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PURPOSE

This Administrative Directive advises social services districts of
procedures to be followed in the approval and paynent under Medica
Assi stance (MA) of hone adaptations for the Care At Hone (CAH) | and |

Medi cai d Model Wi ver program

BACKGROUND

The Care at Hone (CAH) | and Il Medicaid Model Waivers permt certain
physically disabled children to be cared for at hone. Sonet i mes
nodi fications are necessary to assure the child' s safety, to permt

access to the hone, or to provide the child access within the hone and
the community.

Chapter 170 of the Laws of 1989 anended paragraphs (f) and (i) of
subdi vi sion 6 of Section 366 of Social Services Law to pernmit additiona
services, including hone adaptations, to be provided to CAHI and |

Medi cai d Model Waiver participants.

The MA program wll pay for the costs of the mninum adaptation
necessary for the child in the CAHI or Il Programto nobve wthin the
hone, to have access to and fromthe home and comunity, or to insure

t hat nmovenent can occur safely.

PROGRAM | MPLI CATI ONS

There wll be some additional costs to the Social Services District,
since CAH | and Il costs are 25 percent District responsibility.
There will be additional responsibilities for the CAH Coordi nator.

The CAH Coordinator will need to interact wth the D strict's third-
party insurance staff to assure paynents.

Exanpl es of hone adaptati on services include but are not limted to:

o] Modi fication to a parent owned vehicle to accompdate the CAH
chi | d;

o] Purchase of backup generator for nedical equipnent;

o] Installati on of wheel chair ranps;

o] Door wi deni ng; and

o] Modi fications to permit independent use of a bathroom or

nodi fications to facilitate bathroom use with assistance.
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Hone adaptation services are NOT to be used to:

o] Build room extensions or build additional roons or spaces
expandi ng the exterior area of a dwelling;

o] Purchase swinming pools or hot tubs either indoors or
out door s;

o] Pur chase equi pnent such as televisions, VCRs, radios, CD s,
etc; or

o] Purchase itens that prinmarily benefit menbers of the household

ot her than the CAH parti ci pants.

The honme adaptation expenses should account for "contractor grade"
materials in all instances. Most conpanies make itens which are
suitable for new construction as standard features. MA will not pay for
add- ons or upgrades. Neither will MA pay for work beyond that which is
necessary to reasonably accomobdate the medi cal needs of the recipient
and to "finish" the alterations (e.g. nolding, trim priner, and finish

coat of paint). |If a famly wi shes to use higher than contractor grade
material, they nust pay for the upgraded itemthenselves. Wen Medicaid
pays for an item Medicaid is considered paynent in full. Addi ti ona

items my be paid for by the famly beyond the M\ determ ned
necessities.

REQUI RED ACTI ON

The CAH coordinator wll have the following responsibilities in
provi di ng home adaptation services for CAH | and Il participants:

o] I nclude the need for home adaptation in the child's plan of
care;

* o] htain a witten statenent fromthe physician that the hone
adaptation is nedically necessary and retain in district
file;

o] Where there is a rehabilitative evaluating agency available
(United Cerebral Palsy, Project Open House, I|Independent
Living) CAH will pay for the evaluation. The cost of the
eval uati on shoul d be negotiated between the districts and the
eval uating agency prior to the consultation. It will be
clainmed on the Schedul e E (DSS-157);

* o] Request estimates of three contractors. The district may
wai ve the three estimate requirenent at their discretion (e.g.
geographic limtations);

* o] Require that the contractor base the bid on "contractor grade"
materi al s;
* o] otain witten perm ssion of the building owner (for renta

property) for the planned adaptations and retain in district
file;
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* [ These

(0] Sel ect a contractor;

o] Require that the actual contract for building which can be
either between the contractor and district or the parent
stipulate that all work comply with applicable building and
zoning codes and that before final paynent is nade to the
contractor, the contractor will show that the work has been
approved/inspected by either the parent or the | ocal rmunicipal
branch of governnment that issued the initial permt;

o] Require before construction begins that the contractor submt
verification that he/she will comply with local building and
zoning codes and maintain appropriate and adequate insurance
cover age;

o] Divide the total adaptation into the 12 nonth budget for the
CAH child and assure that it is within the allowable CAH | evel
cap (CAH | cap =  $7,500/ nont h, CAH |1 cap =
$14, 500/ nont h, currently). This is done even though paynents
actually may be made in a lunp sumor in paynents throughout
t he adaptation process;

o] Conpl ete and forward attached DSS-4400 (CAH Hone Adaptation
Approval Forn) to the Departnent's DSS CAH Program for

approval . Send to Ms. Janice Tricarico, NYS Departnent of
Soci al  Servi ces, 40 North Pearl Street, Al bany, New York
12243;

o] Provide this rationale for why this bid was selected (e.g.
cost, prior experience of the Long Term Hone Health Care

Program (LTHHCP) or the Developnental Disability Service
Organi zation (DDSO) with a particular contractor);

o] Notify the Department of any denials and include the rationale
for that denial

o] Notify famly of the denial using standard Departnment notice
for famly notification; and

o] Notify famly and case nmanager of the Departnents approval
when obt ai ned

tasks may be del egated to the case nanager. ]

The district clains these costs on the Schedul e E for rei nbursement
from the State in the following nmanner: Expendi tures for
participants in the CAH Programare clained on Iline 20 of the
Schedule E (Fiscal Reference Manual Vol. 2, Chapter 3). These
expendi tures should be authorized in WWS with a pay type of P9 and
special claimng categories of V for federally participating
(colum 7, Al Oher), R for federally non-participating (columm
11, Al Oher), and N for Non-Rei nbursable (colum 12).
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V.

SYSTEMS | MPLI CATI ONS

None

EFFECTI VE DATE

The provisions of this Administrative Directive are effective August 1,
1993.

Sue Kel ly
Deputy Conm ssi oner
Division of Health and Long Term Care



