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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) Evaluation
Tool issued by the New York State Department of Health (the Department).

This reference guide provides the following:

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

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

How to Use this Guide

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

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

Tool Organization

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

Sections of the workbook include:

Instructions

Cover Page

General Information

Contract and Oversight
SADC Requirements
Member Checklist

Staff Requirements

Staff and Volunteer Checklist
HCBS Final Rule

Completion of the Evaluation Tool

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

CoNOORwWN =

0 The Department strongly encourages using the Suggested SADC Evaluation Tool
to perform all SADC reviews. If an MLTC plan wishes to use a comparable
evaluation tool, it must be submitted to the Department for review and approval.

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 SADC locations.
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e The tool will be posted on the Department’s website, under the “MLTC Plan Resources
for SADC Oversight” section, for MLTC plans to access and utilize.

e Follow guidance provided in the tool for questions to ensure adequate responses.
e Completion of all fields and tabs is required, unless directed otherwise.

e Based on the number of members and staff/volunteers reviewed, the “Member
Checklist” and “Staff and Volunteer Checklist” tabs need to be copied and filled out.

0 Note: Instructions on how to copy a tab can be found in the Copying a Checklist
Tab section below.

e Be sure to keep all completed tools and supporting documentation for the required 10
years and be prepared to furnish copies upon request from the Department, the Centers
for Medicare and Medicaid Services (CMS), or any other regulatory agency.

0 Reminder: All completed tools should be submitted to the Department on an
ongoing basis.

SADC Evaluation Tool Tabs

Instructions Tab
~ Yone
STATE

Suggested Social Adult Day Care (SADC) Evaluation Tool

Purpose: This is a New York State (NYS) Department of Health (the Department) created this tool which is suggested for use by Managed Long Term Care (MLTC) Plans for initial and
annual SADC evaluations, to ensure the SADC meets NYS and Federal Requirements.

Department
of Health

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

The Cover Page is used to quickly reference the SADC information, date of visit, address, and MLTC plan that completed the assessment.

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

The Contract and Oversight tab includes contract and oversight components.

The SADC Requirements tab provides questions to evaluate the SADC's compliance with the Medicaid contract and compliance with State and Federal Regulations.

The Member Checklist tab includes requirements for reviewing Member files.

The Staff Requirements tab provides questions to evaluate the SADC's compliance with the Medicaid contract and compliance with State and Federal Regulations, related to staff requirements.

The Staff and Volunteer Checklist includes requirements for reviewing stafffvolunteer files.

The HCBS Final Rule tab provides questions to evaluate the SADC's compliance with the Centers for Medicare and Medicaid Servics (CMS) Home and Community Based Senvices (HCBS) Final Rule.

Instructions for Completing Each Tab:

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

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

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

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

Member Checklist: For use by the 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.

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

Staff and Volunteer Checklist: For use by the MLTC Plan when reviewing staff and volunteer files. The plan should make copies of the table or the tab for each staffvolunteer file that is reviewed.
HCBS Final Rule: Complete the responses for all questions related to HCBS Final Rule guidance.

The MLTC plan must obtain and retain copies of all documentation for at least ten (10) years in the event of an audit.

For more information on how fo complete this evaluation fool, please refer to the user guide and video tuforial posted on the Deparfment's SADC) Compliance website:
htips./health.ny gowhealth_care/managed_care/mltc/sadc/

About the Instructions Tab

This screen provides an overview of the Suggested SADC Evaluation Tool. It is comprised of
three 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 Evaluation Tool.
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e Please Note: Directs MLTC plans to additional resources for completing the tool and a
reminder about document retention requirements.

Cover Page Tab

Department
of Health

NEW
YORK
é‘&ﬂ[

New York State Department of Health

Suggested Social Adult Day Care (SADC) Evaluation Tool

SADC Name:

SADC NPI:

SADC Physical Address:

SADC Visit Date:

MLTC Plan Name:

Version: 3.0 Initial Release: 9/16/2022 Current Version:1/1/2026

About the Cover Page Tab

The Cover Page is used to quickly reference the SADC, date of visit, address, and MLTC plan
who completed the evaluation.

e Completing the Cover Page Tab
0 All fields on the Cover Page Tab should be completed.

= Note: If this is an initial evaluation to ensure compliance with a newly
contracted SADC, please leave the SADC Visit Date field blank.

0 Entries made on the cover page in the SADC Name, SADC NPI, and MLTC Plan
Name fields will automatically pull over to all other relevant fields in the
workbook.

0 If plans have any questions regarding obtaining or verifying a National Provider
Identifier (NPI) number for a SADC, please refer to MLTC Policy 25.05:
Enhanced MLTC Plan Oversight of Contracted SADCs.

0 The MLTC plan name field is a dropdown menu listing the names of existing
MLTC plans.

3|Page


https://www.health.ny.gov/health_care/medicaid/redesign/mrt90/mltc_policy/2025/25-05.htm
https://www.health.ny.gov/health_care/medicaid/redesign/mrt90/mltc_policy/2025/25-05.htm

Suggested SADC Site Evaluation Tool Guide v3.0

General Information Tab

Suggested SADC Evaluation Tool

General Information
MLTC Plan

MLTC Plan Representative Completing This Tool

Name (First & Last):
Title:

Phone:

Email:

MLTC Plan Representing: [Enter MLTC Plan Mame on Cover Page]

SADC
SADC Point of Contact

Name (First & Last):
Title:

Phone:

Email:

SADC Name: [Enter SADC MName on Cover Page]

SADC Information

Only complete applicable fields
SADC NPI: [Enter SADC NP1 on Cover Page]
Company/DBA Name:
Owner Name (First & Last):
Owner Title:
Owner Phone:
Owner Email:
Director Name (First & Last):
Director Title:
Director Phone:
Director Email:
Contract Typel(s):
What type of contract{s) does the MLTC Plan have
with the SADC?
Number of MLTC plan Members Served at the

SADC by Contract Type MAP Members

Mote: For SCA list the # of MAP and/or Fartial
Members Attending the SADC Under SCAs.

Additionally, plans should note that if they have more |Partial Members
than & members under a SCA, a MAP and/or Partial
contract should be established.
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About the General Information Tab

The General Information tab provides general demographic information regarding the SADC
and contains three sections:

e MLTC Plan Representative Completing This Tool
e SADC Point of Contact
e SADC Information

Completing the General Information Tab

e Company/DBA Name: Enter the SADC name as filed with the New York State (NYS)
Department of State. Doing Business As (DBA) names are common for privately owned
companies.

e Contract Type: Select the appropriate dropdown selection based on the contract(s) the
plan has with the SADC. The options are as follows:

0 MAP: Medicaid Advantage Plus

O Partial: Partial Capitation

0 MAP and Partial: To be utilized when the plan has both a MAP and Partial
contract with the SADC.

0 SCA: Singe Case Agreement

= Reminder: MLTC plans are still required to conduct initial and annual
evaluations of SADCs where only a SCA exists.

e Number of MLTC Plan Members Served: Enter the number of enrolled members for the
corresponding contract type.

0 Note: If the MLTC plan has more than 5 members under a SCA, a MAP and/or
Partial contract should be established.
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Contract and Oversight Tab

[Enter SADC Name on Cover Page]

Oversight Requirements

Oversight Requirements Yes/No Comment
Dioes the SADC provide transportation to and from the SADC or
contract with a vendor to the provide the transportation?

If no, please provide an explanation in the comment field.

Dioes the SADC andior vendor provide transportation for outside
events?

Dioes the SADC provide hot home delivered meals that are prepared at
the SADC (e.g. meals on wheels)?

If no, please provide an explanation in the comment field.
Has the MLTC Plan been free of complaints about this SADC inthe
pastyear?

If no, please provide an explanation in the comment field.

In the last year, has the SADC been free any suspected instances of
Fraud, Waste and Abuse that were referred to OMIG, the Department,
andior NYSOFA?

If no, please provide an explanation in the comment field.

Note: See Reference below for more information on reporting to OMIG,
the Department, or NYSOFA .

Did the SADC complete cerification to 9 CRR-NY 6654 .20
requirements via the OMIG portal 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 to 8 CRR-NY 6634.20 via the OMIG portal.

Did the MLTC plan obtain evidence of the SADC certification to 9 CRE-
NY 6654 20 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 to 8 CRR-NY 6654.20 via the OMIG portal.

Did the SADC complete registration with NYC Aging within the last
year?

If no, please provide an explanation in the comment field.
MNote: See Reference below for more information on completing SADC
registration with NYC Aging.

About the Contract and Oversight Tab

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

e Oversight Requirements: Evaluation items related to MLTC plan oversight of SADCs.

e Contract Requirements: Evaluation items specific to the contract(s) established
between the MLTC plan and SADC.

e References: This section provides further guidance for the plan when completing the
two previous sections. Additionally, it provides links and specific contract language that
is required to be present in the contract between the MLTC plan and the SADC.

Completing the Contract and Oversight Tab

e All evaluation items get answered with a Yes or No.

e For certain evaluation items, if the response is No, additional details are required in the
Comments section (Column F).
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0 Fortheseitems, the Yes/No column will turn red when No is selected as a visual
cue to indicate further details are needed.

e Please note Oversight Requirements questions 6 and 7, which relate to MLTC Policy
15.01(a), require all SADCs 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.

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

SADC Requirements Tab

SADC Requirements from Title 8 New York Codes, Rules, and Regulations (NYCRR) §6654.20

If no, please describe remediation plan below.

K remediarion is required. the MLTC Plan

Standard Question to Assess for Compliance Yes/No Comments Showld oheIiT Id FOLIAT Feme ST
ducumentatian £ 8. enwranmenial gicieres,
sadared docimeants and oaficiest

Are the buildings and equipment maintained and
1 |operational to prevent fires and other personal safety
hazards?

Did the SADC notify the local fire jurisdiction of SADC's
physical location and hours of operation in writing?

If yes, please provide the date of notification in
the Comments field.

Note: It is recommended that the plan obtain a copy of
the written notification

Is the SADC in compliance with the Americans with
Disabilties Act (ADA) requirements for accessibility for
persons with disabilties?

Note: If deficiencies are noted, they should be
documented in writing or photographs. Any subsequent
corrective actions shouid be documented in writing or
chotographs

Does the SADC have a valid (not expired) Cerificate of
Occupancy (CO0Q) that reflects the correct ownership
and physical location?

If yes, please provide the expiration date and
maximum level in the Comments
Did the MLTC plan obtain a copy of the valid COO?

Physical Environment and
safety
9 NY'CRR §6654.20 (d)(2)(vi}

5
MLTC Policy 25.05 = |Note: The COO must also reflect the correct ownership

and physical location for the SADC

Do eccupancy levels observed during the evaluation
indicate that the SADC operates within compliance of
the COO?

Please provide the number of occupants
observed in the Comments field.

Note: MLTC plans must observe occupancy levels
during the on-site visit portion of the SADC evaluation
and collect and review attendance (sign-infout) records
or similar evidence that indicate at minimum the
member's name, date, and start and end times, fo
ensure with i f 'y
standards, per the valid COO.

About the SADC Requirements Tab

The SADC Requirements Tab evaluates components related to the SADC’s physical location,
as well as adherence to policy related to its operational use. The SADC Requirements Tab
contains of four sections:

e Physical Environment and Safety: Reviews safety related aspects of the SADC’s
physical environment and associated documentation.

e Member Care: Reviews standards related to nutrition and associated documentation.

e Policies and Procedures: Reviews SADC policy and member attendance log
requirements.

e Emergency Preparedness: Reviews emergency procedure requirements.
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Completing the SADC Requirements Tab

e All evaluation items get answered with a Yes or No.
e Depending on the response, certain evaluation items will require additional details be
added in the Comments section (Column F).

0 While comments are required for specified evaluation items, MLTC plans can
provide additional comments, as needed.

e Any evaluation item with a No response is required to have a remediation plan detailed
in the Remediation Plan section (Column G).

0 Fortheseitems, the Yes/No column will turn red when No is selected as a visual
cue to indicate the SADC is out of compliance and further details are needed.

0 Note: If remediation is required, the MLTC plan should obtain and retain
remediation documentation (i.e. environmental pictures, updated documents and
policies).

e Any evaluation item with a Yes response will see the Remediation Plan section greyed
out as a visual cue that a plan is not required.

Member Checklist Tab

Member File Review Checklist
Member File Guidance

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

Instructions:

- If answering No' to any question, please provide an explanation in the comment field

- Please include the demographic information for the specific member record being reviewed in the “Member Demographics” section below.
- Copy this tab and complete a tab for each member record that is being reviewed.

If no, please describe remediation plan below.

*“If remediation is required, the MLTG Plan should obtain and
retain remediation documentation (.e. updated
poiicies/procedures or an updated PCSP template).

Section Question to Assess for Compliance Yes/No Comments

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

program?
Does the member e contain the most recent MLTC plan PCSP that was shared by the
Required WLTC Plan Care Manager?
Documentation | 2

If yes, please provide the completion date of the MLTC plan PCSP in the
Comments field.
Does the member file contain case notes?

Person Centered Service Plan (PCSP) Review

Additional reference information in the PCSP User Guide for SADCs can be found at the
- https-/fwww health ny gowhealth sads_pcsp_template_user_guide pdf

\When answering the below questions please be sure to look solely at the SADC's member’s most recent SADC PCSP. The goal is to determine if the SADC PCSP has been completed appropriately for all required items.

The Yes/No response field contains should be completed as follows:
1) Yes - To be utilized when the field has been completed accurately.
2) No - To be utilized when the field was completed inaccurately or incompletely.

Note: The SADC/SADS PCSP template issued by the Department and NYSOFA uses the term “participant” and this evaluation tool uses "member,” both the terms are considered acceptable to describe the recipient of services. The SADC
may also utilize a different term to describe the recipient of services in the SADC PCSP template version being reviewed and this does not cause an issue with compliance.

If no, please describe remediation plan below.

“If remediation is required, the MLTC Pian should obtain and
retain remediation documentation (.. updated
policies/procedures or an updated PCSP template).

Section Question to Assess for Compliance Yes/No Comments

Does the PCSP document the full name of the person who completed it?
Does the PCSP document the date it was completed?

PCSP Completion

Information F yes. provide the ion date in the Comments field.

4
5
6 [Has the PCSP been updated within the past year?
7
8
9

Does the PCSP document the member's full legal name?
Does the PCSP document the member's date of birth?
Does the PCSP document the member's physical address?

Note: Physical address for the member's current residency (home).
Does the PCSP document whether the member lives with someone? If so, does it

10 [document if the persen living with the member is involved in the member's care and if
es. who they live with?

Does the PCSP document the member's phons number?
Does the PCSP document the member's email address?

Does the PCSP document the member's preferred language?
Does the PCSP document the members gender?

Does the PCSP document the member's gender identity?
Does the PCSP document the member's MLTC plan?

Does the PCSP document the member's D7

Does the PCSP document the member's care manager?
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About the Member Checklist Tab

The Member Checklist Tab evaluates documentation related to specific members receiving
services at the SADC, including their Person Centered Service Plan (PCSP). The Department
jointly with New York State Office forthe Aging (NYSOFA) has released the SADC/Social Adult
Day Services (SADS) PCSP Template, as well as the SADC/SADS PCSP Template User
Guide. MLTC plans are required to review member files for compliance, document instances of
non-compliance, and remediate those instances as a component of performing SADC oversight.
The Member Checklist tab contains eleven sections broken into two components:

e Member File Guidance

0 Member Demographics: Consists of three demographic items related to the
specific member whose documentation is being reviewed.

0 Required Documentation: Reviews documentation that is required as part of the
members case file.

e PCSP Review

0 PCSP Completion Information: Evaluates information related to when the
PCSP was completed, and the timing of completion.

0 SADC Member Information: Reviews demographic information required to be
included as part of the PCSP.

0 Members Health Information: Reviews specific medical information related to
the member, including diagnoses and medications/

0 Personal Care Preferences: Reviews member preferences related to how they
receive personal care.

0 Risk Management and Safeguards: Ensures PCSP documents any specific
risks to a member’s health and wellbeing.

0 Preferences and Strengths/Needs: Evaluates items related to a member’s
specific preferences, as well as their needs and strengths.

0 Goals and Activities: Ensures the PCSP appropriately documents a member’s
personalized goals, as well as the activities that are of interest to the member.

0 Modifications to Members Rights: Ensures the PCSP has a space to
appropriate document and justify any modifications to member freedoms.

0 PCSP Acknowledgement: Ensures the PCSP was appropriately signed by the
member or their designated representative.

Completing the Member Checklist Tab

Itis the expectation that MLTC plans will evaluate a statistically valid sample of their

members at the SADC (approximately 10% of enrolled members).

e A copy of this tab should be made for each specific member whose documentation is
being reviewed. Details on how to copy a tab can be found in the Copying a Checklist
Tab section below.

e The three items in the Member Demographics section should be filled out with the
corresponding information for the specific member under review.
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e All evaluation items get answered with a Yes or No.
e Depending on the response, certain evaluation items will require additional details be
added in the Comments section (Column F).

0 While comments are required for specified evaluation items, MLTC plans can
provide additional comments, as needed.

e Any evaluation item with a No response is required to have a remediation plan detailed
in the Remediation plan section (Column G).

0 Fortheseitems, the Yes/No column will turn red when No is selected as a visual
cue to indicate the SADC is out of compliance and further details are needed.

0 Note: If remediation is required, the MLTC plan should obtain and retain
remediation documentation (i.e. updated policies/procedures or an updated
PCSP template).

e Any evaluation item with a Yes response will see the Remediation Plan section greyed
out as a visual cue that a plan is not required.

Staff Requirements Tab

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

If no, please describe remediation plan below. If
Not Applicable (NA), please explain.
 remediation &5 roquired. the ML T Flan
shauld abtain and retain remediation
dacumentation ff g, eavirgamental gictures.

Standard Question to Assess for Compliance Comments

Did the SADC supply a copy of the list of current staff,
including volunteers and their titles to the MLTC plan?

If yes, provide the number of staff and number

of volunteers separately. in the Comments
Does the SADC require that staff have heatth

assessments conducted prior to contact with

participants?

Does the SADC require that staff have heatth
conducted annually?

Does the SADC require that staff have TB screenings

conducted prior to contact with members?

Staff Health Status
9 NYCRR §6654.20 (d)(2)(iv)(a)(3)

Does the SADC reguire that staff have TB screenings
" |conducted bi-annually?

Have staff received an orientation training regarding
the SADC, the community, and SADC program?
Have staff received an orientation training regarding
working with the elderty, members' rights, safety, and
accident prevention?
Have staff and volunteers received training on basic
social day care services regarding personal care
skills, body mechanics, behavior management, family
and relationships, mental health, and HIPAA privacy
Staff Training and security?
9 NYCRR §8554.20 (d)(2)(iv)(c)(1) &
NYCRR §6654.20 (d)(2)(iv)(c)(3) 2
5 W)
NYCRR §‘5’5~:I-12dU(gf(2r(Wr(dr(1f Has annual safety training been provided regarding
evacuation procedures, emergency situations, and
emergency phone numbers?
Have staff received at least § hours of in-service
training?
Has task appropriate training been provided to service
staff including training for volunteers?
Have staff received at least 20 hours of group,
individual, or on-the-job training within three months of
assignment to provide SADC services?

Has annual safety training been provided regarding
use of fire extinguishers?

About the Staff Requirement Tab

The Staff Requirements Tab evaluates compliance with policies related to staff employed by the
SADC, as well as volunteers who are in contact with members. The Staff Requirements Tab
contains two sections:

e Staff Health Status: Evaluation items related to employed staff and volunteers, as well
10| Page
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as required health assessments.
e Staff Training: Evaluation items related to required trainings.

Completing the Staff Requirement Tab

e All evaluation items get answered with a Yes or No.

e Depending on the response, certain evaluation items will require additional details be
added in the Comments section (Column F).

0 While comments are required for specified evaluation items, MLTC plans can
provide additional comments, as needed.

e Any evaluation item with a No response is required to have a remediation plan detailed
in the Remediation Plan section (Column G).

0 Forthese items, the Yes/No column will turn red when No is selected as a visual
cue to indicate the SADC is out of compliance and further details are needed.

0 Note: If remediation is required, the MLTC plan should obtain and retain
remediation documentation (i.e. updated documents and policies).

e Any evaluation item with a Yes response will see the Remediation Plan section greyed
out as a visual cue that a plan is not required.

Staff and Volunteer Checklist Tab

Staff and Volunteer File Review Checklist
StaffVolunteer 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, 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 staffivolunteer file that is being reviewed

-Staff with equivalent training that can be documented are not required to repeat training. Acceptable equivalent training may include completion of personal care aide training program, home health aide training program, or

nurse aide training program approved by the Department; or adult day care worker training program by Office for People with Developmental Disabilities (OPWDD). Documentation of equivalent training must be maintained in
personnel or training records.
Note: For all questions, if the response is "Yes", please provide the date of training (or acceptable equivalent training) in the Comments field.

If no, please describe remediation plan below.

Section Question to Assess for Compliance YesiNo Comments “f remediation s required the MLTC Plan should obtain
and retain remediation documentation (i.e. updated

policiesiprocedures or an updated PGSP template).

Does the stafivolunteer file contain an Initial Health Assessment?

2 |Does the stafivolunteer file contain an Initial PPD skin testiCXRIQ?
3 Does the staffvolunteer file show proof of orientation to provider,
Required for All community, and program?
Staff and Does the stafivolunteer file show proof of fraining on Waorking with
Volunteers Upon | % |glder Adults?
Hire

Does the staffvolunteer file show proof of training on Participant
Rights?

Does the staffvolunteer file show proof of training on Safety/Accident
Prevention?

Does the staffvolunteer file contain proof of at least 6 hours of
training to minimally include use of fire extinguishers, written
emergency procedures, evacuation situations and telephone

o

Required for All

Staff and numbers?
Volunteers 8 Does the stafifvolunteer file contain proof of an Annual Health
Annually Assessment?

9 |Does the staffvolunteer file contain proof of PPD skin testiCXR/Q?
10|Does the stafivolunteer file contain proof of CPR/AED training?
Does the staffvolunteer file contain proof of orientation to personal
care skills?

Does the staffvolunteer file contain proof of training on body
mechanics?

About the Staff and Volunteer Checklist

The Staff and Volunteer Checklist evaluates documentation related to staff employed by the
SADC, as well as volunteers who have contact with members. MLTC plans are required to
review staff and volunteer files for compliance, document instances of non-compliance, and
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remediate those instances as a component of performing SADC oversight. The Staff and
Volunteer Checklist contains four sections:

e Staff/Volunteer Demographics: Consists of three demographic items related to the
specific staff member/volunteer whose documentation is being reviewed.

e Required for All Staff and Volunteers Upon Hire: Ensures staff/volunteer file
appropriately documents health and training requirements necessary upon hire.

e Required for All Staff and Volunteers Annually: Reviews training requirements for
staff/volunteers that need to be completed annually.

e Required for All Staff and Volunteers Prior to Contact with Members: Reviews
trainings that are required to be completed before the staf f/volunteer are able to be in
contact with members.

Completing the Staff and Volunteer Checklist Tab

It is the expectation that MLTC plans will evaluate a statistically valid sample of

staff/volunteers at the SADC (approximately 10% of staff & volunteers).

e A copy of this tab should be made for each specific staff/volunteer whose documentation
is being reviewed. Details on how to copy a tab can be found in the Copying a Checklist
Tab section below.

e The three items in the Staff/Volunteer Demographics section should be filled out with the
corresponding information for the specific member under review.

e All evaluation items get answered with a Yes or No.

e All evaluation items with a Yes response will require the date of training (or acceptable
equivalent training) be added in the Comments section (Column F).

0 While comments are required for specified evaluation items, MLTC plans can
provide additional comments, as needed.

e Any evaluation item with a No response is required to have a remediation plan detailed
in the Remediation Plan section (Column G).

0 Forthese items, the Yes/No column will turn red when No is selected as a visual
cue to indicate the SADC is out of compliance and further details are needed.

0 Note: If remediation is required, the MLTC plan should obtain and retain
remediation documentation (i.e. proof of completed training).

e Any evaluation item with a Yes response will see the Remediation Plan section greyed
out as a visual cue that a plan is not required.
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HCBS Final Rule Tab

HCBS Final Rule
Reference
£} health.ny gow/health care/managed care/mitc/sadciguidance hcbs comply rev gas him

Additional guidance and reference information on SADC Compliance questions can be found at: 5
SADC Setting Characteristics

Question to Assess for Compliance YesiNo JETIT Y.Es : plgase Iite ewh.“ ol
overcomes the institutional characteristics.

Is the setting in a publicly or privately operated facility that provides inpatient institutional treatment?

Note: Setting is in @ publicly or privately operated facility that currently provides inpatient institutional treatment
(2.0, Nursing Facility, Intensive Care Facility/iD, Institutes for Mental Diseass hospital, etc.), or has the sffect
of isolating members from the broader

Is the setting in a building on the grounds of, or adjacent to, a public institution?

Note: CMS defined ‘public institution® as it relates to the HCBS Final Rule reguiation, as “an inpatient facility
that is financed and operated by a county, state, municipality, or other unit of government:

SADC Compliance
If no, please describe remediation plan below
Question to Assess for Compliance YesiNo Comments W remediation fs requived, the ML TE Plan should obtan and

retan remediation documentation fi.e. enwroamental
picturss, wodated documents and goliciesi,

Does the site allow individuals' movement with none of the following barriers: gates, locked doors, fences?

3 |wote: S4DCs with locked entryway and exits or buzzer systems for security purposes, are considersd
compliant if thers is someone at the door to allow members to enter and exit without restriction

Does the SADC offer options for the members to meet physical environment goals and needs?

Consider the following example spaces:
_ Indoor gathering space
4 |- Qutdoor gathering space
_ Large group activity space
- Small group activity space
- Private space
- Area for calming activities
- Area for stii ing activitie:
Does the SADC provide for more than one meal option if requested by a member?

S |Note: Members need to be aware of their right to have more than one meal option and how to request it
Therefore, simply indicating this right in & policy that is not provided or shared with the member is not

About the HCBS Final Rule Tab

The HCBS Final Rule tab evaluates adherence to Home and Community Based Service
(HCBS) regulations. 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 HCBS. The rule outlined new requirements, including the following:

e Person-centered planning and conflict of interest.
e Standards for all settings where HCBS are provided.

As SADC is a HCBS service, all MLTC plans are required to ensure that all contracted SADCs
are compliant with the HCBS Settings Final Rule.

The HCBS Final Rule tab contains two sections:

e SADC Setting Characteristics: Evaluation items designed to assess whether the
SADC has institutional characteristics.

e SADC Compliance: Evaluation items designed to ensure compliance with the HCBS
Final Rule.

Completing the HCBS Final Rule Tab

e All evaluation items get answered with a Yes or No.
e Evaluation items in the SADC Setting Characteristics section with a SADC Setting
Characteristics section with a Yes response will require additional details:

0 In Column E, plans must provide more specific details about the SADC'’s location.
0 In Column F, plans must explain how the SADC overcomes institutional
characteristics.

e While comments are not required for any specific evaluation items on this tab, MLTC
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plans can provide additional comments, as needed.

e Any evaluation item with a No response is required to have a remediation plan detailed
in the Remediation Plan section (Column F).

0 Fortheseitems, the Yes/No column will turn red when No is selected as a visual
cue to indicate the SADC is out of compliance and further details are needed.

0 Note: If remediation is required, the MLTC plan should obtain and retain
remediation documentation (i.e. updated documents and policies).

e Any evaluation item with a Yes response will see the Remediation Plan section greyed
out as a visual cue that a plan is not required.

Copying a Checklist Tab
To copy a Tab, take the following steps:

e Right click on the Member Checklist or Staff and Volunteer Checklist tab along the
bottom of the workbook (these are the two tabs that could require copying).

[Enter SADC Name on Cover Page]
Member File Review Checklist
Member File Guidance
To effectively evaluate compliance, the MLTC Plan should review a statistically valid sample size (approximately 10% of the enrolled members at the SADC).

Instructions:
- If answering "No' to any question, please provide an explanation in the comment field

- Please include the demographic information for the specific member record being reviewed in the Member Demographics section below.
- Copy this tab and complete a tab for each member record that is being reviewed

S ...

If no, please describe remediation plan below.

*If remediation is required, the MLTC Plan should obtain and
retain remediation documentation (i.e. updated
policies/procedures or an updated PCSP template).

Section Question to Assess for Compliance Yes/No Comments

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

program?

Does the member fie contain the most recent MLTC pian PCSP that was shared by the
Required MLTC Plan Care Manager?

Documentation

If yes, please provide the completion date of the MLTC plan PCSP in the
Comments field.
Does the member file contain case notes?

Person Centered Service Plan (PCSP) Review
Additional reference information in the PCSP User Guide for SADCs can be found at the

N alth.ny.gov/health, sads_pcsp template_user_guide.pdf
following: L

When answering the below questions please be sure to look solely at the SADC's member's most recent SADC PCSP. The goal is to determine if the SADC PCSP has been completed appropriately for all required items.

The Yes/No response field contains should be completed as follows:
1) Yes - To be utilized when the field has been completed accurately.
2) No - To be utilized when the field was i orii

Note: The SADC/SADS PCSP template issued by the Department and NYSOFA uses the term “participant” and this evaluation tool uses "member,” both the terms are considered accepiable to describe the recipient of services. The SADC
may also utilize a different term to describe the recipient of services in the SADC PCSP template version being reviewed and this does not cause an issue with compliance.

If no, please describe remediation plan below.

*if remediation Is required, the MLTC Pian should obtain and
retain remediation documentation (i.e. updated
policies/procedures or an updated PCSP template).

Section Question to Assess for Compliance Yes/No Comments

4 |Does the PCSP document the full name of the person who completed it?
Does the PCSP document the date it was completed?

PCSP Completion

Informati ’ ! ;
nformation If yes, provide the completion date in the Comments field.

Contract and Oversight | SADC Requirements | [l CcalS Staff Requirements | Staff and Volunteer Checklist | HCBS Final Rule
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e Next select the Move or Copy option to bring up the pull-down menu.

[Enter SADC Name on Cover Page]
Member File Review Checklist
Member File Guidance

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

Instructions:
- If answering o' to any question, please provide an explanation in the comment field.
- Please include the demographic information for the specific member record being reviewed in the Member Demographics section below.

_ Copy this tab and complete a tab for each member record that is being reviewed.
7/

[Member CIN-
Section Question to Assess for Compliance Yes/No Comments

Member  —Ijjorbor Name

no, please describe remediation plan b
“If remediation is required, the MLTC Pfan should obzain and
reain remediation documentation (i.e. updated
policies/procedures or an updated PCSP template).

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

program?

Does the member fle Contam the most recent MLTC plan PCSP that was shared by the
Required MMLTC Plan Care Manager?

Documentation

~

If yes, please provide the completion date of the MLTC plan PCSP in the
Comments field.
Does the member file contain case notes?

Person Centered Service Plan (PCSP) Review

https-/fwww health ny gowhealth sads_pcsp_template_user_guide pdf

Additional reference information in the PCSP User Guide for SADCs can be found at the
. |

st recent SADC PCSP. The goal is to determine if the SADC PCSP has been completed appropriately for all required items.

'When answering the below questions please be sure to lock solely at the

The Yes/No response field contains should be completed as follows:
1) Yes - To be utilized when the field has been completed accurately.
2) No - To be utilized when the field was completed inaccurately or incc

Note: The SADC/SADS PCSP template issued by the Department and NYSOF/ pant” and this evaluation tool uses "member," both the terms are considered acceptable to describe the recipient of services. The SADC
may also utilize a different term o describe the reciplent of services in the SAD(] in being reviewed and this does not cause an issue with compliance.

If no, please describe remediation plan below.
“If remediation is required, the MLTC Plan should obtain and
retain remediation documentation (i.e. update
policies/procedures or an updated FCSP template).

Section Question to Assess for Complial Yes/No Comments

4 [Does the PCSP document the full name of the person who ¢
Does the PCSP document the date it was completed?

PCSP Completion
Information

If yes, provide the completion date in the Comments fi < y
L Show Changes

B —
= Contract and Oversight | SADC Requirements {MemberChecinsl ST Requ Staff and Volunteer Checklist | HCBS Final Rule

e Scroll down in the menu box to select the tab to be copied.

[Enter SADC Name on Cover Page]
Member File Review Checklist
Member Flle Guldance
To effectively evaluate i the MLTC Plan should review a i valid sample size (approximately 10% of the enrclled members at the SADC).

Instructions:

- W anwwaring Ho' to any question, please provide an explanalion in the comment Seld

- Please mehude the dermographe imormation for Lhe specibe member record beg revewed in the Members Dernographics section below
Copy this tab and complete a tab for sach member record that is beng revesed

Member

|Member DOB-
H no, please describe remediation plan below.
Question to Assess for Compliance YesiNo Comnishts “If remadiation i3 required, the MLTC Plan shoutd obtain and
N e
Doos the member Sle contain the mitial assessmaent peformed prior 10 admission 10 the
program?
Dous the member Ble contain the mes recent MLTC plan PLSP that was shared by e

Roquired MLTC Plan Care Manager?
Documentation z

Il yes. please provide the completion date of the MLTC plan PCSP in the
Comments fild,
Does the mermber ble contan case notes?

Person Centered Service Plan [PCSP) Review
Additional reference informatien in the PCSP User Guide for SADCs can be found at the

Maorve o Copy T

When answering the below questions please be sure ta | sent SADC PCSP. The goal is to determine if the SADC PCSP has been completed appropriately for all required items.

Miorve sedected sheels

The Yes/MNo response fisld contains should be completer 122075
1] Yes - To be utilized when the field has been comply 794143 $40< brassanen Tool v
2} Ne - To be utilized when the field was completed in; Bfore theet
General information
Contract and Cversight
Note: The SADC/SADS PCEP templale issued by the Deparl 3 ; and this evaluation lool uses ‘member,” both he vms are consiiered dceeplable lo desoribe the reciprenl of services. The SADC
may alzo unize a diferent farm to descrbe the recipient of 281 17 reviewad and this does nol CUSE an [E5ue with complance
5 seer Checkiint
1CBS Finad Fue e r————— e
Section Question to As YesiNo Comments e L
(7] [Greste a copy! mo sctaredt
pompI).

Doas the PCSP decument the full nam
Does the PCSP document the date i ¥

PSP Completion
Information 3
lation date in the Comments flald
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e Check the Create a copy box.

[Enter SADC Name on Cover Page]
Member File Review Checklist
Member File Guidance
To effectively evaluate compliance, the MLTC Plan should review a statistically valid sample size (approximately 10% of the enrolled members at the SADC).

Instrisctions:
- i answering 1o to any question. plaase provide an explanation in the comment feld
- Please include the demographic siformabon for the specihc member recoed being reviewsd in the Member Demograptecs section below
Copy this tab and complte a tab for sach momber record that is being reiewnd
[Membes CiN
[Member Hamo

 ne, please describe remediation plan below.
Section Question to Assess for Compliance YesNo d el e MLTC Plan shookd ebta aud
L opaared
* purmplans).
f Does the member ke contain the inhal sssessment perdormed poot to sdmession o the
program?
Gioss the memiber ale comain the most recant MLTC pian PCSE that was shared by the
Requirsd |MLTE Fian Care Manager?
Documantation 2
If yes, plense provide the completion date of the MLTC plan PCSP In the
sy ligld,
3 |Does the member He contan case noles?

Person Centered Service Plan (FCSF) Review
Additienal reference informaticn in the PCSP User Guide for SADCs can be found at the

Mave or Copy t
‘When answering the below questions please be suretel | zent SADC PCSP. The goal is to determine if the SADC PCSP has been completed appropriately for all required items,
The YesiNo response field contains should be completeq 1o0eck .
1) Yes - To be utilized when the field has been comple “/2%¢1# S4D¢ Buluation Tool - v3.sdax
2} No - To be utilized when the field was completed In; H{"‘"’"'I‘:" ;
eeveral Infarmation
Comract and Dreresight
[Note: The SADCSSADS PCSP tempiale issued by the Depant |SADC Requirements and this evaiuabon fool uses "member, " both the lerms are consrdered accaptabie fo descnbe the reciwent of senaces The SADC
may also wiiize a diferent ferm to describe the recipient of Sef o, i fig reviewed and this does nol cause an issue with complance.

M no, pleaze describe remediation plan below,
Section < Imsklo end ot “Hf remwiarion is requined, the ML TC Pl shookd obrain and
8 [Treate a copy| eaInON ARCUMENEAHON (Le. up
procedures or an updated PCSP template).
4 |Doss the PLSP decument the full nam
Does the PCSP document the dete d ¥

PCSP Complation
Imfommation provids the complatlon date In the Comments field;

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

[Enter SADC Name on Cover Page]
Member File Review Checklist
Member File Guidance
To effectively evaluate compliance, the MLTC Plan should review a statistically valid sample size (approximately 10% of the enrolled members at the SADC).

Instructior

- If answering Mo’ to any question, please provide an explanation in the comment field

- Please include the demographic information for the specific member record being reviewed in the Member Demographics section below.
- Copy this tab and complete a tab for each member record that is being reviewed

Member CIN 7
o ’ jomber Name
Member DOB:
If no, please describe remediation plan below.

Section Question to Assess for Compliance Yes/No Comments e e D B D T T e ]
retain remediation documentation (Le. updated
policies/procedures or an updaied PCSP iempiate).

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

Does the member fle contain the most recent MLTC plan PCSP that was shared by the
Required MLTC Plan Care Manager?

Documentation

If yes, please provide the completion date of the MLTC plan PCSP in the
Comments field.
Does the member file contain case notes?

Person Centered Service Plan (PCSP) Review

Additional reference information in the PCSP User Guide for SADCs can be found at the
. https Hwww health ny govhealth, sads_pcsp_template_user_guide pdf

[When answering the below questions please be sure to look solely at the SADC's member's most recent SADC PCSP. The goal is to determine if the SADC PCSP has been completed appropriately for all required items.

The Yes/No response field contains should be completed as follows:
1) Yes - To be utilized when the field has been completed accurately.
2) No - To be utilized when the field was completed inaccurately or incompletely.

Note: The SADC/SADS PCSP template issued by the Department and NYSOFA uses the term "participant” and this evaluation tool uses "member," both the terms are considered acceptable to describe the recipient of services. The SADC
may also utilize a different term to describe the recipient of services in the SADC PCSP template version being reviewed and this does not cause an issue with compliance.

If no, please describe remediation plan below.
Section Question to Assess for Compliance Yes/No Comments “if remediation is required, the MLTC Plan should obiain and
retain remediation documentation (Le. updated
poicies/procedures or an updated PCSP tempiate).
4 |Does the PCSP document the full name of the person who completed it?

Does the PCSP document the date it was completed?

PCSP Completion

Information If yes, provide the completion date in the Comments field

Instructions r al Information Contract and Oversight SADC Re Staff Requirements St
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Glossary
Acronym Explanation / Definition
CMS Centers for Medicare and Medicaid Services
DBA Doing Business As
HCBS Home and Community-Based Services
MAP Medicaid Advantage Plus
MLTC Managed Long Term Care
NPI National Provider Identification
NYS New York State
OMIG Office of the Medicaid Inspector General
PCSP Person Centered Service Plan
SADC Social Adult Day Care
SCA Single Case Agreement
The Department The New York State Department of Health

Additional Resources
For additional information please see the following resources:
e NYCRR Title 9 Subtitle Y Chapter Il Section 6654.20
o Office of the Aging: Social Adult Day Services
e CMS HCBS Settings Final Rule
e NYS DOH HCBS Settings Final Rule Website

¢ NYS DOH SADC Website

0 SADC Compliance FAQs
0 MLTC Plan SADC Contracting and Oversight Roles and Responsibilities

e NYS DOH MLTC Policy Documents

0 MLTC Policy 25.05 Enhanced MLTC Plan Oversight of Contracted Social Adult
Day Cares (SADCs)

= MLTC Policy 25.05 FAQs

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

= HCBS SADC Fact Sheet - (Web) - (PDF) - 12.03.2021
= HCBS Compliance Assessment with Guiding Questions for MLTC plan

SADC Site Assessors (PDF) - 12.28.2021
= HCBS SADC Compliance Requirements for MLTC Service Area
Expansions and Mergers (PDF) - 06.30.2022
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https://govt.westlaw.com/nycrr/Document/I4fb189e6cd1711dda432a117e6e0f345?transitionType=Default&contextData=(sc.Default)#coid_website_startContent
https://aging.ny.gov/social-adult-day-services-sads
https://www.health.ny.gov/health_care/medicaid/redesign/docs/hcbs_final_rule.pdf
https://www.health.ny.gov/health_care/medicaid/redesign/home_community_based_settings.htm
https://health.ny.gov/health_care/managed_care/mltc/sadc/
https://www.health.ny.gov/health_care/managed_care/mltc/sadc/library/resources/compliance_verification_faqs.pdf
https://health.ny.gov/health_care/managed_care/mltc/sadc/contracting-oversight_roles-responsibilities.htm
https://www.health.ny.gov/health_care/medicaid/redesign/mrt90/mltc_policies.htm
https://www.health.ny.gov/health_care/medicaid/redesign/mrt90/mltc_policy/2025/25-05.htm
https://www.health.ny.gov/health_care/medicaid/redesign/mrt90/mltc_policy/2025/25-05_faqs.htm
https://www.health.ny.gov/health_care/medicaid/redesign/mrt90/mltc_policy/2021-12-03_mltc_21-05.htm
https://www.health.ny.gov/health_care/medicaid/redesign/mrt90/mltc_policy/hcbs_sadc_facts.htm
https://www.health.ny.gov/health_care/medicaid/redesign/mrt90/mltc_policy/docs/hcbs_sadc_facts.pdf
https://www.health.ny.gov/health_care/medicaid/redesign/mrt90/mltc_policy/docs/2021-12-28_hcbs_quide_questions_sadc_assessors.pdf
https://www.health.ny.gov/health_care/medicaid/redesign/mrt90/mltc_policy/docs/2022-06-30_hcbs_sadc_compliance_reqs.pdf
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O MLTC Policy 15.01(a): REVISED Social Adult Day Care and MLTC:
Implementation of New Social Adult Day Care Certification Process

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

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

Please contact the Social Adult Day Care (SADC) Compliance Team
for any further questions or concerns at:
HCBSSADCSiteAssessments@health.ny.gov.
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https://www.health.ny.gov/health_care/medicaid/redesign/mltc_policy_15-01_a.htm
https://www.health.ny.gov/health_care/medicaid/redesign/docs/sadc_certification_2015-05-18.wmv
https://www.health.ny.gov/health_care/medicaid/redesign/sadc_certification_process_webinar_2015-05-18.htm
https://www.health.ny.gov/health_care/medicaid/redesign/sadc_certification_faq_2015-05-29.htm
https://www.health.ny.gov/health_care/medicaid/redesign/mltc_policy_13-05.htm
https://www.health.ny.gov/health_care/medicaid/redesign/person-centered_planning/index.htm
mailto:HCBSSADCSiteAssessments@health.ny.gov

