STATE OF NEW YORK
OFFICE OF THE MEDICAID INSPECTOR GENERAL
800 North Pearl Street
Albany, New York 12204

ANDREW M. CUOMO JAMES C. COX
GOVERNOR MEDICAID INSPECTOR GENERAL

OMIG AUDIT PROTOCOL —OPWDD IRA RESIDENTIAL

HABILITATION
For servicedatesprior to March 29, 2013

Effective March 29, 2013

Audit protocols assist the Medicaid provider community in devel oping programsto eval uate compliancewith
Medicaid requirements under federal and state statutory and regulatory law. Audit protocols are intended
solely asguidanceinthiseffort. Thisguidance does not constitute rulemaking by the New Y ork State Office
of the Medicaid Inspector General (OMIG) and may not berelied onto create asubstantive or procedura right
or benefit enforceable, at law or in equity, by any person. Furthermore, nothing in the audit protocols alters
any statutory or regulatory requirement. In the event of a conflict between statements in the protocols and
either statutory or regulatory requirements, the requirements of the statutes and regulations govern.

A Medicaid provider's legal obligations are determined by the applicable federal and state statutory and
regulatory law. Audit protocols do not encompass al the current requirements for payment of Medicaid
clamsfor aparticular category of service or provider type and, therefore, are not a substitute for areview of
the statutory and regulatory law. The OMIG cannot provideindividua adviceor counsaling, whether medical,
legal, or otherwise. If you are seeking specific advice or counseling, you should contact an attorney, alicensed
practitioner or professional, a social services agency representative, or an organization in your local
community.

Audit protocols are applied to a specific provider or category of servicein the course of an audit and involve
the OMIG’s application of articulated Medicaid agency policy and the exercise of agency discretion. The
Office of Medicaid Inspector General, consistent with state and federal law, can pursue civil and
administrative enforcement actions against any individual or entity that engagesin fraud, abuse, or illegal or
improper acts or unacceptable practices perpetrated within the medical assistance program.

Audit protocols are amended as necessary. Reasons for amending protocols include, but are not limited to,
responding to a hearing decision, litigation decision, or statutory or regulatory change.
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1. Missing Recipient Record

OMIG Audit | If norecipient record isavailable for review, claimsfor all dates of service associated with

Criteria the recipient record will be disallowed.

Regulatory 18 NY CRR Section 504.3(a)

References 18 NY CRR Section 540.7(8)(8)

2. No Documentation of Service

OMIG Audit | If therecipient record does not document that aresidential habilitation servicewas provided,

Criteria the claim will be disallowed.

Regulatory 18 NY CRR Section 504.3(a)

References 18 NY CRR Section 517.3(b)(2)

3. No Diagnosis of Developmental Disability

OMIG Audit | For recipients seven years of age and older, claimsfor services provided in the absence of a

Criteria clinical assessment substantiating a specific diagnosis of developmental disability will be
disallowed.

Regulatory 14 NY CRR Section 671.4(b)(1)(i)

References OMRDD Advisory Guideline, Aug. 10, 2001

4, Missing Copy of Individualized Service Plan (I SP)

OMIG Audit | A copy of therecipient's ISP, covering the time period of the claim, must be maintained by

Criteria the agency. Theclaim will bedisallowed inthe absence of an ISP. If thelSPisnotin place
prior to the service date and in effect for the service date, the claim will be disallowed.

Regulatory 14 NY CRR Section 635-10.2(a)

References 14 NY CRR Section 635-10.5(b)(5)

5. Unauthorized IRA Residential Habilitation Services Provider

OMIG Audit | If the provider isnot listed on the ISP, as the authorized provider for aspecific service, the

Criteria service will be disallowed.

Regulatory 14 NY CRR Section 635-10.2(a)

References OPWDDD Administrative Memorandum #2002-01, p. 7

This document isintended solely for guidance. No statutory or regulatory requirement(s) are in any way altered by any
statement(s) contained herein. This guidance does not congtitute rulemaking by the OMIG and may not be relied on to create a
substantive or procedural right or benefit enforceable, at law or in equity, by any person.
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6. Missing Residential Habilitation Plan
OMIG Audit | The claim will be disallowed in the absence of a residential habilitation plan. If no
Criteria residential habilitation planisin place prior to the service date and in effect for the service
date, the claim will be disallowed.
Regulatory For servicesprior to 8/01/07, 14 NY CRR Section 635-99.1(bf);
References For services 8/01/07 to 12/31/07, 14 NY CRR Section 635-99.1(bi);
For services 1/01/08 to 1/31/09, 14 NY CRR Section 635-99.1(bg);
For services 2/01/09 to 5/31/10, 14 NY CRR Section 635-99.1(bi);
For services 6/01/10 to 1/24/12, 14 NY CRR Section 635-99.1(bj);
For services 1/25/12 and after, 14 NY CRR Section 635-99.1(bk);
OPWDD Administrative Memorandum #2002-01, pp. 7-8
OPWDD Administrative Memorandum #2003-03, p. 2
7. Missing Required Elements of the Residential Habilitation Plan
OMIG Audit | Theclamwill be disallowed if any of the seven required elements are missing in the plan:
Criteria 1. person’'s name and Medicaid identification number (CIN); 2. the habilitation service
provider agency name and type of habilitation service provided; 3. date the habilitation plan
was last reviewed; 4. the person's valued outcome(s) that will be addressed through the
habilitation service; 5. description of the services and supportsthe habilitation plan staff will
provide; 6. safeguards that will be provided by the habilitation service provider; 7. printed
name, signature and title of the person who wrote the habilitation plan and the date it was
written or revised.
Regulatory For servicesprior to 8/01/07, 14 NY CRR Section 635-99.1(bf);
References For services 8/01/07 to 12/31/07, 14 NY CRR Section 635-99.1(bi);
For services 1/01/08 to 1/31/09, 14 NY CRR Section 635-99.1(bg);
For services 2/01/09 to 5/31/10, 14 NY CRR Section 635-99.1(bi);
For services 6/01/10 to 1/24/12, 14 NY CRR Section 635-99.1(bj);
For services 1/25/12 and after, 14 NY CRR Section 635-99.1(bk);
OPWDD Administrative Memorandum #2002-03, pp. 2-4
8. Missing Residential Habilitation Service Note
OMIG Audit | On any countable service day there must be documentation of at least one residentia
Criteria habilitation service delivered to the person by IRA residential habilitation staff. The claim
will be disallowed in the absence of such documentation.
Regulatory 14 NY CRR Section 635-10.5(b)(12)(v)
References

This document isintended solely for guidance. No statutory or regulatory requirement(s) are in any way altered by any
statement(s) contained herein. This guidance does not congtitute rulemaking by the OMIG and may not be relied on to create a
substantive or procedural right or benefit enforceable, at law or in equity, by any person.
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0. Missing Required Elementsin the |IRA Residential Habilitation Service Note

OMIG Audit | Theclaim will bedisallowed if any of the nine required elementsare missing in the note: 1.

Criteria recipient's name and MA number; 2. identification of category of waiver service; 3.
description of the individualized service; 4. recipient's response to the service; 5. date the
servicewas provided; 6. primary servicelocation; 7. verification of service provision by the
staff person delivering the service; 8. signature and title of the staff person; 9. date the note
was written.

Regulatory OPWDD Administrative Memorandum #2002-01, p. 6

References

10. Improper Number of Countable ServiceDays (Full Month)-Supervised Individualized
Residential Alternative (IRA)

OMIG Audit | The full month supervised IRA residentia habilitation payment shall be paid for services

Criteria provided to arecipient who receives 22 days of face-to-face residential habilitation services.
The amount of the claim will be reduced for less than 22 days of face-to-face service, by
reducing the full month to a half month, if at least 11 days of face-to-face residential
habilitation services are found. The difference between the amount of the full month rate
and the amount of the half month rate will be disallowed.

Regulatory For services prior to 01/01/10, 14 NY CRR Section 635-10.5(b)(8)(ii)(a)

References For services 01/01/10 and after, 14 NY CRR Section 635-10.5(b)(8)(iii)(a);
14 NY CRR Sections 635-10.5(b)(12)(iii)(a) and (b)

11. Improper Number of Countable Service Days (Full Month)-Supportivelndividualized
Residential Alternative (IRA)

OMIG Audit | The full month supported IRA residential habilitation payment shall be paid for services

Criteria provided to a recipient who is enrolled for 22 days and receives 4 days of face-to-face
residential habilitation services. The amount of the claim will be reduced for less than 4
days of face-to-face service, by reducing the full month to a haf month, if at least 11
enrolled days and 2 days of face-to-face residential habilitation service. The difference
between the amount of the full month rate and the amount of the half month rate will be
disallowed.

Regulatory For servicesprior to 01/01/10, 14 NY CRR Section 635-10.5(b)(9)(ii)(a)

References For services 01/01/10 and after, 14 NY CRR Section 635-10.5(b)(9)(iii)(a)

This document isintended solely for guidance. No statutory or regulatory requirement(s) are in any way altered by any
statement(s) contained herein. This guidance does not congtitute rulemaking by the OMIG and may not be relied on to create a
substantive or procedural right or benefit enforceable, at law or in equity, by any person.
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12. Improper Number of Countable Service Days(Half Month)-Supervised Individualized
Residential Alternative (IRA)

OMIG Audit | The haf month supervised IRA residential habilitation rate shall be paid for services

Criteria provided to arecipient who meets the enrollment requirement of 11 daysand receivesface-
to-face residential habilitation services on 11 days. The claim will be disallowed for less
than 11 days of face-to-face service.

Regulatory For servicesprior to 01/01/10, 14 NY CRR Section 635-10.5(b)(8)(ii)(b)

References For services 01/01/10 and after, 14 NY CRR Section 635-10.5(b)(8)(iii)(b);
14 NY CRR Sections 635-10.5(b)(12)(iii)(a) and (b)

13. Improper Number of Countable Service Days(Half Month)-Supportivelndividualized
Residential Alternative (IRA)

OMIG Audit | The half month supported IRA residential habilitation rate shall be paid for services

Criteria provided to arecipient who meets the enrollment requirement of 11 daysand receivesface-
to-faceresidential habilitation serviceson 2 days. Theclaim will bedisallowed for recipients
who do not meet the enrollment requirement of 11 days or for less than 2 days of face-to-
face service.

Regulatory For servicesprior to 01/01/10, 14 NY CRR Section 635-10.5(b)(9)(ii)(b)

References For services 01/01/10 and after, 14 NY CRR Section 635-10.5(b)(9)(iii)(b)

14. Recipient Absent from IRA on Countable Service Day

OMIG Audit | The provider cannot include days that the recipient isin ahospital, nursing home or other

Criteria government funded residential siteasacountable serviceday. Claimswill bedisallowed for
days counted while the recipient is out of the IRA.
Note: As per ADM #2002-01, the day of admission and day of discharge to a hospital,
nursing home, ICF, or other government funded residential site may be counted when IRA
residential habilitation staff deliver and document residential habilitation services. Also, up
to 14 days per caendar month may be counted when IRA residential habilitation staff
deliver and document residential habilitation services to aresident who is away from the
IRA for purposes of vacation and visits with family or friends.

Regulatory 14 NY CRR Section 635-10.5(b)(12)(i)

References OPWDD Administrative Memorandum #2002-01, pp. 3-6 (for “Note”)

This document isintended solely for guidance. No statutory or regulatory requirement(s) are in any way altered by any
statement(s) contained herein. This guidance does not congtitute rulemaking by the OMIG and may not be relied on to create a
substantive or procedural right or benefit enforceable, at law or in equity, by any person.
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15. Billing for Unauthorized IRA Residential Habilitation Services

OMIG Audit | ThelRA residential habilitation rate shall be paid in accordance with the recipient's ISP and

Criteria residential habilitation plan. Claims billed for services not authorized by the ISP and
residential habilitation plan will be disallowed.

Regulatory For servicesprior to 01/01/10, 14 NY CRR Section 635-10.5(b)(8)(ii)(a)

References For services 01/01/10 and after, 14 NY CRR Section 635-10.5(b)(8)(iii)(a);
For servicesprior to 01/01/10, 14 NY CRR Section 635-10.5(b)(8)(ii)(b)
For services 01/01/10 and after, 14 NY CRR Section 635-10.5(b)(8)(iii)(b);

16. Missing | RA Residential Habilitation Monthly Summary Note

OMIG Audit | A summary note shall be recorded, at least monthly, by the staff member(s) having a

Criteria substantive responsibility for delivering or monitoring delivery of the plan of services.
Claimswill be disallowed in the absence of the monthly summary note.

Regulatory For servicesprior to 8/01/10, 14 NY CRR Section 671.6(a)(10)

References For services 8/01/10 and after, 14 NY CRR Section 671.6(a)(8)
OPWDD Administrative Memorandum #2002-01, p. 7

17. Missing Residential Habilitation Plan Review

OMIG Audit

Criteria For dates of service prior to and including July 15, 2010, and after March 31, 2012, claims
will be disallowed if the relevant habilitation plan(s) is not devel oped, reviewed or revised
asnecessary at aminimum of at least twiceannually. At least annually one of theresidentia
habilitation plan reviews must be conducted at the time of the |SP meeting.

Regulatory For services prior to 8/01/07, 14 NY CRR Section 635-99.1(bf);

References For services 8/01/07 to 12/31/07, 14 NY CRR Section 635-99.1(bi);

For services 1/01/08 to 1/31/09, 14 NY CRR Section 635-99.1(bg);
For services 2/01/09 to 5/31/10, 14 NY CRR Section 635-99.1(bi);
For services 6/01/10 to 1/24/12, 14 NY CRR Section 635-99.1(bj);
For services 1/25/12 and after, 14 NY CRR Section 635-99.1(bk);

This document isintended solely for guidance. No statutory or regulatory requirement(s) are in any way altered by any
statement(s) contained herein. This guidance does not congtitute rulemaking by the OMIG and may not be relied on to create a
substantive or procedural right or benefit enforceable, at law or in equity, by any person.
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