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Purpose

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

This reference guide provides the following:

e Screen shots of the different Tabs in the tool to be completed.

e Background information on each of the Tabs to be completed.

e Instructions on how to complete each Tab.

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

How to Use this Guide

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

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

Tool Organization

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

Sections of the workbook include:

Instructions

Cover Page

General

Contract and Oversight

Site Requirements

Member Checklist

Staffing Requirements

Staff and Volunteer Checklist
HCBS Final Rule

CoNOOARWN =

Completion of the Survey Tool

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

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

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

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

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

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

e IMPORTANT: Be sure to keep all completed tools and supporting documentation for the
required 7 years and be prepared to furnish copies upon request from DOH, CMS, or
any other regulatory agency.

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

Suggested SADC Site Evaluation Tool are addressed in their tool.

Site Evaluation Tool Tabs
Instructions Tab

Vome | Department
STATE | of Health

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

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

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

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

|The Contract and Oversight tab includes contract and oversight components.

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

|The Staff Requirements tab provides questions o evaluate the sites compliance with the Medicaid contract and compliance with State and Federal Regulations
| The Staff and Cl ist includes for reviewing stafffvolunteer files

| The HCBS Final Rule iab provides guestions lo evaluate the sites compliance with the HCBS Final Rule.

nstructions for Completing Each Tab:

jCower Page: Fill in the name, and address of the site under review as well as the date the site visit was conducted and MLTC plan information.

|General: Fill in all information regarding the representative completing the site visit and the site information.

|Contract and Oversight: Complete the responses for all yes/no questions related to the contract between the MLTC Plan and the SADC site and oversight of the site.

| Site Requirements: Complete the responses for all yes/no guestions related to compliance with the Medicaid contract and compliance with State and Federal Regulations.

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

ISlamng Requirements: Complete the responses for all yes/no guestions related to compliance with the Medicaid contract and compliance with State and Federal Regulations.

| Staff and Volunieer Checklist: For use by MLTC Plan when reviewing a staff and volunieer files. The plan should make copies of the table or the tab for each staffivolunteer file that is reviewed
iHCES Final Rule: Complete the responses for all questions related to HCBS final rule guidance

Please Note:

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

For more information on how to complete this evaluation tool, please refer to the user guide and video tutorial posted on the DOH website:
https://www.health.ny.gov/health care/medicaid/redesign/mrt30/mltc policies.htm

About the Instructions Tab

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

e Purpose: Explains the reason for the evaluation tool and the intended audience.

e Instructions for Completing the Tool: Provides a brief overview of what is required to
complete each of the tabs in the Site Tool.

e Please Note: Directs MLTC Plans to additional resources for completing the tool.
e Tabs: Covers the different sections of the tool that MLTC Plans must complete.
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Cover Page Tab

Yeri | Department

STATE | of Health

New York State Department of Health

Suggested Social Adult Day Care (SADC) Site Evaluation Tool

SADC Site Name:

Site Address:

Site Visit Date:

MLTC Plan Name:

If other, please specify
MLTC Plan Name:

MLTC Plan MMIS ID:

About the Cover Page Tab

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

Completing the Cover Page Tab

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

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

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

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

Name (First & Last):

General Information

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

Title:

Phone:

Email:

Plan MMIS ID (Medicaid ID):

[Enter MLTC Plan MMIS ID on Cover Page]

MLTC Plan Representing:

[Enter MLTC Plan Name on Cover Page]

Name (First & Last):

al Adult Day Care (SADC)
ADC Site Point of Contact

Title:

Phone:

Email:

SADC Site Name:

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

NPI:

Company/DBA Name:

Owner Name (First & Last):

Owner Title:

Owner Phone:

Owner Email:

Director Name (First & Last):

Director Title:

Director Phone:

Direc

/P

| Instructions | Cover Page | General | Contract and Oversight

MAP Members:
Partial Members:
PACE Members:

About the General Information Tab

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

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

e Site Information

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

Oversight Requirements
Oversight Requirements Response Comment
Does the site provide transportation to and from the daycare?
Does the site provide transportation for outside events?
Does the site provide hot home delivered meals that are prepared at the
site (e.g. meals on wheels)?
If no, please provide an explanation in the comment field.

In the last year, has the MLTC Plan received complaints about this All questions require a selection of Yes or No, in

site? the Response column
If yes, please provide an explanation in the comment field. ’

In the last year, does the site have any suspected instances of Fraud, Depending on the response, some questions will
Waste and Abuse that were referred to OMIG, DOH, or NYSOFA? require the comment field (greyed area) to be

If yes, please provide an explanat!on in the commen't field. completed and supporting documentation to be
Note: See Reference below for more information on reporting to OMIG, obtained

DOH, or NYSOFA.

Did the SADC site complete certification with OMIG within the last
year?
If no, please provide an explanation in the comment field.
Note: See Reference below for more information on completing SADC
Did the MLTC Plan obtain evidence of the SADC site certification with
OMIG being conducted within the last year?
If no, please provide an explanation in the comment field.
Note: See Reference below for more information on completing SADC
certification with OMIG .

Contract Requirements for the Contract MLTC Plan and SADC Site

Contract Requirements Response Comment

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

Does the executed contract contain NYS requirements for Standard

Clauses?

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

Does the executed contract contain requirements for SADC Contracts?

Note: See below Reference Section for SADC Contract Requirements
References

Reporting Resources (Oversight Requirement Question 5)

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

https://www.health.ny.gov/health_care/managed_care/mltc/mltcom
plaint.htm

To file a compliant with NYS DOH follow this link:

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

Reporting Resources (Oversight Requirement Questions 6 & 7)

https://www.health.ny.govhealth care/medicaid/redesign/sadc_cer
tification_process webinar_2015-05-18.htm

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

Details on process for annual SADC Certification with OMIG:

Standard Clauses (Contract Requirement Question 3)

https://www.health.ny.gov/health_care/managed_care/hmoipa/stan
dard_clauses_revisions.htm
SADC Contract Requirements (Contract Requirement Question 4)
Managed Long Term Care Contract
Article VII § C.2 (a)
Required Provisions
2. Although there is not a specific license or certification, in order to be assured of Enrollee health and safety, all providers of Social Day Care
senices must meet the standards and requirements of 9 NYCRR 6654.20.
a. Prior to entering into contract with a provider of Social Day Care senices, and on an annual basis thereafter, the Contractor is required to
conduct a site visit of each such provider in their network to review and assure compliance with:
i. 9 NYCRR 6654.20,
ii. the terms of the contract between the provider and Contractor, and
iii. all other standards required by law or regulation for the operation of said provider, including but not limited to laws, codes, and
regulations regarding the facility’ structure, labor requirements, and food quality.
b. Contracts between Contractor and any provider of Social Day Care Senice must specify that said provider will:
i. adhere to and identify, in the contract between Contractor and said provider, all building laws, codes, and regulations applicable to the
particular provider,
ii. adhere to all laws, codes, and regulations applicable to the provision of food,
iii. regularly report to the Contractor any issues related to appeals or grievances, and
iv. participate in applicable quality assurance and performance improvement initiatives.

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

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

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

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

Completing the Contract and Oversight Tab

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

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

o The Certification must be completed electronically, via OMIG’s website:
https://www.omig.ny.gov/sadc-certification.

Site and Staff Requirements Tabs

Site Requirements Tab:

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

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

Does the site have sufficient space in facility to
activities and services?

Are the buildings and equipment ined and Itis thal the plan

operational to prevent fires and other personal safsty |obtain a copy of the Certificate of

hazards? The maximum occupancy is not exceeded? |Ogcupancy.

N

Does the site hav_e the written notification to local fire |/t is recommended that the plamn
e il =~k For each assessment question, select Yes or No from
i ;*;'; T @y | 4 [P0 the site have suficient insurance coverage? |/ ecommended fhal the plan the dropdown menu.
20 (d}2)0) Including both personal and professional liability- e oo e e
coverage documents.
e fcn G [ Selecting No will change the color of the cell to red.
5 |Disabilities Act (ADA fi ibility for A ie i 1 H
pt;:ﬂ;:‘iflth ;‘\s(abmn)es? 2 corrective asuo:’; should be Thls IS .as a Vlsual cue that the SADC Is M
documented in writing or photographs. come"ance with the standard.
Do the participant files document that there was an
5 complsted prior to admission?
o oicpant Cro Lm; pericipontflcs ducument that semce plan are The Comments field captures any details regarding
§6654.20(d)(1)(ii)(b) A statiscally valid sample size, . f h d d Y dd
INVCRR 8 [developed with input from the participant andar approtimate of 10% of enraliment at compliance for each standard. You can add comments
§6654 20(d)(1)(iii)(a)(b) ormE TTES UUTTTTIENT AT the site, of participant files may be H
awveR o [onhencimnt of Gy g ol wanspataton. | rovows o oot thoss uestons to either Yes or No responses.
§6654.20(d)(1)(iv)(2)4) caregiver assistance and/or case coordination and
10 |Does the site adhere to nutrition standards? For a" NO responses, describe hOW the SADC WI"
i | e fiosine s pokis addsssig puricipant remediate non-compliance for the standard and retain
2 e oty erossind pariloant all remediation documentation (i.e., environmental
13 | 2o horsho have polegs addiussing paricipam pictures, updated documents, policies, etc.).
planning?
14 |Does the site have polices addressing staffing plans?
Policies and Procedures [ "IDoes the site have polices addressing participant
9 NYCRR §6654.20(e)2))(=) | |rnghts? Selecting Yes will grey-out the remediation field. This
16 |Does the site have polices addressing service delivery?| iS a Visual cue that the Ce" iS nOt applicable Since no
17 |Does the site have polices addressing program self- e a q
evaluation? remediation is required for a Yes answer.
18 DueSdth: site have polices addressing participant

Does the site have polices addressing emergency
2

20 |Does the site have fire diills twice yearly?

Emergency Preparedness DU T ST TTave SatTT PaTTCipanT
9 NYCRR §6654 20 (d)(2)viy | 27 |omact persan's information and physiciar's contact

Does the site have curret. wiitten Emergency
2
Procedures?
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Staff Requirements Tab:

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

Guidance

When answering the below questions regarding Staff Health Status and Staff Training, the MLTC Plan should re tely 10% of
all staff and volunteers employed at the SADC site. The sample should include the SADC
If no, please describe remediation plan below. If
5 ) Not Applicable (NA), please explain.

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

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

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

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

Staff Health Status

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

conducted annually?
Does the site require that staff have TB screenings

|~ |conducted prior to contact with participants? The Staff Requirements tab should be
Does the sie requre «:a« Staff have TB screenings completed the same as the Site
Have staff received an orentation training regarding Requirements tab.

program provider, the community and the program itself
(including an i ion to PACE, if applicable?)
Have staff received an orientation training regarding
working with the elderly, participants’ rights, safety, and
accident prevention?
Hawe staff and wolunteers received training on basic social
day care senvices regarding personal care skills, body
mechanics, behavior management, family and
relationships, mental health, and HIPAA privacy and

Staff Training security? .
© NYCRR §6654.20 (@NOENN 9 | 8 ?r:sei;:uil‘:::;%lrammg been provided regarding use of
NYCRR §6654.20 (@)2)(c)) 9 Flas annual safety Training baen provded regarding
NYCRR §6654.20 (d)(2)(iv)(d)(1) and " N

9 [evacuation procedures, emergency situations, and

phone numbers?

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

Has task appropriate training been provided (o service
staff including training for olunteers?

Have staff received at least 20 hours of group, indiidual

or on-the-job training within three months of assignment
to provide SADC senvices?

Have staff received training on the individualized written

senice plan which has been developed by the program

staff in conjunction with the participant?

About the Site and Staff Requirement Tabs

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

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

e For selected criteria, there is a separate column that provides guidance to aid with
conducting the assessment.
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Member and Staff Checklist Tabs
Member Checklist Tab

Member File Review Checklist

Guidance

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

Instructions:

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

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

A . Contained in
Required Documentation Member file?
Does the member file contain identifying information?

Does the member file contain emergency contacts and family member contacts?

Does the member file contain primary care contact?

Does the member file contain the plan of care/person centered senice plan?

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

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

Contained in

Additional Member Requirements Member file?

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

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

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

Are the plan of care/senice plan reviews compliant?

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

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

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

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

Does the member file contain the nutritional assessment?

Does the member file contain the list of medications?

About the Member Checklist Tab

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

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

Completing the Member Checklist Tab

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

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

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

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

Staff and Volunteer File Review Checklist
Guidance

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

Instructions:
- If answering no to any question, please provide an explanation in the comment field.
- Copy this sheet and complete a sheet for each staff/volunteer file that is being reviewed.

Staff/Volunteer Response Comment
Name

Title

Date of Hire

Required for All Staff and Volunteers Upon Hire
Does the staff/volunteer file contain an Initial Health Assessment?
Does the staff/volunteer file contain an Initial PPD skin test/CXR/Q?
Does the staff/volunteer file show proof of orientation to provider,
community, and program?
Does the staff/volunteer file show proof of training on Working with Older
Adults?

About the Staff and Volunteer Checklist Tab

e This Tab consists of five sections:

o Required Staff/Volunteer Identifying Information

Required Information Upon Hire

Required Information to be Collected Annually

Required Information Prior to Contact with Members

Information Regarding Staff/Volunteer Training Related to Responsibilities

O O O O

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

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

e This Tab can be copied and completed for each staff file reviewed.
Completing the Staff and Volunteer Checklist Tab

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

e [f answering No to any question, please provide remediation steps and an explanation in
the comment field.
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Copying the Member Checklist or Staff and Volunteer Checklist Tabs
To copy a Tab, take the following steps:

1. Right click on the Member Checklist or the Staff and Volunteer Checklist (these are
the two tabs that need to be copied).

Member File Review Checklist

Guidance

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

Instructions:

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

- Copy this shest and complsts a sheet for sach member file that is being reviewsd

Contained in

Comment
Member file?

Required Decumentation

Does the member file contain 9
Does the member file contain emergency contacts and family member contacts?
Does the member file contain primary care contact?

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

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

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

Contained in

Member file? Comment

Additional Member Requirements

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

VWhat is the frequency that the SADC reviewed Ihe plan of care/service plan?.
Does the SADC review the plan of care/service plan when thare is a change in
condition?

Are the plan of carelservice plan reviews complant?

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

Does the plan of care/service plan detall member specific preferences or wants?
Is there evidence that the parficipant has had input into their plan of care/service
plan?

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

Does the member file contain the nutritional assessment?

Does the member file contain the fist of medications?

< ... | Contract and Oversight | site Reql::irements | Member Checklist | Staff Requirements Staff and Volunteer Checklist

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

Member File Review Checklist

Guidance

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

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

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

Contained in Insert...
Member file?

Does the member file contain identifying information?

Does the member file contain emergency contacts and family member contacts? %
Does the member file contain primary care conlact?

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

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

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

Contained in k
Member file? El\ View Code

Required Decumentation

Delete

Rename

A

Additional Member Requirements

Is there evidence that the SADC reviewed the plan of carefservice plan?
What is the frequency that the SADC reviewed the plan of cars/service plan?
Does the SADC review the plan of care/service plan when there is & change in EE PfOtECt Sheet
condttion? =
re the plan of care/service plan reviews complant?

Does the plan of carelservice plan incorporate or indicate member specific neads or
supporis?

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

s there evidence that the participant has had input inte their plan of carelservice Hid
plan? Hiae
Is there evidence fhat the participant rights were explained with copies provided (o

memberfcaregiver? ;
Does the member fil cantain the nutriional Unhide...

Tab Color >

Does the member file contain the list of medications?

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

Member File Review Checklist

Guidance

To effectively evaluate compliance, the MLTC Plan should review a statistically valid sample size (approximately
0% of your enrolled members at the SADC site).

Instructions: )
_ If answering no to any question, please provide an explanation in the comment field. Move or Copy H X
- Do not list any member identifying information on this form.

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

Move selected sheets

5 g Contained in
Required Documentation Member file?
Does the member file contain identifying information? To book:
Does the member file contain emergency contacts and famiy member contacts? s -
Does the member file contain primary care contact? Suggested SADC Site Evaluation Tool for MLTC Plansxisx | ~
Does the member file contain the plan of care/service plan?
Does the member file contain the intial assessment performed prior to admission o Before sheet:
the program? 5
Does the member fie contain the intal plan of care that was shared by the MLTC Plan Instructions A

Care Manager?

T : Cover Page
= . Contained in
Additional Member Requirements
1 Member file? General
Is there evidence that the SADC reviewsd the plan of careiservics plan? Contract and Oversight

Vhat is the frequency that the SADC reviewed the pian of careiservice plan? Site Reaui

Doss the SADC review the plan of care/service plan when there is a change in ite Requirements

condition? Member Checklist
= = — =

Are the plan of carerservlc.e plan re.vlews compliant? _ Staf'f Requ"em ents

Does the plan of carelservice plan incorporate or indicate member specific nesds or .

supports? Staff and Volunteer Checklist v

Does the pian of care/service plan detail member Specific preferences or wants?,

\slthzre evidence that the participant has had input into therr plan of care/service [] Create a cop

plan

is there evidence that the participant rights were explained with copies provided to

member/caregiver?

Does the member file contain the nutritional Canen

Does the member file contain the st of medications?
4 ... | Contract and Oversight | Site Requirements | Member Checklist | Staff Requirements | Staff and Volunteer Checklist |

4. Check the Create a copy box.
Member File Review Checklist
Guidance
To effectively evaluate compliance, the MLTC Plan should review a statistically valid sample size (approximately
10% of your enrolled members at the SADC site).
Instructions:
_ If answering no to any question, please provide an explanation in the comment fiekd. Move or Copy ? X

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

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

Member file?

Does the member file contain identifying information? To book:

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

Required Documentation

Suggested SADC Site Evaluation Tool for MLTC Plansxlsx |~

Does the member file contain the initial plan of care that was shared by the MLTC Plan Instructions A
Cars Wanager? c P
- A over Page
5 . Contained in
Additional Member Requirements
g Member file? General
Is there evidence that the SADC reviewed the plan of care/service plan? Contract and OVE?’SighT

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

Doues the SADC review the pian of care/service plan when there is a change in Site Requirements
condition? Member Checkdist

Are the plan of care/service plan reviews compliant? A

Does the plan of care/service plan incorporate or indicate member specific needs or Staff REqUIrem ents

supports? Staff and Volunteer Checklist v
Does the plan of care/service plan detail member specific preferences or wants?
s there evidence that ine participant has had input into their plan of care/service
plan?

Is there evidence that ihe participant rights were explained with copies provided lo
member/caregiver?

Does the member file contain the nutritional assessment?

Does the member file contain the list of medications?

Create a copy

Cancel

Contract andVOverstgrh't | site Requirements [Member Checklist‘ StéffiRequirements

4 Staff and Volunteer Checklist |
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5. The duplicate tab will appear next to the original tab with the same name and the
number two in parenthesis (shown below).

Member File Review Checklist

Guidance

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

Instructions:

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

- Copy this sheet and complete a sheet far sach member flls that is being reviewed.

Contained in

Member file? Comment

Required Documentation

Does the member file contain identifying information?

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

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

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

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

Contained in

Comment
Member file?

Additional Member Requirements

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

Jre the plan of care/service plan reviews compliant?

Doss the plan of care/service plan incarporate or indicats member specific nesds or
supports?

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

Is there evidence that the participant has had input into their plan of careiservice
plan?
Is there evidence that the parficipant rights were explained with copies provided 1o
membericaregiver?

Does the member file contain the nutritional assessment?

Does the member file contain the list of medications?

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

HCBS Final Rule Tab

SADC Setting Characteristics
If answering anything other than "Nene of the above,”
Question to Assess for Compliance Response please provide additional information about the setting
and explain how it overcomes institutional

Does the setting of the SADC have institutional characteristics?

HCBS Standards

If no, please describe remediation plan below

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

Question to Assess for Compliance YesiNo Comments

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

Are enrollees provided a choice regarding the site where they receive services when they sign their plan of|
care?

Are resources other than public ransportation, including financial and staff resources, available for
individuals, during the time atthe SADC, to access the site and/or individualized activities that participants
may wish to attend in the community?

Does the site support individuals to receive services or to engage in activities outside ofthe SADC?

&)

w

el

o

Is the site integrated and support full access to the greater community, including opportunities to seek
employment and workivolunteer in competitive integrated settings for individuals receiving Medicaid
Does the site provide opportunities for regular meaningful activities in community settings with people
'who do not receive semvices, for the amount of time desired by participants®
Do the individuals served at this site regularly interact with members of the community (not staff or
volunteers) while participating in program?

=

-

Note: This question is riot only referring to time spent at the daycare site, other examples would be
interacting with others at community events and outings, heaith care provider offices, stores, efc.
Does the site afford opportunities for individualized activities that focus on the needs and desires of the
individuals served and an opportunity for individual growth?

Does the site allow individuals, who are known to be safe and competent (per UAS-NY assessment), the
freedom to move about the setting, including the freedom to go oulside as they choose?

@

O Note: The LIAS-N'Y assessment will be utiized to determine ithe consumer is “safe and competent.”
Individuals who require support to be able to go outside or move about the building should have support
to do so, as indicated in their care plan.

Is public transportation available tofrom the site?

About the HCBS Final Rule Tab

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

e The rule set new requirements, including the following:

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

Completing the HCBS Final Rule Tab

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

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

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

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

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

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

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

Note: This question is not only referring to time spent at the
daycare site, other examples would be interacting with others at
community events and outings, health care provider offices,
stores, etc.
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Glossary
Glossary
Acronym Explanation / Definition
CMS Centers for Medicare and Medicaid Services
DOH Department of Health
HCBS Home and Community-Based Services
MLTC Managed Long Term Care
NY New York
NYS New York State
OMIG Office of the Medicaid Inspector General
SADC Social Adult Day Care
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Additional Resources

For additional information please see the following resources:
e NYCRR Title 9 Subtitle Y Chapter Il Section 6654.20

e Office of the Aging: Social Adult Day Services

e CMS HCBS Settings Final Rule

e NYS DOH HCBS Settings Final Rule Website

e NYS DOH MLTC Policy Documents

O

(@)

O

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

= HCBS SADC Fact Sheet - (Web) - (PDF) - 12.3.2021

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

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

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

= Social Adult Day Care (SADC) Certification webinar (WMV, 10MB)
= SADC Certification
= SADC Certification FAQ 5.29.15

MLTC Policy 15.01: Social Adult Day Care and MLTC: Implementation of New
Social Adult Day Care Certification Process
MLTC Policy 13.05: Social Daycare Services Q&A

e NYS DOH Person-Centered Planning Library

Please contact the NYS DOH MLTC Surveillance Team for any further
questions or concerns at: MLTCSurvey@health.ny.gov
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