

AT and EMODS


Initial Application Packet Checklist 

NHTD Waiver, Buffalo Region 
Agency: _____________________________________
Date: ________________
All documents MUST have original signatures
	Initial Application Packet
	Completed
Y/N
	Notes

	Letter of intent including:
	
	

	History of work with disabilities
	
	

	List of services seeking approval

(See approved rates for terminology)
	
	

	Identification of counties (and regions) that you will be servicing
	
	

	Employee Verification of Qualifications form and up-to-date resume for at least one person who will head up services requested in the region (Highlight all relevant experience and attach copies of all applicable certificates) 
	
	

	Signed original Provider Agreement
	
	

	Signed eMedNY 0263 form
(Do not need NPI#)
	
	

	Information Regarding Ownership and Control, including
	
	

	List of Board of Directors (including any relationship that exists between BOD or individuals with the same last name)
	
	

	Copy of Federal Employee Identification Number (FEIN)(i.e. Letter from the Department of Treasury, IRS, etc)
	
	

	Location of agency, including street addresses and all satellite offices (as per eMedNY form and Documentation maintained form)
	
	

	Copy of providers licensure, certification, etc, which support the requested services and satisfies the requirements for being a provider as specified in prospective provider application
	
	

	Policies and Procedures

	Completed
Y/N
	Notes

	Hiring staff/verifying qualifications
	
	

	Basic orientation
	
	

	Effective communication (including handling complaints and grievances from participants, advocates and family members)
	
	

	Understanding  waiver participant rights
	
	

	Accessing services and supports on behalf of the participants (choice of providers)
	
	

	Changing providers
	
	

	Roles/responsibilities of staff and interactions with RRDC, RRDS, etc. 

(Include recording and addressing concerns from SC, RRDS/NE and QMS)
	
	

	Knowledge of NHTD paperwork
	
	

	Quality assurance and assessing consumer satisfaction (at least annually) 
	
	

	Results/findings of satisfaction surveys
	
	

	Philosophy of NHTD waiver
	
	

	Overview of disabilities, aging, etc.
	
	

	Overview of all waiver services
	
	

	Record keeping
	
	

	Establishing/ maintaining participant records ( HIPAA compliant policy)
	
	

	Documenting participant contacts and service notes
	
	

	Basic safety and emergency procedures
	
	

	Effective interventions during crisis
	
	

	Safety/medical emergencies
	
	

	Knowledge of how to report and track incidents  (do not need committee)
	
	

	DOH HCBS reportable incidents
	
	

	Policies and procedures for billing
	
	

	Training manual/state that the agency agrees to comply with all of DOH certified trainings provided by the RRDC
	
	

	Annual trainings
	
	


Please send all documents must be sent to the RRDC:

NHTD Waiver Program

Headway of WNY

976 Delaware Ave

Buffalo, NY 14209

