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l. PURPOSE

The purpose of this Adninistrative Directive (ADM is to update the policies
and procedures set forth in 93ADM 18 regardi ng the approval and paynent under
Medi cai d of home adaptations and vehicle nodifications for the Care At Hone
(CAH) | and Il Medicaid waiver prograns. This ADM supersedes 93ADM 18. A
separate letter will be sent to each approved Care At Hone case mmnagemnent
agency providing services to children in your county to insure famliarity
with the procedures set forth in this directive.

M. BACKGROUND

The CAH Medicaid waivers pernit certain children who are physically disabl ed
to be cared for at hone. Sonetines nodifications are necessary to assure the
child' s safety, to permit the child to nove within the hone, or to provide
the child access between the home and conmunity. A child nust be enrolled in
the CAH Programin order to receive home adaptation and vehicle nodification
servi ces.

Chapter 170 of the Laws of 1989 anended Section 366.6 of the Social Services
Law to permt additional services, including hone adaptations and vehicle
nodi fications, to be provided to CAH | and Il Medicaid waiver participants.

[11. PROGRAM | MPLI CATI ONS

The Local Departnent of Social Services (LDSS) is responsible for the |loca
share of all Medicaid costs for approved honme adaptations and vehicle

nodi fications for CAHI and Il recipients. To ensure that all third party
rei nbursement is maximzed, the LDSS CAH Coordi nator must interact with the
district's third party resources staff.

Exanpl es of home adaptation and vehicle nodification services that may be
covered by Medicaid include, but are not Iimted to:

o} Purchase of backup generator for medi cal equipnrent.

o} Install ati on of wheel chair ranps.

0 W deni ng of doorways.

0 Modi fications to pernmit independent use of a bathroom or
nodi fications to facilitate bathroomuse with assistance.

o} Stairglides.

o} Modi fication to a parent-owned vehicle to accomobdate the CAH
chi | d.

Note: The structure of the vehicle nust be able to support the
requested nodification

Home adaptation and vehicle nodification services are NOT to be used to:
0 Bui I d any portion of new housing construction.

@) Bui | d room extensions or build additional roons or spaces beyond
the existing structure of a dwelling.
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o} Renovate or build roons for the use of physical therapy equi pnent.
0 Purchase equi prent such as any therapeutic equi pment or supplies,

exerci se equi pnent, televisions, video cassette recorders,
personal conputers, etc.

o} Purchase swi nm ng pools, hot tubs, whirlpools, steam baths or
saunas for either indoor or outdoor use.

o} Pave driveways

0 Purchase central air conditioning, freestanding air conditioners,
or humdifiers.

o] Purchase and install elevators.

o} Purchase itens that primarily benefit nenbers of the household
other than the CAH parti ci pant.

0 Purchase service or maintenance contracts.

The New York State Department of Health (NYS DOH) will NOT provide

rei mbursement for any adaptation or nodification that has not followed the
process outlined in this ADM or which commenced prior to receiving approval
fromthe LDSS and the NYS DOH.

Prior to the request for approval for a hone adaptation, confirnmation that
the house is intended to be the child' s Iong-termresidence should be
obtained. |If the fanmily is intending to purchase a new honme, and antici pates
Medi cai d funding for adaptations, the fam |y nmust consult with the LDSS about
any anticipated adaptation that mght be required, inmrediately or in the
future, PRIOR to closing on the property. This will avoid famlies going to
contract on hones that are too expensive to adapt or are not suitable for
adaptations. \When |ooking for a new honme, it is the famly's responsibility
to take the child' s needs into account and choose a home that requires the

| east anpunt of nodification. Wenever possible the child should be placed
on the first floor with access to a bathroomand an exit. |In cases of new
construction, or where existing structures are gutted, adaptations nay
include the installation of ranmps and grab bars, w dening of doorways,

nodi fication of bathroomfacilities, or installation of specialized electric
and pl unbing systens which are necessary to accomvbdate the nedi cal equi pment
and supplies essential to the welfare of the child. Excluded are those
adaptations or inprovenents to the home which are of general utility, and are
not of direct medical or remedial benefit to the individual, such as
carpeting, roof repair, central air conditioning, etc. Adaptations that add
to the total square footage of the hone are al so excluded. Any hone
adapt ati ons nust be approved by the county in which the hone to be adapted is
| ocat ed.

Items purchased becorme the property of the honmeowner and mai nt enance and
repairs are the responsibility of the honmeowner. Modifications made to
vehi cl es beconme the responsibility of the owner to maintain and repair.

Home adaptati on expenses shoul d be based on contractor grade materials in al

i nstances. Medicaid will not pay for add-ons or upgrades. Medicaid will only
pay for work that is necessary to reasonably accommodate the nedi cal needs of
the recipient and to finish the alterations (e.g., nmolding, trim prinmer, and
finish coat of paint). Wen Medicaid pays for an item Medicaid is

consi dered paynent in full. Additional itens beyond those deenmed necessary
by the LDSS and NYS DOH are the responsibility of the famly.
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Home adaptations to acconmodate the CAH child shall only be approved for the
child's primary residence. Vehicle nodifications to accommpdate the CAH
child shall only be approved for one parent-owned vehicle.

The Medicaid programwi |l pay for the costs of the m ni num adaptation
necessary for the child in the CAHI or Il Programto nove within the honeg,
to have access to and fromthe home and comunity, or to insure that novement
can occur safely. The cost of any honme adaptations must fit within the
child's annual CAH budget but cannot exceed $20,000 per child for the
duration that the child is enrolled in the CAH Program unless there is a
significant change in the child' s needs or capabilities. The cost of a
vehicle nmodification must fit within the child's budget, but cannot exceed
$14,000 per child for the duration that the child is enrolled in the CAH
Program unless there is a significant change in the child s needs or
capabilities.

I V. REQUI RED ACTI ON

The LDSS CAH Coordi nator has the follow ng responsibilities in providing hone
adaptation and vehicle nodification services for CAHI and Il participants.
These activities may be delegated to the child' s case nmanager. The decision
to approve or deny a home adaptation or vehicle nodification, however, is a
joint process between the NYS DOH and the LDSS. The conponents of this
process are as foll ows:

1. Physi ci an St at enment

htain a witten statenent fromthe physician that the hone
adaptation or vehicle nodification is nedically necessary. The
LDSS nust retain a copy of the physician's witten statement for
its files.

2. Pl an of Care

Include the need for the honme adaptation or vehicle nodification
in the child s plan of care.

3. Per ni ssi on of Buil di ng Oaner

otain witten perm ssion of the building ower when the
adaptation is planned for rental property. The LDSS nust retain a
copy of the witten permssion inits files.

4, Eval uati on

a. A mandatory witten evaluation is necessary to determine the
need for the requested home adaptation or vehicle
nodi fication, the safety of the proposed hone adaptation or
vehicle nmodification, its expected benefit to the child, and
the nost cost effective approach in fulfilling the need. It
is inmportant to renenber that sonme honmes and vehicles are not
suitable for certain adaptations, e.g. not enough property to
build a wheelchair ranmp, the vehicle may not be structurally
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sound to withstand installation and operation of the

nodi fication. The evaluation must, therefore, confirmthat

t he hone and/or vehicle can acconmpdate the nodification

The eval uation nust explain what alternatives were considered
and why these were not chosen. When arranging for the

eval uation, negotiations nust also include a post eval uation
The evaluation is mandatory; it will assist in making sure
that Medicaid dollars are spent in the nost beneficial and
cost effective nmanner. The hone adaptation eval uati on should
be performed by a rehabilitative evaluati on agency, such as
United Cerebral Palsy or Independent Living Centers, or it
may be perfornmed by an independent building contractor. The
CAH Programwi || pay for the cost of the required eval uation
The cost of the evaluation should be negoti ated between the
LDSS and the eval uati ng agency or contractor. The cost
shoul d be clai ned on Schedule E (DSS-157). (See Attachnment A
for Guidelines for Evaluations of Home Adaptations and
Vehi cl e Modifications.)

In regard to vehicle nodifications, famlies are expected to
assune the cost of the basic vehicle and equi pnent avail abl e
fromthe deal er through factory installation. Fanilies
shoul d contact the vehicle manufacturer and/or dealer for

i nformati on on the potential for rebates on factory installed
adaptive equi pnent and warranty information on installed
adaptive equipnent. The famly nmust assune the cost of
accessories and equi prent readily available fromthe deal er
through factory installation, i.e. air conditioning, sound
syst emns.

Note: Families buying a vehicle should | ook for a vehicle
that is suitable for nodification. Wen the fanmly expresses
its intent to purchase a vehicle, the LDSS and/ or Case
Manager should refer the famly to an evaluator to detern ne
the nost appropriate vehicle to neet the child' s needs. The
vehi cl e shoul d not be purchased prior to the evaluation

Eval uations for vehicle nodifications nmust be conpleted by an
eval uat or approved by the office of Vocational and

Educati onal Services for Individuals with Disabilities
(VESID) to provide vehicle nodification reconmendati ons. The
eval uation rmust specify the npst cost effective and | east
conplicated vehicle nodification that insures safe
transportation, and exit fromand entrance into the vehicle
for the CAH child. The evaluation nmust then be submtted to
the LDSS. The LDSS nmust share the evaluation with the NYS
DOH either verbally or in witing prior to proceeding with

t he biddi ng process. The request should then proceed through
t he approval process as outlined in this ADM Once approva

is obtained, the famly may purchase the vehicle. A bill of
sal e nmust then be submitted to the LDSS. The vehicle should
not be purchased prior to approval of the nodification
request.
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Used Vehicl es

The Care at Hone Program may cover the nodification of used
vehicles or the cost of used nodifications in a used vehicle only
if the vehicle neets the following additional criteria:

0 The vehicle must pass New York State inspection

0 The vehicle must be structurally sound and not in need of
mechani cal repairs.

o} The vehicle nmust not have any rust or deficiencies in the
areas to be nodified or in the areas already nodified.

0 The vehicle must be less than five years old or register |ess
t han 50, 000 mil es.

o} The vehi cl e must be covered by insurance.

Used Adaptive Equi prent

Used adaptive equi prent and nodification devices are sonetimes
avai |l abl e for purchase. To ensure the greatest safety and
performance, the NYS DOH will only approve used equi prent
purchased from busi nesses dealing in the sale of vehicles or
adaptive equi prent. The equi pnent nust be able to safely neet the
child' s needs as determ ned by an eval uation conpleted by a VESI D
approved eval uator, and be in good working condition as determ ned
by the vehicle nodifier. We will not contribute to the purchase of
equi pnment previously purchased by the NYS DOH

Assessing the Value of Previously Mdified Vehicles

To assess the value of a used nodification

0 Determ ne the value of the used vehicle fromthe Bl ue Book
Subtract this figure fromthe asking price of the previously
nodi fied vehicle. The difference will be the asking price of
the nodification.

0 To determne the current value of the nodification, ascertain
the original cost of the nodification fromthe deal er
Adaptive equi pnent depreciates 10% each year. Calculate the
current value of the nodification based on the 10%
depreciation. This figure is the current value of the
nodi fication. This is the anpunt that Medicaid may cover
provided it fits within the child s budget and does not
exceed the vehicle nodification limts specified in this ADM

Consultation with Fanmily and NYS DCH

Eval uations rmust be submitted to the LDSS for review and approval
before bids are obtained. The LDSS should forward a copy of the
eval uation to the NYS DOH and then consult with the NYS DCH before
continuing with the bidding process.
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After the evaluation is conpleted and approved, the famly should
be informed by the LDSS and/or the case manager of the foll ow ng:
t he recomended plan for the adaptation, and their responsibility
regardi ng nai ntenance and repair of the adaptati ons and equi prent.
The fanmily is responsible for all repairs and nmai ntenance of the
approved equi pnent. The family nmust sign the Parent Agreenent

i ndi cating that they understand their responsibilities. (See
Attachnment D.)

Bi ds

The bids should be based on the specifications that are delineated
in the evaluation. |If the cost of the project is under $1, 000,
the LDSS nay sel ect a contractor (taking steps necessary to ensure
reasonabl e pricing) and obtain a witten bid fromthe sel ected
contractor, which includes all terns and conditions of the

proj ect.

If the cost of the project is $1,000 or above, a mininmum of three
witten bids nust be obtained. The LDSS may waive this
requirenent at its discretion, e.g., geographic limtations,
docunenting the reasons in the case record.

Bi ds over $10,000 require architectural or engineering
certification that ensures the adaptation or construction neets
the NYS Fire and Buil di ng Codes.

Medi cai d costs for hone adaptations cannot exceed $20, 000 per
child for the duration that the child is enrolled in the CAH
Program unless there is a significant change in the child' s needs
or capabilities. For a vehicle nodification the total cost cannot
exceed $14, 000 per child for the duration that the child is
enrolled in the CAH Program unless there is a significant change
in the child s needs or capabilities.

a. Home Adaptations

For home adaptations the contractor must adhere to the

foll owi ng requirenents when preparing a bid: base the bid on
contractor grade naterials; stipulate that all work wll
conply with applicable building and zoni ng codes; obtain the
local municipality's pernit to performthe adaptation
provide verification that the work has been inspected by the
| ocal municipal branch of governnent that issued the initial
permt before final paynent is nade; subnmit verification that
appropriate and adequate insurance coverage is nmintained.
Al estimates should identify the costs of each conponent;
i.e. each part of the proposed adaptation nmust be listed
separately. For exanple, if the requested adaptation calls
for nodifications to the bathroom and construction of an
exterior platformand ranp, the bids should |ist separately
the costs involved with nodifying the bathroomfromthe costs
associated with constructing the platformand ranp.
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b. Vehi cl e Modi fications

Modi ficati ons may only be done on vehicles that pass NYS

i nspection. 1In the case of used vehicles, the cost of the
proposed nodi fications nust not exceed the Bl ue Book or
current market value of the vehicle at the time bids are
requested. |If a new vehicle has been purchased, a bill of
sal e should be included with the bids.

10. CAH Child Budget Requirenent

To ascertain whether the cost of the home adaptation or vehicle
nodi ficati on can be accommodated by the child' s CAH budget, the
case nmanager should divide the total cost of the adaptation by 12,
add the anpunt to the CAH child's nonthly budget and denonstrate
that the total anpbunt is within the all owabl e CAH | evel cap

When a fanily requests nore than one adaptation, the LDSS can
prioritize which one will be conpleted first, conpleting one
adaptation and hol ding over the other for the followi ng year. The
famly, together with the LDSS and case nanager, w || deci de which
adaptation is nost inportant to the current needs of the child.

It is inmperative that any adaptation fit into the child s nonthly
budget cap. The cost of the evaluation should be included on the
budget with the cost of the adaptation. As stated previously,

Medi cai d costs for hone adaptations cannot exceed $20, 000 per
child for the duration that the child is enrolled in the CAH
Program unless there is a significant change in the child' s needs
or capabilities. For a vehicle nodification the total cost cannot
exceed $14,000 per child for the duration that the child is
enrolled in the CAH Program unless there is a significant change
in the child s needs or capabilities.

An adaptation cannot be approved for a child ready to age out of
the programif the cost of the hone adaptation or vehicle

nodi fication (divided by the nunber of nonths of eligibility
remaining) is over the allowable cap. For exanple, a CAH | child,
age 17 years and 6 nonths, has a current nonthly budget of $7,500.
The requested adaptation is estinated at $12,000. Dividing the
cost of the adaptation ($12,000) by the nunber of nonths of
remaining eligibility for the CAH Program (6 nonths), the nonthly
cost of the adaptation would be $2,000. Adding the nonthly cost
of the adaptation to the child's current budget ($2,000 + $7,500)
the result is $9,500 which exceeds the $9,000 nonthly expenditure
cap for a child in the CAHI Program The adaptation woul d be
deni ed.
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11.

12.

13.

14.

Revi ewi ng the Bids and Sel ecting a Contractor

a. Bi ds under $10, 000 require the approval of the NYS DOH

b. Bi ds of $10,000 or nore require the approval of the NYS DOH
AND nmust al so foll ow standard contract processing procedures.
These contracts are subject to the statutory limtation of
$10, 000 beyond whi ch advertisenment for bids by the county is
required. Any local |aws and procurenent policies and
procedures nust also be conplied with. These contracts may
be fully executed only upon approval by the Ofice of the
State Conptroller.

C aimng Costs by LDSS

The LDSS cl ains these costs on the standard Schedule E for

rei mbursement fromthe State in the foll owi ng manner: expenditures
for participants in the CAH Program are clainmed on Iine 20 of the
Schedul e E. These expenditures should be authorized in WWs with a
pay type of P9 and special clainng categories of V for federally
participating (colum 7, All Oher), R for federally non-
participating (colum 11, All Oher), and N for Non-Rei nbursabl e
(colum 12).

Home Adaptati on Form

The Care At Hone Coordinator nust conplete the CAH Hone Adaptation
and Vehicle Mdification Form (Rev. 1/99) for any home adaptation
or vehicle nodification request. (See Attachnent B.) This form
repl aces the DSS-4400. This form should be duplicated for use by
the LDSS. The formnust include the rationale as to why the bid
was selected, e.g. cost or prior experience with the contractor in
performng the particul ar adaptation, or the LDSS reason for

deni al of the request. The formnust then be subnitted to the NYS
DOH for its determination as to whether the request is approved or
deni ed. The LDSS should send the CAH Home Adaptation and Vehicle
Modi fi cati on Formto:

Care At Horme Program
Ofice of Medicaid Managenent
New York State Departnent of Health
One Comerce Pl aza
Suite 727
Al bany, New York 12260-118

Revi ew of Requests for Honme Adaptations and Vehicle Mdifications

NYS DOH staff will review the request and notify the LDSS of the
decision. If the request is approved by NYS DOH, the CAH

Coordi nator notifies the famly and case nmanager of the
Departnment's approval. Note: Bids over $10,000 nust also follow
standard contract processing procedures and be approved by the

O fice of the State Conptroller prior to the start of the project.
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15.

16.

17.

If the request is denied by the NYS DOH, the CAH Coordi nator will
notify the fanmily and case manager of the denial using the LDSS
fair hearing process as described bel ow

Upon recei pt of the required approvals, work on the hone
adaptation or vehicle nodification can conmence.

Fair Hearing Rights

If the hone adaptation or vehicle nodification is denied in whole
or in part by the LDSS and the NYS DOH, the CAH Coordi nator will
notify the fanmily of the denial or partial denial of the

nodi fication request by:

a. adapting the LDSS-3622 (Notice of Decision On Your Mdica
Assi stance Application) by witing in the home adaptation
denial with the fair hearing notice on the back, or

b. witing a honme adaptation denial letter and attaching the
back of the LDSS-3622 formwhich explains the right to a fair
heari ng.

Provi der Agreenent

As instructed in 94 LCM 97, a Provider Agreenent and Statenent of
Reassi gnnent between the LDSS and t he provider of hone adaptation
or vehicle nodification services nust be conpleted and attached to
each hone adaptation or vehicle nodification request. The

Provi der Agreenent and Statenment of Reassignnent can be found in
Attachnent C. The contractor needs only to have one agreenent on
file with each LDSS. Photocopies of the original agreement may be
attached to the home adaptation or vehicle nodification request
submtted to the NYS DOH.

Post Eval uati on

a. Horme adapt ati ons

When the adaptation is conpleted, the original evaluating
agency nust conplete an assessnent of the finished

nodi fication to ensure that it has been satisfactorily
conpleted and that it neets safety and code standards, prior
to paynent. The LDSS should maintain this docunment in the
child' s case file.

b. Vehi cl e nodi fications

Adapt ati ons made to a vehicle nmust be conpleted by a VESI D
approved dealer. The LDSS should assure that the vehicle is
i nsured and passes NYS inspection standards follow ng the
nodi fication, prior to paynent for the service.
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Upon conpl etion of the inspection, the deal er should sign a
statement indicating that the vehicle was nodified
appropriately and that a famly nmenber has been instructed in
the correct use of the equipnent. The famly menber should
sign a statenent to the effect that warranty informati on has
been provided and she/he will assume responsibility for

mai nt enance and repair of this equipnent. (See Attachnent
D.)

18. Statenent of Final Cost

The follow ng pertains to both home adaptations and vehicle

nodi fications: upon final paynment of the provider by the LDSS, the
LDSS shoul d conpl ete page 3 of the CAH HOVE ADAPTATI ON AND VEHI CLE
MODI FI CATI ON FORM i ndicating the final cost of the project upon
its conpletion, and send a copy to the NYS DOH Care at Hone
Program Paynent to the provider should be in accordance with

| ocal district procedures. For exanple, a LDSS may choose to pay
a provider 1/3 at the start of the project, 1/3 at mi dpoint and
the renai nder at conpletion, or ““at the start of the project and
the renai nder when the project is conpleted. A LDSS nay specify
that payment at the start of the project will cover cost of
materials and that the cost of the labor will be reinbursed at the
concl usi on of the project.

V. ADDI TI ONAL | NFORVATI ON

REPAI RS AND MAI NTENANCE

Medicaid will NOT pay for repairs or naintenance. The famly nmust sign the
agreenent form stating that they understand their responsibilities with
respect to repairs and nai ntenance of the adaptation (See Attachment D). The
fam |y should be inforned about the maintenance/repair requirements of
different alternatives since it mght be an inmportant cost factor in the

choi ce they nake regarding the adaptation. It is extrenely inportant for the
case nmanager to discuss with the parents their role in nmaintaining the

equi prent by making sure it is only used by or for the CAH child and not by
or for other menbers of the fanmily. Fanilies nust assure proper insurance
coverage on their property and/or nodified vehicle.

The LDSS and NYS DOH will NOT be responsible for any vehicle repair or
mai nt enance.

Returning property to its original state is NOT the responsibility of the
LDSS or the NYS DOH.
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V. SYSTEMS | MPLI CATI ONS

None

VI1. EFFECTI VE DATE

The provisions of this Administrative Directive are effective on the date of
i ssuance. |f you have any questions, please contact Care At Home staff at
(518) 473-5642.

Kat hryn Kuhner ker, Deputy Comni ssi oner
O fice of Medicaid Managenent



Attachnent A

Gui del ines for Evaluation of Home Adaptations and Vehicle Mdifications

BACKGROUND
The Medicaid programwill pay for the costs of the m ni num adaptation
necessary for the child in the Care at Hone | or Il Programto nove within

the hone, to have access to and fromthe hone and comunity, or to insure
that movenent can occur safely. The cost of the evaluation together with the
cost of any hone adaptation or vehicle nodification nmust fit within the
child's Care at Home budget.

Pur pose of Eval uation

The eval uation should deternine the need for the requested hone adaptation or
vehicle nmodification, the safety of the proposed hone adaptation or vehicle
nodi fication, its expected benefit to the child, and the nbst cost effective
approach in fulfilling the need. It is inportant to renenber that sonme hones
and vehicles are not suitable for adaptations, e.g. not enough property to
build a wheelchair ranp, the vehicle may not be structurally sound to

wi thstand installation and operation of the nodification. The evaluation
nust, therefore, confirmthat the home and/or vehicle can accompdate the
nodi fi cation. The eval uati on nmust explain what alternatives were considered
and why these were not chosen. \When arranging for the eval uation
negoti ati ons nust al so include a post evaluation. The evaluation is
mandatory; it will assist in making sure that Medicaid dollars are spent in
the nost beneficial and cost effective manner, creating optinmal benefit for
the child. The evaluation should be perfornmed by a rehabilitative eval uation
agency, such as United Cerebral Palsy or Independent Living Centers, or it
may be perfornmed by an independent building contractor. The Care at Home
Programwi || pay for the cost of the required evaluation. The cost of the
eval uation shoul d be negoti ated between the Local Departnent of Soci al
Services (LDSS) and the eval uati ng agency or contractor

Regar di ng vehicle nodifications, famlies are expected to assune the cost of
t he basic vehicle and equi pnent available fromthe deal er through factory
installation. Evaluations for vehicle nodifications nust be conpleted by an
eval uat or approved by the office of Vocational and Educati onal Services for
Individuals with Disabilities (VESID) to provide vehicle nodification
recomendati ons. The eval uati on nmust specify the nost cost effective and

| east conplicated vehicle nodification that insures safe transportation and
exit fromand entrance into the vehicle for the Care at Honme child.



Qualifications of Eval uator

A

Must be familiar with the home adaptati on and vehicle nodification
policies permitted in the NYS DOH Care At Hone Program as
described in this ADM the LDSS should supply the evaluator with a
copy of this ADMprior to initiation of the evaluation

Must be able to communicate well with all parties involved with

t he devel opnent of hone adaptations and vehicle nodifications,

e.g. consuners, contractors, and |ocal governnent officials.

Must be able to clearly describe in witing, and by design, the
proposed hone adaptation and vehicle nodification

Must know and be able to apply the New York State Buil ding Code
Current Accessibility Standards, and the Federal Accessibility

CGui delines found in the Fair Housing Anendnent Act.

Must have know edge of assistive technol ogy and specific adaptive
equi pnent appropriate for the child' s needs.

Must have skill in design/drafting in order to clearly describe

t he proposed nodification

Must be able to conplete all conponents of an On-Site Eval uation
as described in Part |l bel ow

Conponents of On-Site Eval uation

A

o 0O

m

Rei nbur senent for the eval uation nust be negotiated between the
eval uat or and LDSS.

Conplete identifying informati on regarding the child (nane,
address, etc.) nust be provided.

The specified hone adaptation and vehicle nodification requested
and who requested the eval uation nust be identified.

The needs of the child and the purpose of the proposed adaptation
shoul d be di scussed.

The hone adaptati on and vehicle nodification proposal nmust be in
accordance with the requirenments of the NYS DOH Care At Hone
Program The evaluator nay need to consult an engineer to
determne if the proposed adaptation to the hone is within the
load Iimt of the structure. The Medicaid Program does not

rei mburse the cost of the consultation. The evaluator's fee
shoul d i nclude the cost of any consultations.

Describe, in detail, the reconmended nodification. Include
drawi ng plans and witten specifications. Al conponents of the
adaptation must be identified. Explain what alternatives were
consi dered and why these were not chosen

Note: Medicaid will pay for the mni nrum adaptati on necessary for
the child to nove within the home, to have access to and fromthe
hone and conmmunity, or to insure that nmovenent can occur safely.
The cost of all adaptations nmust fit within the child s Care At
Home budget .



When an approved hone adaptation or vehicle nmodification is

conpl eted, a post evaluation nmust be conducted to ensure that the
job was done in accordance with the specifications, and that the
adaptation nmeets the building and fire codes of the |oca

nmuni cipality. |If the hone adaptation or vehicle nodification is
approved, these reconmendations will be used in preparation for

t he bidding of the home adaptation or vehicle nodification

The conpl eted eval uati ons rmust be subnmitted to the LDSS Care At
Home Coordi nator for review and approval. The LDSS shoul d submt
this evaluation to the NYS DOH for their approval before begi nning
t he bidding process. The post eval uation nust be forwarded to the
NYS DOH on conpl etion of the project.

Contractor performng any adaptation for a child in the Care At Hone

Programis required to:

A

B
C
D

be bonded;

mai nt ai n adequat e and appropriate insurance;

obtain any and all permts required by state and | oca
nmuni ci pality codes for the nodification; and

agree that before final paynent is nade the contractor nust show
that the [ ocal municipal branch of government that issued the
initial permt has inspected the work

Conponents of contractors bid for an adaptation

i ncl ude contractor grade materials;

ensure that the construction neets all State and | oca
nmuni ci pality codes; and

include an item zed price list of all adaptive equi pnent and | abor
cost s.



Attachnent B
CARE AT HOME - HOVE ADAPTATI ON AND VEH CLE MODI FI CATI ON FORM
New York State Departnent of Health

Care At Honme Child's Nane: Cl N#:
Date of Birth: CAH Program

Addr ess:

County:

Tel ephone:

Has a physician's statenment attesting that the home adaptation or vehicle
nodi fication is medically necessary been obtained? [ ] Yes [ 1T No

NOTE: A copy of the physician's statenent nust be retained by the LDSS and
submitted with this form

Property to be adapted is: [ ] Owmed [ ] Rented by the parents.

If the property is rented, identify the property owner:

Nane:
Tel ephone:
Witten Pernission Received: [ ] VYes [ 1T No
NOTE: |If the property is rented, there nmust be witten perm ssion by the

property owner to allow for renovations on the rental property. A copy of
the witten authorization rmust by retained by the LDSS and subnmitted with
this form

Eval uation: Was one conpl et ed? [ 1 Yes [ 1T No
When?

Who conpl eted the eval uati on?

Cost ?

Description of Adaptation:

Amount of Selected Bid: $



Bi ds were obtained fromthe follow ng contractors:
1.
2.
3.

TR

Case Manager:

Has the estinated cost been divided into the next twelve nonths of the
child' s budget?

Is the child s total budget, including the cost of the home adaptation
or vehicle nodification, within the cap for the appropriate waiver?

Does the proposed honme adaptation or vehicle nodification fit the
standards al |l owed by the NYS DOH on hone adaptations and vehicle
nmodi ficati ons?

Si gnature of Case Manager Agency Dat e

LDSS Care At Hone Coordi nator:

[ 1 Approved [ 1 Denied
Reason:
LDSS CAH Coordi nator Signature Title Dat e

NYS Departnent of Health:

[ 1 Approved [ 1 Denied



Reason:

NYS Departnent of Health Title Dat e

Fi nal Cost Upon Conpletion $

Si gnature of CAH Coor di nat or Title Dat e

Submit Formto: Care At Home Program
O fice of Medicaid Managenent
NYS Departnent of Health
One Commerce Pl aza
Suite #727
Al bany, New York 12260-118
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Attachnent C

PROVI DER AGREEMENT
BETWEEN THE NEW YORK STATE DEPARTMENT OF HEALTH
AND
STATEMENT OF REASSI GNMVENT
BETWEEN THE LOCAL SOCI AL SERVI CES DI STRI CT
AND
PROVI DERS OF HOMVE ADAPTATI ON SERVI CES

The bel ow named Provi der of hone adaptation or vehicle nodification services

agrees to:

(1)

(2)

(3)

(4)

(5)

(6)

(7)

Bill only the | ocal social services district for the hone
adaptation service(s) specified in the child' s approved plan and
provi ded according to this agreement and reassi gnnent.

Accept as paynment in full the agreed to anmount for the hone
adapt ati on service(s).

Acknowl edge that the | ocal social services district can bil
Medi cai d on behal f of the home adaptation provider and retain any
rei nbursement obtai ned for these services.

Abi de by all applicable Iocal building and zoni ng codes, be
bonded, and mai ntain appropriate and adequate insurance coverage.

Keep records necessary to disclose the extent of honme adaptation
services furnished to Medicaid recipients for a mninmumof 6
years.

On request, furnish to the New York State Departnent of Health, or
its designee, or the United States Departnent of Health and Human
Services, any information nmaintai ned under paragraph (1) ownership
and control information, and information regardi ng any Medicaid

cl ains reassigned by the Provider to the [ocal social services
district.

Comply with federal and State statutory nondiscrimnation
provi si ons which prohibit discrimnation on the basis of race,
color, national origin, handicap, age, sex, religion and nmarital
status.

Adapt ati on Provi der Aut hori zed Signature DATE
Home Adaptati on Provider

Addr ess of Provider



Attachnent D

Care at Home | and Il Home Adaptations and Vehicle Mdifications
Par ent Agreenent

| agree to the proposed hone adaptation or vehicle nodification plans
provided to me in witing by the contractor and the Local Departnment of
Soci al Servi ces.

| have received and read a copy of the ADM on honme adaptations and vehicle
nodi fi cati ons.

| understand that | amresponsible for the maintenance of and repairs to the
hone adaptation or vehicle nodification

| understand that | rnust retain a copy of any warranties and be faniliar with
their content.

| understand that | amresponsible for upgradi ng ny homeowner's and/or car
owner's insurance to include the nodification

| understand that neither the New York State Departnment of Health nor the
Local Departnent of Social Services is (financially) responsible for
contractor failure.

| understand that it is ny responsibility to resolve any problens that mn ght
arise directly with the contractor.

Si gnature of Parent Dat e

Si gnature of Parent Dat e

| agree that the work has been satisfactorily conpl eted.

Si gnat ure of Homeowner Dat e



