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SD General Process Flow_PartA.pdf
Component A Process Flow: SD Budget Request

CHOICES notifies & queues to SD Portal
that a individual indicated in EAA for SD
to begin SD request process.

CCO-CM

SD Portal notifies individual's assigned FD to review the uploads

FD Facilitator

enter missing info into FD/QRT Page (optional).

If FD approves, then sends to FD-QRT to perform 2™ review

QRT

QRT approves and then

SD Portal generates NOD.09 w/ Broker List & Memo

Email is sent out to Family, CC SD Lead

DDP1 is processed in CHOICES

Selected Broker is notified to access SD Portal
and begin SD Budget Request

o Broker

Broker fills SD Budget Request

SD Budget Request submitted for review

Fl

FI reviews SD Budget Request

SD Budget Request submitted for review

SD Portal notifies Broker to begin the “Initial” SD Budget Request from the approved SU.
Approved SU SD Budget Request info is fed for Initial SD Budget Request.

If SU Budget Request did not have State Price Sheet.

Initial/Amendment
Budget Request submitted

Yes, System notifies
Capacity Management to review
Housing Subsidy page

Medicaid Non Managed Care)

No
SU SD Budget Request Ca pacity Capacity Management reviews
submitted . .
Management | Housing Subsidy
SD Budget Request

Submitted for review

SD Liaison reviews SD Budget Request for State Paid Services
(Housing Subsidy FRR, OTPS) & the entire Request (including

SD Liaison

==

CCO-CM uploads RSA, Lifeplan, Waiver, & supp docs to SD Portal

FD reviews uploads and system generated FD/QRT page. FD can

QRT reviews uploads and system generated/filled FD/QRT page

No, Non-Managed Care

Yes if Managed Care, System notifies
PHP to review Medicaid-funded/Waiver Services

\J

-

SD Budget Request submitted for review

for SD Liaison to review rest of request

SD Budget Request submitted for review

Budget amendments have final review at the RO level when they meet all of
the following parameters for Cost Neutral Budget Amendment:

1. Add $1000 or less to the total budgeted amount (cumulative for full year;
reset by full amendment)

2. Do not involve a change to the type of budget (Both, Residential Only,
OTR)

3. Do not move money between Medicaid and State funded services

4. Do not involve changes to Continuity of Care funds
5. Do not involve an FI or DDRO transfer

Yes, Amendment SD Budget Request is
completed at SD Liaison (RO Level).
Approved Budget is sent for Billing.

Yes, SU Brokerage sent for State Paid Billing
If contains approved State Price Sheet

No,
Request is for Initial/Amendment

PHP

PHP reviews SD Budget Request for
Medicaid-Funded/Waiver Services

SD Budget Request submitted for review (skipping SD Liaison)
If it contains ONLY Managed Care Medicaid-Funded/Waiver Services)

DFPM

DFPM reviews rates/fees in SD Budget Request and

gives final approval

Approved SD Budget Request sent for Billing

Goto Billing Process Flow*
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SD General Process Flow_PartB.pdf
Component B Process Flow: Billing for SD State Paid / Non-Medicaid Services

Approved SD Budget Requests info data sent for Billing for the given month

State Paid Start-Ups
(SU Brokerage [SD Budget Requests] w/ State Funded Price Sheets)

v The system generates a Voucher/Fl Billing form for the Fls to fill and submit for that month, it can be
selected/filled w/ info of individuals they serviced of the SD Budget Requests approved in that given
FI month. The info may vary from month to month depending on who they serviced and changing
amounts.
(FI Billing Form is categorized by their TABS#, Names, Service Indicator Code, Units, Unit fees, and

Amount Billable to OPWDD in $10 increment.)

FI submits monthly Fl Billing form
for reimbursements

“Outstanding” FI Billing Forms are not automatically processed
and requires Central Ops review.

Y

Central Ops handles Outstanding Fl Billing Forms which are:
Central Operations/ * Late Billings
C ommunti Fun dln ® Contains MES and/or OPRA services
“Qualifying” Fi Billing Forms are automatically processed. \ g . :tate) Paid Start-Ups (SU Brokerage w/ State Funded Price
Sheets

Approved Fl Billing Forms are sent to SFS

SD Portal Billing info is sent to SFS
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SD Swimlane Process Flow - Current.pdf
Self-Direction Process Flow

Current As-is Pre, Post, and/or Side Processes
*CHOICES*
1. Through the EAA, a new person is
identified the need/interest for SD-FI/ Sent to family & CC's CM
Broker
2. For approved with RSA with SD with
s Budget Authority included- NODOQ9 is sent
Q —» out (emailed), with a CC to SD Lead for the individual ts Service A d ‘
g District. FD facilitator includes in the ndividua r:::;s :‘ Ci:‘)li((:j\/l mendmen Processed through Current SARF Paper/PDF form - CM submit updated Lifeplan and supp docs,
NODO9 the Broker List and Broker Memo. (gSARF) . the SARF is submitted.
2. CM completes RSA and provides process
Lifeplan through the document submission
form in CHOICES. However the CNBA are exceptions for amendments; if less than $1000
They upload RSA, in process Lifeplan, LCED and not moving money between groups (state and non-state), they are
in CHOICES and send alert in CCO Mailbox. approved within OPWDD, do not need to reach FRDA-RS.
SARF submitted and alert is sent to CCO
c y
o
(%)
©
|
§ Waiver Unit conducts 1* review
©
=
y
o
®
= 3. FD performs 1* review of completed RSA
E and supporting docs completed
o
('8
FD Team places on master tracker (spreadsheet)
for Fl/Broker and notified them
y
y
— 4.QRTperforms 2™ reviewofthe | | |
o completed RSA and supporting docs —_— — — QRT conducts 2™ review
e - - ~ q
- N
~
~ N\
7
_ \
/ \
g \
~ \
. . 11. Broker submits initial budget after
sroker, Broker then completes the Start U meeting and family includes supporting roter
— Broker'a t and SLTB deet t lat P —— documents (Lifeplan SAP, QA Checklist, Broker submits to Fl FI works w/ Broker /fneed. _
= greement an uceet template, ~ Lease, participation agreement, schedule of return and track for proper submission.
o then emailed to Fi. ™ - ! !
x usage).
o > /
=) AN A
\ /
\ /
Broker submits to Fl | /
/ /
FI works w/ Broker if need /
return and track for proper submission. /
I / State Funded Price Sheets are currently handled by manual and email
/ / exchanges occurring prior or during SU SD Budget Requests.
/ / 16. Fl enrolls through DDP1 queue once 18. Fis bills through the NY State for non-
_ / 9. Fl enrolls through DDP1 queue for FlI & ] . / approval received. DDP1 is for new Waiver Medicaid services (OTPS, Housing subsidies,
6. Fl review SU Budget and SU agreements, then - Broker once SU approval received. 12. Fl reviews and approves Initial budget and — T = services identified on the budget (Ex: etc) through vouchers and claims per
submits to OPWDD office through SD Mailbox. N Currently, FI submits it by CHOICES. supporting documentation. \ Respite, CH, IDGS, or etc). month.
N \ A A State Funded price In the SU SD Budget Request, Is the individual in a FI fills State Funded Price Sheet for the
N\ 1 Sheet check occurs Yes Residential school or ICF, and requesting for SD? Ves individual
= \ | during Step#6 ! 9 g ) )
2 \ |
ks \ l
©
(]
: \ |
.g \ Processed through CHOICES I
= | |
2 |
i I
/ | . |
/ Submitted to OPWDD SD Mailbox / SD Liaison uses enrollment date from CHOICES
e Updated & tracked on master tracker spreadsheet On G:Drive s
Submitted to OPWDD SD Mailbox if supported/approves. / e A approved Budget spreadsheet pdf will go back to FI | * i‘/pdated & dt;azkeci on ma;t;r tll:acoll<er Sﬁ reaZshiett OF7 G:Drive
(SD Mailbox per region (5)) / / e A approved Budget spreadsheet pdf will go back to
// / State Funded Price Sheet submitted to RO/SD Liaison for review
No
/
/ SD Liaisons returns to
SD Liaisons returns to Fl if need correction Fl if need correction
' SD Liaison uses enrollment date from CHOICES
/ /
/ /'
/ /
/ /
/
/ [
! /
/ 8. RO sends Approval/Denial letter and / Y
_ budget to CM, Fl, Broker and mail to family. 13. RO Reviews Budget, ensures supporting 15. Repeat Steps 5-17
7. RO sends review SU agreement and budget. documentation and justification are included; and e DVP info will be sent to Fls ) ) for Amendment
c . approves budget AN 17. SD Liaison process DDP1 submitted by Continue to Step#7 Yes RO :;evnfewz(approl\:lesé dljapp!arov:s) the SARF review
o A 5] 10.5DLiaison process DDP1 for Fland N e Then RO sends Approval letter and »| FIfor the new Waiver services in TABS/ submitted State Funded Price Sheet.
:g Broker in TABS/CHOICES. N approved budget to CM, Fl, Broker and CHOICES.
o N mail to family. The approval Budget doc *Similar as Step9*
] N will be sent through SP. *Similar as
N\ Step7*
e AN
e
7 A f \
~ \
Budget office holds access to the DV plan in DV System(MS Access or Oracle DB?) where they enter budget info. o - \
SD uses DVP info from mult sources (including TABS) as a financial projection tool. P l
Info includes TAB#, Names, demographic info (Fl related info), start dates (projected and actual), budget type. Reviews back/forth‘ until approval |
/ 7
~ |
~
~ l
7
- I
< - |
2 -
o If an a initial or amendment has | y
© identified a “Housing Subsidy”, an alert |
g needs to be sent to the Capacity SP | 19. Each month, Central Ops handles all of the
> site, and they need to approve the new | Vouchers/Claims submitted by the Fls as packets of Fl Billing info sent to SFS for processin
S requested “Housing Subsidy” Billing Forms (approx. 10 individuals per form w/ g P g
s / OPWDD billable amounts in $10 increments).
© |
Approved budget/agreement Spreadsheet and pdfs (include termination forms) /
sent to FRDA-RS for review at their SharePoint site /
/
/
oo FRDA-RS returns to RO
& if need correction
S /
2
z /
é /
E /
S /
s /
® /
o
<%
g /
I /
)
< /
c /
FRDA-RS approves the materials, then sends back docs and notifies
/ SD Liaison for approval processing
//
/
/
/
a /
Posts the reviewed b (o}
5 SharePoint in Rate S foK 14. FRDA-RS reviews and approves initial budget
b
[}
W
b
= Rate Sestine Fevie d | Moved approved budget
& appre&u budsey. info onto SharePoint
(]
o
L
*RO’s additionally informs FRDA-RS of any priority plans/requests to be reviews 1** (flagged). FRDA-RS has a
business practice of only reviewing 10 per week per district (130 total statewide requests per week).*
Future portal must have a function to sort flagged requests.
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SEMP_example_payment_report_2022.pdf
SMP2 05/14/2021
REQUESTOR: PRODCTRL

22220960 -- SUPPORTEDPO WORK I (SEMP)
BOX 23438

ROCHESTER, NY 14692

SFS VENDOR ID: 1000028383

VOUCHER NUMBER: 33587SE

DATE OF
NAME/TABS ID SERVICE
Individual Name 04/03/2021
TABS ID 04/06/2021
04/07/2021
04/13/2021
04/14/2021
04/16/2021
04/18/2021
04/19/2021
04/20/2021
04/22/2021
04/23/2021
04/26/2021
04/27/2021
04/28/2021
04/30/2021

2nd Individual Name 04/01/2021
2nd TABS ID 04/07/2021
04/08/2021
04/12/2021
04/13/2021
04/19/2021
04/22/2021
04/27/2021
04/28/2021
04/29/2021

DUR-
ATION

1.00
1.75
0.50
1.75
0.50
1.50
1.00
1.75
0.50
0.50

STATE OF NEW YORK - OPWDD

SEMP PAYMENT REPORT - OSC PROCESSING
FOR PAYMENT PROCESS RUN DATE: MAY 14, 2021
Anne's Awesome Agency
BATCH NUMBER: SE11340

# OF
UNITS

-

o N W w uv

NN 9 B DN 9N I

svC
TYP

E-I
E-I
E-I
E-I
E-I
E-I
E-I
E-I
E-I
E-I
E-I
E-I
E-I
E-I
E-I

$21.29
$21.29
$21.29
$21.29
$21.29
$21.29
$21.29
$21.29
$21.29
$21.29

$42.58
$234.19
$21.29
$319.35
$21.29
$85.16
$276.77
$42.58
$212.90
$21.29
$106.45
$63.87
$63.87
$42.58
$127.74

$85.16
$149.03
$42.58
$149.03
$42.58
$127.74
$85.16
$149.03
$42.58
$42.58

PRIOR PRIOR LESS PRIOR

UNITS PAID UNIT RATE

FRI

PAYMENT

PAGE:

1

5:03 A.M.

NET PAY
AMT DUE

Hokk ok ko k ok k ok k ok kkkkkkkkkkkk sk ks k ko k ok k sk k sk k sk ok k ok k ok k sk ko k ok k ok ok k ok ke ok sk kk ok ok ok k ko ko k ok k ok k ok ok k ok k ok k ok ok ok ok Ak ko kK ok k k& k& ok ok ko ke ok ki ok ok ok kok ok k

*

* NOTE: DO NOT CLAIM THE SERVICES LISTED ON THIS REPORT TO MMIS FOR MEDICAID REIMBURSEMENT. THESE SERVICES
* HAVE BEEN FORWARDED TO OSC FOR PAYMENT.

*

*

*

*

*

Fokdkkdkokkkkkkkkkkkkkkkkk ok k ok kkkkk ok ok ok k ok k ok kk ok ke ko k ke ks k ko k ok k ok k ok k ok k ok k ok k ok k kA A A A KA KA KA KA KA AR AR AR AR AR AR AR A AR IR I A KA KA KA KAk K*

NOTICE OF CONFIDENTIALITY: Clinical information and payment records concerning persons served by OPWDD

are confidential and may not be used or disclosed unless authorized under the provisions of New York
State Mental Hygiene Law sections 33.13 and 33.16 and the Federal HIPAA Privacy Rule (45 CFR 164).

$42.
$234.
$21.
$319.
$21.
$85.
$276.
$42.
$212.
$21.
$106.
$63.
$63.
$42.
$127.

$85.
$149.
$42.
$149.
$42.
$127.
$85.
$149.
$42.
$42.

58
19
29
35
29
16
77
58
90
29
45
87
87
58
74

16
03
58
03
58
74
16
03
58
58





SMP2 05/14/2021
REQUESTOR: PRODCTRL

22220960 —-- SUPPORTED PO WORK I
BOX 23438

ROCHESTER, NY 14692

SFS VENDOR ID: 1000028383
VOUCHER NUMBER: 33587SE
NAME/TABS ID

3rd Individual Name

3rd TABS ID

4th Individual Name

4th TABS ID

5th Individual Name

5th TABS ID

(SEMP)

DATE OF
SERVICE
04/03/2021
04/06/2021
04/07/2021
04/15/2021
04/20/2021
04/21/2021
04/22/2021
04/23/2021
04/29/2021

04/07/2021
04/08/2021
04/14/2021
04/16/2021
04/21/2021
04/28/2021

04/01/2021
04/03/2021
04/05/2021
04/07/2021
04/15/2021
04/17/2021
04/28/2021
04/30/2021

EE R R R R R R R R

*

* NOTE:

DO NOT CLAIM THE SERVICES LISTED ON THIS REPORT TO MMIS FOR MEDICAID REIMBURSEMENT.

*

THESE SERVICES *

* HAVE BEEN FORWARDED TO OSC FOR PAYMENT. *

*

*

B R R R R R R R R R R R R R R R R R R R R

NOTICE OF CONFIDENTIALITY: Clinical information and payment records concerning persons served by OPWDD
are confidential and may not be used or disclosed unless authorized under the provisions of New York
State Mental Hygiene Law sections 33.13 and 33.16 and the Federal HIPAA Privacy Rule

(45 CFR 164).

STATE OF NEW YORK - OPWDD PAGE: 5

SEMP PAYMENT REPORT - OSC PROCESSING FRI 5:03 A.M.

FOR PAYMENT PROCESS RUN DATE: MAY 14, 2021

Anne's Awesome Agency
BATCH NUMBER: SE11340

DUR- # OF svC UNIT TOTAL PRIOR PRIOR LESS PRIOR NET PAY
ATION UNITS TYP RATE AMOUNT UNITS PAID UNIT RATE PAYMENT AMT DUE
0.50 2 E-I $21.29 $42.58 $42.58
0.75 3 E-I $21.29 $63.87 $63.87
0.25 1 E-I $21.29 $21.29 $21.29
0.25 1 E-I $21.29 $21.29 $21.29
0.50 2 E-I $21.29 $42.58 $42.58
0.50 2 E-I $21.29 $42.58 $42.58
1.00 4 E-I $21.29 $85.16 $85.16
0.50 2 E-I $21.29 $42.58 $42.58
1.25 5 E-I $21.29 $106.45 $106.45
2.25 9 E-I $21.29 $191.61 $191.61
0.50 2 E-I $21.29 $42.58 $42.58
1.50 6 - $21.29 $127.74 $127.74
2.00 8 E-I $21.29 $170.32 $170.32
2.25 9 E-I $21.29 $191.61 $191.61
2.50 10 E-I $21.29 $212.90 $212.90
1.75 7 E-I $21.29 $149.03 $149.03
0.50 2 E-I $21.29 $42.58 $42.58
0.75 3 E-I $21.29 $63.87 $63.87
0.25 1 E-I $21.29 $21.29 $21.29
1.50 6 - $21.29 $127.74 $127.74
0.50 2 E-I $21.29 $42.58 $42.58
0.25 1 E-I $21.29 $21.29 $21.29
0.50 2 E-I $21.29 $42.58 $42.58
Program Total Number of Individuals: 16
Program Total Payment Amount: $8,700.67
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FD-QRT Review Page Elements.xlsx
Sheet1

		FD/QRT Review Page

		Element Names (Labels)		Type		Required?		Values/Rules/Conditions		Source

		Region		Text (LOV)		Y		Autopopulated.		TABS

		District		Text (LOV)		Y		Autopopulated.		TABS

		First Name		Text		Y		Autopopulated.		RSA or TABS

		Last Name		Text		Y		Autopopulated.		RSA or TABS

		TAB#		Numeric		Y		Autopopulated.		RSA or TABS

		County		Text (LOV)		Y		Autopopulated.		TABS

		Age		Numeric		Y		Autopopulated.		TABS

		Estimated HS graduation year		Year		N/A		Calculation: System shall display calculated year based on the the year of the individual's 21st DOB if before June 30th of that year, or the following year if DOB is after June 30th.		Portal System generated

		ISPM scores		Numeric (Mult sections)		N/A		There will be a score each of the following sections.
Sections include: Gross, Adaptive, Health, Behavior		TABS

		CAS & CANS scores		Numeric (Mult sections)		N/A		There will be a score each of the following sections.
Sections include: ? (To be Provided by OPWDD)		TABS

		Autism Diagnosis		Y/N		Y		Autopopulated.		TABS

		SD liaison assigned		Text		N/A		System will display assigned SD Liaison name		Portal System generated

		CCO-CM		Text		Y		Autopopulated if able. Allow Edit.		RSA

		CC Agency		Text (LOV)		Y		Autopopulated if able. Allow Edit.		RSA

		Budget Type		Text (LOV)		N		For SU requests, this fields is autopopulated with "N/A".
For Initial/Amendment requests, the system will autopopulate this field. This field can be optionally filled/edited by FD.
LOV include:
• Residential
• OTR
• Both
• N/A		SARF

		Provisionally Eligible		Y/N		N/A		Autopopulated as "Yes" for indiividuals under the age of 8.		TABS

		Broker Identified?		Y/N		Y		Autopopulated if able. Allow Edit.		RSA/SARF

		If known, Broker name		Text		C		Autopopulated w/ Broker Name if there is a identified Broker.		RSA/SARF

		 FI identified?		Y/N		Y		Autopopulated if able. Allow Edit.		RSA/SARF

		If known, FI name		Text		C		Autopopulated w/ FI Name if there is a identified FI.		RSA/SARF

		 SARF or RSA approval date 		Date		N/A		Autofilled in upon QRT approves. This occurs as NOD is generating which also uses this date.		Portal System generated
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SD Budget Request Data Elements _10-20-2022.xlsx
Demographics

		Data Elements for Self-Direction Budget Request Template

		#		Element Name (Labels)		Type		Required?		Values / Conditions / Rules		In TABS CR4?		Captured for Start-Up (SU)		Captured for Initial/Ammended		Captured for PHP		Comment/Notes

		Page: Demographics

				Developmental Plan Project Number (DVP#)		Alphanumeric (9)		N/A		• Autopopulates by system generation for Start-Up
• Can be updated for Intial or Amendment by the following field if it is checked.		N		Y		Y		No for SUB, Yes for Initial/Amended		 Reason for updating DVP# is if district, or amount ($1000+) changes.

Region 3 or 5 may not use DVP#? But for statewide consistency the DVP# should be visible across all.

				Is there a change for the Developmental Plan Project Number?		Checkbox		N		Only available/visible in the Intitial or Amendment phase for SD. 
("Requesting Start-up Broker Services?" = No)		n/a		N		Y		Y		Checking this field will trigger for the DVP# to generate a new one and interface with the DV System for its new project entry upon this SD Budget's submission by the SD RO.

		Section: Individual's Information

				Last Name		Text		Y				Y		Y		Y		Y		PHP - DDRO reviews on State Paid Approval Letter

				First Name		Text		Y				Y		Y		Y		Y		PHP - DDRO reviews on State Paid Approval Letter

				Sex/Gender		LOV		Y		LOV: Male, Female, X		Y		Y		Y		Y		By 2024 legislation; "Gender X" must be avaialble for demographics.

				Street Address 1		Alphanumeric		Y				Y		Y		Y		Y		System must run check for address.

				Street Address 2		Alphanumeric		N				Y		Y		Y		Y

				City		LOV		Y		LOV of Cities		Y		Y		Y		Y

				State		Text		N/A		Fixed to "New York"		Y		Y		Y		Y

				Zip Code		Numeric		Y				Y		Y		Y		Y

				County		LOV		Y		LOV of Counties		Y		Y		Y		Y

				Phone Number		Numeric		N				Y		Y		Y		Y

				E-mail		Alphanumeric		N				Y		Y		Y		Y

				Medicaid ID Number (CIN)		Alphanumeric (Format: AA12345A)		N/A		Autopopulates from TABS		Y		Y		Y		Y		PHP - DDRO reviews on State Paid Approval Letter

				Medicare ID Number		Alphanumeric		N/A		Autopopulates from TABS		Y		Y		Y		Y		PHP - DDRO reviews on State Paid Approval Letter

				TABS ID Number		Numeric		N/A		Autopopulates from TABS		Y		Y		Y		Y		PHP - DDRO reviews on State Paid Approval Letter

				Date of Birth		Date		N/A		Autopopulates from TABS		Y		Y		Y		Y

				Marital Status		LOV		Y		LOV: Single, Married 		Y		Y		Y		Y

				Is the Sex/Gender accurate?		LOV		Y		LOV: Yes, No.
System asks Broker to verify accuracy. If "No" an alert/email is sent to CM requesting that a DDP1-Demographic change is required related to sex/gender status.		n/a		Y		Y		Y		This needs to be revisted w/ Tamika as there may be Federal policy restricting sex/gender change requests through local systems. If so, this field cannot be applied.


				Is the Home Address accurate?		LOV		Y		LOV: Yes, No.
System asks Broker to verify accuracy. If "No" an alert/email is sent to CM requesting that a DDP1-Demographic change is required related to home address status.		n/a		Y		Y		Y

				Is the County accurate?		LOV		Y		LOV: Yes, No.
System asks Broker to verify accuracy. If "No" an alert/email is sent to CM requesting that a DDP1-Demographic change is required related to county status.		n/a		Y		Y		Y

				Is the Marital Status accurate?		LOV		Y		LOV: Yes, No.
System asks Broker to verify accuracy. If "No" an alert/email is sent to CM requesting that a DDP1-Demographic change is required related to marital status.		n/a		Y		Y		Y

				CCO PHP		Text		N/A		Autopopulated from TABS the CCO PHP name		Y		Y		Y		Y

				CCO PHP Corp ID		Numeric		N/A		Autopopulated from TABS the CCO PHP Corp ID		Y		Y		Y		Y

				Is the CCO PHP accurate?		LOV		Y		LOV: Yes, No.
System asks Broker to verify accuracy. If "No" an alert/email is sent to CM requesting that a CCO-1 change is required for correction.		n/a		Y		Y		Y

				Lead Care Coordinator		Text		N/A		Autopopulated from the fed batch load from the CCO list on a nightly basis. The Care Coordinator is tied to the Individual requesting services.		N		Y		Y		Y		CCO provides monthly report lists of updated Care Coordinator names, it is sent through XML, this info needs to be fed to the future system.

				Lead Care Coordinator Address		Alphanumeric						N		Y		Y		Y

				Lead Care Coordinator Email		Alphanumeric						N		Y		Y		Y

				Lead Care Coordinator Phone		Numeric						N		Y		Y		Y

				Service Access Program Implementation  Stakeholder Support (SPS) District		LOV		Y		LOV of SPS Districts (13)
Selectable for SU requests but can be autopopulated for Initial/Ammended from TABS' Districts.		Y		Y		Y		Y		Formerly DDRO District

				SPS Region Field Offices		Text		N/A		Autopopulates based on "SPS District"		Y		Y		Y		Y		Formerly Regional Office

				SPS Contact		Text		Y				Y		Y		Y		Y		Formerly DDRO Contact

				SPS Contact Email		Alphanumeric		Y				Y		Y		Y		Y		Formerly DDRO Contact Email

				SPS Contact Phone		Numeric		Y				Y		Y		Y		Y		Formerly DDRO Contact Phone

		Section: Start-Up Broker Services

				Broker Authorization Number		Alphanumeric (5)		Y				n/a		Y		Y		Y

				Requesting Start-up Broker Services?		LOV		Y		LOV: Yes, No.
Indicating "Yes" allows the Broker user to request amounts up to $2400 to be paid for SU. 
"No" indicates for Initial budget and there is no SU.		n/a		Y		Y		Y

		Section: Personal Resource Account (PRA)

				DDP Adaptive		Numeric		Y				Y		N		Y		Y

				DDP Health		Numeric		Y				Y		N		Y		Y

				DDP Behavior		Numeric		Y				Y		N		Y		Y

				Is the Individual:
1) less than 22 years old and
2) residing with parents or legal guardian and
3) receiving services through the school district?

Select "YES" ONLY if all 3 criteria are met.		LOV		Y		LOV: Yes, No		n/a		N		Y		Y

				PRA Residential		Numeric ($)		N/A		Only one of these fields will be calculated and populated based on the selection made in "What type of budget is described in this document?".

Calculations are driven by the the  the DDP Adaptive/Health/Behavior  scores and the combination of  selections made in "Template Funding Approved?" and "Type of Template Funding?". Then based on the combo of scores and selections, the system will run a check on the 
Calculated fields (also refer to the original Self-Direction Budget Template excel for source):
Residential = []
OTR = []
Both = []		n/a		N		Y		Y		The formula is affected by the selections mentioned and then refers to a hidden table in the original SD Budget Request excel. Need OPWDD to provide the definitive formula(s).

				PRA OTR								n/a		N		Y		Y

				Both PRA								n/a		N		Y		Y

				Initial Plan or Amendment?		LOV		Y		LOV: Initial Budget, Amended Budget		n/a		N		Y		Y

				Template Funding Approved?		LOV		Y		LOV: Yes, No		Y		N		Y		Y		Only visible if there is a indicator Code in TABS for this individual

				Type of Template Funding?		LOV		C		LOV: Specialized, Highly Complex, SNF

Available only if "Template Funding Approved?" is "yes".		Y		N		Y		Y

				What type of budget is described in this document?		LOV		Y		LOV: Residential only, OTR, or Both

System must run check w/ TABS; if the individual has the any of the following OTR types [Supervised IRA, Supportive IRA, Community Residence (CR), and/or Family Care], then this field autopopulaes with "OTR".		Y		N		Y		Y		System shall have a pop up message that if the FI/Broker tries to change the LOV from OTR, then the message must inform them to that other budgets are not viable due to the individual living in a certified setting.

				CSS Participant Prior to 10/01/14?		LOV		Y		LOV: Yes, No		n/a		N		Y		Y

		Section: Services Requested (Select "YES" if the service is being requested and "NO" if the service is not being requested. Provide a response for each service.)

				Medicaid Managed Care (PHP)

				Is the individual enrolled in Managed Care (PHP)?		LOV (Y/N)		N/A		Autofills with "Yes" or "No" based on the individual's enrollment infor from TABS CR4		Y		N		Y		Y

				Residential School / ICF

				Is the individual in a Residential School?		LOV (Y/N)		N/A		• System shall check and pull from TABS whether the individual is in a Residential School or ICF. These fields will be autopopulated with either Yes or No based on the check from TABS.
• If the SD Budget Request is a SU (State-Up), and either of these fields are "Yes", then it will trigger for the FI to fill the system generated State Funded Price Sheet to be submitted with the SD Budget Request.		Y		Y		Y		N

				Is the individual in a ICF?		LOV (Y/N)		N/A				Y		Y		Y		N

				Continuity of Care

				Does the individual have MES (Maintain Existing Services; State Funding to Maintain Existing Services with IDGS)?		LOV (Y/N)		N/A		In the future system's build, the finite 10 individuals (1 for MES, and 9 for OPRA) who are still receiving MES/OPRA will have the indication of "Yes" automatically. All other individuals in the system shall be defaulted to "No". No individuals (current or new) can request for these.		N		N		Y		N		MES & OPRA are not necessarily requestable services (they are the Service Indicator Codes for Billing, but no services currently would fall under them anymore)  but they are a small group receiving these grandfathered services, approx 10 individuals regularly billing. It is currently handled by paper by Central Ops for billing.
In the future build, these finite individuals would need to have some kind of special indication/flags when building the system as outliers.
For all other individuals, since MES & OPRA are grandfathered only, then the rest of the individuals would have these as "=NO" automatically.

				Does the individual have OPRA (State Funding for Amount Over PRA)?		LOV (Y/N)		N/A				N		N		Y		N

				Medicaid Funded Self-Directed Services

				Self-Hired Community Habilitation		LOV		Y		LOV: Yes, No		n/a		N		Y		Y		If requesting, PHP will upload their budget amounts for these services.

				Self-Hired Respite		LOV		Y		LOV: Yes, No		n/a		N		Y		Y

				Self-Hired Supported Employment (SEMP)		LOV		Y		LOV: Yes, No		n/a		N		Y		Y

				Support Brokerage		LOV		Y		LOV: Yes, No		n/a		N		Y		Y

				Individual Directed Goods & Services		LOV		Y		LOV: Yes, No		n/a		N		Y		Y

				Live-In Caregiver		LOV		Y		LOV: Yes, No		n/a		N		Y		Y

				Number of Live-In Caregiver		Numeric		Y				n/a		N		Y		Y

				Number of Individuals Served by the Live-In Caregivers		Numeric		Y				n/a		N		Y		Y

				Direct Provider Purchased Services

				Community Habilitation		LOV		Y		LOV: Yes, No		n/a		N		Y		Y		If requesting, PHP will upload their budget amounts for these services.

				Day Habilitation		LOV		Y		LOV: Yes, No		n/a		N		Y		Y

				Pathway to Employment		LOV		Y		LOV: Yes, No		n/a		N		Y		Y

				Pre-Vocational Services		LOV		Y		LOV: Yes, No		n/a		N		Y		Y

				Respite		LOV		Y		LOV: Yes, No		n/a		N		Y		Y

				Supported Employment (SEMP)		LOV		Y		LOV: Yes, No		n/a		N		Y		Y

				Agency Supported Self-Directed Services

				Community Habilitation		LOV		Y		LOV: Yes, No		n/a		N		Y		Y		If requesting, PHP will upload their budget amounts for these services.

				Respite		LOV		Y		LOV: Yes, No		n/a		N		Y		Y

				Supported Employment (SEMP)		LOV		Y		LOV: Yes, No		n/a		N		Y		Y

				100% State Funded Self-Directed Services

				Housing Subsidy		LOV		Y		LOV: Yes, No		n/a		N		Y		Y		PHP - DDRO reviews on State Paid Approval Letter
PHP can enter amounts

				Family Reimbursed Respite (FRR)		LOV		Y		LOV: Yes, No		n/a		N		Y		Y		PHP - DDRO reviews on State Paid Approval Letter
PHP can enter amounts

				OTP Service Items		LOV		Y		LOV: Yes, No		n/a		N		Y		Y		PHP - DDRO reviews on State Paid Approval Letter
PHP can enter amounts

				Contracted Services

				Family Support Services and Assistive Supports		LOV		Y		LOV: Yes, No		n/a		N		Y		Y		If requesting, PHP will upload their budget amounts for these services.

		Section: Broker Information

				Broker Name		Text		Y				n/a		N		Y		Y

				Address		Alphanumeric		Y				n/a		N		Y		Y

				City		LOV		Y				n/a		N		Y		Y

				State		LOV		Y				n/a		N		Y		Y

				Zip Code		Numeric		Y				n/a		N		Y		Y

				Contact Name		Text		Y				n/a		N		Y		Y

				Contact Email		Alphanumeric		Y				n/a		N		Y		Y

				Contact Phone		Numeric		Y				n/a		N		Y		Y

				Agency Affiliation		Text		Y				n/a		N		Y		Y

				SU Broker Agreement Effective Date		Date		Y		Can be autopopulated from TAB's DDP1 Enrollment Date (if able). Field can be editted.		n/a		N		Y		Y

				Support Broker Agreement Effective Date		Date		Y				n/a		N		Y		Y

		Section: Fiscal Intermediary (FI) Information

				Agency Name		Text		Y				n/a		N		Y		Y

				Address		Alphanumeric		Y				n/a		N		Y		Y

				City		LOV		Y				n/a		N		Y		Y

				State		LOV		Y				n/a		N		Y		Y

				Zip Code		Numeric		Y				n/a		N		Y		Y

				Contact Name		Text		Y				n/a		N		Y		Y

				Contact Email		Alphanumeric		Y				n/a		N		Y		Y

				Contact Phone		Numeric		Y				n/a		N		Y		Y

				Corp ID		Numeric (5)		Y				n/a		N		Y		Y

		Section: Care Manager (CCO-CM) Information

				Name		Text		Y				n/a		N		Y		Y

				Address		Alphanumeric		Y				n/a		N		Y		Y

				City		LOV		Y				n/a		N		Y		Y

				State		LOV		Y				n/a		N		Y		Y

				Zip Code		Numeric		Y				n/a		N		Y		Y

				Contact Name		Text		Y				n/a		N		Y		Y

				Contact Email		Alphanumeric		Y				n/a		N		Y		Y

				Contact Phone		Numeric		Y				n/a		N		Y		Y

				Agency Affiliation		Text		Y				n/a		N		Y		Y

		Section: To be Completed by Central Office (TBD / Subject to change?)

		Requirement: This section is only for Central Office users to fill.

				Transmittal Date		Date		C		If "Transmital Date" is 1~15th of the current month, then the "Annual Budget Effective Date" is autopopulated with the 1st of the following month.		n/a		Y		Y		N

				Annual Budget Effective Date		Date		C				n/a		Y		Y		N

				Amendment Date		Date		C		Available only for "Amendment" Budget Requests. Field is not available if for SU or Initial.		n/a		Y		Y		N

		Section: Attestation/Confirmation

				Broker Attestation/Confirmation

				Broker Agreement Attachment		Upload Attachment Function		Y		System must rename the uploaded file to the following format, "[TABSID]_BA_[Broker Auth #]_[Upload Date]", for storage in the system database.

System must also have download capabilities (for all users) of the uploaded attachment for reporting /review purposes.

This field canly be uploaded/editted by the Broker user.		N		Y		Y		Y		This will serve as the individual's signature as the agreement will contain it.


				Broker Agreement Effective Date		Date		Y

				Broker Attestation/Confirmation		Checkbox		Y		Cannot allow check-off of attestation unless the Broker Agreement has been uploaded.

This field can only be filled by the Broker user.

Broker user cannot submit SD Budget Request unless this has been checked.

Upon checking, the system will autopopulate the name, date and time-stamp the user's attestation.		N		Y		Y		Y

				Broker Name		Text		N/A		Autopopulated with the logged in user's name when Attestation is checked.		N		Y		Y		Y

				Attestation Date/TimeStamp		Date/Timestamp		N/A		Autopopulated with the date and timestamp when Attestation is checked.		N		Y		Y		Y

				FI Attestation/Confirmation

				FI Attestation/Confirmation		Checkbox		Y		This field is for the FI user for their confirmation/attestation of their review after Broker submission. This field can only be filled by the FI user.

FI user cannot submit SD Budget Request unless this has been checked.

Upon checking, the system will autopopulate the name, date and time-stamp the user's attestation.		N		Y		Y		Y

				FI Name		Text		N/A		Autopopulated with the logged in user's name when Attestation is checked.		N		Y		Y		Y

				Attestation Date/TimeStamp		Date/Timestamp		N/A		Autopopulated with the date and timestamp when Attestation is checked.		N		Y		Y		Y

				SD Liaison Attestation/Confirmation

				SD Liaison Attestation/Confirmation		Checkbox		C		If the SD Budget Request contains only Medicaid Paid Services, then this field is replaced by the "PHP Liaison Attestation/Confirmation". SD Liaison will not be reviwing this request if so.

This field is for the SD Liaison user for their confirmation/attestation of their review after FI submission. This field can only be filled by the SD Liaison user.

SD Liaison user cannot submit SD Budget Request unless this has been checked.

Upon checking, the system will autopopulate the name, date and time-stamp the user's attestation.		N		Y		Y		Y

				SD Liaison Name		Text		N/A		Autopopulated with the logged in user's name when Attestation is checked.		N		Y		Y		Y

				Attestation Date/TimeStamp		Date/Timestamp		N/A		Autopopulated with the date and timestamp when Attestation is checked.		N		Y		Y		Y

				PHP Attestation/Confirmation

				PHP Attestation/Confirmation		Checkbox		C		If the SD Budget Request contains only Medicaid Paid Services, then this field is available/required in place of the "SD Liaison Attestation/Confirmation". PHP will be reviewing this request in place of SD Liaison.

This field is for the PHP user for their confirmation/attestation of their review after FI submission. This field can only be filled by the PHP user.

PHP user cannot submit SD Budget Request unless this has been checked.
Upon checking, the system will autopopulate the name, date and time-stamp the user's attestation.		N		Y		Y		Y

				PHP Name		Text		N/A		Autopopulated with the logged in user's name when Attestation is checked.		N		Y		Y		Y

				Attestation Date/TimeStamp		Date/Timestamp		N/A		Autopopulated with the date and timestamp when Attestation is checked.		N		Y		Y		Y

				DFPM Attestation/Confirmation

				DFPM Attestation/Confirmation		Checkbox		C		This field is only available/required if the SD Budget Request is for Initial or Amendment.

This field is for the DFPM user for their confirmation/attestation of their review after SD Liaison or PHP submission. This field can only be filled by the DFPM user.

DFPM user cannot submit SD Budget Request unless this has been checked.

Upon checking, the system will autopopulate the name, date and time-stamp the user's attestation.		N		Y		Y		Y

				DFPM Name		Text		N/A		Autopopulated with the logged in user's name when Attestation is checked.		N		Y		Y		Y

				Attestation Date/TimeStamp		Date/Timestamp		N/A		Autopopulated with the date and timestamp when Attestation is checked.		N		Y		Y		Y





Brokerage

		Data Elements for Self-Direction Budget Request Template

		#		Element Name (Labels)		Type		Required?		Values / Conditions /Rules		Comment/Notes

		Page: Brokerage Supports Worksheet

				Annual Staff Hours		Numeric		Y

				Hourly Fee		Numeric ($)		Y		Has a max input of "$40.00"

				Total		Numeric ($)		N/A		Calculated field: [Annual Staff hours * Hourly Fee]
Total cannot exceed $2400 (limit only applies if the SD request is for SU)

				Annual Billable 1/4 Hour Units		Numeric ($)		N/A		Calculated field: ["Total"/10]

				1/4 Hour Billable Unit Cost		Numeric ($)		N/A		Calculated field: ["Houly Fee"/4]



				Start-Up (SU) Budget Request Example:						Initial/Ammendment Budget Request Example:















































Self-Hired Staff

		Data Elements for Self-Direction Budget Request Template

		#		Element Name (Labels)		Type		Required?		Values / Conditions / Rules		Comment/Notes

		Page: Self-Hired Staff

		Sub-section(s): [Self-Hired Service] Staff Supports Worksheet

		Requirement: This page will display the [Self-Hired Service] Staff Supports Worksheets based on the selections made in the Demographics page's "Medicaid Funded Self-Directed Services" sub-section. There will be a worksheet for each of the following services if they were indicated as "yes": Community Habilitation, Respite, and SEMP.

		Requirement: Each worksheet will contain a table listing out the "Position Titles" per row with entries for hourly wage, hours/week, weeks/year, fringe benefit, transporation miles and ammount per mile, and displays related calculated fields. There will be calculated grand totals for Annaul Staff Hours, Annual Billable 1/4 Hour Units, and Total Annual Staff Cost.

		Requirement: All Services' entries for "Houly Wage" will have a run check against the DOH's rate/fees for that service based on the admin table functionality. The entered "Rate/Unit" cannot exceed the set ones from DOH.

				How many staff will be assisting for this service?		LOV		Y		LOV will be numbers 1~8.

The worksheet cannot begin unless this selection is made first.

		Notes: The elements below depict the columns and info they will pertain to per worksheet.

				Position Title 		Text		N/A		Autopopulates the rows of Position Titles based on the numeric selection made for "How many staff will be assisting for this service?" above. 
There can only be up to 8 rows.

System displays the "[Service Name] + [Staff #]" per row as its position title.
		Format example: "Self Hired Community Habilitation Staff 1"

				Houly Wage (Minimum Wage or Greater)		Numeric ($)		Y		System runs check against DOH rate/fees for the corresponding service (Ex: Self Hired Community Habilitation) and does not allow entries exceeding the amount listed for DOH. 
System will display error message informing the max for that service if an exceeding amount was entered.		The Hourly Wage has a cap based on the Rate/Fees where the entered wage cannot exceed the Fee for that service, but these values fluctuates over time, approx 2 times a year.
Fees are from DOH. (https://www.health.ny.gov/health_care/medicaid/rates/mental_hygiene/)

				Hours/Week		Numeric		Y

				Weeks/Year		Numeric		Y

				Annual Staff Hours		Numeric		N/A		Calculated field: ["Hours/Week" * "Weeks/Year"]

				Annual Billable 1/4 Hour Unit		Numeric		N/A		Calculated field: ["Annual Staff Hours" * 4]

				Total Staff Salary		Numeric ($)		N/A		Calculated field: ["Hourly Wage" * "Hours/Week" * "Weeks/Year"]

				Fringe Benefit		Numeric (%)		Y		Entry will be converted to percentage (%).

				Total Staff Salary and Fringe		Numeric ($)		N/A		Calculated field: ["Total Staff Salary" + ("Total Staff Salary" * "Fringe Benefit %") ]

System must run a error check (from RS) of this calculated amount where it cannot exceed the service's Fee.		System would error message to correct the components (above fields) for this field's calculations.

				Transporation Miles		Numeric		Y

				Amount Per Mile		Numeric ($)		Y

				Total Transportation		Numeric ($)		N/A		Calculated field: ["Transportation Miles" * "Amount Per Mile"]

				Total Annual Staff Cost		Numeric ($)		N/A		Calculated field: ["Total Staff Salary" + ("Total Staff Salary" * "Fringe Benefit %") + "Total Transporation" ]

				Unit Cost		Numeric ($)		N/A		Calculated field: ["Total Annual Staff Cost" / "Annual Billable 1/4 Hour Unit"]

				Houly Unit Cost		Numeric ($)		N/A		Calculated field: ["Total Annual Staff Cost" / "Annual Staff Hours"]



				Example:





















































IDGS

		Data Elements for Self-Direction Budget Request Template

		#		Element Name (Labels)		Type		Required?		Values / Conditions / Rules		Comment/Notes

		Page: Individual Directed Goods & Services - Medicaid Funds

		Requirement: This page will contain table listing out the "IDGS Categories" per row with entry of the annual cost and displays the calculated unit costs and annual units. There will be calculated grand total for the Annual Cost.

		Notes: The elements below depict the columns and info they will pertain to.

		Display instructions: On the lines below, list the item being purchased and the annual cost for that item.

		Requirement: The IDGS calculated grand total "annual cost" cannot exceed $32,000. System will display error message if the calculated grand total still exceeds the limit and will not allow submission until error is corrected.

				Category		Text		N/A		IDGS Category rows are fixed 12 items, refer to the example image below.

				Annual Cost		Numeric ($)		Y		Category#1 has a max input of $4000.

Category#3 cannot be entered unless individual is 18+, and it has a max input of $500.

Category#6 has a max input of $1500.

Category#7 has a max input of $1500.

Category#8 has a max input of $9600.

Category#9 cannot be entered unless "Self-Hired Staff" page has been entered.

				Unit Cost		Numeric ($)		N/A		Fixed to "$10.00"

				Annual Units		Numeric		N/A		Calculated fields: "Annual Cost" / "Unit Cost"



				Example:



































































Live-In Caregiver

		Data Elements for Self-Direction Budget Request Template

		#		Element Name (Labels)		Type		Required?		Values / Conditions / Rules		Available for With Housing Subsidy		Available for Without Housing Subsidy		Comment/Notes

		Page: Live-In Cargiver [with or without] Housing Subsidy

		Requirement: This page will contain tables listing out the "Items" per row with entries for Annual Cost and other condifitonal fields depending on whether the SD request was indicated With or Without Housing Subsidy. There will be calculated grand totals for the Anuual Cost, Annual units and Cost Per Unit.

		Requirement: This page will display whether it is for "With" or "Without" Housing Subsidy based on the selection made in the Demographics page's Services section.

		Notes: All labels and mentions of "ISS" will be changed to "Housing Subsidy" in the future.

		Notes: The elements below depict the columns and info they will pertain to.

				Item		Text		N/A		Fixed rows for Rent, Food, Utilities		Y		Y

				Number of Live-In Caregiver		Numeric		N/A		Autopopulated from the same field in Demographics page. 

Only applicable for the Rent row, blanked out for the others.		Y		Y

				Number of Bedrooms		Numeric		Y		Only applicable for the Rent row, blanked out for the others.		N		Y

				Number of Individuals in the Home		Numeric		Y		Runs error check where entered number must be equal to or greater than Live-in Care Givers plus individuals served.

Only applicable for the Rent row, blanked out for the others.		N		Y

				Individuals Served		Numeric		N/A		Autopopulated from "Number of Individuals Served by the Live-In Caregivers" field from Demographics page.

Only applicable for the Rent row, blanked out for the others.		Y		Y

				Informational Maximum		Numeric ($)		N/A		Calculated field: [ Annual / "Number of Individuals in the Home"].

Only applicable for the Rent row, blanked out for the others.		N		Y		What is the "Annual" referring to in the excel template (Y13)? Is it referencing to a fixed table/list?

				Annual Cost		Numeric ($)		Y				Y		Y

				Annual Units		Numeric		N/A		Fixed to "12".

Blanked out for the item rows. Visible only for the grand total.		Y		Y

				Cost Per Unit		Numeric ($)		N/A		Calculated field:  ["Annual Cost" / 12]

Blanked out for the item rows. Visible only for the grand total.		Y		Y



				Example:



































				Example:





































Agency Supported SD

		Data Elements for Self-Direction Budget Request Template

		#		Element Name (Labels)		Type		Required?		Values / Conditions / Rules		Comment/Notes

		Page: Agency Supported Self-Directed Services (Employer Authority)

		Requirement: This page will contain tables listing out the "Service/Support" per row with entry of the Providers, units, and rates, and displays the calculated Total Annual Cost. There will be a calculated grand total for the Total Annual Amount at the end.

		Notes: The elements below depict the columns and info they will pertain to.

		Requirement: All Services' entries for "Rate/unit" will have a run check against the DOH's rate/fees for that service based on the admin table functionality. The entered "Rate/Unit" cannot exceed the set ones from DOH.

				Service/Suport		Text		N/A		Autopopulated services based on the "Yes" selections made in Demographics page's "Agency Supported Self-Directed Services" sub-section. Also refer to the below example image.

				Provider		Text		Y

				Total Units		Numeric		Y

				Rate/unit		Numeric ($)		Y

				Total Annual Cost		Numeric ($)		N/A		Calculated field: Displays the multiplied $ amount of 
["Total units" * "Rate/Unit"]



				Example:































































Housing Subsidy

		Data Elements for Self-Direction Budget Request Template

		#		Element Name (Labels)		Type		Required?		Values / Conditions / Rules		Comment/Notes

		Page: Housing Subsidy Budget Application

		Requirement: This page's info will feed to the Capacity Management Sharepoint system/page for Housing Subsidy once the SD request has been approved.

		Section: 1) Participant Information

				Last Name		Text		N/A		Autopopulate from Demographics

				First Name		Text		N/A		Autopopulate from Demographics

				TABS ID Number		Numeric		N/A		Autopopulate from Demographics

				Service Access Program Implementation  Stakeholder Support (SPS) District		LOV		N/A		Autopopulate from Demographics

				SPS Region Field Offices		Text		N/A		Autopopulate from Demographics

				County		LOV		N/A		Autopopulate from Demographics

				Housing Subsidy Provider		Text		N/A		Autopopulate from Demographics

				Contact/Phone#		Numeroc		N/A		Autopopulate from Demographics

				Agency Address		Alphanumeric		N/A		Autopopulate from Demographics

				Corp ID		Numeric (5)		N/A		Autopopulate from Demographics

				Price ID / Contract #		Numeric		N/A		Autopopulate from Demographics

				Quick Pay - Transition Stipend		Date		N/A		Autopopulate from Demographics

				Budget Start Date		Date		N/A		Autopopulate from Demographics

				Budget End Date		Date		N/A		Autopopulate from Demographics

				Enrolled in ISS before 10/01/10		LOV		Y		LOV: Yes,No

				Date Enrolled		Date		N/A		Autopopulate from Demographics

		Section: 2) Household Information

				A) Residents

				Individual		Numeric		Y		Defaults to "0"

				Spouse/Significant Other		Numeric		Y		Defaults to "0"

				No. Dependent Children		Numeric		Y		Defaults to "0"

				Other Individuals (non-staff)		Numeric		Y		Defaults to "0"

				Live In Caregiver		Numeric		Y		Defaults to "0"

				Total Residents		Numeric		N/A		Calculated field: Displays Sum of all residents entered

				B) Other Resident Information

				Name (optional)		Text		N				Multiple rows of entry allowed.

				Relationship		LOV		N		LOV: Individual, Spouse/Significant Other, Dependent Children, Other Individuals (non-staff)

				Age		Numeric		N

				OPWDD Eligible		LOV		N		LOV: Yes, No

				C) Housing

				No. Bedrooms in Home		Numeric		Y		Defaults to "0". 
Limit is 4.

				Type of Housing		LOV		Y		LOV: Market Rate Apartment, Subsidized Apartment, Single Family Home, Multi Family Home, Public housing, Manufactured Housing, Cooperatives, Condominium

		Section: 3) Income														Example:

				A) Countable Income - Input Monthly Amounts

		Requirement: This sub-section will be a table listing out the "Deductions to Income Items" per row capturing $ entries of the following columns "Individual", "Spouse/Significant other", and/or "Children". There will be calculated grand totals for "Individual", "Spouse/Significant other", and "Children".

		Notes: The following elements depict the table's columns

		Requirement: The "Spouse/Significant other" and "Children" columns will not allow entries unless they were indicated to have a Spouse and/or Children back in Section 2 Housing Information. 

				Countable Income Items		Text		N/A		• Fixed text rows of items, items includes: SSI, SSDI, Welfare Assistance/TANF, Wages/Salary, Unemployment Insurance, Workers Compensation.  Refer to the example image.

• Additional rows for "Other, Please Specify" must be allowed. User will be required to enter a name for that "Other item".

				Individual		Numeric ($whole)		N		• Each column for "Individual", "Spouse/Significant other" and "Children" shall have a grand total each.
• Entries are allowed per item rows, an entry for "Individual"column, for "Spouse/Significant other" column, and for "Children" column. "Spouse/Significant other" and "Children" columns will not allow entries unless they were indicated in Section 2 Housing Information.

				Spouse/Significant Other		Numeric ($whole)		N

				Children		Numeric ($whole)		N

				B) Deductions to Income - Input Monthly Amounts

		Requirement: This sub-section will be a table listing out the "Deductions to Income Items" per row capturing $ entries of the following columns "Individual", and/or "Spouse/Significant other". There will be calculated grand totals for "Individual", and "Spouse/Significant other".

		Notes: The following elements depict the table's columns

		Requirement: The "Spouse/Significant other" column will not allow entries unless they were indicated to have a Spouse back in Section 2 Housing Information. 

				Deductions to Income Items		Text		N/A		• Fixed text rows, items includes: Medicaid Spend Down/Buy in Premium, Out of Pocket Medical Expenses, Health Insurance Premiums, Allowed Medical/Health Deduction. Unreimbursed Attendant Care for Disable Family Member, Allowed Attendant Care Deduction, Dependent Children Deduction, Personal Allowance Equivalent, Daycare Expenses - Children over 13yrs. Refer to the example image.

• Additional rows for "Other Eligible Deductions, Please Specify" must be allowed. User will be required to enter a name for that "Other item".

				Individual		Numeric ($whole)		N		• Each column for "Individual", "Spouse/Significant other". shall have a grand total.
• Entries are allowed per select item rows, an entry for "Individual"column and another  for "Spouse/Significant other" column. "Spouse/Significant other" column will not allow entries unless they were indicated in Section 2 Housing Information.
• "Allowed Medical/Health Deduction", "Allowed Attendant Care Deduction", "Dependent Children Deduction", "Personal Allowance Equivalent" item rows are calculated fields and does not allow entry, calculations as follows:
"Allowed Medical/Health Deduction" = Sum of "Medicaid Spend Down/Buy in Premium", "Out of Pocket Medical Expenses", "Health Insurance Premiums"
"Allowed Attendant Care Deduction" = Same as "Unreimbursed Attendant Care for Disable Family Member"
"Dependent Children Deduction" = $20 * "No. Dependent Children"
"Personal Allowance Equivalent" = [$200 * "Individual"] ,  [$200 * "Spouse/Significant other"]

				Spouse/Significant Other		Numeric ($whole)		N

				Dependents Incomes ("Individual", and "Spouse/Significant other")		Numeric ($)		N/A		• Blank unless there is a "No. Dependent Children" indicated in Section 2 Housing Information, and there is a "Children Total Countable Income".

Calculated Fields: 
• If there is a "Spouse/Significant Other" indicated, system displays the result in each column of the ["Children Total Countable Income" / 2].
• If there is no indication of a "Spouse/Significant other", then will only display the ["Children Total Countable Income" in the Individual column.

				Net Incomes ("Individual", and "Spouse/Significant other")		Numeric ($)		N/A		Calculated Fields: Displays the deducted result (per column) of the ["Total Countable Income" - "Total Deductions"].

		Section: 4) Housing Subsidy

		Display texts: Housing is defined as rent; utilities included in lease; water and sewer; renter's or homeowner's insurance; if the individual owns or is co-owner of the residence, mortgage payment including tazes, condo association feesm co-op maintenance fees.

				Maximum Housing Subsidy

				No. Bedroom in Home		Numeric		N/A		Autopopulates from entry of the same field from Section 2 Housing Information

				No. Allowed Bedrooms per Subsidy Calculation		Numeric		N/A		Autopopulates from "No. Bedroom in Home"

				Maximum Household Housing Subsidy		Numeric ($)		N/A		This autopopulated field is based on an if/else combination from prior selections (County and No. Allowed Bedrooms per Subsidy Calculation) then the system will run a check against the parameter table (2012 Monthly Payment Standards) and displays the matching/corresponding cell from that parameter table.

				Housing Costs

				Household Housing Costs		Numeric ($)		Y

				Household Housing Costs - Individual Share		Numeric ($)		N/A		Calculated field: ["Household Housing Costs" / "Total Residents"]

				Household Housing Costs - Dependent Share		Numeric ($)		N/A		Calculated field: ["Household Housing Costs - Individual Share" * ("No. Dependent Children" / 2)]

				Heat, Gas, and Electric not included in rent		Numeric ($)		Y

				Heat, Gas, and Electric not included in rent - Individual Share		Numeric ($)		N/A		Calculated field: ["Heat, Gas, and Electric not included in rent" / "Total Residents"]

				Heat, Gas, and Electric not included in rent - Dependent Share		Numeric ($)		N/A		Calculated field: ["Heat, Gas, and Electric not included in rent - Individual Share" * ("No. Dependent Children" / 2)]

				Insurance Costs		Numeric ($)		Y

				Insurance Costs - Individual Share		Numeric ($)		N/A		Calculated field: ["Insurance Costs" / "Total Residents"]

				Insurance Costs - Dependent Share		Numeric ($)		N/A		Calculated field: ["Insurance Costs - Individual Share" * ("No. Dependent Children" / 2)]

				Subsidy Calculation

				Total Housing Subsidy Requested		Numeric ($)		Y

				Gross Housing Contribution		Numeric ($whole)		N/A		Calculated field: ["Individual Net Income" * 0.3]

				Utility/Insurance Offset		Numeric ($whole)		N/A		Calculated field: [("Heat, Gas, and Electric not included in rent - Individual Share" + "Heat, Gas, and Electric not included in rent - Dependent Share") + ("Insurance Costs - Individual Share" + "Insurance Costs - Dependent Share")]

				Net Housing Contribution		Numeric ($)		N/A		Calculated field: ["Gross Housing Contribution" - "Utility/Insurance Offset" ]

				Calculated Maximum Monthly Housing Subsidy Allowed		Numeric ($)		N/A		Calculated field Total rounds up		This field has multiple rules where they are affected if receiving Section 8 Subsidy or not. If yes, then it is fixed to $50 (is this correct)? 

Then if no, there are multiple formula variations depending on if there is or isn’t Spouse/Significant Other and other factors. However, the formulas need clarity
Refer to original SD Budget Templete excel for formula(s).

OPWDD has a max for rent that can be subsidized? What is it?		This has changed, if getting Housing Subsidy then they don’t get Housing Sub

				Supplement to Calculated Housing Subsidy		Numeric ($)		N/A		Autopopulated from "Allowed Supplement to Calculated Subsidy:" from "Subsidy Calculation Exceptions" sub-section.

				Total SPS Allowed Subsidy Including Supplement		Numeric ($)		C		Can only be entered by SPS user		This was formerly a DDRO only field, does this mean this is for  the SD Liaison (RO) to fill?		Calc field in future? OPWDD Decision TBD Oct 1

				Monthly Subsidy to be Paid		Numeric ($)		N/A		Calculated field: ["Calculated Maximum Monthly Housing Subsidy Allowed" + "Supplement to Calculated Housing Subsidy"]

				Administration		Numeric (%)		C		Can only be entered by SPS user		This was formerly a DDRO only field, does this mean this is for  the SD Liaison (RO) to fill?		Calc field in future? OPWDD Decision TBD Oct 1

				Annual Subsidy to be Paid w/ Admin		Numeric ($)		N/A		Calculated field: [("Monthly Subsidy to be Paid" *12) * (1 + "Administration")]

				Subsidy Calculation Exceptions

				Requested Supplement to Housing Subsidy		Numeric ($)		N

				Reason for Exception		LOV		N		LOV: No income, Grandfathered Rent Above Payment Standard, or Other

				If "Other" Enter Exception Reason		Text		C		Can only be filled if "Reason for Exception" is "Other".

				Housing Subsidy Paid prior to 10/02/2010		Numeric ($)		C		Can only be filled if "Enrolled in ISS before 10/01/10" is "yes"

				Calculated Maximum Supplement to Housing Subsidy		Numeric ($)		N/A		Calculated field available only if "Reason for Exception" is "No income" or "Other"

Calculated Field if "No Income": [(797 - 200) * 0.7 + 200] and then rounds up.

Calculated field if "Other": ["Housing Subsidy Paid prior to 10/02/2010" - "Calculated Maximum Monthly Housing Subsidy Allowed"]		Is the answer always 618 when "No Income"? Why did the original excel have fixed numbers for a calculation then if its going to be 618?
Identified in 7/14/22 meeting this formulas may be outdated.

				SPS Recommended Supplement		Numeric ($)		C		Can only be entered by DDRO (SPS) user

				Allowed Supplement to Calculated Subsidy		Numeric ($)		N/A		Calculated field: Displays the minimum of one of the following: ["Requested Supplement to Housing Subsidy", "Calculated Maximum Supplement to Housing Subsidy",  or "DDRO  (SPS)  Recommended Supplement"]

				Live in Caregiver Rental Subsidy		Numeric ($)		N/A		Calculated field: [(Minimum of either "Maximum Household Housing Subsidy" or "Household Housing Costs") * ("Live In Caregiver" / "Total Residents")]

		Section: 5) Capacity Management Review

				Capacity Management Attestation/Confirmation

				Capacity Management Attestation/Confirmation		Checkbox		Y		This field is for the Capacity Management user for their confirmation/attestation of their review after FI submission. This field can only be filled by the Capacity Management user.

Capacity Management user cannot submit SD Budget Request unless this has been checked.

Upon checking, the system will autopopulate the name, date and time-stamp the user's attestation.

				Capacity Management Name		Text		N/A		Autopopulated with the logged in user's name when Attestation is checked.

				Attestation Date/TimeStamp		Date/Timestamp		N/A		Autopopulated with the date and timestamp when Attestation is checked.





		These sub-sections are used for non-SD requests. May need to be built in the future for a dedicated Housing component in the portal system but this is not used for SD. 
The following are kept for document purposes, TBD.

				Remaining Income

				Countable Income (1)		Numeric ($)		N/A		Has max input of $3000.

				Countable Income (2)		Numeric ($)		N/A		Calculated Field: ["Individual Total Countable Income" + "Children Total Countable Income"]

				Individual's Share of Housing Costs

				' Net Housing Contribution		Numeric ($)		N/A		Autopopulated with the same field from "Subsidy Calculation" sub-section.

				' Rent above payment standard		Numeric ($)		N/A		Calculated Field: 

				' Utilities		Numeric ($)		N/A		Calculated Field: Sum of "Heat, Gas,and Electric not included in Rent" row from Housing Costs sub-section ["Individual Share" + "Dependents Share"]

				' Insurance		Numeric ($)		N/A		Calculated Field: Sum of "Insurance Costs" row from Housing Costs sub-section ["Individual Share" + "Dependents Share"]

				Total Housing Costs		Numeric ($)		N/A		Calculated Field:  Sum of "Individual's Share of Housing Costs" above

				Income Available for other Housing Expenses		Numeric ($)		N/A		Calculated Field: [("Countable Income (1)" + "Countable Income (2)") - "Total Housing Costs"]

				Food Stamps		Numeric ($)		N

				Total Income Available for Housing Expenses		Numeric ($)		N/A		Calculated Field: ["Income Available for other Housing Expenses" + "Food Stamps"]



				Transisition Stipend Calculations

				Has a Transaction stipend been previously provided?		LOV		N		LOV: Yes, No

				' If yes, date:		Date		C		Required to enter date if above is "yes"

				' If yes, description:		Text

				Transition stipend base request		Numeric ($)		N		Has max input of $3000.

				Is the individual requesting one month's rent?		LOV		N		LOV: Yes, No

				Amount Requested for Security or First Months Rent		Numeric ($)		C		Required to enter amount if above is "yes"

				Maximum Available for Security Deposit or First Month's Rent		Numeric ($)		N/A		Calculated Field: 		Omitted as of 10/2022 version

				Allowed Sec Deposit/First Month's Rent		Numeric ($)		N/A		Calculated Field: 

				Administration 		Numeric (&)		N/A		Calculated Field: 

				Total Transition Stipend		Numeric ($)		N/A		Calculated Field: [("Transition stipend base request" + "Allowed Sec Deposit/First Month's Rent") + ("Transition stipend base request" * "Administration%")]





Family Reimbursed Respite

		Data Elements for Self-Direction Budget Request Template

		#		Element Name (Labels)		Type		Required?		Values / Conditions / Rules		Comment/Notes

		Page: Family Reimbursed Respite - NYS Funds

		Notes: The elements below depict the columns and info they will pertain to.

				Units		Numeric		N/A		Calculated field: Displays the divided amount of 
["Total Annual Cost" / "Cost Per Unit"]

				Cost Per Unit		Numeric ($)		N/A		Fixed to "$10.00"

				Total Annual Cost		Numeric ($)		Y		Has max input of $3000. System will prevent exceeding amount to be entered.



				Example:

























OTPS

		Data Elements for Self-Direction Budget Request Template

		#		Element Name (Labels)		Type		Required?		Values / Conditions / Rules		Comment/Notes

		Page: Other Than Personal Services - 100% NYS Funds

		Requirement: This page will contain table listing out the "OTPS Items" per row with entry of the annual cost and displays the calculated annual units. There will be calculated grand totals for both the costs and units each.

		Notes: The elements below depict the columns and info they will pertain to.

		Requirement: OTPS's calculated grand total "annual cost" cannot exceed $3000. System will display error message if the calculated grand total still exceeds the limit and will not allow submission until error is corrected.

		Display instructions: "On the lines below, list the item being purchased and the cost for that item. Total maximum allowed is $3000."

				Item		Text		 N/A		OTPS items per row are fixed, refer to the example image below. There are 12 items listed.

				Annual Cost		Numeric ($)		Y		Each row defaults at "$0.00".

The row for the item "Clothing" cannot exceed input of $250.


				Annual Units		Numeric		N/A		Calculated Field: Displays the divided amount of ["Annual Cost"/10]

				Cost Per Unit		Numeric ($)		N/A		Displays the fixed $10.00" at the grand total row. This field(s) are blanked at each item row.



				Example:

























































Direct Provider & Contracted

		Data Elements for Self-Direction Budget Request Template

		#		Element Name (Labels)		Type		Required?		Values / Conditions / Rules		Comment/Notes

		Page: Direct Provider Purchased & Contracted Services

		Requirement: This page will contain tables listing out the "Service/Support" per row with entry of the Providers, units, and rates, and displays the calculated Total Annual Cost. There will be a calculated grand total for the Total Annual Amount at the end.

		Notes: The elements below depict the columns and info they will pertain to.

		Requirement: All Services' entries for "Rate/unit" will have a run check against the DOH's rate/fees for that service based on the admin table functionality. The entered "Rate/Unit" cannot exceed the set ones from DOH.

		Requirement: System must allow to add multiple Providers per Service.

		Requirement: Family Suport Services for Contracted Services table will cap at $3000. System will display error message if exceeding amount is entered and will not allow submission until error is corrected.

				Service/Suport		Text		N/A		Autopopulated services based on the "Yes" selections made in Demographics page's "Direct Provider Purchased Services" and "Contracted Services" sub-sections. Also refer to example below.

				Provider		Text		Y

				Total Units		Numeric		Y

				Rate/Unit		Numeric ($)		Y

				Total Annual Cost		Numeric ($)		N/A		Calculated field: Displays the multiplied $ amount of
["Total units" * "Rate/Unit"]



				Example:







































































DVP

		Data Elements for Self-Direction Budget Request Template

		#		Element Name (Labels)		Type		Required?		Values / Conditions / Rules		Comment/Notes

		Page: Developmental Plan Information

		Requirement: This page will be reviewed and completed by the DDRO (SPS) SD Liaison user after the SD Budget Request has gone through the review processes after the Brokers and FIs. This page will occur before the Summary page.

		Section: DVP Information

				Individual's First Name		Text		N/A		Autopopulated from Demographics page

				Individual's Last Name		Text		N/A		Autopopulated from Demographics page

				Individual's TABS ID Number		Numeric		N/A		Autopopulated from Demographics page

				Developmental Plan Project Number (DVP#)		Numeric		N/A		Autopopulates with the latest DVP# from the Demographics page.

				DDSO/OfficeName		Text		N/A		Autopopulated from Demographics page

				ServiceType		Text		N/A		Autopopulated with "Self-Direction"

				Budget Type (Residential, OTR, or Both)		LOV		N/A		Autopopulated from Demographics page

				CorpID		Numeric		N/A		Autopopulated from Demographics page

				Provider		Text		N/A		Autopopulated from Demographics page

				Provider Address1		Alphanumeric		N/A		Autopopulated from Demographics page

				Provider Address2		Alphanumeric		N/A		Autopopulated from Demographics page

				Provider City		Text		N/A		Autopopulated from Demographics page

				Provider State		Text		N/A		Autopopulated from Demographics page

				Provider Zip		Numeric		N/A		Autopopulated from Demographics page

				Provider County		Text		N/A		Autopopulated from Demographics page

				TotalCapacity		Numeric		N/A		Autopopulated to "1"

				Total PRA 		Numeric		N/A		Autopopulated from Demographics page

				Total Budget		Numeric		N/A		Autopopulated from Demographics page

				Total FI Admin		Numeric		N/A		Autopopulated from Demographics page

				Annual Effective Date		Date		N/A		Autopopulated from Demographics page

				Amendment Date		Date		N/A		Autopopulated from Demographics page

				Medicaid Funded Self-Hire and IGDS $(Dropdown services)		Text		N/A		Autopopulates with the indicated "yes" services from the Demographics page and displays the $ amounts form the Budget Summary.

				Agency Supported Self-Directed Services $(Dropdown services)		Text		N/A

				Direct Provider Purchase $(Dropdown services)		Text		N/A

				100% State Funded Directed Services $(Dropdown services)		Text		N/A

				Contracted Services $(Dropdown services)		Text		N/A

		Section: Additional DVP Information

				Projected Open Date		Date		Y

				Actual Open Date		Date		N/A		Autopopulates with the date of the actual approval of the SD Budget Request by the DFPM group

				Status		LOV		N		LOV: (Submitted, Accepted, Budget Office Review, Unable to Accept, Withdrawn)

				Existing				N

				Is the diagnosis Autism? (Autism)		Y/N		N/A		Pulls from TABS's "Diagnosis" field and indicates here in the SD Budget Request as either "Yes" or No". This field cannot be editted.		If "yes", then when fed to the DV System, their system will have these counterpart field checked.

				Willowbrook class status? (WB)		Y/N		N/A		Pulls from TABS's "Willowbrook" field which lists their class or is blank. This SD Budget Request will fill "yes" if it is filled in TABS, and "No" if blank in TABS. This field cannot be editted.





PHP Review

		Data Elements for Self-Direction Budget Request Template

		#		Element Name (Labels)		Type		Required?		Values / Conditions / Rules		Comment/Notes

		Page: PHP Approval

		Requirement:
• This page will only be available if the services requested contains both State-paid services and Medicaid-paid/Waiver services. 
• PHP will review/fill this page initially. Upon PHP approval, the system shall require the SD Liaison approval.

		Requirement: This page will not be available and not be required if the request contains only Medicaid-paid/Waiver Services, or only State-paid Services.

				Individual's Information

				Last Name		Text		N/A		Autopopulates from Demographics page

				First Name		Text		N/A		Autopopulates from Demographics page

				Medicaid ID Number (CIN)		Alphanumeric (Format: AA12345A)		N/A		Autopopulates from TABS

				TABS ID Number		Numeric		N/A		Autopopulates from TABS

				County of Residence		Text (LOV)		N/A		Autopopulates from Demographics page

				State Paid Items for Approval

				Housing Subsidy?		LOV (Y/N)		Y		Autopopulate with "yes" or "no" if there was Housing Subsidy in this SD Budget Request. 

				Other Than Personal Services (OTPS)?		LOV (Y/N)		Y		Autopopulate with "yes" or "no" if there was any OTPS (100% State Funded Services) in this SD Budget Request. 

						Text (LOVs)				System will display list of all OTPS (100% State Funded Services) that were selected for this SD Budget Request from the Demographics page.

				PHP Attestation/Confirmation

				PHP Attestation/Confirmation		Checkbox		Y		This field is for the PHP user for their confirmation/attestation of their review. This field can only be filled by the PHP user.

PHP user cannot submit SD Budget Request unless this has been checked.

Upon checking, the system will autopopulate the name, date and time-stamp the user's attestation.

				PHP Name		Text		N/A		Autopopulated with the logged in user's name when Attestation is checked.

				PHP Date/TimeStamp		Date/Timestamp		N/A		Autopopulated with the date and timestamp when Attestation is checked.

				SPS Approval								Formerly "DDRO Approval". This section will be filled by the SD Liaison after PHP attests/confirms.

				SPS Approval		LOV		Y		LOV: Y/N

				Reason		Text		Y

				SD Liaison Name		Text		Y

				SD Liaison Email		Alphanumeric		Y

				SD Liaison Phone Number		Numeric		N
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Broker Supports Worksheet

Start-Up Broker
Annual | 1/4 Hour
A""ﬂi“’" Hourly Fee Total Billable 1/4 |Billable Unit|
Hour Units | Cost
$2,400.00| 240.00 $10.00
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Broker Supports Worksheet

Support Broker
Annual | 1/4 Hour
A""ﬂi“’" Hourly Fee Total Billable 1/4 |Billable Unit|
Hour Units | Cost
$3,200.00| 320.00 $10.00
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Self-Hired Community Habilitation Staff Supports Worksheet

1 1) T2) : (3) (4) (5) ®) (7) (8) ©) (10) a1 (12) (13) (14) (15)
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Self Hired CommHab Staff 1 $ 10.00 1 20 20 80 $ 200 | 10.00% $220 5 $1.00 $5.00 $ 22500($ 281|$ 1125
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Individual Directed Goods & Services - Medicaid Funds
On the lines below, list the item being purchased and the annual cost for that item

Category Annual Cost
Camp
Community Classes & Publicly Available Training/Coaching
Coaching/education for parent(s), spouse and advocates involved in the person's self-directed services
Clinician Consultants, Independent Contractors - (Non-Direct Service Provision --Clinical Consultation Specialties)
Clinician (Direct-Provision of Therapies/Therapeutic Activities Not Otherwise Funded in the state plan)
Health Club/Organizational Memberships/Community Participation
Household-Related Items and Services
Paid Neighbor
Self-Directed Staffing Support
Transition Programs for Individuals with IDD
Transportation
Interpretation Services

Unit Cost |Annual Units|
$10.00 400.00
$10.00 0.00
$10.00 50.00
$10.00 0.00
$10.00 0.00
$10.00 150.00
$10.00 150.00
$10.00 960.00
$10.00 0.00
$10.00 0.00
$10.00 0.00
$10.00 0.00
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Live-In Caregiver With ISS

Item

Number of Live-In
Caregivers

Rent

Food

Utilities

1

Individuals Annual Cost
Served
$4,500.00
$4,500.00
$440.00
$9,440.00

Annual Units

12

Cost Per Unit

$786.67
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Live-In Caregiver Without ISS

tem Number of Live-In Number of Individuals in Informational
Caregivers Number of Bedrooms the home. Annual Cost Maximum Annual Units | Cost Per Unit
Rent 1 1.706.40
Food
Utilties
Toul







image7.png

Adgency Supported Self-Directed Services (employer authority)

Service/Support Provider J:::s' Rate/Unit Ann:‘;:aéost
Community Habilitation (1/4 Hour Unit) Test1 100 $10.75 $1,075.00
Community Habilitation (1/4 Hour Unit) Test2 100 $10.75 $1,075.00
Community Habilitation (1/4 Hour Unit) Test3 100 $10.75 $1,075.00
Community Habilitation (1/4 Hour Unit) Test4 100 $10.75 $1,075.00
Respite (1/4 Hour Unit) Test5 100 $10.75 $1,075.00
Respite (1/4 Hour Unit) Test6 100 $10.75 $1,075.00
Respite (1/4 Hour Unit) Test7 100 $10.75 $1,075.00
Respite (1/4 Hour Unit) Test 8 100 $10.75 $1,075.00
Supported Employment (SEMP) (1/4 Hour Unit) Test9 100 $10.75 $1,075.00
Supported Employment (SEMP) (1/4 Hour Unit) Test 10 100 $10.75 $1,075.00
Supported Employment (SEMP) (1/4 Hour Unit) Test 11 100 $10.75 $1,075.00
Supported Employment (SEMP) (1/4 Hour Unit) Test 12 100 $10.75 $1,075.00
Total Annual Amount i $12,900.00
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r
11l Countable Income - Input monthly amounts.

Individual Spouse/ Significant Other Children
[ssi s s s )
[ssoi S ils $ 2
| Welfare Assistance/TANF S 1s B -
| Wages/Salary S 1[s S -
[ Unemployment insurance S 1[s S -
| Workers Compensation S 1[s S -
[Other (Speify) S B -
[Other (Speify) S B -
[Other (Speify) S B -
[ Total Countable Income S 6]s S 4
[ Deductions to Income - Input monthly amounts. Individual Spouse/Significant Other
[ Medicaid Spend Down/Buy in Premium NALS 1 NALS
[Out of Pocket Medical Expenses NA[S 1 NA[S
[Health Insurance Premiums NA[S 1 NA[S
| Allowed Medical/Health Deduction S 3 NA[ § s NA|
Unreimbursed Attendant Care for Disabled Family Member Nal$ 1
[ Allowed Attendant Care Deduction S 1 NA[ S - NA|
| Dependent Children Deduction S 20 NA['S 20 NA|
[Personal Allowance Equivalent S 200 NA[ S 200 NA|
[ Daycare Expenses - Children <13 yrs. S - NAS - NA|
 Other Eligible Deductions B - NA[S - NA|
[Total Deductions. S 224 NA[S 229 NA]
[Dependents Income [s 2] NAT S 2] NA]
[Net Income [s (216)] NAT S (225)] NA|
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Family Reimbursed Respite
Family Reimbursed Respite - NYS Funds

Units

Cost Per Unit

Total Annual Cost

100

$10.00







image10.png

Other Than Personal Services - 100% New York State Funds
On the lines below, list the item being purchased and the cost for that item (Total maximum allowed $3,000).

Item Annual Cost Annual Units

Phone service — cell and/or land line $800.00 80
Internet $500.00 50
Software related to the individual’s disability $0.00 0
Staff activity fees $250.00 25
Staff advertising/recruitment costs $250.00 25
Staff training $250.00 25
Personal Use Transportation $0.00 0
Clothing $250.00 25
Board Stipend (Food Subsidy) $0.00 0
Utilities $700.00 70
Other Goods and Services that Increase Independence $0.00 0
Other Goods and Service Related to Health and Safety $0.00 0

Total $3,000.00 300

Cost Per Unit

$10
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Direct Provider Purchased Services

Service/Support Provider Total Units | Rate/Unit Ann:‘;:aéost
Community Habilitation (1/4 Hour Unit) test 1 10 $5.00 $50.00
Community Habilitation (1/4 Hour Unit) test 2 20 $10.00 $200.00
Community Habilitation (1/4 Hour Unit) test 3 30 $15.00 $450.00
Community Habilitation (1/4 Hour Unit) test 4 40 $20.00 $800.00
Day Habilitation 1 (Full or Half Day Unit) test 5 50 $25.00 $1,250.00
Day Habiltation 2 (Full or Half Day Unit) test6 60 $30.00 $1,800.00
Pathway to Employment (1/4 Hour Unit) test 7 70 $35.00 $2,450.00
Pre-Vocational Site Based (Full or Half Day Unit) test 8 80 $40.00 $3,200.00
Pre-Vocational Community Based (1/4 Hour Unit) test 9 90 $45.00 $4,050.00
Respite (1/4 Hour Unit) test 10 100 $50.00 $5,000.00
Respite (1/4 Hour Unit) test 11 110 $55.00 $6,050.00
Respite (1/4 Hour Unit) test 12 120 $60.00 $7,200.00
Supported Employment (SEMP) (1/4 Hour Unit) test 15 150 $75.00 $11,250.00
Supported Employment (SEMP) (1/4 Hour Unit) test 16 160 $80.00 $12,800.00
Supported Employment (SEMP) (1/4 Hour Unit) test 17 170 $85.00 $14,450.00

Total Annual Amount

$71,000.00
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Contracted Services

Service/Support

Provider

Family Support Services

Total Units | Rate/Unit

Total
Annual Cost

$3,000.00
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SD FI Billing Form Elements.xlsx
FI Billing Form

		Data Elements for FI Billing Form for Self-Direction

		#		Element Name (Labels)		Type		Required?		Values / Conditions / Rules		Comment/Notes

		Page: FI Billing Form for Self-Direction

		Section: General Information

				Agency Name		Text		N/A		Autopopulated from TABS

				Federal Employee ID #		Numeric		N/A		Autopopulated from TABS

				SFS Vendor ID #		Numeric		N/A		Autopopulated from TABS

				Agency Contact Person		Text		Y

				Agency Contact's Phone #		Numeric		N

				Agency Contact's Email		Alphanumeric		Y

				Service Month/Year		Date (MM/YYYY)		Y		If the FI user selects a "Service Month/Year" that is past 3-months Service Date, then the system will show the warning state banner informing "this FI Billing Form is Outstanding and will require additonal review by Central Operations".		The Service Date is the when the FI reimburses the service or good, not when the good or service was delivered.



		Section: Billable Amounts for Individuals who Received Services

		Requirement: The elements in this section must be in a table structure with multiple rows of entry based on the original FI Billing Form . The following elements in this section refer to the columns.

		Requirement: There is no limit to the amount of rows of entry.

		Requirement: The system must have calculated grand totals for the "Units" and "Amount Billable to OPWDD" columns.

		Requirement: The Units fields allow only whole number entries, both positive and negative.

		Requirement: The Units fields will only allow entry if the individual has that that service approved/indicated in their SD Budget Request. System will display error message informing so if attempted.

		Requirement: For each row of individuals, their SD Budget Request and supplement documentation's summaries can be previewed.

				Individual Full Name		LOV / Search Function		Y		The system shall autopopulate all rows with the names of Individuals with their Tabs ID based on the roster of individuals serviced by the FI (who is filling this form) and for the indicated month+year.

The FI user can add/remove indivduals.

The system must have a search function  for the individual's full name or by TABS ID in order to add a row of entry for each row.
The search roster of the available Individuals' names and TABS IDs must be limited to those the FI serviced for the given month/year that they identified for this form. Individuals available in the list are strictly only for the individuals that are receiving state-paid services.		These requirements/rules are to improve the quality of life for the FIs to minimize errors or miss any individuals.

				TABS ID

				BSSD: Housing Units		Numeric (Whole#)		Y		Annual effective year Cap/Max is pulled from the individual's SD Budget Request's ["Maximum Housing Subsidy" *12]. Sytem will prevent submission if entered units would exceed cap/max or the latest submission cumulative with past submissions within the same annual effective year would exceed.

				BSSD: FRR Units		Numeric (Whole#)				Annual effective year Cap/Max is $3000. Sytem will prevent submission if entered units would exceed cap/max or the latest submission cumulative with past submissions within the same annual effective year would exceed..

				BSSD: OTPS [Item Name] Units		Numeric (Whole#)		Y		System shall generate all 12 OTPS Items  as separate columns.
OTPS Items include:
• Phone Service
• Internet
• Software
• Staff Activity Fees
• Staff Advertising/Recruitment Costs
• Staff Training
• Personal use Transportation
• Clothing
• Board Stipened (Food Subsidy)
• Utilities
• Other Goods & Services that increase Independence
• Other Goods & Service Related to Health & Safety

The system shall still allow billing entries in all "items"/subcategories even if the individual's SD Budget Request did not indicate for that item(s). The system shall have a display message informing the user if they are entering into a OTPS item that was not on the approved SD Budget Request and suggesting them to work on an amendment to indicate the changes to the OTPS items in the future.

Annual effective year Cap/Max is $3000 of all OTPS Items cumulative, with $250 cap/max for Clothing Item specifically. Sytem will prevent submission if entered units would exceed cap/max or the latest submission cumulative with past submissions within the same annual effective year would exceed..

				MES Units (Maintain existing services; State Funding to Maintain Existing Services with IDGS)		Numeric (Whole#)		Y

				OPRA Units (State Funding for Amount Over PRA)		Numeric (Whole#)		Y

				SU Brokerage Units (Residential School and/or ICF)		Numeric (Whole#)		Y		Annual effective year Cap/Max is $2400. Sytem will prevent submission if entered units would exceed cap/max or the latest submission cumulative with past submissions within the same annual effective year would exceed..

				Units (Sum)		Numeric (Whole#)		Y		Calculated field: Sum of the indivdual's service units per row (Example: Sum of all OTPS items of an individual)

				Unit Fee		Numeric ($)		N/A		Displays fixed $10 per row.

				Amount Billable to OPWDD		Numeric ($)		Y		Calculated field: [Units (Sum) * Unit Fee] per individual's row

				Totals for all Individuals

				Total Units		Numeric		N/A		Displays the calculated total of the "Units (Sum)" column for all individuals being submitted for this form.

				Total Amount Billable to OPWDD		Numeric ($)		N/A		Displays the calculated total of the "Amount Billable to OPWDD" column for all individuals being submitted for this form.



		Section: Attestation/Confirmation

				FI Attestation/Confirmation

		Display the following for the FI Attestation:
"PAYEE CERTIFICATION: I certify that the care, services and supplies identified have been furnished in accordance with a service plan for each person listed above. The amounts listed are due and except as noted, no part thereof has been paid. Payment of fees made in accordance with established schedules is accepted as payment in full and taxes from which the State is exempt are excluded. I certify that there has been compliance with Title VI of the Federal Civil Rights Act of 1964 and Section 504 of the Rehabilitation Act of 1973 without discrimination on the basis of race, color, national origin, sex or disability. I certify that such records as are necessary to disclose fully the extent and frequency of care, services and supplies provided shall be kept for each individual and that information will be furnished regarding any payment claimed therefore, as the Office for People with Developmental Disabilities or other state agency may request. These records must be kept for six (6) years from the date of submission for payment. I understand that payment and satisfaction of this claim is from State public funds and I may be prosecuted under applicable State laws for any false claims, statements, documents, or concealment of material fact."												OPWDD should review attestation texts

				FI/Payee Attestation/Confirmation		Checkbox		Y		This field can only be filled by the FI user.

FI user cannot submit FI Billing Form unless this has been checked.

Upon checking, the system will autopopulate the name, date and time-stamp the user's attestation.		Serves as the Payee Signature

				FI/Payee Name		Text		N/A		Autopopulated with the logged in user's name when Attestation is checked.		Serves as the Payee Title

				Attestation Date/TimeStamp		Date/Timestamp		N/A		Autopopulated with the date and timestamp when Attestation is checked.
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SD Termination Elements.xlsx
SD Termination

		Data Elements for SD Termination

		#		Element Name (Labels)		Type		Required?		Values / Conditions / Rules		Comment/Notes

		Page: SD Termination

		Section: Self-Directed Service Termination Form

		Display the following texts:
"This form is completed when a Support Broker or Fiscal Intermediary (FI) is being discontinued by the Self-Direction (SD) Participant, the Support Broker or the FI. This form does not remove authorization of the actual service from the SD Participant's SD Budget or Life Plan."

				Sub section: Individual's Information

				SD Participant Full Name		Text / Search		N/A		Autopopulates w/ the selected SD Individual's info.

				SD Particpant's Mailing Address		Alphanumeric		N/A

				SD Particpant's Phone #		Numeric		N/A

				SD Particpant's Email		Alphanumeric		N/A

				Sub section: Broker Information

				Name of Broker		Text		N/A		Autopopulate w/ Broker's name from the selected individual's SD Budget Request

				Broker Address		Alphanumeric		Y		Autopopulated if able, system allows edit

				Broker Phone #		Numeric		Y

				Broker Email		Alphanumeric		Y

				Broker Authorization #		Text		C		Autopopulates w/ the Brokers Authorization #

				Sub section: FI Information

				Name of FI		Text		N/A		Autopopulate w/ FI's name from the selected individual's SD Budget Request

				FI Address		Alphanumeric		Y		Autopopulated if able, system allows edit

				FI Phone #		Numeric		Y

				FI Email		Alphanumeric		Y

				Sub section: CCO-CM Information

				Name CCO-CM		Text		N/A		Autopopulate w/ CCO-CM's name from the selected individual's SD Budget Request

				CCO-CM Address		Alphanumeric		Y		Autopopulated if able, system allows edit

				CCO-CM Phone #		Numeric		Y

				CCO-CM Email		Alphanumeric		Y

				Sub section: Service being Terminated

				Who is requesting SD Termination?		LOV		N/A		System shall autopopulate w/ one of the following based on who the logged-in user requesting termination is:
•	Broker
•	FI
•	CCO-CM (on behalf of individual/family)

				Service being terminated		LOV		Y		LOV:	
•	Support Brokerage
•	FI

				Requested Date of Termination		Date (MM/DD/YYYY)

				Sub-Sub section: Termination Reasons

		Requirement: One of the three Termination Reason Questions must be indicated for submission.

		Requirement: If Reason 1 is selected, then Reasons 2 and 3 are not avaialble to be filled. Reason 1 does not allow multi-selection into the other Reason Questions.

		Requirement: Reasons 2 and/or 3 allow multiple selections across both Reason questions if one or the other is selected.

		Requirement: For SD Terminations where [Service being Terminated = Support Brokerage] and "District transfers" being the Termination Reason(s), system must check if there is a new broker agreement on the individual's profile. The system must have a display message informing the user to upload the new broker agreement if there isn't one and offer the user to save this termination form and return once the new file has been uploaded. (This does not prevent submission.)

				Reason 1: Participant ending all self-directed services:		LOV		C		LOV:
   a. Voluntary change to traditional service model
   b. Mandated change to traditional service model (NOD)
   c. Loss of eligibility
   d. Deceased
   e. Other		[User Training] Users would use the comment box for sceanrios specifying the particular deeper reason, such as when check off "C. Loss of Eligibility" and comment "loss of HCBS".

				If other (1), please specify		Text		C		Required if "other" was selected above

				Reason 2: Participant changing Fiscal Intermediary (FI) Agency		LOV		C		LOV:
   a. Participant choice
   b. Mandated change (following 633.12 process)
   c. District or Region transfer
   d. Other 		[User Training] Users would use comment box for a scenario where an individual is keeping same FI and just switching districts, check off "C. District or Region transfer" and then comment "keeping FI, changing program codes".

				If other (2), please specify		Text		C		Required if "other" was selected above

				Reason 3: Participant ending service agreement with Support Broker		LOV		C		LOV:
   a. Participant initiated change during Start-Up Phase
   b. Support Broker initiated change during Start-Up Phase
   c. Mandated change during Start-Up Phase
   d. Participant initiated change during on-going Support Brokerage
   e. Support Broker initiated change during on-going Support Brokerage
   f.  Mandated change during on-going Support Brokerage
   e. District or Region transfer
   g. Other

				If other (3), please specify		Text		C		Required if "other" was selected above

				Comments for Termination Reason(s)		Text		N				One Comment box entry for all Termination Reasons, no matter what selection/comination was made.

				Sub section: For completion  by the Support Broker if the broker staff is being terminated

		Requirement: This sub-section is only available/visible if the SD Termination form has ["Service being terminated" = Support Brokerage]

				Original Broker Agreement Effective Date		Date (MM/DD/YYYY)		Y

				Last Day of Service Provided to this individual		Date (MM/DD/YYYY)		Y

				Were you providing SU Brokerage to this particpant?		LOV		Y		LOV:
• Yes
• No

				If yes, original agreement dollar amount		Numeric ($)		C		Required only if ["Were you providing SU Brokerage to this particpant?" = Yes]

				if yes, dollars expended		Numeric ($)

				if yes, remaining agreement dollar amount		Numeric ($)

		Section: Attestation/Confirmation of Person Requesting Termination (Represented by CCO-CM)

		Display the following Attestation:
"By attesting to this electronic form, I agree to terminate the indicated service above, and I (Broker, FI and/or CCO-CM) have communicated/informed with the Self-Direction Participant and/or Family and SD Liaison."												OPWDD will provide updated attestation terminology

				Attestation/Confirmation		Checkbox		Y		User cannot submit SD Termination unless this has been checked.

Upon checking, the system will autopopulate the name, date and time-stamp the user's attestation.		Serves as the Signature

				Name		Text		N/A		Autopopulated with the logged in user's name when Attestation is checked.		Serves as the Title

				Attestation Date/TimeStamp		Date/Timestamp		N/A		Autopopulated with the date and timestamp when Attestation is checked.

		Section: DDRO/SD Liaison's Review & Attestation/Confirmation

		Requirement: DDRO Attestation or Decision Status is required to confirm DDRO has reviewed the Termination request submitted.

				DDRO/ SPS Region		LOV		N/A		Autopopulated w/ the DDRO Region of the individual

				DDRO/SPS Review Decision Status		LOV		Y 		LOV:
• Approve
• Reject
• Pending Action

System will send notifications of the decision statuses made by the DDRO within the system.		This will be the displayed 'status' on the queues of SD Termination forms.

				Rejection Reason		LOV		C		Required if ["Decision Status" = Reject]. 
LOV: 
• Form missing/incorrect info
• Due Process has to be afforded befor accepting termination.

				Supported Pending Action Reason		LOV		C		Required if ["Decision Status" = Pending Action]. 
LOV:
• New Broker agreement
• Pending new FI budget
• Pending district transfer
• Pending new FI Budget and Broker Agreement

				Attestation/Confirmation		Checkbox		C		Required if only  ["Decision Status" = Approve].

Upon checking, the system will autopopulate the name, date and time-stamp the user's attestation.

				Name		Text		N/A		Autopopulated with the logged in user's name when Attestation is checked.

				Attestation Date/TimeStamp		Date/Timestamp		N/A		Autopopulated with the date and timestamp when Attestation is checked.
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Section: Self-Directed Service Termination Form


Display the following texts:


"This form is completed when a Support Broker or Fiscal Intermediary (FI) is being discontinued by the Self-Direction (SD) Participant, the Support Broker or the FI. This form does not remove authorization of the actual service from the SD Participant's SD Budget or Life 


Plan."


Data Elements for SD Termination


Page: SD Termination
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SD District Data 2022 Region 2.xlsx
SD Dashboard

		2022		Month:		Jan		Feb		Mar		April		May		June		July 		Aug		Sept		Oct 		Nov		Dec		Total

		Number of New Active SD Budgets/Plans approved during the month		Broome		7		3		11		3		2		1														27

				Cayuga		-		-		1		-		8																9

				Chenango		-		-		5		1		1		-														7

		(measures production/effort)		Clinton		-		2		2		2		-		1														7

				Cortland		-		-		1		-		2																3

				Delaware		-		-		1		-		-		-														1

				Essex		1		-		3		2		2		-														8

				Franklin		-		1		-		-		4		3														8

				Hamilton		1		-		-		-		1		-														2

				Herkimer		1		-		3		-		7																11

				Jefferson		3		-		3		1		2		-														9

				Lewis		-		-		1		-		-																1

				Madison		1		1		3		-		11		11														27

				Oneida		-		5		13		1		13																32

				Onondaga		-		-		19		-		58																77

				Oswego		-		-		-		2		7																9

				Otsego 		1		3		-		1		1		1														7

				St. Lawrence		-		2		1		2		2		-														7

				Tioga		1		1		1		3		-		-														7

				Tompkins		1		2		1		1		-		-														5

				Total  		17		20		69		19		121		17		-		-		-		-		-		-		264

		Total Number of Individuals with Active SD Plans		Broome		384		387		389		402		405		406

				Cayuga		99		99		100		100		108

				Chenango		91		91		96		100		102		102

				Clinton		455		457		459		461		461		462

				Cortland		56		54		55		55		57

				Delaware		50		50		51		53		54		54

				Essex		121		121		124		126		128		128

				Franklin		154		155		155		155		159		162

				Hamilton		10		10		10		10		11		11

				Herkimer		61		61		64		64		71

				Jefferson		410		410		413		414		416		416

		(status as of the end of the month)		Lewis		19		19		20		20		20

				Madison		208		209		212		212		223

				Oneida		443		448		461		462		475

				Onondaga		1,004		1,003		1,022		1,022		1,080

				Oswego		175		175		175		177		184

				Otsego 		118		121		121		127		129		130

				St. Lawrence		380		382		383		385		387		387

				Tioga		112		113		114		117		116		116

				Tompkins		109		111		110		113		113		113

				Total  		4,459		4,476		4,534		4,575		4,699		2,487		-		-		-		-		-		-				Active Start Up Budgets

		Number of New Start Up Budgets approved during the month		Broome		6		9		6		11		3		-

				Cayuga		-		2		4		-		4

		(measures production/effort)		Chenango		1		3		4		3		-		-

				Clinton		4		1		2		2		-		-

				Cortland		1		-		-		-		1

				Delaware		1		-		3		-		-		-

				Essex		-		3		2		2		-		-

				Franklin		2		1		2		-		-		1

				Hamilton		-		-		-		-		-		-

				Herkimer		-		3		-		-		-

				Jefferson		2		5		2		5		-		-

				Lewis		-		-		-		-		1

				Madison		-		2		2		-		-

				Oneida		6		2		-		-		-

				Onondaga		3		10		-		1		-

				Oswego		1		-		-		2		-

				Otsego 		2		2		3		1		-		-

				St. Lawrence		2		6		2		5		-		-

				Tioga		-		2		4		5		1		-

				Tompkins		-		2		1		2		-		1

				Total  		31		53		37		39		10		2		-		-		-		-		-		-		-		-

		Number of individuals approved for SD this month and those who will need a Broker				January				February				March				April				May				June				July				August				September				October				November				December				Total

						New		Need a Broker		New		Need a Broker		New		Need a Broker		New		Need a Broker		New		Need a Broker		New		Need a Broker		New		Need a Broker		New		Need a Broker		New		Need a Broker		New		Need a Broker		New		Need a Broker		New		Need a Broker		New		Need a Broker

																																																						-

		(new approved - measures production/effort during the month)                                                                                                                                  (Need a Broker - measures a status/backlog at the end of the month)		Broome		2		2		2		2		2		1		3		3		3		3		1		1

				Cayuga		-		-		1		1		2		2		3		3		3		3

				Chenango		-		-		6		6		1		1		3		3		2		2		-		-

				Clinton		-		-		2		2		2		2		2		2		-		-		1		1

				Cortland		1		1		-		-		-		-		1		1		1		1

				Delaware		1		1		2		2		-		-		1		1		2		2		-		-

				Essex		1		1		-		-		2		2		2		2		2		2		-		-

				Franklin		-		-		1		1		2		2		-		-		4		4		3		3

				Hamilton		1		1		-		-		-		-		-		-		1		1		-		-

				Herkimer		4		4		-		-		1		1		1		1		-		-																														6

				Jefferson		3		3		-		-		2		2		1		1		2		2		-		-

				Lewis		-		-		-		-		1		1		-		-		1		1

				Madison		2		2		1		1		6		6		-		-		3		3																														12

				Oneida		5		5		2		2		7		7		-		-		5		5																														19

				Onondaga		15		15		11		11		12		12		10		10		7		7																														55

				Oswego		-		-		1		1		3		3		2		2		2		2																														8

				Otsego 		-		-		4		4		2		1		-		-		1		1		1		1																										8

				St. Lawerence		-		-		2		2		2		2		2		2		2		2		-		-																										8

				Tioga		1		1		2		2		2		2		1		1		-		-		-		-

				Tompkins		1		1		4		4		-		-		-		-		1		1		-		-																										6

				Total		37		37		41		41		49		47		32		32		42		42		6		6		-		-		-		-		-		-		-		-		-		-		-		-		122

		Total number of individuals still needing a Broker as of the end of the month				Jan		Feb		Mar		April		May		June		July 		Aug		Sept		Oct 		Nov		Dec		Total

		(measures a backlog)		All Counties		353		341		394		407		410

		# of People received Broker Training (BTI 5 days)				-		-		-		33		150																183

		# of People received SD Training				70		44		79		62		42																297

				Total  																										-

		# of Active Independent Brokers				142		142		130		130		130

		# of Active Agency Brokers				140		140		140		140		104																		you cannot have a negative number of brokers.  This measures status not the production.

		Total # Active Brokers as of  the end of the month				282		282		270		270		234		-		-		-		-		-		-		-

		Self Direction Amendments:		CNBA's		141		174		200		214		228																957

				Full Amendments:		95		89		90		80		95																449

				Total:		236		263		290		294		323		-		-		-		-		-		-		-		1,406

		Returned by DDRO for Errors:		Initial Budgets:		3		3		12		9		9		-														36		If the budget was returned multiple times, count each time it was returned (workload).

				CNBA's		24		40		35		29		37		-														165

				Full Amendments:		10		7		11		6		20		-														54

				Total:		37		50		58		44		66		-		-		-		-		-		-		-		255





Start Up Tracker

		Fiscal Intermedary Name		Start Up budgets January		Start Up budgets February		Start Up budgets March		Start Up budgets April		Start Up budgets May		Start Up budgets June		Start Up budgets July		Start Up budgets August		Start Up budgets September		Start Up budgets October		Start Up budgets November		Start Up budgets December

		AGENCY NAME (CFR)

		A Very Special Place, Inc.

		A-1 Universal Care, Inc.

		Access: Supports for Living, Inc. (formerly Occupations, Inc.)

		AccessCNY, Inc. (formerly Enable)				4

		ADVOCACY AND RESOURCE CENTER (formerly N Y S ARC CLINTON COUNTY CHAPTER)		6		5

		Advocates Incorporated		1		4

		Ahivim, Inc.

		AIM Independent Living Center

		Aim Services, Inc.

		Alternative Living Group, Inc.

		ARC of Genesee Orleans

		ASPIRE OF WESTERN NEW YORK INC

		Association for Children with Down's Syndrome

		Camphill Hudson, Inc.

		Catholic Charities Dev. Disab. - Albany

		Catholic Charities Diocese of Rochester

		Center for Family Support

		Central New York Quest, Inc.		2		5

		CFS Directed Supports Inc

		Children At Play

		Citizen Advocates, Inc.		1		1

		Citizens Options Unlimited, Inc. (aka Nassau Cnty AHRC)

		Community Mainstreaming Association

		Community Services for Every1

		Creative Living Solutions Inc

		Developmental Disabilities Institute

		Disabled Persons Action Organization		1		5

		East End Disability Associates, Inc.

		Economic Opportunity of Suffolk, Inc.

		Family & Child Services of Schenectady

		Family Residences and Essential Enterprises, Inc.

		Franziska Racker Centers, Inc.		5		4

		HALO Network, Inc.

		Hamaspik of Kings County, Inc.

		Hamaspik of Orange County, Inc.

		Hamaspik of Rockland County, Inc.

		Hand In Hand Family Services, Inc.

		Handicapped Children's Association of  Southern NY

		Harris Hands Community Services, Inc.

		HASC Center, Inc.

		Hawthorne Foundation, Inc.

		Heritage Christian Services, Inc.

		Higher Ground Integrated Human Svc

		Human Care Services for Families & Children

		Ikan, Inc.

		Independent Living, Inc.

		Independent Support Services, Inc.

		Jm Murray Center, Inc.

		Job Path, Inc

		Kelberman Center, Inc.				1

		Liberty Resources, Inc. 		1		3

		Lifestyles for the Disabled

		Lifetime Assistance, Inc.

		Meaningful NY Initiatives for People with Disabilities, Inc.

		Metropolitan Development Center

		N Y S ARC NYC CHAPTER (aka AHRC NYC)

		N Y S ARC SARATOGA COUNTY CHAPTER (aka Saratoga Bridges)

		New Hope Community Inc.

		NYS ARC Allegany County Chapter

		NYS ARC Allegany County Chapter

		NYS ARC Chautauqua County Chapter (aka The Resource Center)

		NYS ARC Columbia County Chapter

		NYS ARC Essex County Chapter

		NYS ARC Fulton County Chapter

		NYS ARC Livingston/Wyoming County Chapter

		NYS ARC Madison-Cortland County Chapter				1

		NYS ARC Monroe County Chapter

		NYS ARC Oneida-Lewis County Chapter		5		9

		NYS ARC Otsego County Chapter				1

		NYS ARC Rensselaer County Chapter

		NYS ARC Rockland County Chapter

		NYS ARC Schenectady County Chapter

		NYS ARC Steuben County Chapter

		NYS ARC Ulster-Greene-Putnam Counties Chapter

		NYS ARC Warren, Washington & Albany Counties Chapter

		Onondaga Community Living, Inc.

		Oswego County Opportunities, Inc.

		Parents Information Group for Exceptional Family Res.

		People, Inc.

		Person Centered Care Services, Inc.

		PRALID - People Rebuilding And Living In Dignity

		Prime Support, Inc

		Rayim of Hudson Valley, Inc.

		Residential Resources, Inc.		1		2

		Resource Center for Independent Living		1		1

		Select Human Services Inc.

		SHARE

		Shema Kolainu - Hear Our Voices

		Southern Tier Independence Center				1

		springbrook ny, Inc.		7		10

		Starbridge Services, Inc. (aka Learning Disab Assoc of the Genesee Valley, Inc.)

		SUPPORT-LINK, INC.

		The ARC of Jefferson-St Lawrence 

		Trinity Assistance Corporation

		U C P - HAND. PERSONS OF UTICA (aka Upstate Cerebral Palsy)				1

		UCP Finger Lakes, Inc.

		Unique Life, Inc.

		Unity House of Cayuga County, Inc.

		Yedei Chesed, Inc.

		Young Adult Institute, Inc.
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RO1 Backlog Tracker all types 6.15.22.xlsx
Sheet1

		NYS Ofice for People With Developmental Disabilties

		Outstanding Backlog of Self-Direction Budgets Not Yet Processed by Regional Office

		as of June 16, 2022



		Region		Outstanding Budgets (not yet processed by RO)																		Date of oldest Budget (not yet processed by RO)																Estimated Time to complete 1 budget  (minutes)																Hours Needed to Clear Backlog

				Cost Neutral Budget Amendments		Start-up		Initial Budget		Full Budget Amendment		QRT		Broker Terminations		SD Plan Terminations		FI Transfers		Total		Cost Neutral Budget Amendments		Start-up		Initial Budget		Full Budget Amendments		QRT		Broker Terminations		SD Plan Terminations		FI Transfers		Cost Neutral Budget Amendments		Start-up		Initial Budget		Full Budget Amendments		QRT		Broker Terminations		SD Plan Terminations		FI Transfer		Cost Neutral Budget Amendments		Start-up		Initial Budget		Full Budget Amendments		QRT		Broker Terminations		SD Plan Terminations		FI Transfers		Total Hours

		1		67		9		26		50		0		16		0		2		170		12/13/21		5/16/22		1/5/22		11/4/21				6/4/22				3/7/22		30		20		30		30		0		15		15		30		33.5		3		13		25		0		4		0		1		49.5

		TOTAL 		67		9		26		50		0		16		0		2		170																		30		20		30		30		0		15		15		30		33.5		3		13		25		0		4		0		1		49.5
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Self direction backlog tracker as of 060922.xlsx
Sheet1

		NYS Ofice for People With Developmental Disabilties

		Outstanding Backlog of Self-Direction Budgets Not Yet Processed by Regional Office

		as of June 16, 2022



		Region		Outstanding Budgets (not yet processed by RO)										Date of oldest Budget (not yet processed by RO)								Estimated Time to complete 1 budget  (minutes)								Hours Needed to Clear Backlog

				Cost Neutral Budget Amendments		Full Budget Amendments		Start-up		initial Budget		Total		Cost Neutral Budget Amendments		Full Budget Amendments		Start-up		initial Budget		Cost Neutral Budget Amendments		Full Budget Amendments		Start-up		initial Budget		Cost Neutral Budget Amendments		Full Budget Amendments		Start-up		initial Budget		Total Hours

		1		67		50		9		26		152		12/31/21		11/4/21		5/16/22		1/5/22		30		30		20		30		33.5		25		3		13		74.5

		2		150		135		20		61		366		5/1/22		2/11/22		5/24/22		4/11/22		40		45		20		30		100		101.25		6.67		30.5		238.42

		3		650		274		315		294		1533		3/11/22		3/11/22		3/11/22		3/11/22		40		45		20		35		433.33		205.5		105		171.5		915.33

		4		343		280		231		172		1026		11/15/21		11/5/21		12/1/21		11/10/21		40		40		30		35		228.67		186.67		115.5		100.33		631.17

		5		484		197		75		80		836		5/10/22		5/10/22		5/10/22		5/12/22		45		60		45		60		363		197		56.25		80		696.25

		TOTAL 		1694		936		650		633		3913										195		220		135		190		1158.5		715.42		286.42		395.33		2555.67
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Billing example.xlsx
Sheet1

		System Record		Tracking No		TABSID		Mon		Year		Rate Code		PdOMRamt		Housing		Comment		AddDate

		851676		2195		123456		8		2022		BSSD		990		FALSE				9/21/22

		852079		2195		234567		8		2022		BSSD		430		FALSE				9/21/22

		851678		2195		345678		8		2022		BSSD		630		FALSE				9/21/22

		851679		2195		456789		8		2022		BSSD		580		FALSE				9/21/22

		851680		2195		567890		8		2022		BSSD		100		FALSE				9/21/22
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Example-SUBSTATE-21_unlocked.xlsx
Sheet1



		NEW YORK STATE

		OPWDD

		SELF-DIRECTION SERVICES 

		**** Start-Up Broker Budget For Individuals Residing in a Setting that Prevents Accessing HCBS Waiver Services and Funding****







		NAME OF APPLICANT:  		Gum Drop																						Left click this cell.  Select DDSO from dropdown box.

		STREET ADDRESS:		111 Licorice Rd																						Bernard Fineson

		CITY/STATE/ZIP CODE:		Snowball, NY 11111																						Brooklyn

		MEDICAID I.D. NUMBER:																								Broome

		TABS I.D. NUMBER:																								Capital

		DDRO:		Long Island																						Central

																										Finger Lakes

		FI:		ACDS																						Hudson Valley

		STREET ADDRESS:		665 N. Newbridge Road														 								Long Island

		CITY/STATE/ZIP CODE:		Levittown, NY 11756														 								Metro Bronx

		FMS CONTACT:		Marlene Grillo - FI@acds.org														 								Metro Manhattan

		PHONE NUMBER (WITH AREA CODE):		(516) 870-1685																						Staten Island

		OPWDD CORP I.D. NUMBER:		20960																						Sunmount

		Note:  SUB Services cannot begin until an approval letter is issued by DDRO																								Taconic

		START-UP BROKER NAME:		Candy Corn																						Western

		START-UP BROKER EMAIL ADDRESS:		Candy.corn@gmail.com

		STREET ADDRESS:

		CITY/STATE/ZIP CODE:

		PHONE NUMBER (WITH AREA CODE):



		ENTER START-UP BROKER AMOUNT:		$   2,400		Max = $2,400																				ICS Allocation

		FISCAL INTERMEDIARY ADMINISTRATION 15%		$   360

		TOTAL AMOUNT		$   2,760



		For Central Office Use Only:

		TRANSMITTAL DATE :		01/14/21

		EFFECTIVE START DATE:		01/01/21



		Please submit completed start-up broker budgets to Central Office Rate Setting via the Share Point site for processing.
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Utilization Report DPP Final.docx
		[image: ]

		Agreement Form and Utilization Report

for OPWDD Direct Provider Purchased, Agency Supported and Contract Services Delivered to People with Self-Direction Budgets by an Agency that is Not Their Fiscal Intermediary 







		INFORMATION



		Individual’s Name:      

		CIN #: 

		     

		TABS #:   

		     



		Fiscal Intermediary:      

		FI Contact Name:      



		Phone Number:       

		Email Address:      



		DIRECT PROVIDER PURCHASED/AGENCY SUPPORTED/CONTRACT SERVICE PROVIDER INFORMATION



		Provider Agency Name:      



		[bookmark: Text22]Provider Contact Name:      





		Address:      



		Phone Number: 

[bookmark: Text24]     

		Email Address:

     



		ANNUAL UNITS 



		Service to be Purchased:       

		Effective Date:      



		Number of Annual Units to be Billed: 



		     

		Unit Increment

__ Hour



    __ ¼ Hour

		Cost per Unit:

		

[bookmark: Text26]     

		=

		Annual Total

[bookmark: Text34]     



		MONTHLY UTILIZATION





		Service Purchased:      

		Month Covered:          



		Dates of Service*:      





		Number of Monthly Units Billed:



		     

		Unit Increment

 __ Hour 



     __ ¼ Hour

		Cost Per Unit:

		

     

		=

		Monthly Total

     





*Utilize additional pages if needed
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FI Billing Form for SD provided-on-or-after-08-01-19-instructions.pdf
Instructions for Completing

NEW YORK | Office for People With Fiscal Intermediary (FI) Billing Form
orrorrnm: | Developmental Disabilities For Self-Direction

Provided on or after 08/01/19

This form should be completed by the Fl for 100% New York State Funded Items provided on or after
08/01/19

Use one form per service month — multiple services provided to an individual during a service month may be claimed
on the same billing form. Multiple billing forms can be attached to ONE Claim for Payment (AC3253S) for each billing

AGENCY NAME: Enter your full Agency hame

FEDERAL EMPLOYER ID#: Enter your Agency’s nine digit federal employer ID number

SFS VENDOR ID#: Enter your Agency’s 10 digit Statewide Financial System (SFS) Vendor ID number.
DDSO: Enter the name of the DDSO that is the contact for your Agency

AGENCY CONTACT PERSON: Enter the name of the person at your Agency who may be contacted to resolve any
problems or questions regarding the billing form

PHONE#: Enter a phone number, including area code and any extension, at which the contact person can be reached
AGENCY CONTACT PERSON E-MAIL: Enter the e-mail address of the agency contact person

MONTH / YEAR OF SERVICE: Enter the month AND year in which the service(s) that are being billed for were provided
Please note that initial claims submitted 10/01/13 or after for services more than 3 months past the service month
must be accompanied by a letter explaining the late billing. OPWDD will only pay late submissions if the reason why

submitted late was beyond provider’s control.

INDIVIDUAL NAME: Enter the name of each individual receiving services during the month. The names should be entered
Last Name, First Name, and in alphabetical order.

TABS ID: Enter the TABS (Tracking & Billing System) ID number for the participant. If unknown, your DDSO contact will be
able to supply you with this number.

SERVICE INDICATOR CODE: Enter the appropriate Service Indicator: BSSD (Budgeted State Service Dollars), VL (Vehicle
Lease), MES (State Funding to Maintain Existing Services with IDGS), OPRA (State Funding for Amount over PRA)
OTHER (OPWDD will define at a later date)

UNITS: Enter the total number of Units corresponding to the total to be reimbursed by taking the total expenditure and dividing
by $10.00. If result is a whole number, enter that number as the Units. If result has decimal, enter only the whole number as
the Units. Roll any unpaid expenditures to the next month. For example a total expenditure of $112.00 divided by $10.00
yields 11.2 Units. Enter only the 11 in the Units column. Roll the unreimbursed $2.00 to the next month.

UNIT FEE: The fee is set at $10.00 per unit.

AMT BILLABLE TO OPWDD: Multiply the Units by $10.00 and enter the resulting total in the column.

PAYEE SIGNATURE: The signature of your Executive Director or designee

TITLE: The title of the person signing the form

DATE: The date the Billing form was completed

ATTACH BILLING FORM(S) TO A COMPLETED CLAIM FOR PAYMENT (AC3253S) AND MAIL TO:
NYS OPWDD, Bureau of Central Operations, Payment Processing Unit 4th Floor, 44 Holland Avenue, Albany, NY 12229





		Use one form per service month – multiple services provided to an individual during a service month may be claimed on the same billing form. Multiple billing forms can be attached to ONE Claim for Payment (AC3253S) for each billing

		Use one form per service month – multiple services provided to an individual during a service month may be claimed on the same billing form. Multiple billing forms can be attached to ONE Claim for Payment (AC3253S) for each billing

		Please note that initial claims submitted 10/01/13 or after for services more than 3 months past the service month must be accompanied by a letter explaining the late billing. OPWDD will only pay late submissions if the reason why submitted late was b...

		Please note that initial claims submitted 10/01/13 or after for services more than 3 months past the service month must be accompanied by a letter explaining the late billing. OPWDD will only pay late submissions if the reason why submitted late was b...
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FI Billing Form for SD_fibilling-form.pdf
N ORK | Office for People With Fiscal Intermediary (FI) Billing Form
greorinm | Developmental Disabilities for Self-Direction

AGENCY NAME:

FEDERAL EMPLOYER ID#: SFS VENDOR ID#: DDSO:
AGENCY CONTACT PERSON: PHONE #:
MONTH / YEAR OF SERVICE: Initial claims submitted 10/01/13 or after for services
more than 3 months past the service month must be accompanied by a letter explaining the late billing.
OPWDD will only pay late submissions if the reason why submitted late was beyond provider’s control.
SERVICE INDICATOR CODE: BSSD (Budgeted State Service Dollars)
VL (Vehicle Leases)
MES (State Funding to Maintain Existing Services with IDGS)
OPRA (State Funding for Amount over PRA)
SERVICE UNIT
L NamEe TABS |INDICATOR| UNITS | FEE | AMT. BILLABLE TO
' ID CODE OPWDD
1 $10.00
2 $10.00
3 $10.00
4 $10.00
5 $10.00
6 $10.00
7 $10.00
8 $10.00
9 $10.00
TOTAL FOR PAGE: $1000 | $

PAYEE CERTIFICATION: | certify that the care, services and supplies identified have been furnished in accordance with a service plan
for each person listed above. The amounts listed are due and except as noted, no part thereof has been paid. Payment of fees made in
accordance with established schedules is accepted as payment in full and taxes from which the State is exempt are excluded. [ certify
that there has been compliance with Title VI of the Federal Civil Rights Act of 1964 and Section 504 of the Rehabilitation Act of 1973
without discrimination on the basis of race, color, national origin, sex or disability. | certify that such records as are necessary to disclose
fully the extent and frequency of care, services and supplies provided shall be kept for each individual and that information will be furnished
regarding any payment claimed therefore, as the Office for People with Developmental Disabilities or other state agency may request.
These records must be kept for six (6) years from the date of submission for payment. | understand that payment and satisfaction of this
claim is from State public funds and | may be prosecuted under applicable State laws for any false claims, statements, documents, or
concealment of material fact.

PAYEE SIGNATURE TITLE DATE
ATTACH FORM(S) TO A COMPLETED STANDARD VOUCHER (AC92) OR CLAIM FOR PAYMENT (AC3253S) AND MAIL TO:
NYS OPWDD, Bureau of Central Operations, Payment Processing Unit, 4t Floor, 44 Holland Ave., Albany, NY 12229
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Self-directionbudgettemplatebeingusedbyfisandbrokers.xlsx
Notes
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