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Title:  HHSC Waiver Adaptive and Assistive Equipment, Environmental and Vehicle Modifications  

 

Department: Health Home 

 

Intended Population: Heath Home Serving Children Waiver  

             

Effective Date: 7/1/2021 

 

Date Revised: 10/1/2022; 1/1/2023; 1/1/2025 

 

DOH Policy: CW0012 – pending DOH Policy update for new process 

 

Memo Distributed and Network Notification Date: 3/1/2024, 6/30/2024  

  

Purpose of Policy  

This policy provides the authorization, project management, and payment process for Environmental 

Modifications (EMods), Vehicle Modifications (VMods), and Adaptive Assistive Technology (AT). This 

process must be collaborative between the Financial Management Service (FMS) provider, New York State 

Department of Health (NYSDOH), Health Home Care Manager (HHCM) and individuals/families to ensure 

timely authorization and receipt of the AT, EMod, and/or VMod. The FMS is responsible for the 

authorization of EMods, VMods, and AT in accordance with the child’s/youth’s person-centered Plan of 

Care (POC). The role of the HHCM during this process is outlined below. 

Scope 

1. This policy must be distributed to all AHI Health Home Program staff and all subcontracting Health 

Home Service Providers. 

2. All recipients of this policy must acknowledge their receipt and understanding of the policy by 
referring any questions, problems, or compliance issues with the policy within ten days of the 
issue date to the AHI’s Health Home Assistant Director.  

3. All questions regarding this policy or its implementation may be directed to the AHI Health Home 

Program Manager. 

 

 

Statement of Policy 
AHI shall develop, disseminate, and review at least annually a HHSC Waiver Adaptive and Assistive 
Equipment, Environmental and Vehicle Modifications Policy that addresses purpose, scope, roles and 
responsibilities, management commitment, coordination among organization entities, and compliance. 
AHI shall formalize documented procedures to facilitate the implementation of the HHSC Waiver Adaptive 
and Assistive Equipment, Environmental and Vehicle Modifications Policy. 
 

 

https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/children/docs/cw0012_evmod_atech_authorization_policy_cyes.pdf
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Definitions 

Child: A person age 21 or younger who is not on AOT (Assisted Outpatient Treatment). 

 

Health Home Network Partners: The group of medical, behavioral, social services, and other community-

based organizations by which a Health Home Participant receives services to address needs identified in 

the comprehensive care management plan developed by the Health Home Participant’s AHI Health Home 

Services Provider. 

 

Health Home Participant: A Health Home Candidate who is participating in the AHI Health Home and is 

assigned to an AHI Health Home Services Provider for care management. 

 

Health Home Service Provider: An organization that has a fully executed contract (the “Health Home 

Services Provider Agreement”) with the Adirondack Health Institute to provide health home outreach 

and/or care management services. 

 

Children and Youth Evaluation Service (C-YES): C-YES is the State-designated Independent Entity which 

conducts HCBS/Level of Care (LOC) eligibility determinations and provides Medicaid application assistance 

for children who are eligible for HCBS not yet enrolled in Medicaid. C-YES also develops an HCBS POC, 

refers eligible children for HCBS, and monitors access to care for children who opt out of Health Home 

care management. 

 

Care Team or Multi-disciplinary Team: The providers, identified family supports, family members, 

managed care plan, and other individuals or entities that the child/youth or family identified to be 

involved in the care coordination and service provision development. 

 

Family: Within this document the term “family” is used and defined as the primary caregiving unit 

inclusive of the wide diversity of primary caregiving units in our society. Family is a birth, foster, adoptive 

or self-created unit of people residing together, with significant attachment to the individual, consisting 

of adult(s) and/or child(ren), with adult(s) performing duties of parenthood/caregiving for the child(ren) 

even if the individual is living outside of the home. 

 

Home and Community Based Services (HCBS)/Level of Care (LOC) Eligibility Determination:   A tiered 

assessment where multiple factors must be met for child’s HCBS/LOC eligibility to be determined. To 

access Children’s HCBS, a child must meet target population, risk factors, and functional criteria as 

described in the Children’s Waiver. The HCBS/LOC Eligibility Determination is housed within the Uniform 

Assessment System (UAS). 
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Workforce member means Employees, board members, volunteers, interns, independent contractors, 

vendors, and other persons whose conduct, in the performance of work for a covered entity, is under the 

direct control of such entity, whether or not they are paid by the covered entity. This includes full and part 

time employees, affiliates, associates, volunteers, and staff from third party entities who provide service 

to the covered entity. 

 

Financial Management Servicer (FMS): The FMS is an entity which reviews and provides oversight of 

EMod/VMod/AAT project funding requests for all eligible Children/Youth enrolled in the Children’s Waiver 

inclusive of Fee-for-Services (FFS) and MMCP members. Children's Health Homes of Upstate New York, 

LLC (CHHUNY) serves as the FMS for the entire state for EMod/VMod/AAT requests.  

 

Background 

The HHSC Waiver Adaptive and Assistive Equipment, Environmental and Vehicle Modifications Program 

Policy at AHI is intended to facilitate the effective implementation of the processes necessary to meet the 

Health Home Program standards and requirements as stipulated by the NYS DOH, federal regulations, and 

best practices.  This policy directs that AHI meet these requirements.  

 

POLICY 
 

Step One: Evaluation and Assessment Permission Request 
 

The Health Home Care Manager (HHCM) will need to complete a Project Request Submission Form 

through the FMS website. Once submitted, the HHCM and Supervisor listed in the form will receive an 

email with the Project # (Members Initials + #) assigned and confirmation of submission. 

 

CHHUNY will review the request within 3-5 business days and will accept/reject the request. Rejections at 

this stage would be for any requests made that are not allowed under the waiver. 

 

The HHCM must identify the Evaluator intended to complete the pre-project evaluation (if needed) in this 

phase if known. If unknown, CHHUNYI Waiver Coordinator (WC) will work with the HHCM to identify a 

contracted evaluator or pursue a new contract as needed. CHHUNY will manage all contracting work with 

the evaluators/vendors directly. Evaluators must have an active contract with CHHUNY before providing 

any evaluation services. CHHUNYAHI WC will identify any other requirements to be considered at that 

time if applicable. 

When I CHHUNYWC updates the status, CM and Supervisor will receive an email that the request has been 

updated with a link to the form so you can review next steps. All documentation for this process will be 

submitted and tracked in the FMS system. The Health Home Care Manager is also expected to record 

coordination of these requested services in the member’s record as well.  

 

 

https://www.childrenshealthhome.com/
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Step Two: Pre-project Evaluation Submission and Payment Form 
 

Once the CHHUNY WC approves the evaluation permission request, the Pre-Project Evaluation Submission 

& Payment Form section on the Website will become available to the HHCM to submit next steps. 

 

When the pre-project evaluation is complete, the HHCM will use the link sent via email to 

open the form and continue processing the modification/AAT request. If pre-project evaluation is not 

necessary (some AAT for example), logic in the form will skip certain questions. 

 

HHCM will upload the required Pre-Project Evaluation documentation and payment request form as 

outlined on the form. CHHUNY will require a case conference to be scheduled with HHCM, FMS, 

parent/guardian, and evaluator/vendor prior to approving. The HHCM will coordinate a day/time with 

the parent/guardian and evaluator to hold the case conference and will have access to schedule the 

meeting with CHHUNY WC through a meeting scheduler link on the CHHUNY FMS Waiver 

website. This is an opportunity for the participant/family to share their needs and request, per self-

direction. The call will ensure all parties are in agreement with what the scope of work outlines, any 

additional requirements or considerations to be discussed prior to moving on to bids. This is also an 

opportunity to ensure everyone is aware of what the Waiver will or will not cover.  

 

CHHUNY will process payment to the Evaluator within 30 days and bill FFS for the fees.  

 

Every time the project form is updated, the HHCM and Supervisor will receive an email notification to 

review the form. The project # will be in the email subject line and in the body of the email, the data is 

encrypted, and the emails will be sent securely. The form is a running form that will show you all previously 

completed sections, but you will not be able to edit any previously approved sections. 

 

CHHUNY WC will complete the Pre-Project Review, lead the case conference call, and then provide 

approval to move onto the Service Request Packet phase if the parent/participant agrees to the scope. 

 

Step Three: Service Request Packet 
 

HHCM/CYES will work to complete the service request packet including but not limited to: 

•  CHHUNY FMS Cover Sheet (which will include a checklist of requirements by project type) 

• Description & Cost Projection Form 

• Physician’s Orders 

• Clinical Justification (if applicable) 

• Updated POC 

• Evaluations/Assessments as applicable 

• Three bids if project > $1,000 (Justification if less than 3) 

• Confirmation that Medicaid is the payer of last resort 
 



  

 

 

 

 

POLICY AND PROCEDURE  

5  

  

 CHHUNY WC will review the service request packet for completeness, accuracy, and feasibility based on 

waiver requirements.  The requirement to submit for DOH approval on any projects exceeding the soft 

cap limits will be handled by the FMS.  

 

CHHUNY will engage evaluator (when applicable) in ensuring bid selection aligns with initial scope of work. 

 

A second case conference is required once bid is selected to include HHCM, parent/guardian, 

contractor/vendor, evaluator (if applicable), and ICHHUNY WC to discuss project scope, requirements, 

parent agreement, and confirm understanding of change order process if needed. 

 

CHHUNY will send a NOD for approval/denial to the parent/guardian and HHCM. 

 

 CHHUNY will work with the selected vendor/contractor to secure a contract (when necessary). Up to 50% 

can be provided as a down payment to contractor/vendor.  CHHUNY will notify HHCM when contract is 

finalized, and work can commence on the project. 

 

Any changes to the original project approval and scope MUST BE submitted to CHHUNY through a Change 

Request Form (not an online form). The contractor should be working with the parent/guardian, HHCM, 

and Evaluator Project Manager (when applicable) to submit a change request to CHHUNY for review and 

approval. 

 

Step Four: Final Cost Form and Post Project Evaluation 
 

HHCM will submit the Final Cost Form & Post Project Evaluation form once the project is complete, and 

all invoices and paperwork are collected. Post -Project Evaluations are required for all EMODs and VMODs 

(and should be included in the Pre-Project Evaluation engagement). 

 

 CHHUNY will confirm the invoices and forms are complete once submitted. Once everything is submitted 

correctly, CHHUNY will issue a Project Closure Letter to the HHCM and the parent/guardian and consider 

the project complete. The contractor/vendor will be paid in full within 30 days of final invoices being 

received. 

 

Evaluators: 
 

• Evaluators MUST be contracted with CHHUNY prior to completing a pre-project evaluation or 
are at risk of non-payment. 

• When a HHCM submits the Evaluation & Assessment Request, CHHUNY will work with the 
HHCM to identify who will be used for the evaluation and then pursue a contract if the Evaluator 
is not already contracted with CHHUNY. 

• Evaluator contracts do not need to be completed for every project as long as CHHUNY has an 
active contract on file. 
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Contractors/Vendors (when applicable): 
 

• Contractors/Vendors MUST be contracted with CHHUNY prior to completing any work related to 
a waiver modification project. 

• When a HHCM submits bids for a project, CHHUNY will work with the HHCM once a bid is 
selected to connect with the selected contractor/vendor to obtain a contract. 

•  New Evaluator and Vendor Info Sheets will be available for CMs to provide to potential 
evaluator/vendors who aren’t contracted to give them an overview of the expectations. 

• EMOD and VMOD projects will require a contract for each project as the scope of work will be 
different (scope will be in Schedule A, body of contract remains the same). 

 

 

 

All required project documentation will be recorded in the FMS in order to process the request. This does 

not replace the requirement of the HHCM to document all Care Coordination activities associated with 

the project and upload the required documentation in the member’s Netsmart record. The FMS Website 

has resources for the HHCM to reference as well as the AHI HH HCBS Tool kit.  

 

For general questions regarding a project (no PHI) you can reach out to: 

 

FMS Support Email supportfms@childrenshealthhome.org 

 

Or AHI Health Home for support at healthhome@ahihealth.org 
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Quality and Performance Improvement 
AHI Health Home will review a selection of cases from each HHSP’s member attributions that have had 
a member with a K Code in e-paces. Each case will be assessed for completeness and adherence to the 
Health Home Policy. Any record found to not have adequate documentation in the member’s Electronic 
Care Management Record is expected to review this policy with their direct supervisor to ensure future 
adherence and void all billing claims made in error. 
 
Training  
This policy will be disseminated for review and questions before a policy training is given.  If more time 
is needed outside of the initial policy training, a future in-depth training will be developed and/or 
identified for Health Home Care Managers to gain an understanding of the Children’s HCBS and Waiver 
workflow. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Contact Person: Assistant Director, Health Home  

Responsible Person: Health Home Service Provider 

Reviewed: Director, Care Management and Health Home  

Approved By: Chief Compliance Officer 

 


