Annual Requirement for

Social Adult Day Service (SADS) K(
Programs )
Friday, March 8, 2019 \ \(
1:00 - 2:00 p.m. ((‘ N 1 O/
o _ ;
A www.nysadultday.com
N®

Audio Informati :?iease use the webex tab to connect via
Audio, eachgfidiv:dual has a personalized pin number.


http://www.nysadultday.com/

ThankYou For Joining Us

® Questions?

® Please type any questions you may have at e throughout
the webinar in the chatbox supplied on PQ om right side of
your screen. Questions will be addres he end of the

webinar. We will try to get to a ? a5 possible.
**Please note that your p@é re muted**
® Recording «

® Today's we I be recorded and will be available on the
NYSA site following the webinar.
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NYSOFA
REGULATIONS

STAFF TRAINING

“The program shall provide all staff
with at least six hours of in-sgrvice
training annually to deve eview, or
expand skills or knowleglg®; ahd
training at least anpgally ' the use of
fire extinguish (Witten procedures
concernlng% uetion and emergency

situation mergency telephone

num s@
G

% Note: New Staff Orientation
and training requirements are
= topicspecific as are time frames
for completion of various

training topics



STAFF HEALTH

The health status of each staff
person who may or will have contact
with participants, includigg the

program director, is @ d and
documented an@ﬁ

NYSOFA Q/
REGULATIONS g  New Staff need physical
$ and PPD; thereafter, annual

physical and bi-annual PPD




PROGRAM SELF
EVALUATION

“The program @onduct a
NYSOFA [ evalu%@w its

REGULATIONS JElslanl i@; ive, fiscal and
pr ’gm operations, including
@ack from participants and
caregivers, at least annually;

and maintain a copy of the self
evaluation on file for review...”




»STAFF TRAINING: mustinclude
an evaluation of eacl”@/erson’s
competency

»STAFF Hliéj%‘é’documentation
DOCUMENTATION [T req @ ut not specified
AM SELF EVALUATION:
Py ofaII information
gathered as well as summary
report




FOCUS ON
ANNUAL
PROGRAM

SELF-
EVALUATION

ADMINISTRATIVE
OPERATIONS

QF/SC\A;*@;?,I:’RS%I ONS

PROGRAM
OPERATIONS

FEEDBACK FROM
PARTICIPANTS AND
CAREGIVERS



FOR CONSIDERATION:

WHO WILL DO IT?,XQ/
VED IN IT?

FOCUSON WHO WILL BEANP®

ANNUAL HOW \T}? DO IT?

PROGRAM H&L THEY REPORT ON IT?

SELF- AWHAT WILL FOLLOW THE
REPORT?

EVALUATION $O

Program Policies and Procedures
should address the Annual

Program Self Evaluation




ANNUAL
PROGRAM
SELF-

EVALUATION:
Administrative
Operations

INCLUDES:
2.(i) a-h Policiesand P @ures

2.(ii) a-b Progr eI?EvaIuatlon
Q}\ng feedback
&m participants and
careglvers

@@a b Records

2.(iv) a-e Staffing



ANNUAL
PROGRAM
SELF-
EVALUATION:
Administrative

Operations

Focus:
Policies and
Procedures

At a minimum

Participant eligibility

»Admission and Discharge

> Service Plan

» Staffing Plan (mWnd volunteer staff)
>Part|C|pa

>Serv ery

@@m Self-Evaluation
Records

»Emergency Preparedness
O Refer back to Service Standards



ANNUAL
PROGRAM
SELF-
EVALUATION:
Administrative

Operations

Focus:
Program

Annual Self-
Evaluation

At a minimum:

Jls prior year pro
self-evalue’g on file?

JWas t@\a\report?
Dg&;ghything changed
N\

s a result of the
program self-

evaluation?



ANNUAL
PROGRAM
SELF-
EVALUATION:

Administrative
Operations

Focus:
Records

At a minimum

I Written policy inclugi
%;/MLTC

compliance with Medlcal

contracts (confident rage),
disclosure of mf

DPart% t records include

phic info.; assessment and
e plan(s); documentatlon of
livery of services

JFiscal records are
maintained



ANNUAL
PROGRAM
SELF-
EVALUATION:

Administrative
Operations

Focus:
Staffing

At a minimum

1 Written policy

JAdequate numbgﬁpﬁ‘g{least 2

when participan\ resent

Health s tQ.\Gsessment
ai

:IPaid&D or/educational
ions/work
rience/duties

Staff and Volunteer Training:
initial new employee orientation
and annual. Complies with hourly
requirements (unless waiver for
initial)



“The program shall maintain
the following mformatlon on
file: administrative

PROGRAM financial records zR‘H ) a.1

SELF- = Billing and Q\(Records
EVAEUATNONSBUN-Nd %ords
Fiscal » Fi IAudlt

" 2014, the thresholds for filing certain financial reports with the
O pe rat 10NS D e$tate Attorney General are as follows:

e audu threshold will be raised to $750,000 as of July 1, 2017 and to $1 million as of July 1, 2021.
00,000+ (*) Independent CPAs Audit

ANNUAL

$250,000 tO $500,000 (**) CPA Review Report

up to $250,000 no Audit or Review is required

= See Nonprofit Coordinating Committee of NY
= Also see NYS Attorney General report:Internal Controls and
Financial Accountability for Not-for-Profit Boards




At a minimum
JParticipant eligibility

ANNUAL JAdmission & Dischg@

e plan(s)

PROGRAM (IRl C
SELF- JRequired ices(Socialization,
AVNRENIOINE  Supervigiogia Monitoring,

arCare, Nutrition)

Per
Program @a&nented and documented

Operations ptional Services (if offered:

maintenance and enhancement of
daily living skills; transportation;
caregiver assistance)




NYS OFFICE OF THE MEDICAID INSPECTOR GENERAL (OMIG)
NYS DEPARTMENT OF HEALTH (DOH)

NYS OFFICE FORTHE AGING (SOFA) ‘\46
\ \(
Cacial adnl+ A:\/O&m cartification

“In order to ensure§h¥c.‘2alth and safety of Managed Long
Term Care PIar(E?*roIIees, all providers of Social Adult Day
Care ServicSs 1hat contract with a Managed Long Term
Care (MLTC) Plan must meet the standards and
requirements set forth in Title 9 NYCRR-6654.20, and
complete this certification form.”



v'Complete On—LineﬂQ,

https://www. om .gov/sadc-

OMIG
rtifi

CERTIFICATION RS "catm%

FORM v'"Mu pleted annually

v\Wust be completed after the
rogram'’s annual self-evaluation




. The SADC has a current, valid certificate of occupancy approved for a
Social Adult Day Care (SADC) facility for the premises?

. The SADC meets all appropriate Fire Safety Codes?
. The SADC meets all relevant Department of Heal“Q‘tgdes?

. The SADC has implemented policies anerc}edures from 9 NYCRR
6654.20(d)(2)(i)(a-1) addressing par&l@nt cigibility,
admissions/discharge, service p@, Staffing plan, participants rights,
service delivery, program séf—evcluation, records, and emergency
preparedness? \
AN
: Participan{&@a updated to document: There was an assessment
prior to adiission? That a service plan was developed within 30 days of
admission? Service planning input from the participant and/or caregiver
(9 NYCRR 6654.20 (d)(2)(iii)(a)(b))?

. The SADC adheres to the nutrition standards required under (9 NYCRR
6654.20 (d)(1)(iv)(a)(4)?



7.

10.

11.

12.

Staff and volunteer health records are documented to demonstrate: The health status
of each staff person is assessed and documented prior to contact with participants and
annually thereafter? Each staff person has undergone a ppd test prior to employment
and no less than every two years thereafter (9 NYCRR 6654.20 (d)(2)(iv)(a)(3)(i)(ii)?

including fire/femergency safety, new staff orientation for 20 ithin 3 months
and includes personal care skills taught by an RN and CPR/AED%raining (9 NYCRR

6654.20 (d)(2)(iv)(c)(2) and 9 NYCRR 6654.20 (d)(2)( |{)@'(1 2)(3))?

The SADC has documentation and records demonstrating staff anf volunteer training

The SADC has demonstrated the ability to & e services necessary to contract
with a MLTC plan?

The SADC has documentatio;(fhﬁt tire drills have been conducted twice per year (9
NYCRR 6654.20 (d)(2)(vii

The SADCiis in(UmgliaAce with all Title g NCRR 6654.20 requirements?
The SADC has conducted, completed, and has documented the annual self-evaluation,

which includes an administrative, program and fiscal review of operations including
input from participants and caregivers (9 NYCRR 6654.20 (d)(2)(ii)(a))?



Certification

- IMPORTANT: Making a false statement in this
certification, may subject you to criminal
prosecution for a misdemeanor or felony
under the New York State Penal Law.

* The person selecting the buttoﬂ ow, declares,
affirms and certifies (her ? ertification)
that the information e @ s part of this form

OMIG is true and that
CERTIFICATION * he/she s @ ing official whose name and
t

FORM contap‘ ion appears above;
t| ying official has undertaken due
igence and conducted all reasonable inquiry
rior to making any of the statements in this

certification and has sufficient knowledge to
complete this form;

- the certifying official acknowledge that this
certification is being made in order to comply
with the requirements outlined in the questions
answered above.




OMIG
CERTIFICATION
FORM

Other required
fields

v'SADC Information:
Federal Identification # (FEIN) or

Social Security # %
v'SADC Director Inform{?\

Name and tIA

Phon?’

dress

@ ntracts
Name

Contact Name

Phone Number



OMIG
CERTIFICATION
FORM

IMPORTANT
REMINDERS!

»BE SURETO SAVE/PRINT THE
ENTIRE DOCUMENT %
HE

>BE SURE TO SAV PP'&
EMAILYOU R
nysomi dqwebhost com
,%n aIf of
S§@c rtification@omig.ny.gov
STHE CERTIFYING OFFICIAL
MAKING A FALSE STATEMENT

MAY SUBJECTYOU TO CRIMINAL
PROSECUTION



mailto:nysomig@server.hdgwebhost.com
mailto:SADCcertification@omig.ny.gov

Elizabeth A. Geary, M.Ed., LMSW

Trainer

eag earvl@veriz@

631-7{
Contact info Q/q}s/ADSA

ZQ\%hington Avenue Extension

Suite 101

$ Albany, NY 12203

518-694-5366
nysadsa@caphill.com

www.nysadultday.com



mailto:eageary1@verizon.net

Questions?

At tI@Q if there are any questions
@se type them in the chat box on the
ight hand side of the screen. We will
answer them in the order they are received.



THANKYOU TO OUR

SUPPORTING PART@HERS
A

\NEWYORK | Offjce for

STATE OF

o | the Aging

The \g}State Office for the Aging
If& A) contracts with the New York

t¢ Adult Day Services Association to

rowde technical assistance to

managed care organizations, providers
of social adult day services and those
interested in starting an adult day
services program.




