DIVISION OF ADULT SERVICES
ADULT CARE FACILITY INFORMATIONAL LETTER NO. 10-92
OCTOEER 15, 1992

OperatorsofMaltharﬂEnridxedesmnggms

Subject: Information regarding the Assisted Living Program

Person: Frank Rose or Robert Kelliher, 1-(800) 342-3715, extensions 432-

2988 or 432-2991, respectively.

To inform operators of Adult Homes and Enriched Housing Programs of
answerstoqueatimsaskedmringtheprwisimofm-goim technical
assistance and at recent regional Assisted Living Program (ALP)

Chapter 165 of the Laws of 1991 amended the Public Health Iaw and
Social Services law to provide for the establishment of an ALP,
including the regulatory requirements and standards for its
operation. In early Octcber 1991, the Departments of Health (DOH) and
Social Services (DSS) sent a request for letters of interest in the
ALP to adult care facilities, home care providers, hospitals, nursing
facilities, local social services districts and other individuals and
organizations which had requested further information. Approximately
200 letters of interest were received. Interagency work resulted in
the development of proposed regulations and a joint application which
allows the applicant to complete and file a single application for ALP
approval including the residential and licensed home care service
agency camponents.

The proposed DSS requlations were published in the State Register,
initiating the public comment period which ends on October 19, 1992.
By early August, an AIP application package consisting of a cover
letter, a program description, an application process summary, an
application, the proposed DSS and DOH regulations and existing
requlations for adult homes and enriched housing programs was
developed. These packages were mailed to between 350-400 individuals,
agencies, local social services districts and other organizations that
had expressed interest. An application return date was set for
October 31, 1992.

ALP technical assistance sessions were conducted around the state.
BothDd-Iand[BSomtixmetoprcvideassistamemrequest.



III.

RECOMMENDED ACTION

/s/
William E. Gould




Octaber 15, 1992

Dear Potential Assisted Living Program Applicant:

necessitated by changes to the proposed regulations. Also, the
application return date is Octaber 31, 1992, Because this is a Saturday,
the Department will accept ALP applications through the close of business on
Monday, November 2, 1992. Because original signatures are required, no
electronically transmitted applications will be accepted.

If further clarification is needed on these issues, please contact
Frank Rose or Robert Relliher at 1-(800) 342-3715, extensions 432-2988 or

432-2991, respectively.
Sincerely,
/s/

William E. Gould
Attachment
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Assisted Living Program (ALP)
Questions and Answers

Is AP a program or funding source?

ALP isaprogramwithanauthorizedpaymmmemanisnfor}iedical
Assistance (MA) eligible persons. The statute does not make a
distinction  between individuals® payor status (those paying
privately or using public benefits) in the determination of
program eligibility or public need (4,200 beds) .

May ALP beds be filled by residents ineligible for ALP?

For newly certified beds, only residents meeting ALP criteria would
be allowed. However, an applicant has two alternatives to reach
capacity:

(1) Approval of full capacity with no schedule of phased
implementation of ALP beds. mismyreantinvacantbedsduring
startup.

WillAIPbedsberaquiredtobelomtedinadiscretemit?

An AIP operator may designate a portion of an adult care facility,
e.dg., a floor, wing, etc., or have ALP residents placed

the facility. Specific roams need not be designated for AIP use
only. (Architectural considerations may dictate where AIP beds are

_ located in a facility.) However, residents' records must identify

question #2 above, AIP beds may not be occupied by non-ALP
residents. For example, a 30 bed AIP with only 20 ALP residents

may not use the remaining 10 ALP designated beds for non-ALp
residents.

Must facilities with ALP beds be sprinklered?
The building code requirements for B~2, B-3 and J-2 occupancy used
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sprinklers may apply for ALP approval. According to the proposed
Department regulations, sprﬁﬂderh-qisreqtﬁredinctherexistim
facﬂitiesaxﬂinallmorrermatedmildjms.

Either the facility administrator or the hame care director may
axﬂe:q:eriemereqmmtsmmaﬁminpmposedmrt 494 of 18
New York Codes, Rules and Regulations (NYCRR) .

Who may provide Case Management services to AIP residents?

494 of 18 NYCRR. Programs with 50 or more certified AIP beds must
haveacasemamgerdesignatedtoserveonlymresidents.

t\hatarethetminingrequiranentsofen:plcyeespzwidin; personal
care services to ALP residents?

Alla:ployeasperfomﬁgpersmalcareﬁm:tiasmstbetrainedas
required by 18 NYCRR 505.14 (d) and (e) or successfully camplete a
basic training program in home health aide services or an
equivalent exam approved by Department of Health (DOH) .«

Can an approved ALP contract out for the provision of the hame care
services component?

An ALP, meetdngthereqxiranentsofpmposedpart494of18mam,
may ccntractforﬂmeprcvisimofthehcmemreservicescamt
with the exception of perscnal care services. Department of Social
Services regulation 505.14 (c) (8) (ii) requires providers, under
cantract to the district for the provision of personal care
services, to employ persamnel who meet the minimm criteria for
providers of perscnal care services, without sub-contracting with

~ other provider agencies. Therefore, the ALP must be the direct

employer of any persconal care aides providing Medical Assistance
(Title XIX) personal care services to AIP residents.

Must an individual transferring from one approved ALP to ancther be
screened and assessed as a new admission?

Yes. The individual will need to be evaluated, the RUG category
determined and, if the individual is a Medical Assistance
(MA) recipient, prior authorization granted by the local social
services district.

What is the role of a limited partnership in an ALP?

Limited partnerships may not be certified to operate adult
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A,

Q.

s

care facilities. Only individuals or not-for-profit corporations
or partnerships made up of "natural persons" may be certified to
operate adult care facilities. Limited partnerships may control the
property including a lease to the certified operator(s).

May an ern'idndhmsirgmbelocatedmﬂxesanesiteorintm
same building as an adult home or the reverse?

mthanesarﬂezmidledhmsi:gprogramsmthesamesite
(i.e., milti-level campus) have been approved in the
past. Cambining both an adult home and an enriched housing
program inthesamab:ild.i.rqhasbemdisa;pmved.

The ALP application return date, October 31, 1992, is a saturday.
matisthelastdaythata;plicartimswillbeacoeptaj?

The Department will accept ALP applications through the close of
business on Monday, November 2 1992. Because original
signatures are required, no electronically transmitted applications
will be accepted. ) -

May a nursing facility became an ALP without separate certification
or license as a hame care provider?

No. The statute specifically states that the single ALP
entity, in addition to certification as an adult hame or enriched
housing, must possess a valid license as a hame care services
agency or a valid certification as a hame health agency (CHHA) or
validautlnrizatimasalcngtennhmehealthcarepmgram
(LTHHCP) .

Are any existing ITHHCP requirements waived when an ALP uses a
Iﬂ}n-lcpforthebasichcmecarecwpment?

IfanAIPusesam}mcptoprwideservices,doresidentsreceiving
amhservic&emedtobeh)cludedinthemmcrcem?

Yes, such residents should be included in the LTHHCP census.
However, thestatmideoccupancyrateoftheprngmmislessthan
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BOpercentandpmcedurese:d.stwithintheDeparmantofHealthfor
admmistzativea;pmralofpnposalstoe:@ardmmcpcapacity.

czna(}n{i\orlmmimhasacmmctwiﬂaanm, sub~-contract
with the ALP for the direct delivery of professional services?

No. Such a relationship would not be considered consistent with
the legislative intent of the current statute.

Canalicetsadhmncaresewicesagacyservemﬂmm
county; or be part of more than one ALP?

Yes. Alicensedagencyismtlimitedtoaspeciﬁcservicearea.
Applicants may request multiple counties in their initial
application ormayaddcamtiassubseq‘.mtttoinitiala;pmvalsby
corttacti:gtheapprtpriateDeparumtofHealmAreaOffice.

cooperation of existing certified providers, the Departments of
Health andSocialServicesarepreparedtoassistinatta:ptj:gto
achieve such cooperation. Ite.lmlqlbenated, however, that the

Hmﬁlladmissimormtextima;prcpriatenessdisagmamtsamrg
the AIP, the GHA or LTHHCP and the financially responsible
local social services district (the district) be resolved?

The operator of the approved ALP is responsible for admission and
retention decisions. The operator must make that decision in

Proposed Part 494 of 18 NYCRR indicates the decision must be based
on the findings of the medical evaluation, a personal interview, a
screening instrument, a mursing assessment, an assessment of the
individual's social and functional needs and the ability of the
program to meet those needs. These assessments must be conducted
by the operator and, if required by the program configuration, a
GIHA or LTHHCP under contract with the AIP. If the individual has
a}umnhistoryofdlrmicmentaldisabilityorifarwoftheabove
suggest such a disability, a mental health evaluation must also be
campleted. j



20.

21..

22.

Q.

Q.

Q.

-5~

For individuals eligible for or in receipt of MA, the district must
reviadmemtpletedassesmrtsorccnﬂuctitsownassesamrt. If
the district agrees, appropriate Ma payment is authorized. The
local professional director or designee will review and make a
final decision on appropriate MA authorization if disagreements
between assessments arise.

It isamectedthatallpartieswillreadmagreansmtminitialor
continued appropriateness of the individual for AIP residence
before admission takes place or residency contimues.

Do MA transfer of asset rules or spousal impoverishment regulations
apply to ALP residents who are MA eligible?

No,theAIPisalmg—témresidmtialczxealtemativeto
medicalinstimtimalplacanmtaxﬂisﬂmeforemtsubjecttothe
transfer of assets or spousal impoverishment rules which apply to
mursing facility placement of MA applicants.

When will written notice and fair hearing rights be afforded
an ALP resident in receipt of Ma?

hearing and aid contimuing rights will not be afforded in those
instances mentheAIPresidentisbemgdiscmmiJmedfrmreceipt
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of MA funded home care services because the resident no longer
meets the ALP retention standards. When the MA eligible resident
mlmqerneetstheﬂmtimstarﬂardsforthem, the district
will ccntjxmeautlnrizatimofthemrmecamservimcmmt
mrtilthemsidenthasbemplaoedinthea;pmpriatesetting.

rate is payment in full. Does this mean that adult day health care
servicesarereqtﬁ.redtobeprovidedtoallmrmidmts?

The requj.redca:positimoftheAIPcperartirge:ﬁtywﬂlallwit
topruvidealltheservioestlntani:ﬂividualmldreceive in a

Acapitatedrateforreinb:rsanatofbﬂservicesprwided by the
ALP includes medical supplies and equipment not requiring prior
approval. HowwilltheAIthwhatequipnmtrequi:esprior
appmvalarﬂtheprocesstocbtainsuchapprmral?

Prior approval isthepu:oc&ssofevaluatj:gtheaspectsofaplan
ofmmorservicesinordertodetermimthemedicalneoessityani
appropriateness of the care or service required. It is the
responsibility of the Durable Medical Equipment (DME) provider to
venfywhethertheservioesorcaremrﬂeredmllmuxeprior

For example, a request for a motorized wheelchair would require
priorapprmralbemuseitmndbenecessaxytoverifyuedicalneed
for this non-standard equipment. Within the capitated rate, the
ALP would be responsible for the provision of a standard wheelchair
but a IME provider would bill MMIS directly for the motorized
wheelchair.

10/15/92
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