC Certification
= SADC Certification FAQ 05.29.2015

O MLTC Policy 13.05: Social Daycare Services Q&A
e NYS DOH Person-Centered Planning Library

Please contactthe NYS DOH MLTC Surveillance Team for any further
questions or concerns at: MLTCSurvey@health.ny.gov
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https://govt.westlaw.com/nycrr/Document/I4fb189e6cd1711dda432a117e6e0f345?transitionType=Default&contextData=(sc.Default)#coid_website_startContent
https://aging.ny.gov/social-adult-day-services-sads
https://www.health.ny.gov/health_care/medicaid/redesign/docs/hcbs_final_rule.pdf
https://www.health.ny.gov/health_care/medicaid/redesign/home_community_based_settings.htm
https://health.ny.gov/health_care/managed_care/mltc/sadc/
https://www.health.ny.gov/health_care/medicaid/redesign/mrt90/mltc_policies.htm
https://www.health.ny.gov/health_care/medicaid/redesign/mrt90/mltc_policy/2021-12-03_mltc_21-05.htm
https://www.health.ny.gov/health_care/medicaid/redesign/mrt90/mltc_policy/hcbs_sadc_facts.htm
https://www.health.ny.gov/health_care/medicaid/redesign/mrt90/mltc_policy/docs/hcbs_sadc_facts.pdf
https://www.health.ny.gov/health_care/medicaid/redesign/mrt90/mltc_policy/docs/2021-12-28_hcbs_quide_questions_sadc_assessors.pdf
https://www.health.ny.gov/health_care/medicaid/redesign/mrt90/mltc_policy/docs/2022-06-30_hcbs_sadc_compliance_reqs.pdf
https://www.health.ny.gov/health_care/medicaid/redesign/mltc_policy_15-01_a.htm
https://www.health.ny.gov/health_care/medicaid/redesign/docs/sadc_certification_2015-05-18.wmv
https://www.health.ny.gov/health_care/medicaid/redesign/sadc_certification_process_webinar_2015-05-18.htm
https://www.health.ny.gov/health_care/medicaid/redesign/sadc_certification_faq_2015-05-29.htm
https://www.health.ny.gov/health_care/medicaid/redesign/mltc_policy_13-05.htm
https://www.health.ny.gov/health_care/medicaid/redesign/person-centered_planning/index.htm
mailto:MLTCSurvey@health.ny.gov

