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l. PURPCSE

The purpose of this directive is to clarify the policies regarding
the provision of Title XIX hone care services in adult care
facilities (ACFs) and to advise social services districts of the
i mpl ementation of a retention standards wai ver program for adult
hones and enriched housi ng prograns. The adm nistrative directive
is intended to encourage social services districts to consider ACFs
as part of the conmunity-based, |long-termcare system

BACKGROUND

Title XI X Personal Care Services are defined in Departnent
regul ati on 18NYCRR 505. 14 as:

"Personal care services nmean sone or total assistance with
personal hygi ene, dressing and feeding; nutritional and
envi ronnmental support functions; and health-related tasks.
Such services must be essential to the maintenance of the
patient's health and safety in his or her own honeg, as
det er mi ned in accor dance with the regulations of the
Departnment of Health; ordered by the attending physician;
based on an assessnent of the patient's needs and of the
appropri ateness and cost-effectiveness of services specified
in subparagraph (iv) of paragraph (3) of subdivision (b) of
this section; provided by qualified person in accordance wth
a pl an of care; supervised by a registered professiona
nurse; and, if required for nore than 60 days, be provided in
accordance with the fiscal assessment procedures specified in
subparagraph (v) of paragraph (3) of subdivision (b) of this
section." (Enmphasis added.)

Departnment regulation 18NYCRR 360-6.6, describing "a recipient's

hone", has historically considered an ACF as an individual's hone
and permitted Medical Assistance (MA) reinbursenent for persona
care services. This definition of "his or her own honme" is

i ncluded as Appendi x A.

The omssion of ACFs as a specific listing in the definition of a
reci pient's hone has sonetines been interpreted to nmean that an ACF
was not considered a MA recipient's own hone. A recipient's hone
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is defined as including "a hone where he/she receives room and
board". ACFs provide roomand board to residents; therefore, the
ACF is a recipient's hone.

ACF operators are being asked to retain residents with increasing
need for health and health-rel ated services. Because of generally
declining health, nental health or tenporary problens such as
illness or accident, ACF residents often have increasing care
needs whi ch exceed ACF retention standards and require services
ACF operators are not authorized to provide under Departnent
regul ati ons. Experience has shown that nmany ACF residents with
i ncreased care needs can be safely and adequately cared for at the
ACF with appropriate nedical services and hone care services
provi ded by comunity-based hone care providers. However, t he
protection of resident health and safety and the mai ntenance of
statutory requirenents and appropriate boundari es between ACFs and
nursing facilities nmust be assured. This led to the devel opnent of
criteria for waiving of certain non-statutory ACF retention
standards which will allow qualified operators to retain certain
residents with home care needs who might otherwise be considered
i nappropriate for continued residency. Depart nent regul ations
18NYCRR 487.3(g) and 488.3(f) allow the D vision of Adult Services

to wai ve non-statutory requirenents.

Questi ons have arisen regardi ng what services the ACFs are required
to provide, what hone care services can be provided, and what
actions operators of ACFs should take when residents' care needs
exceed those services which operators are authorized or required to
provi de.

This directive provides an expl anation of:

1. the comunity-based hone care services which nay be provided
i n ACFs;

2. the agenci es which may provide the services;

3. the current ACF retention standards and,

4. the adult hone and enriched housing programretention standard

wai ver program

PROGRAM | MPLI CATI ONS

Using the information in this admnnistrative directive, socia
services districts will assist eligible residents of ACFs to access
conmmuni ty-based hone care services when nedically necessary. The
adult horme and enriched housing programretention standard waiver
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program will allow eligible residents, in approved program
settings, whose care needs exceed certain non-statutory retention
st andar ds, to remain in the comunity wth the provision of
conmuni ty-based hone care services. The provision of comunity-

based hone care services in ACFs del ays adm ssi on of ACF residents
to residential health care facilities (RHCFs).

Additionally, 1in accordance with Chapter 165 of the Laws of 1991
soci al servi ces districts should consider ACFs as a cost-
effective alternative housing and supervision resource for sone
current hone care recipients whose living environnent, cognitive
i mpairment or lack of informal support jeopardizes their health and

safety. For exanpl e, the recipient's private hone nmay be
consi dered substandard and a barrier to service delivery, or the
recipient may be cognitively inpaired and unable to function
i ndependent | y. Admi ssion to an ACF, if the recipient neets the

adm ssion standards, would allow these recipients to remain in the
conmuni ty.

ACFs and social services districts should establish working
rel ationships for the referral of residents for adm ssion to ACFs
and the referral of requests for comunity-based hone care
services. The social services district should identify a hone care
I i ai son whom ACF operators nmay contact for information and requests
for service.

REQUI RED ACTI ON

The types of ACFs in which Title XIX hone care services may be
delivered are described bel ow Although Title XIX hone care
services are delivered in famly care or community residences
certified by the New York State Ofice of Mental Health, the
information in this directive is only intended to describe the
provi sion of hone care services in ACFs.

A Where May Services Be Provided?

1. Adul t Hones

An adult hone is established and operated for the purpose
of providing long-termresidential care, room board,
housekeepi ng, personal care and supervision to five or
nore adults unrelated to the operator.

2. Enri ched Housi ng Prograns

An enriched housing programr is established and operated
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for the purpose of providing long term residential care
to five or nore adults, primarily persons age sixty-five
years or ol der, in conmuni ty-integrated settings
resenbl i ng i ndependent housing wunits. The program
provi des or arranges the provision of room and provides
board, housekeepi ng, personal care and supervi sion.

3. Fam | y-type Hones
A fanily-type hone for adults is established and
oper at ed for the purpose of providing | ong term
resi denti al care, room board, housekeepi ng,
personal care and/or supervision to four or fewer adult
persons unrel ated to the operator.

i Resi dence for Adults
A residence for adults is established and operated for
the purpose of providing long-term residential care,
room board, housekeeping, case managenent, activities,
and supervision to five or nore adults unrelated to the
operator, who are unable or substantially unable to |ive
i ndependent | y.

B. Where May Services Not Be Provided?

Hone care services nmay not be provided in shelters for

adul ts. This is because shelters for adults are only

tenmporary residences.

C. Who May Be Served?

To receive Title XI X community-based honme care services, the
ACF resident nmust be eligible for MA (Title XIX) and have a
medi cal need for home care. In addition, ACF residents who

nmay be served are:

1. Those who neet the ACF retention standards criteria
established for the specific type of ACF where the
i ndi vi dual resides. The retention st andar ds are

di scussed in Section G of this directive; or

2. Those whose care needs exceed the ACF retention standards
criteria but can remain in the ACF and receive hone care
services while the ACF nmkes persistent efforts for
alternative placenent or if the Adult Home or Enriched
Housi ng Program has recei ved prior approval to



Dat e

Tr ans.

March 27, 1992

No.

92 ADM 15 Page No. 6

participate in the retention standards waiver program
The retention standards waiver programis discussed in
Section H of this directive.

The ACF operator is responsible for arranging privately funded
conmmuni ty-based hone care services for those residents not
eligible for MA but who have a nedical need for hone care
services and neet one of the conditions |isted above.

Whi ch Types of Title XIX Hone Care Services Prograns My Be
Provided in an ACF?

Before providing any Title X X honme care services program
services, the maxi mum use of hone health services provided
under Medicare, Title XVIII, should be nade whenever program
eligibility conditions under that title can be net.

Al Title XX hone care services progranms nmay be provided in
an ACF. These prograns are described as follows:

1. Long Term Hone Health Care Prograns (LTHHCP)

LTHHCPs are granted operating certificates by the New
York State Departnent of Health under authority contained
in Section 3610 of the Public Health Law (PHL) and Part
770 of the New York State Depart nent of Heal th
Regul ati ons ( 10NYCRR)

A LTHHCP nay be provided by a certified home health
agency, a residential health care facility (RHCF) or
hospital and is required to provide or nake avail able the
followi ng services: nursing, honme health aide services,
physical therapy, speech therapy, occupational therapy
and personal care services including honmenmaker and

housekeeper. In addition, a LTHHCP nmay provide 11
wai vered services (hone mai nt enance t asks, hone
i nprovenent services, respite care, social day care,
soci al transportation, hone delivered neals, novi ng
assi st ance, per sonal ener gency response services,
respiratory t her apy, nutritional counsel i ng and

education, and nedi cal social services).

General ly, LTHHCP services are delivered to persons who
are nedically eligible for RHCF placenent, and whose
conpr ehensi ve services plan does not exceed a specific
cost cap. Administrative Directive, 90 ADM 25, "Chapter
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854 of the Laws of 1987: Long Term Hone Health Care
Program Services Provided in Adult Care Facilities",
shoul d be consulted for information pertaining to the
provi sion of LTHHCP services in ACFs.

However, services provided by the LTHHCP nmust not
duplicate or replace those services which the ACF is
required by law or regulation to provide. Therefore, not
all services available through the LTHHCP should be
aut horized for ACF residents. See Appendix D, 'Guidelines
for Service Responsibility, for specific information
regardi ng services.

Chapter 165 of the Laws of 1991 revi sed subsection 5 of
Section 367-c of the Social Services Law (SSL). Thi s
revision elimnated the six-nonth residency requirenent
for the LTHHCP for residents of ACFs. Ef fective
i mediately, an ACF resident may be eligible for care
through the LTHHCP regardless of his or her length of
stay at the ACF.

Al DS Honme Care Program ( AHCPs)

Chapter 622 of the Laws of 1988 and SSL 367-e authorizes
MA to pay for services provided by AIDS Hone Care
Pr ogr ans. AHCPs are designated to serve only those
pati ents who have been di agnosed by a physician as having
AIDS, or who are infected with the AIDS etiologic agent

and have an illness, infirmty or disability which can be
reasonably ascertained to be associated with t hat
i nfection. An AHCP is a LTHHCP or an AIDS Center

Hospital which has received approval from the New York
State Departnent of Health to establish an AHCP

If the AHCP is provided to a resident of an ACF, that ACF
nust be specifically approved to adnmit or retain
residents for such a program

The Departnent is currently preparing an admnistrative
directive entitled "Chapter 622 of the Laws of 1988:

Al DS Hone Care Programi which should be consulted for
additional information.

Certified Home Heal th Agenci es (CHHAS)

CHHAs are agencies operated under Article 36 of the
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Public Health Law and Parts 700 and 760-764 of the New
York State Departnent of Health regulations (10NYCRR) and
are eligible for rei mbursenment under Title XViI
(Medicare) and Title X X (Medicaid). State law and
regulatory authority is also established in SSL 365-
a(2)(d) and Departnent regul ations 18 NYCRR Part 505.23.

CHHAs must provi de nursing services, hone health aide
servi ces, nedical supplies, equipment and appliances, and
at least one of the following services: physi ca

t herapy, speech/| anguage pat hol ogy, occupational therapy,
soci al work services and nutritional services.

However, services provided by the CHHA nmust  not
duplicate or replace those services which the ACF is
required by law or regulation to provide. Therefore, not

all services available through the CHHA should be
aut horized for ACF residents. See Appendi x D, Quidelines
for Service Responsibility, for specific information

regardi ng services.

All  CHHA services nust be ordered by the resident's
physi ci an. CHHA services may be provided directly by
CHHA staff or through subcontracts.

Personal Care Services

Personal care services under t he MA program are
provi ded under SSL Article 5, Title 11, Section 365-
a(2)(e) and Departnent regul ations 18 NYCRR Part 505. 14.

Personal care services prograns are administered by
soci al services districts. Personal care services
i ncl ude envi ronment al and nutritional functions
and personal care functions. However, services provided
as Title Xl X personal care services nust not duplicate
or replace those services which the ACF is required by

law or regulation to provide. Ther ef or e, not al
services available through Title X X personal care
servi ces should be authorized for ACF residents. See

Appendix D, Guidelines for Service Responsibility, for
specific information regarding services.

Al Title XX personal care services nust be ordered by
the resident's physician. Followi ng a nursing and socia
assessnent, and a fiscal assessnent if personal care
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services will be needed for nore than 60 days, services

are prior authorized by the social services district. No
paynent for personal care services can be nade wthout
the prior authorization of the social services district.
Most personal care services are delivered by hone care
provi der agencies under contract to the social services
district.

a. Types of Title XIX Personal Care Services
(PCS) Provider Agencies

There are three types of Title X X Persona
Care Services provider agencies:

(1) Certified hone health agencies (CHHAs) as
described in D. 3. above, may have contracts
with social services districts to provide Title
XI'X Personal Care Services in addition to the
hone health care services they are certified to
provi de.

(2) Li censed hone care services agencies
(LHCSAs) are required to be licensed by the New
York State Departnent of Health, wunder PHL
Section 3605 and State Departnment of Health
regul ation Part 766 (10NYCRR). LHCSAs are hone
care provider agencies that are not under
exclusive contract to governnent agenci es.
I nformational Letter, 86 INF-47, "Licensure of
Hone Care Services Agencies and Certification
of Hone Health Agencies" contains information
regardi ng the procedures for becom ng a LHCSA

Hone Care Program Directors at the New York
State Departnent of Health's Area Ofices of
Heal th System Managenent (OHSM may be
contacted for additional information pertaining
to licensure.

(3) Exenpt agencies are honme <care provider
agencies that are under exclusive contract to
governnent agencies and operate under t he
regul atory requirenents of those agencies.
This type of honme care provider agency is not
required to be licensed.
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Title XIX PCS Provider Agency Training Plan
Approval Requirenents

Al certified, licensed or exenpt hone care
services provider agenci es under contract to a
social services district to provide persona
care services nmust have a training pl an
approved by either the State Departnment of
Social Services or the State Departnment of
Heal t h. A provi der agency associated with an
ACF nmust al so neet this requirenent.

Appendi x B contains information pertaining to
t he conponent s of a training plan, t he
qualifications of personal care aide training
candi dates and the procedures for submtting a
training plan for approval.

Agencies interested in becomng a provider of
personal care services that currently do not
have an approved training plan may devel op and
subnmit a personal care aide training plan
through the social services district for this
Departnent's revi ew and approval or devel op and
submit a hone health aide training plan to the
Departnment of Health Area Ofice of Health
Syst em Managenent (COHSM .

Title XIX PCS Contract and Rate Approva
Process

In order for a provider agency to becone a
Title Xl X personal care services provider, the
soci al services district nmust agree to contract
with the provider agency. The contract and
rate negotiated between the social services
district and the provider agency nust be
submitted to and approved by the Departnent.
Appendi x C, Steps for Provider Agency Approva

and Contracting Process for Personal Car e
Servi ces shoul d be consulted for an expl anation
of the contract and rate approval process.

Shared Ai de Model for Provision of Services

As defined in 18NYCRR 505.14(a)(7), shared aide
neans a nethod of providing personal care
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E

What

are

t he

servi ces under which a social services district
aut hori zes one or nor e nutritional and
envi ronmental support functions, personal care
functions, or health-related tasks for each
personal care services recipient who resides
wi th ot her personal care services recipients in
a desi gnated geographic area, such as in the
same apartnent building and a personal care
services provider conpletes the aut hori zed
functions or health-related tasks by naking
short visits to each such recipient.

Wher ever possi bl e, personal care services
shar ed ai de nodel s should be wused when
providing additional Title X X personal care
services tasks to ACF residents to assure that
the services are delivered in an efficient and
cost-effective nodel. ACF operators can assi st
by arranging for roons of residents requiring
Title XI X personal care services to be |ocated
in close proximty, or for such residents to
room t oget her. Si nce shared ai de services are
based on tasks, the social services district
and the ACF operator nust collaborate to plan

i mpl enent and coordi nate this node of service.

Addi tional information about the delivery of
personal care services through the shared aide
nodel is available in admnistrative directive
92 ADM 4, "Personal Care Services: Devel opnent
and | npl enentation of Shared A de Prograns".

ACFs' Responsibilities in Accessing Title XI X

Home Care Services?

1

Primary Responsibility for Adnmi ssion and Retention

The ACF operator has primary responsibility for al
deci si ons
residents in an ACF incl uding:

a.

related to the admssion and retention of

determining the appropriateness of individuals for
adnmi ssion and retention in the facility;

deciding about the on-going ability of facility
staff and services to neet resident needs; and
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C. identifying individuals for whom conmunity-based
hone care services may be appropriate.

Det erm ni ng Services Responsibilities and Selecting the
Appropriate Conmunity-Based Hone Care Services

The @uidelines for Service Responsibility, Appendix D
details the service responsibilities of the ACF and each
of the Title X X honme care services (personal care
services, certified hone health agency services, and
LTHHCP services). The Al DS Hone Care Program services
replicate the LTHHCP servi ces. CGenerally, the ACF is
responsi ble for room board, supervision, environnenta
and nutritional functions, as well as certain amunts of
personal care services functions. As indicated in
Appendix D, the ACF is usually responsible for the "sone
assi stance" level of service and the Title Xl X honme care
services are responsible for the "total assistance" |eve
of service.

Title XIX personal care services aides wll not be
responsi ble for assisting an ACF resident with any task
related to self-adninistration of medication.

The Q@uidelines for Services Responsibility, wll assist
with the devel opnent of the hone care plan of care. The
gui delines provide a reference for the types of services
avai |l abl e from each of the hone care services prograns.
For many eligible ACF residents, Title XIX personal care
services will be the Title XI X home care services program
appropriate to neet the additional care needs.

F. How are Title X X Personal Care Services Accessed and

Delivered in ACFs?

1

Initiating a Home Care Servi ce Request

Once a resident has been identified as possibly needing
communi ty-based hone care services, t he ACF operator
assists the resident in contacting his or her physician

Based on a nedical examnation of the resident, the
physi cian conpletes a "Physician's Order for Hone Care"
form Copies of the "Physician's Oder for Hone Care"
formare available from the social services district.
The completed "Physician's Order for Home Care" is then
forwarded to the social services district.
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Interaction between the ACF and the social services
district will be necessary to nake requests for Title XI X
personal care services, schedul e assessnents, select the
provi der agency, arrange for nursing supervision of the
Title Xl X personal care services aide, and reassess and
reaut hori ze services as necessary.

Aut hori zati on Procedures

The decision to authorize personal care services to a
resident residing in an ACF nust be nade on an individua
basis as a result of coordination between the facility,
the resident or the resident's representative, t he
resi dent's physician and the social services district.

As discussed in Section D. 4. above, the conpletion of
assessnents, preparation of the authorization and
arrangenents for the delivery of personal care services
for residents in an ACF are the responsibilities of the
soci al services district. Districts should follow the
assessnent and authorization procedures specified in
Depart ment Regul ati ons 18NYCRR 505.14 (a) and (b) and
their Annual Plan for the Delivery of Personal Care
Services and should use their currently approved forns
for physician's orders and assessnents. The soci a
assessnent is conpleted by the caseworker fromthe socia
services district or a case managenent agency associ ated
with the social services district and the nur si ng
assessnent is conpleted by the nurse assessor designated
by the social services district.

The caseworker from the soci al servi ces district
completes a fiscal assessment for persons who will
need personal care services for nore than 60 days.

The ACF operator should participate in the comunity-
based hore care assessnment and reassessnent of a
resi dent. The ACF operator or facility representative
must nmake available to the social services district or
ot her aut hori zed assessor, pertinent i nformation
regarding the health and functional ability of the
resi dent, as well as any social and environnenta

informati on requested. For exanple, the ACF operator nay
be asked to provide information concerning facility
operation and services such as neal and activity
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scheduling to facilitate the devel opnment of the Persona
Care Services plan of care.

Once the authorization process is conplete, the ACF
resident or his or her representative will receive a
"Witten Notification of Services" advising the resident
of the scope, frequency and duration of the Title Xl X
personal care services authorized. If the services
request is deni ed, the resident or his or her
representative will receive a "Witten Notification of
Deni al of Services". Soci al services districts will use

the standard witten notices for these purposes with the
required advisement of right to conference and fair
hearing rights.

Case Managenent Responsibilities

Case nmanagenent responsibilities for i ndi vi dual s
receiving Title XIX personal care services in an ACF are
shared by the ACF operator and the social services
district.

For those individuals judged appropriate for referral,
case managenent is an inportant factor in determning the
roles of the parties involved in the provision of care.
It is expected that ACFs and social services districts
will wor k closely to coordinate their respective
servi ces.

The case nanagenent responsibilities for the provision of
Title XI X personal care services for the district and the
ACF are exani ned against a functional definition of case

nmanagenent : Intake and Screening; Assessnment and
Reassessnent ; Conpr ehensi ve Service Pl anning; Service
Acqui si tion; and Monitoring and Followup on the

fol | owi ng page:
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Case Managenent Responsibilities

Specific to the Provision of Title XI X

Personal Care Services (PCS) in

Activity/Function

Adult Care Facilities

ACF District

I nt ake/ Scr eeni ng

Assessnent and
Reassessnent

Conpr ehensi ve
Servi ces Pl anni ng

Service Acquisition

Moni t ori ng and
Fol | ow up

I dentify appropriate
referrals for Title XI X

PCS

Provi de necessary
i nformation

Maj or responsibility
for conpl eting nursing
and soci al assessnents
and fiscal assessnent
for Title XIX PCS

Responsi bility shared

Primary responsi -
bility for 24 hour
noni tori ng of
client, and for

di scharge pl anni ng
fromthe ACF as
necessary

Maj or responsibility
for Title XIX PCS

Primarily responsible
for service delivery,
reassessnent and on-
goi ng supervi sion of
Title XI X PCS services

Primarily responsible
for discharge fromthe
Title XI X PCS program
i f necessary
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Provision of Title Xl X Personal Care Services

Once assessnents are conpleted and a honme care plan of
care is established, a sumary of services requirenents
is witten. If Title X X personal care services are
i ndicated, an authorization is created which describes
the level, anount, and duration of personal care services
and the frequency of service delivery.

Title XI X personal care services are delivered by hone
care provider agencies under contract to the socia
services district. Sel ection of the honme care provider
agency which w Il deliver the personal care services to
eligible ACF residents is the responsibility of the
soci al services district. See Section D. 4. c. above for
informati on pertaining to contracting.

Social services districts my use existing hone care
provider agency contracts for the provision of these
servi ces. If the ACF has a hone care provider agency
associated with it, the social services districts may
al so choose to contract with that agency to deliver these
servi ces.

Di scontinuation of Title Xl X Personal Care Services

The social services district is prinarily responsible for
the discontinuation of the ACF resident from the Title
Xl X per sonal care services program Program
di scontinuati on may occur for a variety of reasons. The
resident nmay be reassessed as needing a different |eve

of honme care such as hone health aide services or may
becone a recipient of the LTHHCP. The resident may
have devel oped an unstable nedical condition and have
been hospitalized. An assessnent in the hospital my
have determ ned that alternative placenent is necessary,
or the resident nmay have an inproved nedical condition
and require only the services provided by the ACF.

The ACF operator is responsible for informng the socia
services district of any change in a resident's nedical
condition or status so that appropriate action can be
t aken.

Al'l discontinuations require the social services district
to send a "tinely", ten-day witten notification of the
action as required by Departnment regul ati on 18NYCRR Part
358.
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What are the ACF Retention Standards?

CGeneral |y, the resident requiring additional hone care
services nust neet the admission and retention criteria
established for the type of ACF in which the person is living.

The criteria for adm ssion and retention for each type of ACF,

except shelters for adults, is described in Appendix E
Al though primarily concerned wth the health and functiona
abilities of individuals, the criteria also reflect the

different settings and services offered by each type of
facility. Therefore, despite the simlarity, the criteria for
each type of facility is different fromthe others, a fact
that social services districts nust consider when deternining
service eligibility or when reassessing servi ce needs.

As determined by the ACF operator, resi dents deened
appropriate for RHCF placenent can only be retained in an ACF
if the residents' care needs can adequately be net, or if the
facility operator nakes persi st ent efforts to secure
appropriate alternative placenent. A DM5-1 score of over 60,
or any other indicator devel oped by the Departnment of Health
for establishing nedical eligibility for RHCF adni ssi on does
not initself prohibit the retention of a resident in the ACF
setting.

What Actions Are Taken Wien Resident's Needs Exceed the ACF
Retenti on Standards?

If the ACF retention standard has been exceeded, the ACF
oper at or is required under Section 487.4 of Departnent
regul ations to take one of the followi ng actions:

1. initiate transfer arrangenments to secure the appropriate
alternative placenent. In these cases, conmunity-based
hone care services can be delivered during the interim
period while awaiting pl acenent , to assure the
mai ntenance of the individual's health and safety. The
ACF operator will continue to nmake persistent efforts for
transfer as described bel ow

a. assisting the resident or resident's representative
with filing five applications wth appropri ate
facilities;

b. tel ephoning the facilities for followup every two
weeks;
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C. appeal i ng rejections.

The operator nust regularly informthe Division of Adult
Services and docunment both the wundertaking and the
out cone of such efforts.

2. use the retention standard wai ver program described in
Section |. of this directive.

If the resident's health and safety can not be assured with
the delivery of comunity-based hone care services, immediate
transfer to an appropriate alternative placenent wll be
necessary.

What is the Retention Standards Wai ver Program For Adult Hones
and Enri ched Housi ng Prograns?

The purpose of this programis to permt approved operators to
retain residents whose care needs exceed current regul ations
for ACF non-statutory retention standards.

1. Descri ption

A significant nunber of adult honme and enriched housing
program residents are self-directing and exhibit stable
nedi cal conditions which do not require continual nedica
or nursing intervention. These residents, t hough
nedically eligible for placenent in a RHCF, do not need
pl acement in a RHCF and can be safely and appropriately
cared for in the ACF with the assistance of community-
based health care providers. It appears to be
econom cal |y reasonable and socially responsible to
pernmit adult hone operators and enriched housi ng prograns
to retain such residents under a retention standards
wai ver program

2. Ret enti on Standards \Wai ver Program Approval Process

Adult home operators and enriched housi ng program
directors nust obtain witten approval of the
Departnent's Division of Adult Servi ces prior to
instituting a waiver of retention standards programto
retain residents whose care needs exceed t he non-
statutory retention standards.

The wai ver request establishes a plan for a set nunber of
beds and is not resident specific. Beds approved under a
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retention standards waiver may be wused by residents
neeting current retention standards when not in use by
those retai ned under the waiver.

The Division of Adult Services has issued Adult Care
Facility Directives, No. 6-91 entitled "Il nplenentation of
the Retention Standards Wiiver Program and No. 1-92,
"Provision of Title XIX Home Care Services to Eligible
Resi dent s of ACFs Except Shel ters f or Adul t s"
concurrently with this Admnistrative Directive. The
Adult Care Facility Directive No. 6-91, advises adult
hone operators and enriched housing program directors
about the retention standards wai ver program the purpose
of t he program and t he procedur es for its
i npl ement ati on. Division of Adult Services, Regiona
Ofice staff may contact the social services district's
hone care services unit to request information during the
review of the adult home or enriched housing programs
wai ver request. The second Directive No. 1-92, pertains
to Title XI X Home Care Services.

To be considered for an initial waiver or continuation
of the retention standards wai ver program the D vision
of Adult Services requires operators to:

a. have a hi story of conpl i ance with 18NYCRR
Departnment regul ations Parts 485, 486, 487 or 488.
Continuation of the waiver requires the operator to
remain in conpliance with Departnent regul ations;

b. denonstrate necessary letters of intent with the
soci al services district outlining procedures for
requesting Title XI X personal care services,
assisting with the conpletion of the authorization
process and facilitating the service delivery
process for the provision of Title Xl X personal care
services to eligible residents;

C. denonstrate necessary letters of intent wth other
communi ty-based hone care providers such as LTHHCPs
and CHHAs i ncluding arrangenent s for service
provi sion, conmmunity-based supervision and oversi ght
under the ternms and conditions of the waiver. Thi s
may include letters with other appropriate el enents
of their organization which are involved in the
delivery of hone care services;



Date March 27, 1992
Trans. No. 92 ADM 15 Page No. 20
d. denonstrate necessary applications and/or |icenses

as may be required by the State Departnment of
Heal t h; training plan approval by either the State
Departnment of Health or Social Services; an approved
personal care services contract and rate, if the
adult hone or enriched housing program has an
associ ated provider agency under contract to the
soci al services district for the provision of Title
Xl X personal care services; and

e. establish an ACF witten individual resident care
plan at the tinme of entry to the program Peri odi c
ACF reassessnent and ACF plan nodifications nust be
conpl eted every 45 days after entry to the program
and every 6 nonths thereafter or nore frequently if
necessary.

Resident Criteria for Wi ver Retention Standards

The developnment of «criteria for waiver of retention
standards enables the Departnent's Division of Adult
Services to work with qualified adult home and enriched
housi ng program operators to structure a retention
st andards wai ver programso that facility operators may
request permission to retain a specified nunber of
resi dents who have some additional care needs.

The waiver program is based on four key resi dent
criteria. Each «criteria is described below using
Division of Adult Services, Adul t Care Facility,
terminology followed by the corresponding MA, Persona
Care Services term nol ogy.

a. Medi cal Stability

Department regul ati ons 18NYCRR Sections 487.4
and 488.4 specify that the resident nust not be
in need of continual medical or nursing care.
This means that the resident nust not need such
care to preserve or nmaintain an otherw se
unst abl e nmedi cal condition. There should be no
need for frequent nedical or nursing judgnent
to determ ne changes in the resident's plan of
care.

Department regul ation 18NYCRR  505. 14(a) (4)
specifies that the patient's nedical condition
must be stable. Ther ef ore, t he medi ca
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condition is not expected to exhibit sudden
deterioration or inprovenent and the condition
does not require frequent nedical or nursing
j udgenent to det erm ne changes in t he
resident's plan of care.

Capacity to Perform Activities of Daily Living

Residents retained under these waivers may be
nore frail and in need of additional honme care
services than are routinely provided to an ACF
resi dent. Depart nent regul ati ons 18NYCRR
487.4(b) (9), (10) and (11) and 488.4(b)(9),
(10) and (11) may be waived so that residents
could be in chronic need of physical assistance
to transfer, walk and clinmb or descend stairs.

However, an individual requiring a two-party
transfer or two-party physical assistance can
not be retained. An i ndividual who requires

lifting equipnment to transfer can not be
ret ai ned.

Depart nment regul ati ons 18NYCRR 487.4(b)(12) and
(14) and 488.4(b)(12) and (14) may be wai ved so
that individuals in need of chronic assistance
to nmanage i ncontinence and use nedical supplies
and equi pnent nmay al so be retained. However,
all residents nust continue to be involved in
the life and activities of the facility.

Residents can be retained who have a "tota

assistance " need to transfer, walk and toilet
as defined in Departnent regulation 18NYCRR
505. 14(a). A resident with "managed"
i nconti nence may be retained.

Cogni tion

Persons with Iimted judgenent or confusion nmay
be retained if there are informal or fornmal
surrogates to assist the resident in managi ng
hi s or her care and affairs. Carefu

assessnent of the individual's ability to
inform staff of needs and his or her capacity
for self-preservation nust be made.

Departnment regulation 18NYCRR 505.14(a)(4),
states that the patient nmust be self-directing
or have an individual or agency wlling to
assume the direction. A resident can be
assisted by the ACF staff in making choices
about activities of daily living.
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d. Heal th and Safety

Departnment regul ations 18NYCRR 487.4(d) and
488.4(d), specify that the particular facility
nust be able to support the physical and
soci al needs of the individual. Wen retaining
residents under the retention standards waiver
program nobility, cognitive capabilities and
location in the facility nmust be consi dered.

Depart nent regul ation 18NYCRR 505. 14(a) (4)
specifies that the personal care services can
be provided only if the services are nedically
necessary and the patient's health and safety
in the home can be naintai ned by the provision
of such services, as determined in accordance
with the regulations of the Departnment of
Heal t h.

Appendi x F, Retention Standards Wi ver Progran expands on
points a.- d. above.

The Retention Wai ver Conditions Wrksheet, Appendix G of
this directive, should be consulted to determ ne each
retention standard criteria, the threshold for providing
communi ty-based hone care and the exclusion statenent.
The exclusion statenent determines the circunstances
under which a resident can no |longer be retained in the
adult horme or enriched housing program

What are the Soci al Servi ces District | mpl enent ati on
Procedures?

The social services district wll determne through their
standard conpl etion of assessnents, whether Title X X hone
care services are required, and with the ACF operator, will
determ ne whether the retention standards for that particular
type of ACF are net. The procedures outlined in Section F
1.- 3. of this directive should be followed to deternmine a
resident's eligibility for home care services.

When a home care plan including an authorization of persona
care services is established, the social services district
will select the provider of services. Col I aboration is
expected between the ACF operator and the social services
district for the delivery of services.

If another form of Title XX community-based hone care
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services is needed, such as LTHHCP or CHHA services, t he
social services district will nmake the necessary referrals or

arrangenents for service provision.

1

Assisting the ACF to Access Hone Care Services and
Providing I nformation about Beconming a Provider of
Personal Care Services

The soci al services district shoul d provide
technical assistance about Departnment and |oca
policies as needed. Upon request, the socia

services district will provide copies of Departnent
regul ations and pertinent informational letters and
adnm nistrative directives to the ACF operator.

As needed, the social services district will provide
copi es of the "Physician's Order for Hone Care" form
to ACF operators and wll also provide the ACF
operator wth informati on about becom ng a provider
of Title Xl X Personal Care Services.

Pr ocess to Determne Retention Standard Wiver
Pr ogr am Appr ova

When an adult home resident or enriched housing
resi dent appears to exceed the ACF retention
st andar d, the social services district shoul d
request fromthe operator or director, a copy of the
specific adult hone or enriched housing programs
approval to operate a retention standards waiver
program as issued by the Departnent's Division of
Adult Servi ces. Q herw se, the operator nust
denonstrat e persistent efforts to transfer the
resident to an appropriate care setting.

Referral to Regional Ofices for Assistance with
Questions or Problens

The social services district should contact the
Regi onal O fice of the Division of Adult Services if
the district:

a. questions the practices of an ACF;

b. identifies problens wthin the ACF regarding



Date March 27, 1992

Trans. No. 92 ADM 15 Page No. 24
the provision of resident care or the presence
of inappropriate residents;

C. receives an unusual nunber of referrals or a
significant nunber of inappropriate/unfounded
referral s;

d. finds that comunity-based hone care services
were used to duplicate or replace services
required of the ACF.

The Regional Ofice Directors of the Division of

Adult Services are listed in Appendi x H

V. SYSTENMS | MPLI CATI ONS
The MMS prior approval systemis used to prior approve the Title
XI X Personal Care Services authorized for ACF residents and for
billing the services rendered. The MM S provider enrollnent system
is used to enroll new provider agencies, such as those associated
with an ACF. There are no new systens inplications for the
delivery of Title XIX community-based services in ACFs.

VI. EFFECTI VE DATE

This Admi nistrative Directive is effective on May 1, 1992.

Jo- Ann A. Costantino
Deputy Conmi ssi oner
Di vi sion of Medical Assistance
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APPENDI X A

18NYCRR 360- 6. 6(a)
Where Care and Services May Be Provided

360-6.6 Where care and services may be provided. Medi cal care and
services under the MA programmay be provided to a recipient residing in
hi s/ her own hone or in an approved nedical institution or facility.

(a) Arecipient's honme nay be a home where he/she receives room and
board, a famly home or boardi ng hone, an approved nonprofit institution for
child care, a licensed public child care institution which accommpdates no
nore that 25 children and is not operated primarily for delinquent children
or famly-type group, or a famly-type, fanmly care or residential care
facility certified by the departnent or an office of the State Departnent of
Ment al Hygi ene.
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TRAI NI NG FOR PERSONAL CARE SERVI CES PROVI DERS SUMVARY

TRAI NI NG FOR PERSONAL CARE SERVI CES PROVI DERS

The purpose of this section is to outline training requirenents for
personal care providers. Training is a quality of care standard.
Use of untrained or inproperly trained providers places the
client's health and safety at risk and rai ses questions about the
quality of service being delivered. It is inportant, therefore, to
have regul ati ons and gui delines which clearly define the training
requirenents and provide for the ability for audits and sanctions
agai nst agencies not conplying with these requirenents.

Each person perform ng personal care services other than household
functions only shall be required, as a condition of initial or
continued participation in the provision of personal care services
under 505.14, to participate successfully in a training program
approved by the New York State Department of Social Services.

A Qual i fications of Personal Care Aide Training Candi dates

The purpose of this section is to identify the requirenments of
the Departnent of Social Services regulation 505.14(d) which
pertains to the mininum criteria for selection of persons
providing personal care services. Criteria for selection of
persons providi ng personal care services nust include:

(1) maturity, enotional and nental stability, and experience
in personal care or honeneking;

(2) ability to read and wite, under stand and carry out
directions and instructions, record nessages, and Kkeep
si npl e records;

(3) synpathetic attitude towards providing services for
patients at honme who have nedi cal problens; and

(4) good physical health, as indicated by the docunentation
in the personnel file of all persons providing persona
care services. Thi s docunmentation must include the sane
assurances and proof of good physical health that the
Departnment of Health requires for enployees of certified
hone heal th agencies pursuant to 10 NYCRR 763. 4.

The hone care provider agency nust be able to attest to each
enpl oyee's satisfaction of the mnimum selection criteria
i dentified above in 505.14(d).
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QUALI FI CATI ONS/ REQUI REMENTS OF THE PERSONAL CARE PROVI DER AGENCI ES

In order to be eligible to provide Title XI X Personal Care Services
in an Adult Care Facility, the personal care provider agency nust
be licensed or certified by the New York State Departnent of Health
or exenpt from such requirenents. Addi tionally, the provider
agency nmust have either a New York State Departnent of Health
approved Hone Health Aide training plan or a New York State
Department of Social Services approved Personal Care Aide training
pl an. Agenci es who currently do not have a training plan approved
by the New York State Departnent of Social Services or Health nmay
devel op and submit a Personal Care Aide training plan through their
| ocal social services district for the Departnment's review and
approval . The training plan submittal mnmust include the agency's
pl an for providing basic training, periodic and in-service
training, on-the-job training instruction and evaluation of the
aide's overall job performance. The agency may al so choose to
i nclude an assessnent/conpetency testing nethodol ogy, whichis an
optional training plan conponent. A description of each training
pl an conponent and the information which nust be included in the
provi der agency's training plan submittal follows.

A Basi ¢ Trai ni ng

Basic training is defined as a formal course which involves
supervi sed practice and theory. Such training rmust include an
orientation to the roles and responsibilities of the persona
care services providers and to the policies and procedures of
t he enpl oyi ng agency.

Personal care provider agencies subnmitting an initial training
plan in order to provide personal care services in adult care
hones, are encouraged to use the Departnent devel oped Hone
Care Core Curriculum (HCCC), for basic training. The HCCC i s
a forty hour mnimum basic training course, exclusive of

testing, containing twelve discrete content areas. The HCCC
neets Personal Care Aide (Level I1) training standards for
content and | ength. The curriculumidentifies mninmm hour
requirenents for each of the twelve content areas. It also
i ncludes evaluation instrunents, vocabul ary lists, and
additional resource |istings. Copies nmmy be obtained by

contacting the Department Resource Center at: (518) 473-8320.

B. Basi ¢ Trai ning Course Information Wich Mist Be Submitted For
Revi ew

1. Identify the qualifications of individuals accepted for
basic training. As a minimum these qualifications nust
i ncl ude t hose identified in 505.14(d)(iv).
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Submit the nanme and resune of the Director/ Coordi nator of
Trai ni ng. The individual rmust neet the qualifications
stipulated on Page 3, I11.B.1(b) in 83 ADM 20, "Training
for Personal Care Services Providers".

Subnmit the names and resunes of all basic training course
i nstructors. Page 4 of 83 ADM 20 may be referred to for
course instructor qualifications.

Subnmit a daily training schedul e which includes reference
to the HCCC nodul es and units, tine allocations for each

content area, time allocations for witten and skills
eval uati ons, and the instructor(s) presenting each
cont ent ar ea. Al t hough the HCCC represents the

Departnent's mini mum 40 hours of required content, basic
training prograns nmay exceed 40 hours in length and
expand the hour allocations identified in the HCCC or
include content related to other topics. (Recent updates
to the HCCC, especially in Mdule X1, may require
additional teaching and evaluation tinme beyond the hour
allocations in the HCCC.) Content related to other
topics, however, nust be provided as a supplenent to the
40 hours, and may not be substituted for required
t opi cs. Agencies may refer to page 4 of 83 ADM 20 for
the Departnent's standards for basic training course
i nstructors.

Identify the agency's plan for evaluation of basic

training course content. The HCCC contains nodul ar
qui zzes and procedural checklists for evaluation of
requi red and optional procedures. Agencies may opt to

use the evaluation plan as presented in the HCCC, or the
agency may choose to consolidate the nodul ar quizzes into
one oOr nore exans. Time required for aide testing wll
vary with the nunber of students and instructors involved
in testing, and should not be included in the 40 mi ni mum
hours required for presentation of the HCCC course
content.

Subnmit a copy of the form i.e., certificate awarded to
the ai de upon successful course conpletion. The form
should, as a mininum include space for:

0 the appropriate training level title - "Persona
Care A de"

the aide's nane

nane and address of the training agency

date of certificate issuance

signature of t he basi c training course
Coordi nator/ Di rect or

statenent of training plan approval by the New York
State Departnent of Social Services

O O oo

(o]

Agencies may prefer to choose to adapt the nodel
certificate included in the HCCC



Page 4

Assessnent Met hodol ogy

The Departnent allows individuals wth qualifying prior
related training or experience to be exenpted from basic
training if the individual can successfully conplete an
assessnent et hodol ogy. Agencies with Departnent approved
Personal Care Aide training plans which utilize the Hone Care
Core Curriculum for basic training are eligible to receive
free of charge, a copy of t he Depart nent devel oped
St andar di zed Assessnment Met hodol ogy (SAM. In order to obtain
a copy of the SAM agencies should request a copy be sent to
them at the tinme their Personal Care Aide Training Plan is
submitted through the | ocal departnment of social services to
the Departnment for review and approval .

I n-Service Training (IST)

In-service training is defined as training provided on a
regularly scheduled basis to devel op specialized techniques,
skills, or know edge which are not included in the basic
training course. Such training nay also be provided to review
certain aspects of the basic training when it is determ ned by
the supervisor that deficiencies in performance exist, or to
provide nore in-depth and intensive training inrelation to a
specific basic training area. As such, a program of in-
service training builds or enhances on the skills, techniques,
and know edge included in the basic training and is given on a
formalized group basis.

As a mninmm the Departnent requires that individuals
provi di ng personal care services be required to participate in

6 hour s of in-service training annually. It is the
responsibility of the enploying agency to insure such training
is provided. It is also the enploying agency's responsibility

to establish criteria and nethodol ogy for continued eval uation
of the personal <care service provider during the in-service
training.

Content of in-service training will vary from agency to agency
depending on the objectives of the personal care service

program characteristics of the personal care service
casel oad, and assessed needs of personal care service
provi ders thensel ves. Al ternatives for providing in-service
will also vary and may include participation in group training
sessions directed by the agency, attendance at relevant
institutes, conferences or training sessions held by various

ot her comunity agencies, or any conbinati on of these nethods.
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In-Service Training Infornmati on Which Must Be Subnmitted For Revi ew

1. Identify the frequency in which the agency will offer in-
service training.

2. Subnmit a tentative one year schedule of in-service
training offerings, identifying the topics, instructors,
and projected hour allocation for each topic.

3. | dentify t he agency's nethod for docunenting each
i ndi vi dual ' s participation in required i n-service
training, and submit a copy of the form(s) used to

docunent conpliance with the requirenent.

E. On-the-Job Training (QJT)

On-the-job training is defined as training provided, as the
need is identified, to instruct an individual personal care
service provider in a specific skill or technique or to assist
t he provi der in resolving problenms in individual case
situations. As such, it is a fluid, wunstructured type of
training, frequently given on a one-to-one basis.

On-the-job training may be administrative in nature - such as
i ndi vi dual case conferences involving the provider, the case

manager and the R N. supervisor. It may al so be technical in
nature whereby individualized instruction in performng a
basic skill or technique related to the client's need is

provided by the supervising RN or other appropri ate
pr of essi onal .

As part of supervisory responsibilities for personal care
services, the registered nurse is responsible for evaluating
the personal <care provider's ability to carry out assigned
functions. The registered nurse is also responsible for
providing on-the-job training related to personal care skills
when the need for instruction is identified.

I nformati on Whi ch Must Be Submitted for On-the-Job Training (QJT)

1. I ndividual (s) responsible for provision of QT are
i dentified and appropriate.

2. Met hod( s) for provi di ng and docunenting QT are
identified and form(s) used to docunent its provision
have been subnitted and are appropriate.

F. Overall Job Perfornmance Eval uati on (QIPE)

The enpl oyi ng agency is responsible for conducting overall job
performance eval uations (QIJPE). The purpose of the eval uation
is to determne how conpetently an individual is performng
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his or her job as provider of personal care services. The
QIPE is not intended to reflect the individual's performance
in a specific case situation.

Eval uati ons may be conpl eted by the individual responsible for
admi ni strative supervision, a registered professional nurse
enpl oyed by the agency to provide nursing supervision, another
person on the agency's staff or jointly by all of these
i ndi vi dual s. To conplete performance eval uations, t he
enpl oying agency may review and utilize information about the
i ndividual's performance on specific cases as reflected in the

nursing supervisory reports. Information fromtraining and
personnel records nay also be used. An i ndi vi dual ' s
performance on an active case may be observed but is not
required.

As a minimum the Departnment requires that evaluations be
conpl eted annual |l y. Eval uati ons shoul d be nmintained in each
i ndi vidual 's personnel record and should include the coments
and si gnatures of the enployee and the individual or
i ndi vi dual s who conpl eted the eval uation.

QIPE I nfornmation Wihich Must Be Submtted for Review

1. Identify the criteria and nethods used for evaluating the
aide's overall job performance.
2. Subnmit the forn(s) used in evaluating the aide' s overal

j ob perfornmance.
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APPENDI X C

STEPS FOR PROVI DER AGENCY APPROVAL AND CONTRACTI NG PROCESS
FOR PERSONAL CARE SERVI CES

Provider agency neets wth Commissioner of soci al services
district or his/her representative regarding intent to becone a
provi der. Sone social services districts have an RFP process.
Provi der agency follows | ocal practices. Provi der agency receives

and reviews regul ations and adm nistrative directives.

Provider agency subnmits personal care services training planto
social services district. (Steps 2-4 do not apply to NYC where
centralized training is done.)

Social services district forwards training plan to NYSDSS.

NYSDSS revi ews and forwards notice to social services district.

Soci al services district notifies provi der agency of
approval / di sapproval . | f di sapproved, provider agency resubnmits
additional information to social services district for forwarding

to NYSDSS. Repeat process until training plan is approved.

Provi der agency conpl etes Provider Information Sheet, B.3.b. 1. | f
soci al services district agrees to contract with agency, the
district forwards copy of B.3.b.1. and requests approval for use
of agency to NYSDSS.

NYSDSS verifies training plan approval and reviews B.3.b.1. | f
acceptabl e, NYSDSS notifies social services district of approval to
contract, using NYSDSS approved contract.

Social services district and provider agency negotiate rate and
| ocal contract vari ati ons. Rate and |local variations are
establ i shed by social services district.

Soci al services district submts |ocal contract variations and rate
information to NYSDSS with justifications. NYSDSS revi ews and
approves rate(s) and local contract variations. NYSDSS subnits
rate(s) to Division of the Budget (DOB). DOB approves rate.

NYSDSS notifies social services district of rate(s) and approval of
intent to contract. Social services district submts copies of
si gned and dated NYSDSS approved contract.

Soci al services district uses MM S system for paynent.

a) NYSDSS notifies MMS of approval to use the agency.

b) MM S assigns Pr ovi der I dentification nunber fol | owi ng
conpl etion of provider enrollment fornms by provider agency.

c) The personal care services rates are entered in the system
after approval by NYSDSS and social services district.



d) Soci al services district prior approves services according
to est abl i shed client specific procedures and assigns
aut hori zations to provider agency as needed.

e) After rendering services, provider agency bills MMS for
services. Paynent is nade to the provider agency.

*Effective for rates beginning on or after January 1, 1992 in all socia
services districts outside of New York City:

*7. NYSDSS sends Personal Care Cost Report and instructions to provider
agency. Provi der agency conpl etes and returns the cost report to
NYSDSS.

*8. NYDSS promul gates rate using net hodol ogy. NYSDSS submits rates to
Di vi sion of the Budget (DOB). DOB approves rate.

*9. NYSDSS notifies social services district of rates(s) and approva
of intent to contract. Soci al services district subnits copies of
si gned and dated NYSDSS approved contract.

*10. Social services district uses MMS system for paynent.

a) NYSDSS notifies MMS of approval to use the agency.

b) MMS assigns Provider Ildentification nunber follow ng
conpletion of provider enrollnent forns by provider
agency.

c) The personal care services rates are entered into the
system after approval by DCB
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ADM SSI ON AND RETENTI ON CRI TERI A
Adul t Hores
487.4 Adm ssion Standards
(a)An operator shall admt, retain and care for only those

i ndividuals who do not require services beyond those the
operator is permtted by | aw and regul ation to provide.

(b) An operator shall not accept nor retain any person who:

(1) is in need of continual nedical or nursing care or
supervision as provided by facilities |icensed pursuant
to article 28 of the Public Health Law, or licensed or
operated pursuant to articles 19, 23, 29 and 31 of the
Ment al Hygi ene Law,

(2) suffers from a serious and persistent nenta
disability sufficient to war r ant pl acenent in a
residential facility licensed pursuant to article 19, 23,
29 or 31 of the Mental Hygi ene Law,

(3) requires health or nental health services which are
not avail abl e or cannot be provided safely and
effectively by | ocal service agencies or providers;

(4) causes, or is likely to cause, danger to hinself or
ot hers;

(5) repeatedly behaves in a manner which directly inpairs
the well-being, care or safety of the resident or other
resi dents, or which substantially interferes with the
orderly operation of the facility;

(6) has a nedical condition which is unstable and which
requires continual skilled observation of synptons and
reactions or accurate recordi ng of such skilled
observati ons for the purposes of reporting to the
resi dent's physician;

(7) refuses or is unable to conply wth a prescribed

treatnment program including but not Ilinmted to a
prescri bed nedi cati ons regi men when such failure causes,
or is likely to cause, in the judgnent of a physician,

life-threatening danger to the resident or others;
(8) is chronically bedfast;
(9) is chronically chairfast and unable to transfer, or

chronically requires the physical assistance of another
person to transfer;



Page 2 of 8

(10) chronically requires the physical assistance of
anot her person in order to walk;

(11) chronically requires the physical assistance of

another person to clinb or descend stairs, unl ess
assignnent on a floor wth ground-Ilevel egress can be
made;

(12) has chroni c unmanaged urinary or bowel incontinence;

(13) suffers from a comrunicable disease or health
condition which constitutes a danger to other residents
and staff;

(14) is dependent on nedi cal equi pnent, unless it has
been denonstrated that:

(i) the equi pment presents no safety hazard;

(ii) wuse of the equipnent does not restrict the
i ndividual to his room inpede the individual in the
event of evacuation, or inhibit participation in the
routine activities of the hone;

(iii) use of the equipnent does not restrict or
i npede the activities of other residents;

(iv) the individual is able to use and maintain the
equipment with only intermttent or occasi ona
assi stance from nedi cal personnel;

(v) such assistance, if needed, is available from
approved comunity resources; and

(vi) each required nedical evaluation attests to the
i ndi vi dual ' s ability to use and maintain the
equi prent ;

(15) engages in alcohol or drug use which results in
aggressive or destructive behavior; or

(16) is under 18 years of age; or, in a public adult
hone, under 16 years of age.
Enri ched Housi ng
488. 4 Admi ssion and retention standards.
(a) An operator may adnmit, retain and care for only those

i ndi vidual s who require the services the operator is certified
to provide.
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(b) An operator nust not accept nor retain any person who:

(1) needs continual nedical or nur si ng care or
supervision as provided by an acute care facility or a
residential health care facility certified by t he
Depart ment of Health;

(2) suffers from a serious and persistent nenta
disability sufficient to warrant placenment in an acute
care or residential treatnent facility operated or
certified by an office of the Departnment of Mnta

Hygi ene;

(3) requires health, nental health, or other services
whi ch cannot be provided by |ocal service agencies;

(4) causes, or is likely to -cause, a danger to
hi nsel f/ hersel f or others;

(5) repeatedly behaves in a manner which directly inpairs
the well-being, care, or safety of the resident or other
residents or which substantially interferes wth the
orderly operation of the enriched housing program

(6) requires continual skilled observation of synptons
and reactions or accurate recording of such skilled
observations for the purpose of reporting on a nedica
condition to the resident's physician;

(7) refuses or is wunable to conply with a prescribed
treatnment program including but not Ilinmted to a
prescribed nedications reginmen when such refusal or
inability causes, or is likely to cause, in the judgnent
of a physician, life-threatening danger to the resident
or others;

(8) is chronically bedfast;
(9) is chronically chairfast and unable to transfer or
chronically requires the physical assistance of another

person to transfer;

(10) is chronically in need of the physical assistance of
anot her person in order to walk;

(11) is chronically in need of the physical assistance of

another person to clinb or descend stairs, unl ess
assignnent on a floor wth ground-Ilevel egress can be
made;

(12) has chroni c unmanaged urinary or bowel incontinence;
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(13) suffers from a comrunicable disease or health
condition which constitutes a danger to other residents
and staff;

(14) is dependent on nedi cal equi pnment unless it has been
denonstrated that:

(i) the equi pment presents no safety hazard;

(ii) wuse of the equipnent does not restrict the
i ndividual to his/her room inpede the individual in
the event of evacuation, or inhibit participation in
the routine activities of the hone;

(iii) use of the equipnent does not restrict or
i npede the activities of other residents;

(iv) the individual is able to use and maintain the
equipment with only intermttent or occasi ona
assi stance from nedi cal personnel;

(v) assistance in the wuse or mmintenance of the
equi pnent, if needed, is available fromlocal socia
servi ces agenci es or approved comrunity resources;

(vi) each required nedical evaluation attests to the
individual's ability to wuse and nmai nt ai n the
equi prent ;

(15) has chronic personal care needs which cannot be net
by enriched housing staff or approved conmunity
provi ders;
(16) is not self-directing; 1i.e., requires continuous
supervi sion and is not capable of naking choices about
hi s/ her activities of daily living; or
(17) engages in alcohol or drug use which results in
aggressive or destructive behavior.
Fam | y- Type Hone for Adults
489. 7 Adnmi ssion Standards and Procedures
(a) An operator shall admit, retain and care for only those
individuals who do not require services beyond those the
operator is permtted by | aw and regul ation to provide.

(b) An operator shall not accept nor retain any person who:

(1) is in need of continual nedical or nursing care or
supervision as provided by facilities |icensed pursuant



Page 5 of 8

to article 28 of the Public Health Law, or licensed or
operated pursuant to articles 19, 23, 29, and 31 of the
Ment al Hygi ene Law,

(2) suffers from a serious and persistent nenta
disability sufficient to war r ant pl acenent in a
residential facility licensed pursuant to article 19, 23,
29 or 31 of the Mental Hygi ene Law,

(3) requires health or nental health services which are
not avail abl e or cannot be provided safely and
effectively by | ocal services agencies or providers;

(4) causes, or is likely to cause, danger to hinself or
ot hers;

(5) repeatedly behaves in a manner which directly inpairs
the well-being, care or safety of the resident or other
resi dents, or which substantially interferes with the
orderly operation of the facility;

(6) has a nedical condition which is unstable and which
requires continual skilled observation of synptons and
reactions or accurate recordi ng of such skilled
observati ons for the purposes of reporting to the
resi dent's physician;

(7) refuses or is unable to conply wth a prescribed

treatnment program including but not Ilinmted to a
proscri bed nedi cati ons regi men when such failure causes,
or is likely to cause, in the judgenent of a physician,

life-threatening danger to the resident or others;
(8) is chronically bedfast;

(9) is chronically chairfast and unable to transfer, or
chronically requires the physical assistance of another
person to transfer;

(10) chronically requires the physical assistance of
anot her person in order to walk;

(11) chronically requires the physical assistance of
another person to clinb or descend stairs, unl ess
assignnent on a floor wth ground-Ilevel egress can be
made;

(12) has chroni c unmanaged urinary or bowel incontinence;
(13) suffers from a comrunicable disease or health

condition which constitutes a danger to other residents
and staff;
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(14) is dependent on nedical equipnment, unless it has
been denonstrated that:

(i) the equi pment presents no safety hazard;

(ii) use of the -equipnent does not restrict the
i ndividual to his room inpede the individual in the
event of evacuation, or inhibit participation in the
routine activities of the hone;

(iii) wuse of the equipnment does not restrict or
i npede the activities of other residents;

(iv) the individual is able to use and maintain the
equi prent with only intermttent or occasiona
assi stance from nedi cal personnel;

(v) such assistance, if needed, is available from
approved comunity resources; and

(vi) each required nedical evaluation attests to the
individual's ability to wuse and nmai nt ai n the
equi prent ;

(15) is under 18 years of age;

(16) does not provide the operator with the required
medi cal eval uati ons;

(17) refuses or fails to informthe operator on an on-
going basis of changes in nedications or other elenents
of the medical evaluation as they occur

(18) engages in alcohol or drug use which results in
aggressive or destructive behavior; or

(19) is wunable to comunicate wth the operator in a
comon | anguage;

Resi dence for Adults

490. 4 Admi ssion and Retention Standards
(a) An operator may adnmit, retain and care for only those
individuals who do not require services beyond those the

operator is permtted by | aw and regul ation to provide.

(b) An operator nust not accept or retain any person who:
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(1) is in need of continual nedical or nursing care or
supervision as provided by facilites |licensed pursuant to
article twenty-eight of the Public Health Law or |icensed
or operated pursuant to articles nineteen, twenty-three,
twenty-nine and thirty-one of the Mental Hygi ene Law,

(2) suffers from a serious and persi st ent nent a
disability sufficient to war r ant placement in a
residential treatnent facility |I|icensed or oper at ed
pursuant to articles nineteen, twenty-three, twenty-nine
or thirty-one of the Mental Hygi ene Law,

(3) requires health or nental health services which are
not avail abl e or cannot be provided safely and

effectively by local social services agenci es or
provi ders;
(4) causes, or is likely to cause, danger to

hi msel f/ hersel f or others;

(5) repeatedly behaves in a manner which directly inpairs
the well-being, care or safety of the resident or other
residents or which substantially interferes wth the
orderly operation of the facility;

(6) has a nedical condition which requires continua
skilled observation of synpt ons or reactions to
nedi cati ons or accurate recording of such skilled
observations for the purpose of reporting to the
resi dent's physician;

(7) refuses or is wunable to conply with a prescribed
treatnment program including but not Ilinmted to a
prescribed nedications reginen, when such refusal or
inability causes, or, in the judgenment of a physician, is
likely to cause |life-threatening danger to the resident
or other;

(8) requires nore than supervision and assistance with
sel f-adm nistration of medications in order to maintain a
prescri bed nedi cati on reginen;

(9) chronically requires physical assistance with the
personal activities of daily living, including groom ng,
bat hing, dressing, toileting, or eating;

(10) is chronically chairfast and unable to transfer or
chronically requires the physical assistance of another
person to transfer;

(11) is chronically bedfast;
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(12) chronically requires the physical assistance of
anot her person in order to walk;

(13) chronically requires the physical assistance of
another person to clinb or descend stairs, unl ess
assignnent on a floor wth ground-Ilevel egress can be
made;

(14) has chroni c unmanaged urinary or bowel incontinence;

(15) suffers from a conmunicable disease or heal th
condition which constitutes a danger to other residents
and staff;

(16) is dependent on nedi cal equi pment unless it has been
denonstrated that:

(i) the equi pment presents no safety hazard;

(ii) wuse of the equipnent does not restrict the
i ndividual to his/her room inpede the individual in
the event of evacuation, or inhibit participation in
the routine activities of the facility;

(iii) use of the equipnent does not restrict or
i npede the activities of other residents;

(iv) the individual is able to use and maintain the
equipnment with only intermttent and occasiona
assi stance from nedical per sonnel , and such
assistance is available fromlocal social services
agenci es or approved conmunity resources; and

(v) each required nedical evaluation attests to the
individual's ability to wuse and nmai nt ai n the
equi prent ;

(17) engages in alcohol or drug use which results in
aggressive or destructive behavior;

(18) is under 18 years of age; or under 16 years or age
if such person is to adnitted to a residence for adults
operated by a social services district.
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Ret enti on Standards \Wai ver Program

The Departnent has structured this Retention Standards Waiver Programto
permit the retention of sone residents whose care needs exceed current
[imts. It has been developed in response to changes in population,
denographics and the roles and standards of other elenments of the long term
care and in recognition that sone operators can support residents wth
addi tional needs. The program is based on four key residents factors
descri bed bel ow using Division of Adult Services, Adult Care Facility
term nology first followed by the correspondi ng Medi cal Assistance, Persona
Care Services term nol ogy.

a. Medi cal Stability

Depart nent regul ations 18NYCRR Sections 487.4 and 488.4
specify that the resident nmust not be in need of continua

nedi cal or nursing care. This nmeans that the resident nust
not need such care to preserve or naintain an otherw se
unstable nedical condition. There should be no need for

frequent medi cal or nursing judgnment to determ ne changes in
the resident's plan of care.

Depart ment regul ati on 18NYCRR 505. 14(a) (4) specifies that the
patient's nedical condition nust be stable. Therefore, the
nedi cal condition is not expect ed to exhi bit sudden
deterioration or inprovenent and the condition does not
require frequent nmedical or nursing judgenent to determ ne
changes in the resident's plan of care.

b. Capacity to Perform Activities of Daily Living

Resi dents retai ned under these waivers nay be nore frail and
in need of additional honme care services than are routinely
provided to an ACF resident. Depart nment regul ati ons 18NYCRR

487.4(b)(9), (10) and (11) and 488.4(b)(9), (10) and (11) may
be waived so that residents could be in chronic need of
physical assistance to transfer, walk and clinb or descend
stairs. However, an individual requiring a two-party transfer
or two-party physical assistance can not be retained. An
i ndi vidual who requires lifting equipnment to transfer can not
be retained.

Departnment regulations 18NYCRR 487.4(b)(12) and (14) and
488.4(b)(12) and (14) may be waived so that individuals in
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need of chronic assistance to mmnage incontinence and use
nedi cal supplies and equi pnent nmay al so be retained. However,
all residents nust continue to be involved in the life and
activities of the facility.

Resi dents can be retai ned who have a "total assistance " need
to transfer, walk and toilet as defined in Departnent
regul ati on 18NYCRR 505. 14(a). A resident with "nmanaged"

i ncontinence may be retained.
Cogni tion

Persons with Iimted judgenent or confusion may be retained if
there are informal or formal surrogates to assist the resident
in nmanaging his or her care and affairs. Car ef ul assessnent
of the individual's ability to informstaff of needs and his
or her capacity for self-preservation nust be nmade.

Departnment regul ation 18NYCRR 505.14(a)(4), states that the
patient nust be self-directing or have an individual or agency
willing to assune the direction. A resident can be assisted
by the ACF staff in naking choices about activities of daily
living.

Heal th and Safety

Depart nment regul ati ons 18NYCRR 487.4(d) and 488.4(d), specify
that the particular facility must be able to support the
physical and social needs of the individual. When retai ni ng
residents wunder the retention standards waiver program
nobility, cognitive capabilities and location in the facility
must be consi dered.

Depart ment regul ati on 18NYCRR 505. 14(a) (4) specifies that the
personal care services can be provided only if the services
are nedically necessary and the patient's health and safety in
the hone can be mmintained by the provision of such services,
as determined in accordance with the regulations of the
Depart ment of Heal th.
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DI VI SI ON OF ADULT SERVI CES REG ONAL OFFI CES

Western Regional Ofices

Ms. Sylvia King

Director

NYS DSS - DAS WRO

259 Monroe Avenue
Rochester, New York 14607
Phone: (716) 238-8185

Toll free: 1-800-462-6443
Tel ex # 716-238-8289

Eastern Regional Ofice

Ms. Mary E. Hart

Di rector

NYS DSS - DAS ERO

488 Br oadway

Arcade Building - 3rd FI.
Al bany, New York 12243
Phone: (518) 432-2873

Districts Served

Al | egany
Cat t ar augus
Cayuga
Chaut auqua
Chemung
Erie
Genesee

Li vi ngst on
Monr oe

Ni agar a
Onondaga
Ontario
O | eans
Gswego
Schuyl er
Seneca

St euben

Ti oga
Tonpki ns
Wayne
Wom ng
Yat es

Districts Served

Al bany St. Law ence
Br oone Sar at oga
Chenango Schenect ady
Clinton Schohari e
Cortl and U ster

Del awar e War ren

Dut chess Washi ngt on
Essex

Franklin

Ful t on

G eene

Ham | t on

Her ki mer

Jef ferson

Lew s

Madi son

Mont gonery

Onei da

O sego

Renssel aer



Long Island Regional Ofice

M. Carleton Reo

Director

NYS DSS - DAS LIRO

Drawer 61, Suite 480

1 dd Country Road

Carle Place, New York 11514
Phone: (516) 294-2877

Metropol i tan Regi onal Ofice

M. Carleton Reo

Acting Director

NYS DSS - DAS MRO

80 Mui den Lane

6t h Fl oor

New York, New York 10038
Phone: (212) 804-1234

Fax # 212-804-1023
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Districts served

Nassau
Queens
Suf f ol k

Districts served

Br onx

Ki ngs

New Yor k
Orange

Put nam

Ri chnond
Rockl and
Sul i van
West chest er



