NEW YORK Department

STATE OF

oprorTUNTY. | A Health

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. LISA J. PINO, M.A,, J.D.
Governor Commissioner Executive Deputy Commissioner

Date: November 1, 2020

DAL: DHCBS 20-12
Subject: 2019 LHCSA Statistical Report and
2019 ALP LHCSA Statistical Report

Dear Administrator:

The 2019 Licensed Home Care Services Agency (LHCSA) Statistical Report and the
2019 Assisted Living Program (ALP) LHCSA Statistical Report will be made available for
downloading on November 1, 2020. Reports must be submitted by December 31, 2020.

LHCSA Registration Process

Section 3605-b, of the Public Health Law (PHL) has been amended to require annual
registration of all licensed home care services agencies with the Department of Health. As such,
all LHCSAs, including those affiliated with an ALP, are required to be registered with the
Department beginning January 1, 2019 and annually thereafter. The registration status of each
LHCSA will be publicly posted on the New York State Department of Health website at
https://health.data.ny.gov/Health/Licensed-Home-Care-Services-Agency-Registration-St/t96r-
z8r7

LHCSAs that were licensed during the current year, 2020, will be automatically
registered for and may provide services and bill during 2020. In addition, they may register for
2021 using the LHCSA Registration Short Form, a HERDS survey on the Health Commerce
System. All other LHCSAs must register for 2021 by successfully submitting a complete 2019
LHCSA Statistical Report and/or 2019 ALP LHCSA Statistical Report. Failure to complete and
submit the statistical report by the stipulated deadline will result in the following penalties:

e A $500 fine will be assessed for each month, or part of a month, that the organization is
not registered.

e Agencies that are not registered will not be allowed to operate until they become
registered.

e Agencies that fail to register timely for two years, not necessarily consecutive, may have
their licenses revoked.

ALP LHCSAs

All ALP LHCSAs must submit the 2019 ALP LHCSA Statistical Report. An ALP LHCSA
serving patients in the community must also fill out and submit all sections of the 2019 LHCSA
Statistical Report to report datafor these community patients. However, an ALP LHCSA that
does not serve patients in the community must only complete and submit the 2019 ALP LHCSA
Statistical Report. For those ALP LHCSAs submitting both reports, the submission date of the
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first successfully submitted report will be considered the submission date for the agency for
registration purposes.

Report Platform

The 2019 LHCSA Statistical Report and the 2019 ALP LHCSA Statistical Report will use
the NYSDOH developed Universal Data Collection System (UDCS) platform.

e Please review and follow the directions that will be provided when the 2019 Statistical
Reports become available on November 1, 2020.

¢ Only those assigned the Health Commerce System (HCS) Administrator Role will be
allowed to submit the report. It is imperative that your agency’s HCS Administrator Role
assignments be accurate and up to date. The LHCSA Administrators fromthe 2018
Statistical Report are currently loaded on the Healthcare Financial Data Gateway. New
Administrators will be added manually. If you are unable to access the report on the
Healthcare Financial Data Gateway, please send an email to
HCStatRpts@health.ny.gov to ensure that permissions to access the UDCS platform are
in place.

e The UDCS application and the LHCSA Statistical Report forms must be downloaded
fromthe HCS and installed on a user’s computer. There have been changes to the
software therefore users will need to download the revised software. Users designated
by the agency can then enter the required data.

Revisions to the Report

The 2019 LHCSA Statistical Report will be very similar to the 2018 LHCSA Statistical
Report. A question has been added to the LSR1 Agency form so that LHCSAs providing
companion care services can report this line of business.

The 2019 ALP LHCSA Statistical Report will be the same as last year’s report.

Please continually monitor the Health Commerce System. Information will be provided
through the HCS including directions for downloading and installing the UDCS application and
the LHCSA Statistical Report forms, suggestions for using the application in different technical
environments and organizational structures, entering data into the forms, and submitting the
completed report. Please read these documents carefully. The 2019 LHCSA Statistical
Report is extensive and the successful registration of your LHCSA depends upon your
submission of an acceptable LHCSA Statistical Report.

Thank you in advance for submitting your 2019 LHCSA Statistical report on time. Please
send any questions, comments, and concerns to HCStatRpts@health.ny.gov.

Sincerely,

casot A fodat—

Carol A. Rodat
Director
Division of Home and Community Based Services

Attachment
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Attachment to DAL 20-12

2019 LHCSA Statistical Report
Changes from last year
A question enabling agencies to report if they are providing companion care has been added.
List of all Validation Edits

LSR1/LSR10 — The answer to the question “Did this Agency Serve patients during the report
year?” on LSR1, must match the answer to the question “Did this LHCSA provide patient care
services during the report year?” on LSR 10.

LSR2 — The Total of Discharges in the Length of Stay section must match the total of
discharges in the “Discharge to” column in the Referrals and Discharge Section

LSR 2 — The unduplicated patient count on LSR2 must match the total of unduplicated patients
reported on LSR7. This total is displayed on LSR2

LSR2 — The number of total cases listed on LSR2 must match the total number of cases
referred on the “Referred From” column in the Referrals and Discharge Section

LSR3 & LSR4 — If hours or visits are entered on LSR3/4 Revenue Form, then there must be an
amount in the “Gross Revenue” column. Conversely, if an amount is entered in the “Gross
Revenue” column, then there must be an amount entered in hours or visits.

LSR6 — An edit has been added to limit the number of staff and W2s to a certain amount or
lower — to avoid errors of large entries. The upper limits are 17,000 for the number of HHAs,
17,000 for number of PCAs, and 25,000 for the number of W2s.

LSR 7 — If there is an amount listed under “Cases” then there must be an amount listed under
“Hours” or “Visits” to correspond. Conversely, if there is an amount listed under “Hours” or
“Visits”, then there must be an amount listed under “Cases”.

LSR7 — If there are amounts listed under “Cases” (it is totaled at the bottom of the form) — there
must be an amount in the “Unduplicated Patient Count” field. Conversely, if there is an amount
in the “Unduplicated Patient Count” field, then there must be an amount entered under “Cases”.

New — LSR7 — The amount entered in “New Admissions” field must be less than or equal to the
amount entered in the “Unduplicated Patient Count” field.



List of all Required Fields

LSR1 — Rows 1-10 Contact Information
LSR10 — Rows 12-14 Registration Attestation



Licensed Home Care Services Agency Statistical Report Overview

Licensed Home Care Services Agencies (LHCSAs) offer home care services to clients who pay
privately or have private insurance coverage. These agencies may also contract to provide
services to Medicare/Medicaid beneficiaries whose cases are managed by another provider or
entity, such as providing home health aide services to a certified home health agency patient or
providing alicensed practical nurse for a Medicaid prior-approved private duty nursing shift. The
NYS Department of Health is responsible for oversight of these agencies. There are currently
about 1487 Licensed Home Care Services Agencies; we estimate that over 100 of these are not
operational.

Licensed Home Care Services Agencies are required to submit an annual statistical report.
Historical submission rates (pre-2018) were around 65%. In 2017 the Public Health Law 3605-b
law (attached) was amended to require that Licensed Home Care Services Agencies be
registered annually; unregistered Licensed Home Care Services Agencies are forbidden to
provide services or bill for services, are required to pay fees for late registration and risk
revocation of their licenses for multiple instances of late or non-registration. Licensed Home
Care Services Agency registration is accomplished by the Licensed Home Care Services
Agency submitting a complete statistical report and indicating their desire to register on the
report.

The Licensed Home Care Services Agency Statistical Report submission rate has increased to
almost 90% since this change was instituted. This represents an increase in the amount of data
that is available for analysis of this sector of the health care industry and it has fostered
communication with providers that were previously “dark’. In addition, it has provided a tool for
closing non-operational Licensed Home Care Services Agencies.

The data collected on the Licensed Home Care Services Agency Statistical Reportincludes
general patient statistics, costs and revenue by service (nursing, Home Health Aide, etc.),
staffing, the numbers of patients served and the services rendered by county, workforce, and
registration information. Licensed Home Care Services Agencies associated with Assisted
Living Programs (ALPs) in an Adult Care Facility (ACF) submit a different set of data due since
they are reimbursed at a daily rate, not by unit of service.

Due to the close tie between the Licensed Home Care Services Agency Statistical Report and
the registration process, there is a set of Licensed Home Care Services Agencies that currently
cannot submit a Statistical Report and register because they did not register, and they owe fees.
There are two sets of letters informing these agencies of their need to pay the fees they owe
that are awaiting approval for release. These are Cease and Desist letters and Late Registration
letters. Itis important that these letters be approved as soon as possible in order to provide
these Licensed Home Care Services Agencies as much time as possible to pay their fees and
register for the coming year.

The accompanying material includes the Dear Administrator Letter (DAL) announcing the
release of the report, the language of Section 3605-b authorizing and defining the registration
process, and a copy of the new Licensed Home Care Services Agency Registration Short Form
which will enable appropriate Licensed Home Care Services Agencies to register without
submitting a full statistical report.



INTRODUCTION

Welcome to the documentation for LHCSA (Licensed Home Care Services Agency) and ALP (Assisted Living Program)
LHCSA Statistical Report using the Universal Data Collection System (UDCS), a data collection tool that enables you to
enter data for submission to the Department of Health in a spreadsheet-like environment. In the past the platform used
to collect the Statistical Report information was the Health Electronic Response Data System (HERDS). This has been
upgraded to UDCS because it offers a more familiar, Excel-like interface and more powerful editing capabilities.

A UDCS data collection application has two parts —the UDCS Report Manager and Shell, which manage the reports on
your computer and is like the Microsoft Excel executable, and the reports or formats that correspond to spreadsheets.
This document will guide you through the process of downloading and installing the UDCS Report Manager and Shell and
the reports.

NOTES:

e A Health Commerce System (HCS) account is required to download the UDCS Report Manager, Shell, and the
reports.

e The Report Manager requires Windows 7 or later operating system. The software WILL NOT operate correctly
with previous operating systems such as Windows Vista or Windows XP and CANNOT be run on an Apple
computer.

o If the UDCS 2018 LHCSA Statistical Report software is installed on your computer, it must be uninstalled before
this year’s software can be installed. The uninstall can only be done by some one with Windows Administrator
privileges on the computer.

e The software, executables and reports, must be installed on the computer of the user who will be entering and
submitting the data. The user installing the software must have Windows Administrator privileges on the
computer on which it is being installed. The Windows Administrator must not use the “Administrator Shortcut”
—where the user is signed on to the computer, but the Administrator right clicks and chooses “Run as
Administrator”. The Administrator must sign on to the computer.

e Only users who have been assigned the HCS Administrator role when the application is released will be able to
submit data. Other users can be added afterward but a request must be sent to HCStatRpts@health.ny.gov after
the user has been assigned the HCS Administrator role.

e Asingle data file (this file has an extension of .pnp) should be created for each licensed site that your
organization operates.

e Asingle copy of the data file can be stored in a location where multiple people can access it. This will enable
people to enter the data that is appropriate for their organizational function — e.g. business office personnel
entering the cost and revenue data and human resources personnel entering staffing and wages data.
HOWEVER, ONLY ONE PERSON SHOULD ENTER DATA AT A TIME. If multiple people are entering data at the
same time, only the data from the last person who saved will be retained.
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UNINSTALLING PREVIOUS SOFTWARE

IMPORTANT NOTE: The Report Manager software has been updated for the 2018 Statistical Report. If you
downloaded the software last year you must uninstall the software and re-install the newest version.

To uninstall software:

On Windows 10:

Go to Settings — Apps

Click on UDCS Report Manager
Click Uninstall

Apps & features

Slerra Wireless Lenovo Mobile sroadband U...
02/08/2019

SQL Anywhere 11 523 MB
0472472017

O Synaptics WEF Fingerprint Reader Drivers 12.8 MB
02/06/2017

m System Center Endpoint Protection 7.76 MB
o 05/15/2017

UDCS Report Manager V5 47.7 MB

07/31/2019

[

2.0.0

Maodify Uninstall

If you are not the administrator on your computer, you may be required to ask your IT Department to do the uninstall
and installation.
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User Account Control ol

Do you want to allow this app from an
unknown publisher to make changes to your
device?

CAWINDOWS\Installer\b61361a.msi

Publisher: Unknown
File ongin: Hard drive on this computer

Show more details

To continue, enter an admin user name and password.

Password

Domain: 5VC

More choices

Yes Mo
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Installing the Software, Reports and Documentation

1. Login to the HCS.
2. Click on Healthcare Financial Data Gateway in My Applications.
3. Ifitis not there:
a. Click on the My Content tab at the top of the HCS home page.
b. Click on All Applications.
c. Clickon Hin the Browse by alphabet list.
d. Click on the green sphere marked with a plus sign (+) on the row for the Healthcare Financial Data

Gateway.
e. Go back to My Content.
f.  Click on Healthcare Financial Data Gateway in My Applications.

This will take you to the Healthcare Financial Data Gateway main page.

Healthcare Financial Data Gateway Weicome Joha P Huftaker
EVAL EVAL EVAL

Software Submissions Pubhications Reports Administration

|»

Welcome to the Healthcare Financial Data Gateway
The navigation bar above ¢ selectable tabs for each functional area of the application and is used to navigate throughout the application.
Please read the descriptions of these areas below:

Software: The “Software” tab 15 used to download the Cost Report software and suppotting documentation. tems sefected for
download will be saved as a 2p file

Submissions: The "Submissions” tab can be used to do any of the following

« Sybmat your completed and fnalized Cast Report
* View the details of past submessions
« Contify 3 previously submatted Cost Repont

Publications: The Publications” tab 5 used to download addtional information distnbxted by the Department of Health that is not
diroctly related to the distribution of the Cost Repont sclware

Reports: The ‘Reports” 1ab is used to access a downloadakie history of subeission and centification detads for the Cost Repods

Administration: The ‘Adeministzation’ tab can be used to do any of the following

« Grant permessions 1o the applications

« Manage Roles

* Set Submission CutOff

» Upload Software, Reports, and Supporting Documentation
» Upload Certifications
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Installing the Software

1. Go to the Healthcare Financial Data Gateway main page.
2. Click on the Software tab — the Software, Reports and Documentation page will display

Healthcare Financial Data Gateway Aetcome John P Huffaker

S New York State Department of Health Home | Contact |  Help

EVAL EVAL EVAL

Software Submissions Publications Reports Administration

SOFTWARE, REPORTS AND DOCUMENTATION

Choose Download

Last Updated Instructions

The SOFTWARE section contains the new Report Manager Software that will be usedto run the
individual cost report XML files. Download the HCS_SOFTWARE* zip file presented ONLY IF YOU
Software I 0510412018 10:00:47 HAYVE NEVER INSTALLED THE SOFTWARE OR IT HAS BEEN UPDATED SINCE YOUR LAST INSTALL
B (see the Last Update date). The Installation Instructions included in the zip file fully explain the new
process. NMOTE: The SOFTWARE download is only needed once regardless ofthe number of reports
you complete.

The REPORTS section contains the individual cost report XML files. Please choose only the files
which your plan is responsible for completing. A zip file will be downloaded to your computer. Once the
Reports | 05/29/2018 11:33:42 software from the SOFTWARE section is installed, you can open the Report Manager Software and
point to that downloaded zip file on your PC. NOTE: Since the REPORTS to be completed will vary
each quarter, they must be downloaded each guarter or when an updated report is posted.

Trm T I o The DOCUMENTATION section contains all supplemental items to help aid in the completion of the
012712017 09:35:53 costreports. This includes instructions, category of service documents and quarterly letters.

© 2014 NY'S Department of Health

System Information

3. Click the Software button—the Download Software page will display.

Healthcare Financial Data Gateway ielome Lo P Hufiker

S New York State Department of Health Home | Contact |  Help

EVAL EVAL

Home Software Submissions Publications Reports Administration
DOWNLOAD SOFTWARE

Note: Download and installation only necessary if software was never previously installed or updated since last install, regardless of reports.

Version Number  Last Updated
For 2017-Annual matrix reports and earlier ONLY.

' Report Manager and Shell Version 4 (Installation Instructions Included) 0212212018
408 10:04:34
& ReportManager and Shell Version 5 (Installation Instructions Included) 05/04/2018
511 10:00:47
Download

@ 2014 NY'S Department of Health

System Information

4 Select Report Manager and Shell Version 5 (Installation Instructions Included).
5 Click on the Download button at the bottom of the page.

6 Save the .zip file to the location of your choice.
7

Open the .zip file and extract the Report Manager and Shell software and the installation documentation (this

documentation is more extensive than is required to install the software for the Statistical Report and contains some
information not applicable to LHCSAs).
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Installing the Software continued...

8 Runthe UDCS_REPORT_MANAGER_SETUP_<version>.exe program. The Installshield Wizard splash screen will
display after some initializations are performed. Click Next.

i UDCS Report Manager V5 - InstallShield Wizard x|

Welcome to the InstallShield Wizard for UDCS
Report Manager V5

The InstallShield(R) Wizard will allow you to modify, repair, or
remove IUDCS Report Manager V5. To continue, dick Mext,

< Back I Mext = I Cancel |

9 The Program Maintenance dialog will display. Select Modify and click Next.
x
Program Maintenance

Maodify, repair, or remove the program.

i Modify
ﬂ Change which program features are installed, This option displays the

Custom Selection dialog in which you can change the way features are
installed.

" Repair

Repair installation errars in the program. This option fixes missing ar
corrupt files, shortouts, and registry entries,

" Remove
@ Remove UDCS Report Manager V5 from your computer,
& |

Installshield

= Back I Mext = I Cancel
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Installing the Software Continued...

10 The Custom Setup dialog screen will display. Click Next.

i UDCS Report Manager V5 - InstallShield Wizard x|
Custom Setup
Select the program features you want installed.

Click on an icon in the list below to change how a feature is installed.

- Feature Descriphion

Installshield

Help < Back I Mext = I Cancel

11 The Ready to Modify the Program dialog will display. Click Install.

i% UDCS Report Manager V5 - InstallShield Wizard
Ready to Modify the Program
The wizard is ready to begin installation.

If you want to review or change any of your installation settings, dick Back. Click Cancel to
exit the wizard.

Current Settings:

Setup Type:
Typical
Destination Falder:
C:\Program Files (x358) Y5 Department of Health\UDCS Repart Manager V54

IUser Information:
Mame: pcadmin
Company:

Installshield

< Back I Install I Cancel

12 A Desktop icon will be created named Launch Report Manager V5. Use this to launch the application.
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Installing the Reports
Downloading the Reports

1. Go to the Healthcare Financial Data Gateway main page.
2. Click on the Software tab — the Software, Reports and Documentation page will display.

Healthcare Financial Data Gateway Welcome Jonn P Huffaker

S New York State Department of Health Home | Contact |  Help

EVAL EVAL

Software Submissions Publications Reports Administration

SOFTWARE, REPORTS AND DOCUMENTATION

Choose Download

Last Updated Instructions

The SOFTWARE section contains the new Report Manager Software that will be usedto run the
individual cost report XML files. Download the HCS_SOFTWARE* zip file presented ONLY IF YOU
Software I 0510412018 10:00:47 HAYVE NEVER INSTALLED THE SOFTWARE OR IT HAS BEEN UPDATED SINCE YOUR LAST INSTALL
B (see the Last Update date). The Installation Instructions included in the zip file fully explain the new
process. NMOTE: The SOFTWARE download is only needed once regardless ofthe number of reports
you complete.

The REPORTS section contains the individual cost report XML files. Please choose only the files
which your plan is responsible for completing. A zip file will be downloaded to your computer. Once the
Reports | 05/29/2018 11:33:42 software from the SOFTWARE section is installed, you can open the Report Manager Software and
point to that downloaded zip file on your PC. NOTE: Since the REPORTS to be completed will vary
each quarter, they must be downloaded each guarter or when an updated report is posted.

Documentation I e The DOCUMENTATION section contains all supplemental items to help aid in the completion of the
012712017 09:35:53 cost reports. This includes instructions, category of service documents and quarterly letters.

© 2014 NY'S Department of Health

System Information

3. Click on the Reports button —the Download Matrix Reports page will display.
a. Organization Type is Home and Community Based Services
b. Submission Schedule can be Annual LHCSA or Annual ALP_LHCSA
c. Submission Year is 2018
d. Submission Period is Annual
4. Click on the Search button.

Healthcare Financial Data Gateway N

New York State Department of Health

Hom it ol Alicid Helg

EVaL EVAL

L EERSEY Prablicalion : i ol

DOWNLDAD MATRIX REPORTS
Wain Reporis

Organizaiion Typs  Floms snd Commundy lssed Sereces v | Submiision Schadul

ArnualBLP_LHCEA, gely)
Arausl Cabstdsd Tas

S#r'! "I‘W — l‘dmw S
o = Paricd Srrualll HCEE anly) -

Send questions to hcstatrpts@health.ny.gov
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Downloading the reports continued...

5. Unselect all reports except for the LHCSA-2018 Annual report and click the Download button.

Healthcare Financial Data Gateway Welcome Nancy B Simonds

Request Access | Help

EVAL EVAL EVAL

Submissions Publications

Administration

DOWNLOAD MATRIX REPORTS
Matrix Reports

Organization Type: Home and Community Based Services  [w | Submission Schedule:  Annual(LHCSA only) (v

Submission Year: 2018 [v] Submission Period: Annual v

Matrix Reports for 2018-Annual

W1 select Al Build# Publish Date Publish By

] LHCSA 2018-Annual 201908261337 1 08/26/2019 14:54:50 nxn07

Diowmload

o

@ 2014 NY S Department of Health

System Information

DO NOT OPEN THE .zip FILE. Save the .zip file to the location of your choice. Some computers automatically
save the downloaded .zip file into the computers Download folder. If your computer does not ask where you
would like to save the file, it has most likely automatically saved the file in the Downloads folder. Do not modify
this .zip file — it contains an encrypted file and can only be used by the UDCS Shell. Instructions for managing this
file with the UDCS Report Manager and using it with the UDCS Shell are contained later in this documentation.
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Running the Application
Running the application for the first time

1. Click the Launch Report Manager desktop icon.
2. The UDCS Select a Report dialog will display. Click the Add Downloaded Report button.

Universal Data Collection System

3. Locate and select the report for the LHCSA-2018 annual report that you downloaded earlier

pg. 10
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CD [ I = Computer = Local Desk (C:) = Users = phil = Deskiop =

- ﬁ[mﬁn&mn

Organize =  Hew folder

@ System Volume Information
L. TR

b Tools

b Users

A AlUsers

e T
. pamiss
@ ha

i danm

[ Aophcation Data
| asPErRpts
k5 Contacts
(A Coolies
e Deskiop:
4. Report Manager and Shel Version 5
) OS5 _REPORTS_2017-Annusl_20180517 105840, 50
8 Downloads
r Faventes
b i

L e -

& OneDrive - Mew York State Office of Information Technalogy Services

4 Onelxive for Business = Unsynoed Changes
) Crade
s PrintHiood

File name: | HCS_REPORTS_2017-Annual_20180517105840.5ip

x| |Report File (HCS_REPORTS "z x|
Open Concel |

=l  Hame - |n-uu¢u
Lkw‘llﬁ'\iwmdﬂhel'rmi 051772018 10254 AM
e 06/03/2015 3:15PM
) bhvsm03 MomeCare 0507/2015 9:02 AM
I8 HCER 051572017 2: 29 PM Shortout
] L) HCS _REPORTS _2017-Anrusl_20180517105...
A phil Home 03052018 1:51PM  Shortaut
[ LHCSA StatRpt CE/16/2017 1:29PM  Shortaut
FRvrsmsm CSOU0188:58AM  Shorteut
(P CEEMS - Home O5/15/2017 XM Shortout
. Scanmed Docs 09212017 10:05 AM  Shortout
i Statipls 051572017 2: 29 PM Shortout
(% Thinipps O422/2015 4:43PM  Shorteut
=l | o

&

Running the Application for the First Time, continued...

4. Click the down arrow at the end of the Select a Report... drop down menu and click on either the LHCSA
Statistical Report menu item, or the ALP LHCSA Statistical Report item. Then select the correct year for the

report.

Hl Poprd g o 111 Bkl 1P T TR
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Report Manager - Version 5.5.3 - Build 20190826:101306

Universal Data Collection System

Report

Report Manager

Period

LHCSA Statistical Report ~ All ~ All
Year Period Duration Product =~ Version

Uls A S L) L) U1ls 0 D18 U190 2
2017 Annual 01-01-2017 to 12-31-2017 5 201811051355.1

Add Downloaded Reports

Open Selected Report

5. This will load the report into the UDCS Report manager

#: Universal Data Collection System - Version 5.1.1 - Build 20180504:084516 -0l x|
File Help
=l =N =
CITE 1 ZSIETH RO i x L EARAICIOIPSES (et
<l
.. Report Manager - Version 5.1.1 - Build 20180504:084516
Universal Data Collection System Report Manager
Report Period
E

The Following Reports Have Been Processed (review status

below)

Message : (¥5.1.0) LHCSA_2017_A00.xml

*This file already exists in Report Manager - no action taken.

=]
v
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6. Make sure that the correct report is selected and click the Open Selected Report button — the Start

Report dialog will display

L. Universal Data Collection System - Version 5.1.1 - Build 20180504:084516

=lal|
File Help
Report Type ¥ '_C/ T? ‘: ‘: | i 4 @@
(5 Report Manager - Version 5.1.1 - Build 20180504:084516
NYS Department of Health Universal Data Collection System Report Manager
Report Period

Select A Report ...

Select A Report ...

LHCSA Statistical Report

v
Running the Application for the First Time, continued...
7. Click the Start New Report button
¥ Universal Data Collection System - Version 5.1.1 - Build 20180504:084516 =10l x|
File Help
— | BAEFHIEO 10IR7100
4 | LHCSA STATISTICAL REPORT (LHCSA)
x
Open Start
Existing New
Report Report
Details M v
Worksheets Open |amrm‘rmrvmm | submission Output

Send questions to hcstatrpts@health.ny.gov
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Running the Application for the First Time, continued...

8. Click the OK button on the Select Report Type dialog — the Configure Report Organization dialog will

display. Select your LHCSA from the Organization dropdown menu

R
File Help
Report Type | ) ‘
« | LHCSA STATISTICAL REPORT (LHCSA)
x
Organization HCBS Test Org Name - 2 j
HCBS Test Org Name - 1
Region HCBS Test Org Name - 2
Submission Period  Annual (A00-Annual)
Report Duration 01/01/2017 - 12/31/2017
- Ok Cancel
D \J
Worksheets Open | Calculations | Text T | validation Results | Submission Output |

9. Select Statewide from the Region dropdown menu click the OK button.

Send questions to hcstatrpts@health.ny.gov
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£ Universal Data Collection System - Version 5.1.1 - Build 20180504:084516 o [ 5|

| HFACICIISET]Ie}

wHErHE D :

4 | LHCSA STATISTICAL REPORT (LHCSA)

Report Type -

x
Organization | HCBS Test Org Name - 2 -l
Region |statewide -
Submission Period | central

Finger Lakes
Report Duration |} ong Island
Mid-Hudson
NYC
- Northeast

D Northern Metro | | A

Worksheets Open | caleul Utica-Adirondack p
Western

Running the Application for the First Time, continued...

10. Click the OK button on the Save Report Configuration dialog.

E Universal Data Collection System - Version 5.1.1 - Build 20180504:084516 =10 5[
File Help

Report Type '| T"/‘Cn?f" r E‘ ? ‘ N
- « I LHCSA STATISTICAL REPORT (LHCSA)

Save Report Configuration x|

Organization Name HCBS TEST ORG NAME - 2
Region STATEWIDE

Report Types LHCSA

Submission Period  ANNUAL (A0O-ANNUAL)
Report Duration 01/01/2017 - 12/31/2017

File Name LHCSA_HCBS_TEST_ORG_NAME_- 2 STATEWIDE_2017_A00.PNP
Location C:\PROGRAMDATA\UDCS\REPORT\LHCSA\
Fe |l ;
[Workeheets Open | Calculatians | Text Transfers | Validation Results | Subrrission Output]|

11. The Universal Data Collection System Shell will start loading the selected report.
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EY Universal Data Collection System - Version 5.1.1 - Build 20180504:084516 B -|0f x|

File Help

IBRIEr diR/0| ] x ]| IO
< | LHCSA STATISTICAL REPORT (LHCSA)

Save Report Configur Loading x|

New.York State i
waa Universal Data Collection System

Region Lo

LHCSA Statistical Report
LU period : Annual (01/01/2017-12/31/2017)
NN guild : 201804180954.53

LOSUBEE]  shell version @ 5.1.1 XML Version :
File Name Form Builder : 5.1.0 PNP Version :

Location

Building Submission Repository . . ,

Running the Application for the First Time, continued...

12. The Control Data Validation Message dialog will display; click the Yes button.

#: \pmarersal Data Collection Sysbem - Version 5.1.1 - Bulld 20180504:084515 - [LSRIAGINY] 8] x|
% File Edit WView Configure Action MNotes Windows Search Help - 8 X

.MWI'ITE‘II! SHOW ALL WORKSHEETS & ’Ef@; rr- H n n WVALIDATE CURRENT WORKSHEET & ﬂ ro ? @@ J-:le.ll Q

4 | LHCSA STATISTICAL REPORT (LHCSA) : HCBS TEST ORG NAME - 2 : STATEWIDE : 2017 : A0O
Workshests LSR1 Agency Contact Information Form

LER1 Agency Cantact Infaemation Farm

LHCSA  LSRS Contract Form State | DOOS

LHCSA  LSROWFA Workforce Form & Op 0006 |

LHESA  LSRSWFE Warklarce Form B Agency Phone Humber | 0087 | | o
Cogbar Dorcor e NGOS x

LHCSA  LSRIWFC Warkfarce Farm C '

Details ¥
Worksheats Open | Calculations | Text Transters | Validation Results | Submission Gutput |
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13. File out the General Information data and Click the Validate button.

iox
os File Edit View Confiaure Action MNotes Windows Search Helo
Report Type SH(
; Report Control Data Form
| Type | Wor
Configuration Information
LHCSA - LSR2| Class Code Line Number
LHCSA LSR3:
LHCSA LSR5  submission Type : \ 0] [100s | [annuaL |
LHCSA  LSR6 ¢ o
LHCSA  LSR7. Submission Year : ‘ U| |lDlU ‘ |201? | b
LHCSA  LSR7.. ¢ bmission Period : ‘ 0] [rox1 | [aoo |
LHCSA  LSR7.:
LHCSA LSR7.. DCN: ‘ n| |1nn4. ‘ | |
LHCSA LSR8 ¢ ‘
LHCSA Lspgy Submitteri: ‘ n| |1nnn ‘ |120021234 |
LHCSA  LSROV  gegion 1D : 0 [1003 1 <
LHCSA  LSR9V e ‘ || ‘ | | =
Region Name : \ u| |1uuz \ |STATEWIDE | L
Name of Organization : \ u| |1u \ |H CBS TEST ORG NAME - 2 | -
Begin Date: 0] [a4 [o1/01/2017 =
End Date : o] o5 [2m1200 ]
Validate | Save | Cancel |

14. If the data validates, click the Save button.
15. Start entering data into the LHCSA Statistical Report or the ALP_LHCSA Statistical Report.

Running the application after the first time

1. Click on the Launch Report manager desktop icon

2. The UDCS Select a Report dialog will display

3. Click on the down arrow at the end of the Select A Report... drop down menu

4. Select the LJHCSA Statistical Report menu item

5. Click on the Open Selected Report button — The Start Report dialog will display

6. Click on the Open Existing Report button

7. When File Explorer opens, select the report created when the application was initially started and
open it.

8. The Universal Data Collection System Shell will start loading the selected report

9. Ifyou have not yet entered the Configuration Information data

a. the Control Data Validation Message dialog will display; click on the Yes button
b. File out the Configuration Information data
c. Click on the Validate button
d. If the data validates, click on the Save button
10. Continue entering data into the LHCSA Annual Statistical Report

pg. 17
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Submitting the Finalized Statistical Report

1. Login to the HCS.
2. Click on Healthcare Financial Data Gateway in My Applications. This will take you to the Healthcare Financial
Data Gateway main page.

Healthcare Financial Data Gateway Weicome John P Muftaker
EVAL EVAL EVAL

Software Submissions Publications Reports Administration

Welcome to the Healthcare Financial Data Gateway
e bar above selectable tabs for each functional ares of the appicaton and s used 1o navigate throughout the application.
Please read the descriptions of these areas below:

Software: The “Soltware” tab 15 used to download the Cost Report software and supporting documentation. tems sefected for
download will be saved as a 2p file

Submissions: The "Submissions” tab can be used to do any of the following

* Syubmt your completed and fnalized Cost Report
* View the details of past submussions
» Cortify 3 previously submatted Cost Repont

Publications: The Publications” tab 5 used to download addtional informaticn distnbxted by the Department of Health that is not
deroctly related to the distribution of the Cost Repornt scware

Reports: The ‘Reports® 1ab 15 used to access a downloadabie Mstory of submission and cetification detads for the Cost Repods
Administration: The ‘Adeministration’ tab can be used to do any of the following

« Grant permessions to the apphcations

« Manage Roles

o Set Submission CutOff

» Upload Software, Reports, and Supporting Documentation
* Upload Cedtifications

YS Depactment of Hoal

3. Click the Submissions tab — the Submissions page will display

% Healthcare Financial Data Gateway Weleame John P Huffater
- New York State Department of Health Home | Contact | ReguestAccess | Help
4
Submissions Publications Administration
SUBMISSIONS
Select Cost Report And Organization
Submission Type: LHC5A j Organization: 00 Test LHCSA (000000LC) j Search
B 2014 NY'S Department of Health Systern Information

pg. 19
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Submitting the Finalized Statistical Report continued...

4. Select LHCSA or ALP_LHCSA as the Submission Type and your organization from the Organization list and then
click the Search button. The Submission page will be expanded.

Mew York State Department of Health Home | Contsst | RequestAcsesz | Help

& Healthcare Financial Data Gateway Wieleome John F Huffaier
£

Submissions Publications Administration

SUBMISSIONS

Select Cost Report And Organization

Submission Type: LHCSA j Organization: 00 Test LHCSA (000000LC) j Search

Hew Submission
Email: john.huffaker@health.ny.gov (Update email address)  Refrash Email

Upload File: Browse... | No file selected.

Subrmit

Submission History

Submission Period Report Period : 2047-Annual
regon ——Jocn s T S

--Year / Period

2017 Statewide 08202018113309 08-20-2018 12:47:21 John P Failure Detsil
L Annual Huffaker
Statewide 08202018113309 08-20-2018 11:34:30 John P Success Detsil Downkcad
Huffaker -
Statewide 08-20-2018 11:30:589 John P Failure Detail

Huffaker

B 2014 NY'S Department of Health Systern Information

5. Click the Browse button to display a dialog box that allows you to locate your finalized LHCSA Statistical

Report. It will have a .pnp file extension.
6. Once you have selected the file to submit, click the Submit button.
7. The Submission History section of the Submission page will be updated to reflect the status of the

submission.
8. A confirming email message will be sent to the email address listed in the New Submission section of the

Submission page.

pg. 20
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Licensed Home Care Services Agency Statistical Report and Registration Forms on Universal Data
Collection System (UDCS) Instructions

Please see Attachment A at the end of this document — it contains descriptions to all items on the tool bars
located on the top of the Report Manager worksheets.

General Information:

e Enter information in the blank white fields. All other fields (pink, lavender, and brown) are read-only
fields. You can leave white fields blank if you have nothing to report — you do not have to enter zeros.

e A few fields are required. If they are left blank, you will not be able to submit the report. The field
header will indicate that the field is required.

e Some fields require a Yes or No answer. You must double click on the blank field and choose Yes or
No from the box.

e Some forms have validation edits to ensure accurate information is collected. The validation edits are
described in these instructions.

Note: This documentation has been updated from the version used for the 2018 LHCSA Statistical
Report. Dates in the text have been adjusted to reflect this. However, the dates in the graphics have not
been changed and should be mentally adjusted to reflect the new time period.

To Begin:

Once you have downloaded the Report Manager software and report shell (see the separate downloading
instruction document):

e To start a new report, click on the Start New Report icon or to resume working on a previously saved
report click on the Open Existing Report icon.
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Start Report

Open
Existing
Report

Start

Report

Cancel

Send questions to hcstatrpts@health.ny.gov
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Once you have started a new report or opened an existing report, a box will pop up which is the Configure
Report Organization. In this box, you will select your organizations name from the drop-down box in the

organization line. If your organization is not listed in the drop-down click on the box that states Organization
Not found In List for further instruction. In region section you will have to select statewide. Then click OK.

Configure Report Organization

Organization

Region
Submission Period  Annual

Report Duration 01/01/2018 - 12/31/2018

OK Cancel

Organization Not Found In List

You will then see a report configuration box. Click the Next tab in the bottom right corner.

ol Report Configuration

Report Types

Select LHCSA.

Class Code Line Number
999810002| [1

LHCSA - LHCSA

Cancel
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A second report configuration box then appears with the title CheckBox List Panel. This is where you will

select the counties that your agency serves. For example, if you have served patients for this reporting year in

only three counties you would ONLY pick those three counties in this county list. Once you have done so,
click the Next tab at the bottom right corner.

65 Report Configuration

CheckBox List Panel

Class Code Line Number

mazom| |1

mszoooo| |2

mazom| |3

mszoooo| |4

mazom| |5

mszoooo| |6

mazom| |?

mszoooo| |s

mazom| |9

mszoooo| |1o

mszom| |11

mszoooo| |1z

mszom| |13

mszoooo| |14

mszom| |15

mszoooo| |16

Oo
o2
o3

o4-

Oos

o6-
Oo7-
os-
Oog-

O1o-
Ou-
O12-
O-
14-
O1s-
16 -

Select the Counties for which you are reporting.

- ALBANY
- ALLEGANY

- BROOME

CATTARAGUS

- CAYUGA

CHAUTAUQUA

CHEMUNG

CHENANGO

CLINTON

COLUMBIA

CORTLAND

DELAWARE

DUTCHESS

ERIE

ESSEX

FRANKLIN

Send questions to hcstatrpts@health.ny.gov
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A third report configuration box will appear once you have completed selecting your counties of service.
Click Finish in the bottom right hand corner.

5 Repert Configuration =

Report Configuration Complete

<Back||ﬁnish|F

Important Note: After you have clicked finish, if you need to make a revision to the counties that you
have selected this can be done by selecting “Configure” and “Report Configuration” from the top tool
bar. After you have made the revision, you will be prompted to replace your current .pnp file with the
revised file. Click yes to replace the current file.

iﬁeEﬁt\ﬁewAction Notes Windows Search Help

Report Type SHOW ALL WORKSHEETS »7 |§|%.E |E§ | u VALIDATE CURRENT WORKSHEET = B |%|[§‘@@|E@‘Q

- I LHCSA STATISTICAL REPORT (LHCSA) : HCBS TEST ORG NAME - 1 (120011234) : STATEWIDE : 2018 : A0O
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General Information Form

The General Information Form is part of the Report Manager Software and collects information about your
organization that not only identifies you but enables the submission and certification of your report as well as
the successful transfer of your data to a data repository.

When you open the report, you will receive a pop-up box that requests that you fill in the General Information
Form. You must fill in the General Information Form prior to submitting the report.

s General Information Validation Message - O X

o Report General Infermation Form — m] %

General Information Form

—ﬂ

Configuration Information
Class Code Line Number

Submission Type : | o| [1005 | [tHesa |
Submission Year : | o| [1010 | o8 |
Submission Period : | o| [1011 | [a00 |
oan: | |
Submitter ID : | 0| |1000 | [120011234 |
Region ID : | o| [1003 | [ |
Region Name | o| [1002 | [sTATEWIDE |
Name of Organization : | o [10 | [HCBS TEST ORG NAME - 1 (120011234) |
Begin Date : | of [34 | 0770272019

End Date : | o |35 | 0770272019
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Contact Person

Class Code Line Number

Name : [ 54000] |3 | | o
Title : [ 54000 [« | | o
Telephone Number : [ 54000 5 | | &
Fax Number : [ s4000| [6 | | |

E-mail Address : | s4000] 7 | | o

Mailing Address
Class Code Line Number
Street Address : [ s4000] i1 | | o
ity : | 54000 12 | | o
State : | 54000 13 | | o
Zip Code : | 54000 14 | | |
 Validate ~ Save | Cancel |

The General Information Form information section will be filled in for you. You only need to fill in the
Contact Person and Address sections.
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Form LSR1 - Agency Form

Form LSR1 - Agency Form collects agency location, contact information and other information.

LSR1 Agency Information Form

License Mumber

MNational Provider Identification Number

Federal Employer Identification Mumber (FEIN]

Agency Name

Street Address
City

State

Zip

Agency Phone Mumber

Contact Person Mame

Contact Person Email

There are two options for LHCSAs that serve patients in an Assisted Living Program

only complete the ALP LHCSA Statistical Report

Is this Agency an ALP LHCSA that also serves patients in the community?

(ALP): oot
- If the ALP LHCSA serves patients in the community as well as ALP Patients, they must 0012
complete this report AND the ALP LHCSA Statistical Report

- If the ALP LHCSA EXCLUSIVELY serves ALP patients, DO NOT complete this report - 0013

Did this Agency serve patients during the report year?

0016

Does this Agency operate a Home Health Aide Training Program?

0018

Does this Agency operate a Personal Care Aide Training Program?

0019

Does this Agency serve waiver program (NHTD ar TBI) patients?

Are there any employees of this Agency that are represented by a collective bargaining
agreement?

Is this Agency a Fiscal Intermediary (FI) for the Consumer Directed Personal Assistance
Program (CDPAP)?

If yes, is this Agency EXCLUSIVELY a FI for CDPAR?

OR. is this Agency's Fl a separate line of business from your Home Care line of business?

Agency and Contact Information Section

All fields in this section, except for NP1 number, are required fields. You will not be able to submit the

statistical report if this information is not filled in.

Send questions to hcstatrpts@health.ny.gov
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Important Note for ALP LHCSAs -
The 2019 ALP LHCSA Statistical Report will be posted on the UDCS Platform this year, and will
include the DOH Registration form.

If your LHCSA serves patients in an Assisted Living Program (ALP) there are two options:

e If your LHCSA serves patients in the community as well as ALP patients, you must submit both the
2019 LHCSA Statistical Report regarding your community patients and the 2019 ALP LHCSA
Statistical Report regarding your ALP patients.

e Ifyour LHCSA EXCLUSIVELY serves patients in an ALP program, you only need to submit the
2019 ALP LHCSA Statistical Report — you do not need to submit any part of the 2019 LHCSA
Statistical Report.

Agency Information and Fls for CDPAP Sections
The fields in these sections require yes or no responses. You must double click on the blank space and the
box with the choices will appear.

ol YESMO Y

Search || |

Name

Yes
No

Current value for cell [
{no value has been assigned} Ok Cancel

Validation Edit — Your answer to the question “Did this agency serve patients during the report year?” on
row 16 of form LSR1 must match your answer to the question “Did this LHCSA provide patient care services
during the report year of 1/1/2019 — 12/31/2019?” on row 4 of form LSR10.
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Form LSR2 - Patient Form

Form LSR2 - Patient Form collects patient demographic information, including discharges and referrals.

LSR2 Patient Form Patients/LO5 | Referred From | Discharged To
20000 20001 20002 20003 20004

Census on December 31 of the Report Year | 0001

Total Cases | 0002
Unduplicated Patient Count | 0003
0999

Total Unduplicated Patient Count from Services by
County Forms - L3RY

1-60 Days of Stay | 0004
61-120 Days of Stay | 0005
121 + Days of Stay | 0006
TOTAL

Hospitals
Physicians | 0013

Self/Family/Friends | 0014

Mursing Homes | 0015

CHHas | 0016

LTHHCPs | 0017

LHCSAs | 0018

Hospices | 0019

Adult Care Facilities | 0020

CasSA/Local Social Services District | 0021
MLTC/MCOs | 0022

Local Health Department | 0023

Adult Protective Services | 0024

Death | 0025

Other | 0026

Describe "Other" Referrals and Discharges | 0027
TOTAL 0030

Some of the totals on this form are automatically calculated — they are the lavender fields.
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Patients Section
Enter information for Patient Census. Enter the patient census as of December 31 of the report year
(12/31/2019). Patient Census means the actual number of individual patients receiving services on 12/31/19.

Next, enter the total number of cases in the Total Cases field. A case is an episode of care with a start date
(admission) and an end date (discharge). Multiple types of service may be provided during an episode of
care. For an episode of care to count as a case for this report the admission date must be in this reporting year
or prior year(s), and the discharge date must be in this reporting year or the patient must still be receiving
services at the end of the reporting year. A patient who has been seen only to be assessed for personal care
services should not be counted as a case and these visits should not be reported.

A patient sometimes represents more than one case. However, DO NOT count a patient as a new case if any
of the following conditions apply:
e The patient’s age category was changed during the report year
e The patient was discharged to a hospital or RHCF and readmitted to the agency within 30 days with
the same illness or diagnosis. In this instance the discharge should not be counted.
e The patient was admitted with an unspecified diagnosis and a definite diagnosis was subsequently
established.

Validation Edit - The number of cases entered on row 2 of LSR2 must match the total of the “Referred
From” column on row 30 of LSR2.

Enter the Unduplicated Patient Count in the next field. This is the total number of discrete individual
patients that your agency has served in the year, regardless of the number of admissions and discharges that
patient may have had. A patient is only counted once regardless of the number of cases they represent.

To recap, if a patient is receiving care on 12/31/2019 they will be included in the patient census count. If they
had two admissions during the year, they will count as two cases but as only one unduplicated patient.

Validation Edit - The unduplicated patient count entered on row 3 of LSR2 must match the total of the
unduplicated patients reported on forms LSR7 — Services by County Form. This total is displayed on row 999
in the first section of LSR2 — Patient Form.

Length of Stay Section

Length of Stay (LOS) information is entered in the next section. LOS is calculated for each episode of care or
case. Length of stay should be calculated from the date the patient was initially admitted for an episode of
care, regardless of the year of admission, to the date they were discharged. For example, if a patient was
admitted on 12/30/2018 and discharged on 1/10/19 her LOS is 12 days. Count the 2 days in 2018 and the 10
days in 2019 to arrive at a 12 day LOS. Patients that were discharged to a hospital or RHCF and readmitted to
the agency within 30 days with the same illness or diagnosis should NOT be counted in the length of stay
section.

Validation Edit - The total number of discharges calculated from the LOS entries on row 10 of LSR2 must
match the total number of discharges calculated from the “Discharged To” section on row 30 of LSR2.
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Referrals and Discharges Section

The next section collects patient referral and discharge information. In the “Referred From” column enter the
number of cases served by your agency that have been referred from each of the designated sources regardless
of their start of service date. This means that if you are serving a case in 2019 that was referred to your agency
in 2018, that case should be counted. Patients that were discharged to a hospital or RHCF and readmitted to
the agency within 30 days with the same illness or diagnosis should not be counted in the discharge section.

In the “Discharged To” column enter the number of cases discharged during the reporting year to specific
destinations.
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Form LSR3 and LSR4 — Revenue Form

Form LSR3 and LSR4 — Revenue Form has two sections

LSR3 — Contract Revenue Form collects information about revenue received from contracts with other

agencies to perform services for their patients or provide equipment to their patients.

LSR4 - Direct Revenue Form collects data on revenue from services provided to patients directly served by
your agency (i.e. services are not provided on behalf of another agency). Direct services may include private
pay, commercial insurance, and worker’s compensation cases.

L5R2 and LSR4 Revenue Form

Visits

Hours

Gross Revenue

34000

Did your Agency perform services, or provide equipment to
patients during the report year?

Mursing Services

34001

Private Duty Mursing Services

Community Health Work Services

Medical Social Work Services

Case Management/Care Management Services

Audiology, Mutrition, and Therapy Services

Home Health Aide Services

Personal Care Aide Services

JHHHHE

Homemaker and Housekeeper Services

10

IV Infusion Therapy Services

0011

HHA Training Program

0012

PCA Training Program

0013

Waiver Services

0014

Telehealth Monitoring

0015

Assistive Technology

0016

Durable Medical Equipment

0017

Other Services

0018

TOTAL
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LSR4 - Direct Services

E::;r ::f._, il:jl:nber of direct visits or hours and revenue far Visits Hours Gross Revenue
Mursing Services | 0021
Private Duty Mursing Services | 0022
Community Health Work Services | 0023
Medical Social Work Services | 0024
Case Management/Care Management Services | 0025
Audiology, Mutrition, and Therapy Services | 0027
Home Health Aide | 0028
Personal Care Aide | 0029
Homemaker and Housekeeper Services | 0030
I Infusion Therapy Services | 0031
HHA Training Program | 0032
PCA Training Program | 0033
Waiver Services | 0034
Telehealth Monitoring | 0035
Assistive Technology | 0036
Durable Medical Equipment | 0037
Other Services | 0038
TOTAL | 0040

Some of the totals on this form are automatically calculated — they are the lavender fields.

Please note that data on Nursing Services is collected as visits, instead of hours. If your agency records
Nursing Services in hours, please count 2.5 hours as 1 visit.

Contracted Services Section

Begin by answering the Perform Services Question - If your agency DID NOT perform services for, or
provide equipment to, the patients of other agencies under contract during the report year, answer the first
question “no” and move down to the Direct Services section of the form. You may leave the columns blank
and do not need to enter Os in these columns.

If your agency DID perform services for or provide equipment to the patients of other agencies under
contract, enter “yes” for the first question. Enter the number of contract hours and revenue by the type of
service if you have contracted with another agency, usually a CHHA or an MLTC plan, to provide service on
their behalf.

Direct Services Section

Enter the number of hours and revenue by the type of service.

If your agency did not provide any services directly to any patients, leave the columns blank (you do not have
to enter 0s).

For both the Contracted Services and the Direct Services - the Gross Revenue is the total revenue received
for the services or equipment provided before any deductions or allowances.
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Validation Edit — If there is an entry made in the hours or visits column, there must be a corresponding entry
made in the gross revenue column.
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LSR5 — Cost Form

LSR5 — Cost Form - collects data on costs for providing services to patients. Costs are divided into direct
and indirect costs.

Direct costs are costs that are clearly associated with the provision of home care patient services. Examples of
direct costs are staff wages, transportation costs, consumable supplies such as gloves and masks, and the cost
of providing in-service training to aides.

LSR5 Cost Form
Report Type : LHCSA

LSR5 Cost Form Cost
50000 50001 50002

Direct Costs - Include Wages

Enter the Costs related to the delivery of each
service type:

Mursing Services | 0001

Private Duty Mursing Services | 0002

Community Health Work Services | 0003

Medical Social Work Services | 0004

Case Management/Care Management Services | 0005
Audiology, Mutrition, and Therapy Services | 0007
Home Health Aide Services | 0008

Personal Care Aide Services | 0009

Homemaker and Housekeeper Services | 0010

IV Infusion Therapy Services | 0011

HHA Training Program | 0012

PCA Training Program | 0013

Waiver Services | 0014

Telehealth Monitoring | 0015

Assistive Technology | 0016

Durable Medical Equipment | 0017

COther Services | 0018

TOTAL DIRECT COSTS | 0020

Indirect costs are fringe benefits and payroll taxes as well as costs for activities and materials that are used by
the entire agency.

The indirect costs are broken out by fringe benefits and other indirect costs, such as administrative and
general costs, capital and related costs, and other operating costs.
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e Administrative and General costs are expenses for activities and materials that are used to administer

your business. Examples are rent, utilities, and office supplies.

e Capital and Related costs are onetime costs for construction, major repairs to real estate owned by the

agency, etc.

Indirect Costs
Fringe Benefits and Payroll Taxes:
Social Security
Insurance - Life/Health
Pension and Retirement
Workers Compensation
Unemployment Insurance
Disability Insurance
Supplemental Wages
Employee Physicals
Other
Other Indirect Costs
Administrative and General Costs
Capital and Related Costs
Other Cperating Costs
TOTAL INDIRECT COSTS
TOTAL DIRECT + INDIRECT COSTS

Some of the totals on this form are automatically calculated — they are the lavender fields.
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LSR6 — Staff and Wages Form

LSR6 — Staff and Wages Form - collects information by staff type for full time and hourly staff at two
different dates during the reporting year and the total number of W2s issued, hours worked, wages, and fringe
benefits.

LSR6 Staff and Wages Form
Report Type : LHCSA
Lowest Hourly Highest
Count of Full Count of Count of Full Count of . Wages + Average -
LSR6 Staff and Wages Form Time Staff on | Hourly Staff | Time Staff on | Hourly Staff Cnu.nt of W2z | Total Hours Total Wages | Total Fr!nge Fringes Hourly Rate Rate Paid for H?urly Rate
issued for the Year for the Year Benefits each Staff Paid for each
Apr1 on Apr 1 Oct 1 on Oct 1 (Calculated) | (Calculated)
Type Staff Type
60000 60001 60002 60003 60004 60005 60008 60006 60007 60009 600010 600011 600012 600013

Enter the information for each of the
following staff types:
Administrators | 0001
Other Administrative Staff | 0002
Mursing Supervisors | 0003
RNs | 0004
LPNs | 0005
Private Duty Nurses | 0006
Community Health Workers | 0007
Medical Social Workers | 0008
Case Managers/Care Managers | 0009
Audiologists, Nutritionists, and Therapists | 0011
Home Health Aides | 0012
Personal Care Aides | 0013
Homemakers and Housekeepers | 0014
Other Staff | 0015
TOTAL | 0020

Some of the totals on this form are automatically calculated — they are the lavender fields.

Enter the number of full-time and hourly staff at your agency on April 1 and October 1. The current definition
of a full-time staff is someone who works an average of 30 or more hours a week and 130 hours or more per
month.

Validation Edit —the number of HHAs entered in each of the 4 first columns must not exceed 17,000.
Validation Edit —the number of PCAs entered in each of the 4 first columns must not exceed 17,000.

Enter the number of W2s issued during the year for each staff type.

Validation Edit —the total number of W2s must not exceed 25,000.

Enter the total hours worked, total wages paid, and total fringe benefits paid for each staff type. The amount
of wages plus fringe benefits will be calculated in the first lavender column. The second lavender column will
divide the total wages (not including fringe benefits) by the total number of hours to calculate an average

hourly wage. In the next two columns, enter the lowest hourly rate paid and the highest hourly rate paid for
each staff type.
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LSR7- Services by County Form

LSR7 — Services by County Form - collects data on services provided by county. There is a sheet for each
county that you chose when you started the report. The LSR7 worksheets were put at the end of the list of
worksheets on the left-hand side of the screen.

LSR7 Albany - Services By County
Report Type : LHCSA

]
Unduplicated - - - - Nurse Famil; Nurse Famil
LSRT Albany - Services By County cu'_’Ne_w Under Age 21 'Yr":'::":g":; Age 2164 V:;:";:"S“; | Male Age 65+ n‘;:'::':::: Female Age 65+ F;::'f:’:!":;; Partngrshipy pam_.e_,shipy
Admissions Cases Visits
70000 70001 70002 70003 70004 70005 70006 70007 70008 70009 70010 70011 70012
Unduplicated Unduplicated Unduplicated Unduplicated
Albany County Patients Under Patients Age Male Patients Female Patients
Age 21 21-64 Age 65+ Age 65+
Unduplicated Patient Count | 1001
Number of new admissions during the reporting year | 1002
Enter Cases, Visits, and Hours for each service type Cases Under 21 Visits Under 21 Cases 21-64 Visits 21-64 Cases Male 65+ Visits Male 65+ Cases Female 65+ Visits Female 65+  Cases NFP Visits NFP
Mursing Services | 1003
CasesUnder 21 HoursUnder2]  Cases21-64  Hours21-64  Cases Male 65+ Hours Male 65+ Cases Female 65+ H°“':5Ff'""e Total Cases  Total Hours

Private Duty Nursing Services | 1004

Community Health Work Services | 1005

Medical Social Work Services | 1006

Case Management/Care Management Services | 1007
Audiology, Nutrition, andTherapy Services | 1009
Home Health Aide Services | 1010

Personal Care Aide Services | 1011

Homemaker and Housekeeper Services | 1012

IV Infusion Therapy Services | 1013

Waiver Services | 1014

Telehealth Monitoring | 1015

Assistive Technalogy | 1016

Dubable Medical Equipment | 1017

Qther | 1018

Total Cases - Includes Nursing Services
(Calculated)

Some of the totals on this form are automatically calculated — they are the lavender fields.
For each County that your agency provides services:

Enter the number of unduplicated patients in each of the four age/sex cohorts:
e Under age 21
e Age21-64
e Male Age 65+
e Female Age 65+
These amounts are automatically calculated in the lavender field in the first column.

Enter the number of new admissions during the report year.

Validation Edit - The amount entered as new admissions must be less than or equal to the unduplicated
patient count.

An unduplicated patient is an individual who has received at least one episode of care and may have
received more than one. Regardless of the number of episodes in the reporting year, the individual is only
counted once. Differently from last year we are asking for the unduplicated patient count to be broken out in
age/sex cohorts of age groups. Please count the age of the patient at the first episode of service (if service was
initiated during the report year), or if the patient started service in a prior year count their age at the beginning
of the year.
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New admissions are patients that have been admitted to the agency during the reporting year. Patients that
were admitted at a previous time during the report year (or in prior years) and discharged and were admitted
again during the report year should count as a new admission at the time of admission, with the following
exceptions:
DO NOT count a patient as a new admission if any of the following conditions apply:
e The patient’s age category was changed during the report year
e The patient was discharged to a hospital or RHCF and readmitted to the agency within 30 days with
the same illness or diagnosis. In this instance the discharge should not be counted.
e The patient was admitted with an unspecified diagnosis and a definite diagnosis was subsequently
established.

Nursing services captures data about nursing services provided to patients in the selected county. The data is
then broken out by cases and visits, age, and gender (for ages 64+). If your agency records Nursing Services
in hours, please count 2.5 hours as 1 visit. In addition, if your agency is part of the Nurse Family Partnership
— the number of nursing service cases and visits should be recorded in the selected county. The Nurse
Family Partnership is a program in which nurse home visitors work with low-income young women who are
pregnant with their first child, helping these vulnerable young clients achieve healthier pregnancies and births,
stronger child development, and a path toward economic self-sufficiency.

All other services provided to patients in the selected county must be recorded below the Nursing Services
row. The data is then broken out by cases and hours, age, and gender (for ages 64+).

A case is an episode of service with a start date (admission) and an end date (discharge). Multiple services
may be provided during an episode of service. For an episode of service to count as a case for this report the
admission date must be in this reporting year or prior year(s), and the discharge date must be in this reporting
year or the patient must still be receiving services at the end of the reporting year. A patient who has been
seen only to be assessed for personal care services should not be counted as a case and these visits should not
be reported.

A patient sometimes represents more than one case. However, DO NOT count a patient as a new case if any
of the following conditions apply:
e The patient’s age category was changed during the report year
e The patient was discharged to a hospital or RHCF and readmitted to the agency within 30 days with
the same illness or diagnosis. In this instance the discharge should not be counted.
e The patient was admitted with an unspecified diagnosis and a definite diagnosis was subsequently
established.

Validation Edit - If you enter an amount in the “Cases” column you must enter an amount in the
corresponding “Hours” column. Also, if you enter an amount in the “Hours” column, you must enter an
amount in the corresponding “Cases” column.

Validation Edit - If you enter amounts in the cases columns you must have an amount entered in the

unduplicated patient count. Conversely, if you have an unduplicated patient count, you must have amounts
entered under cases.
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LSR7A — Wellcare Form

LSR7A — Wellcare Form - collects data about Wellcare services provided to patients. Wellcare services
include services which have as their primary purpose the prevention of illness and obtaining optimum health
for their recipients. Examples of such services are nurses performing lead screening assessments, providing
maternal and child health education, or following up on communicable diseases.

Only County-Operated LHCSASs that provided wellcare services need to complete this form.

LSR7A Wellcare Services Cases - Male Visits/Hours - Cases - Female Visits/Hours -
Male Female

Less than 1 Year of Age

1-3 Years of Age
©6-18 Years of Age
19-20 Years of Age
21-35 Years of Age
36-64 Years of Age
65+ Years of Age
Total

0012
1-5 Years of Age 0013
00

Less than 1 Year of Age

6-18 Years of Age 14
19-20 Years of Age 0015
21-35 Years of Age 0016
36-64 Years of Age 0017

85+ Years of Age 0018
Total 0020

Some of the totals on this form are automatically calculated — they are the lavender fields.
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Nursing services captures data about nursing services provided to patients in the selected county. The data is
then broken out by cases and visits, and gender. If your agency records Nursing Services in hours, please
count 2.5 hours as 1 visit.

Private Duty Nursing Services captures data about nursing services provided to patients in the selected
county. The data is then broken out by cases and hours, and gender.
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LSR8 — Contracts Form

LSR8 — Contracts Form - collects information on your agency’s contracts to provide services on behalf of
another agency.

LSR8 Contract Form
Report Type : LHCSA

e
LSR8 Contract Form License/Op Agency HHA Service | Rate Paid.fcr PCA Service | Rate Paid.for
Cert No. Hours HHA Services Hours PCA Services
80000 80001 80002 80003 80004 80005 80006 80007
Yes/No
Did your agency provide Aide services
for patients of another agency under | 9999
contract?
Enter Contract information for services License/Op HHA Service  Rate Paid for  PCA Service  Rate Paid for
performed for other agencies/facilities Cert Number Bosncy Hours HHA Services Hours PCA Services

Contract No. 1| 0001
Contract Mo. 2 | 0002
Contract Mo. 3 | 0003
Contract No. 4 | 0004
Contract Mo. 5| 0005
Contract No. &6 | 0006
Contract No. 7 | 0007
Contract No. 8 | 0008
Contract No. 8 | 0009
Contract Mo. 10| 0010

If your agency did not have any contracts to provide services for another agency, answer No to the first
question, and you are now finished with this form.

If your agency did have contracts to provide services on behalf of another agency, answer Yes to the first
question, and enter the information for the contract(s).

If it is available, enter the license number/operating certificate number for the agency with whom you are
contracting. CHHAs and Hospices will have operating certificate numbers. Other organizations may not have
an operating certificate number. Enter N/A if the organization does not have an operating certificate or
license number.

Operating Certificate numbers can be found in the Home Care section on the Profiles webpage
https://profiles.health.ny.gov/home_care/index. Hover the mouse at the Home Care tab and you will see
several ways to search for an agency. Once you find the agency you are looking for, click on the overview tab
and open the administration section.

Enter the number of HHA and PCA hours of service you provided under this contract and the amount your
agency was paid per hour of service.

If the requested information for a given contract changed during the reporting year, enter it as two or more
separate contracts.
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LSROWFA — Workforce Form A

LSROWFA — Workforce Form A - collects information on admissions and the number of cases by
authorized hours per week for all services.

LSROWFA Workforce Form A
Report Type : LHCSA

LSROWFA Workforce Form A Amount April 1 October 1
90001 90002 90003 90004 90005

Admission Information

How many times during this

reporting year was your agency 0001
closed to admissions?

How many cases did your agency
have during the report year where
you were unable to fill the total hours
approved for the case?

0002

How many cases was your agency
unable to accept on April 1 and Oct 0003
1 of the report year?

Mo. of Cases by Hours Per Week
for ALL Services

Using your caseload of April 1 and

October 1, how many cases were No. of Cases Mo. of Cases

authorized for: on April 1 on Oct 1
1-10 hours per week 0010
11-20 hours per week 0011
21-30 hours per week 0012
31-40 hours per week 0013
40+ hours per week 0014
Mo. of Live-in Aide Cases 0015

An agency is closed to admissions when the agency is not accepting any new patients. This would not
include times during the reporting year when an agency receives a referral list, fills cases it is able to, and
does not take cases it is unable to. However, if the agency is not accepting any new cases due to reasons such
as staffing and scheduling constraints, it should be included in this count. Do not include days, such as
holidays, if the agency would not normally accept a new case on that day.

An agency is unable to fill the total hours approved for a case if the case is approved for a certain number
of hours, but the agency is not able to fill the total number of approved hours with its current workforce for
any reason. Cases that are unfilled because someone calls out of work one day should not be included in the
response.
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LSROWFB — Workforce Form B

LSROWFB — Workforce Form B - collects information on number of staff employed and assigned to cases,
and the number of open positions at two points during the year. This form also collects the number of staff
that have been employed by your agency for the full report year and the number of staff that have left your
agency during the report year.

LSRSWFB Workforce Form B
Report Type : LHCSA

.
Count of Staff
Count of Staff  Count of Staff Count of Count of Staff Count of Staff | that left the
Employed on Assigned Open Employed on Count of Staff | Count of Open Employed for | Agency for
LSROWFE Workforce Form B April 1 (F Ca April | Positi Oct 1 (F Assigned Positions on the full Report
pri rom ses on Apri ositions on TOM | s on Oct 1 Oct 1 e full Repo any reason
LSRé) 1 April 1 LSRé) Year during the
report year
91001 91002 91003 91004 91005 91006 91007 91008 91009 91010
Staffing
Enter the information for each of the following
staff types:

Administrators | 0001

Other Administrative Staff | 0002
Mursing Supervisors | 0003

RNs | 0004

LPNs | 0005

Private Duty Murses | 0006

Community Health Workers | 0007
Medical Social Workers | 0008

Case Managers/Care Managers | 0009
Audiologists, Mutritionists, and Therapists | 0011
Home Health Aides | 0012

Personal Care Aides | 0013
Homemakers and Housekeepers | 0014
Other Staff | 0015

The number of staff employed on April 1 and October 1 is totaled (count of full time staff plus count of hourly
staff) and forwarded from form LSR6 — Staff and Wages Form.

e Enter the number of staff assigned to cases on April 1 and October 1. This means staff that have cases
assigned to them as of that date, not just staff actually working a case on that date. For staff not
providing direct care, such as administrators or administrative staff, enter a “0” in the response.

e Enter the number of Open positions on April 1 and October 1. A position is considered open when an
agency has advertised for a position, but it is not filled. This includes both hourly and full time
positions. If an agency is continuously recruiting for any of the job categories, it should quantify the
number of workers it would need to hire to be considered fully staffed in that category.

e Enter the number of staff (full time and hourly) that have remained employed by your agency for the
full report year or more. If an employee is terminated and rehired during the report year, they should
not be included in this total.

e Enter the number of staff (full time and hourly) that have left your agency (no longer employed by
your agency) for any reason during the reporting year. This is a count of workers who left their
position for any reason — voluntary or involuntary — excluding promotions.
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LSROWEFC — Workforce Form C

LSROWFC — Workforce Form C - collects employee benefit information for four types of employees, and
non wage supports for all staff.

LSROWFC Workforce Form C

HHAs

Hoememakers
and
Housekeepers

92001

How many employees are
enrolled in employer-provided
health insurance as of October
17

How many employees have paid
sick/vacation leave as of
October 17

How many employees have
access to employer sponsored
retirement plans as of October
17

How many employees have
short term disahbility insurance
which the agency pays at least
part of the premium as of
October 17

How many employees have filed
Workers Compensation claims
during the reporting year?
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Transportation Support
Childcare Support
Mentoring | 0010

Benefit Assistance | 0011
Scholarships | 0012

Does the agency pay increased
wages for employees filling
cases on weekends, holidays, or
for complex cases?

Does the agency offer
employer-provided health | 0015
insurance?

0014

Employees that receive health insurance or retirement plan benefits through the union, if the agency pays into
the benefit, should be counted as enrolled in employer-provided health insurance or employer-sponsored
retirement plan.

Short-term disability insurance may include the required coverage under New York State law or supplemental
coverage that the agency offers.
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LSR10 — Registration Form

LSR10 — Registration Form - collects an attestation that indicates the LHCSA is currently operational and
serving patients. If the LHCSA has opened in the past year, you can report on the form that the LHCSA is not
yet operational and is currently not seeing patients.

Some fields on this form are required fields. You will not be able to submit the statistical report if this
information is not filled in.

The appropriate Governing Authority Representative must request that the LHCSA be registered with the
Department of Health for the upcoming calendar year.

LSR10 LHCSA Registration Form Response
100002

—y
=y
et

Today's Date
LHC5A Operator Mame
LHCSA Administrator Mame

EE—'

Did this LHCSA provide patient care services during the report year of 1/1/2018 - 12/31/20187
Did this LHCSA provide patient care services during any portion of 20197
Does this LHCSA intend to provide patient care services in 20207

g\ﬂg

Has this LHCSA been open less than one year from today's date and has not served patients during this timeperiod?

Date LHCSA Opened

R

Has this LHCSA received payment for Nursing, HHA, or PCA services during the report year of 1/1/2018 - 12/31/20187

No Licensed Home Care Services Agency shall be permitted to operate, provide nursing, personal care aide services or home 0010
health aide services
or receive payment for such services from any payor unless it is registered with the NYS Department of Health. 0011

Do you wish to register this LHCSA with the NS Dept of Health for the period 1/1/2020-12/31/20207 | 0012 |

By answering yes, | attest that all of the responses to this statistical report are true and correct to the best of my knowledge. 0013
| understand that falsifying a statistical report may subject me to fines and/or other sanctions under Section 210.45 of the Penal Law and 0020
may invalidate the registration of the agency.

Name of Governing Authority Representative submitting this report: 0014

. ]
The deadline to submit the Registration Form (LSR10) for the period beginning January 1, 2020 is November 16, 2019. 0015
FaihnmnlunitmmhgishaﬁonFulm[lSIHI_I}!iyﬂouuﬂierﬁ,zmguillraulthapmaltyofﬁmhlﬂeddollus 0016

($500) for each month or part thereof that the LHCSA is in default.

A LHCSA will not be allowed to register for the following registration period unless it submits any unpaid late fees. 0017
TheDepa'llnentshall?uﬁmmwmed',whmuhﬂnlhueofmylﬂﬁﬁﬂnthikhmgkhﬁrm“mlpaiads 0018

whether or not the ds are itive.
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Validating the Statistical Report

You may, at any time, Validate the Sheet you are working on, or validate the entire Report. You must
validate the report before submitting it.

Go to the top tool bar and click on the drop down box next to the green arrow.

HETH E 5o ©®0 58 Q

ALP LHCSA STATISTICAL REPOR ORG NAME - 1 (120011234) : STATEWIDE : 2018 : PO1

VALIDATE CURRENT WORKSHEET

4

S EmH B

ALP LHCSA STATISTICAL RE

VALIDATE ENTIRE REPORT

EICIOIPSEE]et

G NAME - 1 (120011234) : STATEWIDE : 2018 : P01

You can validate a worksheet at any time. You can also refresh the validation after it’s been done once by
clicking the refresh circle in the details portion of the report. Because there are so many worksheets, it may
be easier to validate each worksheet once you’ve finished it. The results of the validation are in a table in the

details section of the worksheet. The message that says “Rule Passed Validation” is only referring to the cell
you are on — not the whole worksheet.

Details

v
Worksheets Open Calculations Text Transfers Validation Results Submission Output
RULE PASSED VALIDATION Current Worksheet Refresh 3
The total of discharges in the “Length of Stay" section must match the total of discharges in the “Discharged To" column in the “Referrals and Discharges™ section. §

{20002.10} EEQ {20004.30} Filter : All Rules. ~| | Export as Excel
Sequence Identifier Level Error Left Value Operator Right Value Rule ‘OriginalLogic
B e a0 1 Lem L ekt e sy e e e e e e A e T e e T
12 LSR2PATIENT | Critical | [ EEQ The unduplicated patient count reported on LSR2 must match the total of unduplicated patients reported on LSR7 - County Forms -... | {20002.3} EEQ.
13 LSR2ZPATIENT Critical [l EEQ The number entered as total cases must match the total of the “Referred From” column in the Referrals and Discharges section. {20002.2} EEQ...

The details section is automatically set up to show all rules. It’s only an error if there is a checkmark in the
error box

Sequence Identifier Level Error Left Value ‘Operator Right Value Rule

1 LSRZPATIENT Critical 1.0 EEQ 0 The total of discharges in the "Length of Stay" section must match the total of discharges in the "Discharged To" column

To see if you have any cells with errors — click on the filter in the details section and change it from “all rules”
to “critical errors”.

Details

Worksheets Open Calculati Text Validation Results Submission Output

CRITICAL : Operator [EEQ] : Left and Right values must be exactly equal - {.99} Variance is NOT considered equal.

The total of discharges in the “Length of Stay” section must match the total of discharges in the "Discharged To" column in the "Referrals and Discharges™ section.
{20002.10} EEQ {20004.30}

Current Worksheet

Filter :| Critical Errors

Sequence Identifier Level Errar Left Value Operator Right Value Rule

_ LSR2PATIENT “mn The total of discharges in the "Length of Stay" section must match the total of discharges in the "Discharged To" column in the
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Validations can be done for the worksheet you are on by checking the box that says “Current Worksheet” or it
can be done for all worksheets by unchecking the box.
You can fix an error and then re-run the validation by clicking on the refresh circle.

Current Worksheet Refresh ¥ 3
Filter : Critical Errors ¥ Export as Excel

If you have passed the validation edits you will have no error boxes checked and get a green message that
says Rule Passed Validation for each cell you choose.

Finalizing the Statistical Report

If you have passed all the validation edits, and you are satisfied with all responses on all forms, click on the
Finalize Report icon.

SBEL E B vauare corrent worksheer - (€ > ©@ £EQ

Or click Action on the top tool bar and choose “Finalize Report”
ol File Edit View Configure Notes Windows Search Help

A message will come up asking if you are sure you want to save and finalize. Click Yes.
A second message will come up directing you to correct errors (if there are any) or letting you know that the
report has been finalized.

Select a location to save your Finalized Report. Make sure that you are aware of where it is being saved
(i.e. desktop) as you will need to find the file when you upload it onto the Healthcare Financial Data
Gateway. You may wish to make a new folder on your desktop and save it there.

You will save a PDF of the report, as well as a .pnp file of the report.

The name of the report will be:
LHCSA_Agency Name_(Agency License Number) Statewide 2019 A00.pnp

The file you will want to upload will end in “.pnp”

Your report is now ready to be submitted to the Healthcare Financial Data Gateway.
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Submitting the Finalized LHCSA Statistical Report to the Healthcare Financial Data Gateway

1. Login to the HCS.
2. Click on Healthcare Financial Data Gateway in My Applications. This will take you to the
Healthcare Financial Data Gateway main page.

% Healthcare Financial Data Gateway Wetiome Jiie # Hetiaks
> "Bl New York State Department of Health Moms | Costect | Mol
EVAL EVAL EVAL
Home Software Submissions Publications Reports Administration

|»

Welcome to the Healthcare Financial Data Gateway
The navigation bar above contains selectable tabs for each functional ares of the apphcaton and is used to navigate throughout the applicabon.
Please read the descriptions of these areas below:

Software: The “Soltware” tab 15 used to download the Cost Report software and supporting documentation. tems sefected for
download will be saved as a 2p file

Submissions: The "Submissions” tab can be used to do any of the following

« Sybmat your completed and fnalized Cost Report
* View the details of past submussions
» Contify 3 previously submatted Cost Repont

Publications: The Publications” tab 5 used to downlcad addtional information distnbxted by the Department of Health that is not
deroctly related to the distribution of the Cost Repont scltware

Reports: The ‘Reports” 1ab is used to access 3 downloadabie hstory of submssion and certification detads for the Cost Reports

Ad ation: The “Ademnistzation” tab can be used to do any of the following

o Grant permressions to the apphcations

« Manage Roles

* Set Submission CutOff

» Upload Software, Reports, and Supporting Documentation
» Upload Cedtifications

3. Click the Submissions tab — the Submissions page will display

f% Healthcare Financial Data Gateway Welcome John F Huffaker
- - Home | Contact | Request Access | Help

Home Software Submizgions Publications Reports Adminiztration
SUBMISSIONS
Select Cost Report And Organization
Submission Type: LHCSA j Organization: 00 Test LHCSA (D00000LC) j Search
82014 NYS Department of Health System Information

4. Select LHCSA as the Submission Type and your organization from the Organization list and then
click the Search button. The Submission page will be expanded.
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& Healthcare Financial Data Gateway Weleame John P Huffsker
:

New York State Department of Health Home | Contact | ReguestAccess | Help
Home Software Submizzions Publications Reports Administration
SUBMISSIONS
Select Cost Report And Organization
Submission Type: LHCSA j Organization: 00 Test LHCSA (000000LC) j Search

New Submission

Email: john.huffaker@heatth.ny.gov [Update email address}  Refrzsh Email

Uplead File: Browse. .. | No file selected.

Submit

Submiz=ion History

Report Period : 2017-Annual
. R e T = R
--Year | Period

12017 Statewide 08202018113309 08-20-2018 12:47:21 John P Failure Detsil
L Annud Huffaker —J
Statewide 08202018113309 08-20-2018 11:34:30 John P Success Detail Dommiond
Huffaker e
Statewide 08-20-2018 11:30:59 John P Failure i
Datail
Huffaker _J

5. Click the Browse button to display a dialog box that allows you to locate your finalized LHCSA

Statistical Report. It will have a .pnp file extension.

Once you have selected the file to submit, click the Submit button.

7. The Submission History section of the Submission page will be updated to reflect the status of the
submission.

8. A confirming email message will be sent to the email address listed in the New Submission section of the
Submission page.

o
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Attachment A — Report Tool Bar items

Worksheets

Worksheets

The Worksheets are listed in the Worksheet Panel which is located on the left side of the application
window. Worksheets are listed in alphanumeric order by Worksheet name. Click on a Worksheet to view
that Worksheet in the Matrix Panel. Click on the small arrow key in the top right of the Worksheet Panel to
collapse or expand the panel. Use the "Windows™ menu item to organize your Worksheets in the Matrix
Panel.

Title Bar

Title Bar

The Title Bar is located at the very top of the window and will display the name, version and software build
number, followed by the name of the active matrix table if a table is currently open.

ﬂ Universal Data Collection System - Version 5.0.0 - Build 20180306:152843 - [FIDA_001_010]

Menu Bar

UDCS Menu bar
File Edit View Configure Action Notes Windows Search Help

The following Help Topics will guide you through the menu bar functionality.

File
The File Menu.
File | Edit View Configure |

Report Manager Ctri+R
New Ctrl+N
Open Ctrl+0O
Save Ctrl+S
Save Copy To ... I
Print roL
Close Report i
Exit Program i
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Report Manager: Select Report Manager to return to the Report Manager.
New: This command will start a new Report

Open: This command will enable you to open an existing Report

Save: This will save the Report you are working on.

Save Copy To: The Save Copy window will open and enable you to save a copy of your Report to a location
that you choose.
Your working report location will remain in the default location: C:\ProgramData\UDCS\report

Print: Two options will be displayed that will enable you to save your Report as a Microsoft Excel
document or a PDF document.

For either option, the Select Worksheets window will open. Check the worksheets you wish to export or
check Select All to check all of the worksheets.

You will be prompted to save the export file to a location you choose. You can then open the file from this
saved location and print.

Close Report: Closes the Report. You will be prompted to save your data first.

Exit Program: Closes the UDCS software and the Report Manager. You will be prompted to save your data
first.

Edit
The Edit Menu

Cut, Copy, Paste, Undo

Edit | View Configu!
Cut  Ctrl+X
Copy Ctrl+C
Paste Ctrl+V

Undo Ctri+Z

These features will enable you to copy data from one part of your report to another, or from Microsoft Excel
to your Report with some limitations:

1) You may copy humeric data to numeric or non-numeric type cells. You may not copy non-numeric data to
numeric type cells.

2) You may not paste data into read only cells such as targets of formulas.

3) You may select a range of cells to copy. However, when you paste the cells, the range size must match. If
the range size does not match, you will not be allowed to copy the data.
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For example, if you copy a 5 cell by 5 cell range and try to paste in a 3 cell by 3 cell area, or the area has
read only cells, you will be alerted to adjust your range.

View

The View Menu

View } Configure Action Notes Windows 5e

Report Type »
Worksheet Panel (Expand-Collapse) Alt+W

Previous Worksheet Alt+Up

Next Worksheet Alt+Down
Detail Panel (Expand-Collapse) Alt+D

Calculations (In Pop-Up Viewer)
Text Transfers (In Pop-Up Viewer)
Validation Results (In Pop-Up Viewer)

Submission Output (In Pop-Up Viewer)

Report Type: You can choose to Select All Worksheets to display all of the worksheets in the Report in the
Worksheet display panel.

For Reports that have multiple Report Types, you may choose to select only the worksheets from the
selected Report Type.

Worksheet Panel (Expand-Collapse): Expands or collapses the worksheets panel. It may be convenient to
collapse the worksheet panel
when you are working on a large worksheet and could use extra space to see more of the worksheet.

With the worksheets collapsed you may also click on the arrow icon where the worksheets are collapsed to
expand the worksheets.

Previous Worksheet and Next Worksheet: Use these commands to navigate through the worksheets.

Detail Pane (Expand-Collapse): Use this command to expand or collapse the Details panel. This works
similarly to
expand-collapse worksheets.

The following menu items will each open a window that will enable you to Export the data as a text file.
Calculations: A window will open that lists all of the mathematical expressions in the Report.

Text Transfers: Lists all of the Text Transfers in the Report.
Text Transfers consist of a value and a target. Once the value is entered, the target will
automatically get populated with the same value.

Validation Rules: Lists all of the Validation Rules in the Report.
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Validation Rules are conditions that must be met in order for the report to be completed
satisfactorily.

Submission Output: This is the XML output of the Report. It lists Report configuration information
as well as class code/line numbers and the values that were entered for them.

Configure

The Configure Menu

WConfigureAi Action Notes
Control Data F2

Report Settings F3
Report Types F4

Control Data: Contains information that is required in order for the Report to be completed correctly and
allowed to be submitted.

All required Control Data fields must be complete. Required fields will have a red exclamation point next to
them.

When you open the Report, you will be alerted if the Control Data information is not completely filled out.

Report Settings / Report Types: These menu items are merely instructions to remind you what to do in the
event that you have created

your report using the wrong configuration information, such as the wrong Report Type or wrong Region. Click
on the File menu to

Start a New Report. Select the correct settings and then transfer your data from the incorrect Report to the
new Report.

Action

The Action Menu

Action ‘ Notes Windows Sear
Validation Method »

Start Validating F5
Stop Valldating  Ctri+F5

Finalize Report F6

Recalculate Formulas F7

Validation Method: Current Worksheet or Entire Report.

In order to Finalize the Report for Submission you must run it through the validation process. You can
validate to check only
the current Worksheet or you can run Validation for the entire Report. You must Validate the entire Report in
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order to
pass Validation and have a Finalized Report that is ready to submit.

Start Validating/Stop Validating: Once you have selected to validate the current Worksheet or the entire
Report you can
select the Start Validating item. For larger Reports, you may choose to Stop Validating at any time.

Notepad
The Notepad Menu

This is a scratch pad to keep notes and provide additional information while you complete your report. Click
the File menu and then Save to save Notes to your Report.
Use the File and Edit menu as you would a typical text editor.

Windows

The Windows Menu

Use the Windows commands to arrange the Worksheets to your satisfaction.
Select the Worksheets command to see a list of opened Worksheets. You may select an open Worksheet to
bring it to the front of the Report.

Windows l Search

Cascade_ _____ 1

Harizontal
Vertical

Close All
Worksheets »

Search

The Search Menu

Enter what you would like to search for in the Search box and click the Search button.
All results that match your Search criteria will be listed below. You may choose to Search
the Current Worksheet or All Worksheets by toggling the radio buttons at the bottom of the window.

Help
The Help Menu

View Documentation will open the Help File that you are currently reading.
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Help

View Documentation F1

About Universal Data Collection System (UDCS) F12

Click About to open the following window. This information contains details about the Report you have open
as well as the versions of the software and files being used.
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Icon Menu

Icon Menu

o8 Open the Control Data Form.

Start a New Report.

Open an Existing Report.

Save the Report.

Close the Report.

Validate the Current Worksheet or the Entire Report.

8 Stop the Validation process.

L
(<

Finalize the Report.

by,

N

I I
,

Open Notepad.

®

Open the Previous Worksheet.
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@ Open the Next Worksheet.

Export the Worksheet as a PDF document.

Export the Worksheet as an Excel file.

Open the Search Window.
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2019 Licensed Home Care Services Agency Statistical Report Frequently Asked

Questions

Q: Do we combine FI (Fiscal Intermediary) and LHCSA (Licensed Home Care Services

Agencies) information if we operate both programs?

A: If you operate both a LHCSA that serves the community and you are a Fiscal Intermediary
(FI) for the CDPAP program you must separate all Fl information out from the LHCSA
information. The FI should be run as a distinct line of business from the LHCSA.

You should indicate on form LSR1 that you are an FI. You should fill out all other information on
the Statistical Report regarding the patients you serve in the community and staffing information

should be in regard to the LHCSA activities only.

If your LHCSASs is exclusively an Fl, you will have no patient information to report, but you

should fill out ALL forms for which they have information, including staffing levels, salary, etc.

Q. Where can | find instructions and documentation for the 2019 LHCSA Statistical Report?

A. Sign on to the Health Commerce System (HCS)

Click on:

e My Content on the top purple tool bar
e Documents by Group

e View all Document Groups



e Long Term Care
e Training
e Home Care

e LHCSA Statistical Report

Q: Our Agency was not open in 2019 — do we need to submit a report?

A: If your agency was newly opened in 2020, you may register using the LHCSA Registration

Short Form HERDS survey. You will need to send a note to HCStatRpts@health.ny.gov

requesting access to the survey. Once this request is received, DHCBS staff will work with to

register your LHCSA.

Q: Our Agency was open in 2019, but did not serve patients — do we need to submit a report?

A: You must complete and submit the 2019 LHCSA Statistical Report to register your agency
with the Department of Health. You must fill out the contact information on form LSR1 Agency
Information Form and fill out form LSR10 Registration Form entirely. If your agency has staff,

you must complete and submit forms regarding Staffing and Wages, Costs and Workforce.

Q: Our Agency is an ALP (Assisted Living Program) LHCSA (Licensed Home Care Services
Agency) that exclusively serves patients of an Assisted Living Program. What needs to be

submitted?
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A: LHCSAs that EXCLUSIVELY serve patients in an Assisted Living Program (ALP) are only

required to submit the 2019 ALP LHCSA Statistical Report Form.

If your agency is a LHCSA that serves ALP residents and also serves patients in the
community, you must complete and submit all forms on the 2019 LHCSA Statistical Report in
regards to your patients in the community AND the 2019 ALP LHCSA Statistical Report in

regards to the patients in the Assisted Living Program.

Q: I do not have access to the 2019 LHCSA Statistical Report on the Healthcare Financial Data

Gateway. What can | do?

A: People who were able to access the Healthcare Financial Data Gateway last year to
download the software and submit the report continue to have access this year. If you are in
the Administrator role and you are unable to access the Gateway, please send an email to

hcstatrpts@health.ny.gov. If you are not in the Administrator role on the Health Commerce

system — you should discuss with your administrator what they would like to do regarding giving

you access to the report.

Q. Do | have to be assigned the Administrator role to enter data into the 2019 LHCSA Statistical

Report?

A. No. Once the software is installed on a computer and the Report format is loaded, anyone
with access to that computer can enter data. However, only someone assigned the

Administrator role can submit the report.


mailto:hcstatrpts@health.ny.gov

Q. My agency has multiple people assigned the Administrator role who are also registered with
the Healthcare Financial Data Gateway so that they can download the software and report and

can submit the final report. Should they all download a copy of the application and report?

A. The answer is it depends. They can each download and install the software on their
computer, but care must be taken that all of them only enter data into a single, shared copy of
the report. If they enter data into private copies of the report, the private copies cannot be
merged. If they submit private copies of the report, only the data from the last submitted copy

will be available. See the next question.

Q. How can multiple people enter data into a LHCSA Statistical Report?

A. You may want to have different people fill out different parts of the LHCSA Statistical Report.
For example, you may want someone from your fiscal unit to fill out the cost and revenue
sections, someone from human resources fill out the staffing and workforce sections and
someone else enter the patient and service data. This can be done in different ways, but care
must be exercised so that only one person is entering data into a report at a time. If more than
one person enters data into a report at the same time, only the changes made by the last

person to save their copy of the report will be retained.

The simplest way to have multiple people work on the LHCSA Statistical Report is to install the

application on a single computer and have people use that computer to enter data into a report



stored on the computer. This enforces the requirement that only one person enter data at a

time.

Another method for multiple input to the report would be to install the application on the
computers of everyone who will be entering data. The application and report can be
downloaded once, stored on a file server or flash drive, and then installed from the server or

flash drive onto the computers of all the people who will be entering data.

One person should then create and save the initial instance of the report for a license. The
default location for this file (which has a .pnp extension) will be in the My Documents\UDCS
folder of the person who created the report. A copy of this file can then be placed on a file
server where it can be accessed by those who have had the application installed on their

computer.

Only one person should enter data into the report at a time. If more than one person enters
data into a report at the same time, only the changes made by the last person to save
their data will be retained. Also, everyone must enter data into this one report. Data entered
into other copies of this report cannot be merged into this one report and will have to be re-

entered.

Alternatively, the initial instance of a LHCSA Statistical Report can be stored on a single flash
drive which can be given, in succession, to each person who will be entering data. These
people must have the LHCSA Statistical Report application installed on their computers. All
people entering data must save it to the same flash drive; there is no way to merge data

entered into multiple instances of a LHCSA Statistical Report into a single copy.



Q: I've downloaded the Report Manager software, but | get an error message when | try to

install it on to my computer. What can | do?

A: You may not have the privileges needed to install software on your computer. You may
need to contact your IT Department and have them install the software on your computer.

Please note that the Report Manager software requires Windows 7 or later operating system.

Q: I've tried to download the Report Manager software on my Mac computer, and it does not

work. What can | do?

A: Report Manager software requires Windows 7 or later operating system. It will not work on a
Mac. You must use a computer that has Windows to submit your 2019 LHCSA Statistical

Report.

Q. I have downloaded and installed the software, but when | download the Report and try to
open the downloaded file, | get a prompt for a password or an error message that says the file

may be damaged. How can | download the Report?

A. The file containing the LHCSA Statistical Report matrix is a .zip file that contains an
encrypted file. Depending upon how your browser is configured, it may attempt to open the .zip
file for you. You do not need to open this file and extract the contents; you should save it where

you can locate it and load it into the Report Manager.



Q: I have completed the report and finalized and saved it. When | go to upload the report on the
Healthcare Financial Data Gateway, | get the error message that says | cannot upload a PDF

file. What do | need to do?

A: When you finalize the report and are asked to save it, the software will save both a PDF

version of the file and a PNP version of the file. You must upload the PNP version.

FAQs about the Forms:

LSR2

Q: What is meant by census?

A: Census is the number of patients being served at a particular point in time.

Q: What is meant by cases?

A: A case is the provision of a course of services to an individual from a starting point to an

ending point. A patient can have multiple courses of service and can consequently contribute

more than once to the total number of cases.

Q: What is meant by unduplicated patient count?



A: The unduplicated patient count is the number of discrete individuals provided with home
care services. A patient is counted only once regardless of the number of cases that they

represent.

LSR3 - Contract Revenue Form, and LSR4 — Direct Revenue Form

Q: What is meant by revenue?

A: Revenue is income, or monies coming into your agency.

Q: What is the difference between contract revenue and direct revenue?

A: Contract revenue is the income your agency received for services provided to patients

because of a contract your agency has with another agency. Direct revenue is the income your

agency received for services provided to the patients that are directly under the care of your

agency.

Q: Our LHCSA has staff that are paid by a grant. Should this be included as revenue?

A: Yes. Grant money should be included as revenue.

LSR5 - Cost Form

Q: If certain costs fall into two categories, should they be listed twice?



A: No. Do not double count costs. Choose one of the cost categories and enter the cost

only once.

Q: Do costs related to the delivery of services include the wages paid to the

employee giving the services?

A: Yes. Include Wages in the costs on LSR5 — Cost Form.
Q: What is included under fringe benefits?
A: Fringe benefits are employment benefits granted by an employer that has monetary

value but does not affect basic wage rates. Fringe benefits may include health insurance, vision

and/or dental insurance, paid holidays, pension, or items such as uniforms or a company car.

Q: We pay HHAs/PCAs bereavement, jury duty, overtime, Paid Time Off (PTO), holidays,

travel time, annual medical exam time, in service/special training time etc. Are these

considered fringe benefits?

A: Yes. These items can be included as fringe benefits on forms LSR5 Cost Form and the

LSR6 Staff and Wages form.

Q: What is meant by Administrative and General Costs?



A: Administrative and General Costs are expenditures related to the day-to-day operations
of a business. These costs pertain to the operation of the business rather than the cost for

services to patients. Examples include rent, utilities, and office supplies.

Q: What is meant by other operating costs?

A: Other operating costs are costs that are not included elsewhere.

Q: What is meant by Capital and related costs?

A: Capital and related costs are fixed, one-time costs incurred for the purchase of land,

buildings, or construction. Building improvement costs that add to the value of the property are
included in capital costs. Maintenance of buildings and property are not included in capital

costs.

Q: Our LHCSA does not have staff — we contract with a CHHA. Where do we enter the

expense of payments to a CHHA for the staff that we use?

A: Enter the costs on LSR5 — Cost Form. There are lines for recording the costs of providing

different services. If you are paying the CHHA for staff to provide services, that cost should be

recorded here.

LSR 6 — Staff and Wages Form

Q: What is meant by full time employee and hourly employee?



A: The IRS defines a full-time employee as an employee who works on average at least 30

hours per week, or 130 hours per month. Employees that work less than this should be

considered hourly.

Q: When entering the highest and lowest hourly rate for HHAs and PCAs — do we have to take

in consideration the overtime rates or weekend/mutual case differential when it comes to the

highest rate?

A: No. Do not include overtime rates or weekend/mutual case differentials when determining

the highest hourly rate. Also do not include fringe benefits that bring the wage up to the wage

parity amount.

LSR7 — Services by County

Q: What is meant by unduplicated patient count?

A: The unduplicated patient count is the number of discrete individuals provided with home care

services. A patient is counted only once regardless of the number of cases that they represent.

Q: What is meant by New Admission?

A: New Admissions are patients that have been admitted to the agency during the report year.



ALP LHCSA Statistical Report and Registration Forms on Universal Data Collection System (UDCS)
Instructions

Submit this report with information regarding the residents your LHCSA (Licensed Home Care Services
Agency) serves in the ALP (Assisted Living Program) only. If your LHCSA also serves patients in the
community, you must also submit the LHCSA Statistical Report.

Please see Attachment A at the end of this document — it contains descriptions to all items on the tool bars
located on the top of the Report Manager worksheets.

General Information:

e Enter information in the blank white fields. All other fields (pink, lavender, and brown) are read-only
fields. You can leave white fields blank if you have nothing to report — you do not have to enter zeros.

e A few fields are required. If they are left blank, you will not be able to submit the report. The field
header will indicate that the field is required.

e Some fields require a Yes or No answer. You must double click on the blank field and choose Yes or
No from the box.

e Some forms have validation edits to ensure accurate information is collected. The validation edits are
described in these instructions.

To Begin:

Once you have downloaded the Report Manager software and report shell (see the separate downloading
instruction document):

e To start a new report, click on the Start New Report icon or to resume working on a previously saved
report click on the Open Existing Report icon.

Note: This documentation has been updated from the version used for the 2018 LHCSA Statistical
Report. Dates in the text have been adjusted to reflect this. However, the dates in the graphics have not
been changed and should be mentally adjusted to reflect the new time period.
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Start Report

Open
Existing
Report

Start

Report

Cancel
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Once you have started a new report or opened an existing report, a box will pop up which is the Configure
Report Organization. In this box, you will select your organizations name from the drop-down box in the
organization line. If your organization is not listed in the drop-down click on the box that states Organization
Not found In List for further instruction. In region section you will have to select statewide. Then click OK.

Configure Report Organization X

Organization

Region

Submission Period  Annual

Report Duration 01/01/2018 - 12/31/2018

Organization Not Found In List (0] 4 Cancel

You will then see a report configuration box. Click the Next tab in the bottom right corner.

a5 Report Configuration

Report Types

Select a Report Type

Class Code Line Number
999810000| |1 ALP LHCSA

Cancel
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A second report configuration box will appear once you have completed selecting your counties of service.
Click Finish in the bottom right hand corner.

5 Repert Configuration =

Report Configuration Complete

<Back | Finish

The Save Report Configuration box will come up next to show you where your report is being stored on your
computer. You can change where you want it stored by clicking the change location button.

Save Report Configuration *

Organization Mame 00 TEST LHCSA (000000LC)
Region STATEWIDE

Report Types ALP LHCSA

Submission Period ANMUAL

Report Duration 01/01/2018 - 12/31/2018

PNP File Name ALP_LHCSA_00_ TEST_LHCSA_(000000LC)_STATEWIDE_2018_AO0 " PNP
Location CMNUSE ME U PO HCSA L
\USERS\NBS0&6\DOCUMENTS\UDCS\REPORT\L \Y Cha ion
oK Cancel
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General Information Form

The General Information Form is part of the Report Manager Software and collects information about your
organization that not only identifies you but enables the submission and certification of your report as well as
the successful transfer of your data to a data repository.

When you open the report, you will receive a pop-up box that requests that you fill in the General Information
Form. You must fill in the General Information Form prior to submitting the report.

a5 General Information Validation Message - O X

6! Report General Information Form - O X

General Information Form

Configuration Information
Class Code Line Number

Submission Type : | 53m| |35 | |nLP_I.HCSA |
Submission Year : | o] [1010 | [2018 |
Submission Period : | o] [1011 | [pot |
ocn: R |
Submitter ID : | 5300] |1 | 120011234 |
Region ID : | 5.=m| |B | |1 |
Region Mame : | 53m| |zz | |STATEWIDE |
Name of Organization : | 53m| |z | |chs TEST ORG NAME - 1 (120011234) |
Begin Date : | 5300 [29 | 0170172018 -

End Date : | 5300] [30 | 1273172008 -
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Contact Person

Class Code Line Number

Name : [ 54000 [ | | o
Title : | 54000] [4 | | o
Telephone Number : | 54000] [5 | | o
Fax Number : [ 54000 6 | | |

E-mail Address : [ 54000 [7 | | o

Mailing Address
Class Code Line Number
Street Address : [ 54000 i1 | | o
chy: [ ssosf[z | @
State : | 54000 13 | &
Zip Code : [ 54000 [14 | | |
Validate  Save | Cancel |

The General Information Form information section will be filled in for you. You only need to fill in the
Contact Person and Address sections.
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Form ALP1 — Agency Form

Form ALP1 - Agency Form collects agency location, contact information and other information.

ALP1 Agency Form Contact Information

10000 10001 10002

License Number | 00001

Mational Provider Identification Mumber 00002
Federal Employer Identification Mumber (FEIN) | 00026
Agency Name | 00003

Street Address 00004

City | 00005

State 00006

Zip | 00007

Agency Phone Mumber | 00008
Contact Person 00009

Contact Person Email 00010

Agency and Contact Information Section
All fields in this section, except for NPl number, are required fields. You will not be able to submit the
statistical report if this information is not filled in.
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Form ALP2 — Resident Form

Form ALP2 - Resident Form collects resident demographic information, including discharges and referrals.

ALP2 Resident Form
Report Type : ALP_LHCSA

ALP2 Resident Form Residents Male Female Length of Stay Admitted From Discharged To
20000 20001 20002 20003 20004 20005 20006 20007
Residents Residents

Resident Census on December 31 of Report Year | 00001
Number of Unduplicated Residents | 00002
Resident Information by Age/Sex

MNumber of Residents as of December 31 or Date of
Male Female

Discharge
Residents aged 1-21 | 00003
Residents aged 22-64 | 00004
Residents aged 65-74 | 00005
Residents aged 75-84 | 00006
Residents aged 85 and over | 00007
Total Number of Residents | 00009
Length of Stay
For Discharged Residents: Residents/LOS

MNumber of Residents with a Length of Stay less than &
maonths

MNumber of Residents with a Length of Stay of -12 months | 00012
Mumber of Residents with a Length of Stay of 13-24 months | 00013
Mumber of Residents with a Length of Stay of more than 24
months

Total Residents | 00020

00011

00014

Admitted From or Discharged To

Mumber of Cases Admitted from or Discharged to: Admitted From Discharged To

Hospital | 00022

Self/Family/Friend | 00023

Adult Care Facility | 00024

Mursing Home | 00025

Other | 00026

Number of Residents Discharged to Death | 00028

Total Cases | 00030

Some of the totals on this form are automatically calculated — they are the lavender fields.

Residents Section
Enter information for Resident Census. Enter the resident census as of December 31 of the report year
(12/31/2019). Resident Census means the actual number of individual residents receiving services.

Enter the Unduplicated Resident Count in the next field. This is the total number of discrete individual
residents that your agency has served in the year, regardless of the number of admissions and discharges that
resident may have had. A resident is only counted once regardless of the number of cases they represent.

To recap, if a resident is receiving care on 12/31/2019 they will be included in the resident census count. If
they had two admissions during the year, they will count as two cases but as only one unduplicated resident.

Length of Stay Section

Length of Stay (LOS) information is entered in the next section. LOS is calculated for each episode of care or
case. Length of stay should be calculated from the date the resident was initially admitted for an episode of
care, regardless of the year of admission, to the date they were discharged. For example, if a resident was
admitted on 12/30/2018 and discharged on 1/10/2019 her LOS is 12 days. Count the 2 days in 2018 and the
10 days in 2019 to arrive at a 12 day LOS. Residents that were discharged to a hospital or RHCF and
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readmitted to the agency within 30 days with the same illness or diagnosis should NOT be counted in the
length of stay section.

Validation Edit - The total number of discharges calculated from the LOS entries on row 20 of ALP2 must
match the total number of discharges calculated from the “Discharged To” section on row 30 of ALP2.

Referrals and Discharges Section

The next section collects resident referral and discharge information. In the “Referred From” column enter the
number of cases served by your agency that have been referred from each of the designated sources regardless
of their start of service date. This means that if you are serving a case in 2019 that was referred to your agency
in 2018, that case should be counted. Residents that were discharged to a hospital or RHCF and readmitted to
the agency within 30 days with the same illness or diagnosis should not be counted in the discharge section.

In the “Discharged To” column enter the number of cases discharged during the reporting year to specific
destinations.
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ALP3 - Cost Form

ALP3 — Cost Form - collects data on revenue and costs for providing services to residents.

ALP3 Cost Form
Report Type : ALP_LHCSA

ALP3 Cost Form
30000

Total Mumber of Days of Care

Total Revenue

Average Revenue per day of Care (Calculated by System)

Total Costs

Capital and Related Costs

Operational Costs (Calculated by System)

Average Operational Costs per Days of Care (Calculated by System)
Administrative and General Costs

Administrative and General Costs Ratio of Operating Costs (Calculated by System)
Home Health Aide Costs

Personal Care Aide Costs

Total HHA and PCA Costs (Calculated by System)

Administrative and General Costs Ratio applied to total HHA + PCA Costs (Calculated
by System)

Some of the totals on this form are automatically calculated — they are the lavender fields.

30001

00001
00002
00003

00005
00006
00007
00008

00010
00011
00012

00013

Total
30002

One lines 1 and 2 enter the total number of days of care and total revenue for the report year.

On line 3 the system will calculate the average revenue per day of care by dividing the revenue by the days of

care.

Enter total costs for the report year on line 4 and the amount of capital related costs on line 5.

e Capital and Related costs are onetime costs for construction, major repairs to real estate owned by the

agency, etc.

On line 6 the system will calculate Operational Costs by subtracting the amount of capital costs from the total

Ccosts.

On line 7 the system will calculate the average operational costs per days of care by dividing the operational

costs by the total number of days of care.

Enter the Administrative and General Costs of line 8
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e Administrative and General costs are expenses for activities and materials that are used to administer
your business. Examples are rent, utilities, and office supplies.

On line 9 the system will calculate a percentage by dividing the administrative costs by the operating costs.
On line 10 and 11 enter the costs to provide Home Health Aide and Personal Care Aide services.
On line 12 the system will calculate total HHA and PCA Costs.

On line 13 the system will apply the percentage from Line 9 to the total HHA and PCA costs on line 12.
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ALP4 — Staff and Wages Form

ALP4 - Staff and Wages Form - collects information by staff type for full time and hourly staff at two
different dates during the reporting year and the total number of W2s issued, hours worked, wages, and fringe
benefits.

ALP4 Staffing and Wages
Report Type : ALP_LHCSA

Estimated Number of Number of Average
Percentage ) Number of ) Number of Average .
ALP4 Staffing and Wages of Staff Time Full Time Hourly Staff Full Time Hourly Staff Numb.er of Number of Number of | Number of Staff Wages Frlng.e Total . Num.ber of
Staff on " Starr on Full Time Staff Hours FTEs Benefits Compensation W2s issued
Spent on Apri on April 1 on October 1 Hourly Staff
pril 1 October 1 Staff
LHCSA
40000 40001 40002 40003 40004 40005 40006 40007 40008 40009 40010 40011 40012 40013 40014

Director/Administrator | 00001
Other Administrative Staff | 00002
Mursing Supervision Staff | 00003

HHA Staff | 00004
PCA staff | 00005

Some of the totals on this form are automatically calculated — they are the lavender fields.

Enter the number of full-time and hourly staff at your agency on April 1 and October 1. The current definition
of a full-time staff is someone who works an average of 30 or more hours a week and 130 hours or more per
month. The form will calculate the average number of full time and part time staff in the first two lavender
columns.

Enter the total hours worked for the year. The form will calculate the number of FTEs represented by these
hours by dividing the number of hours by 2,080.

Enter total wages paid, and total fringe benefits paid for each staff type. The amount of wages plus fringe
benefits will be calculated.

Enter the number of W2s issued during the year for each staff type.
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ALPO9WFC - Workforce Form C

ALPOWFC - Workforce Form C - collects employee benefit information for four types of employees, and
non-wage supports for all staff.

This form requires some Yes or No Responses. To answer Yes or No, double click on the white field and the
following box will pop up.

ol YESMO ®

Search || |

Name
Yes
No

Current value for cell [

{no value has been assigned} Ok Cancel

Choose your yes or no response to the question, click OK, and it will populate in the field.
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HHAs

Homemakers
and
Housekeepers

How many employees are enrolled in
employer-provided health insurance as of
October 17

How many employees have paid sick/vacation
leave as of October 17

How many employees have access to employer
sponsored retirement plans as of October 17

How many employees have short term disability
insurance which the agency pays at least part of
the premium as of October 17

How many employees have filed Workers
Compensation claims during the reporting year?

health insurance?

Transportation Support 00008

Childcare Support 00009

hentoring 00010

Benefit Assistance 00011

Scholarships 00012
Does the agency pay increased wages for

employees filling cases on weekends, holidays, 00014
or for complex cases?

Does the agency offer employer-provided 00015

Employees that receive health insurance or retirement plan benefits through the union, if the agency pays into
the benefit, should be counted as enrolled in employer-provided health insurance or employer-sponsored

retirement plan.

Short-term disability insurance may include the required coverage under New York State law or supplemental

coverage that the agency offers.

Send questions to hcstatrpts@health.ny.gov
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ALP10 — Registration Form

ALP10 — Registration Form - collects an attestation that indicates the ALP LHCSA is currently operational
and serving residents. If the ALP LHCSA has opened in the past year, you can report on the form that the

ALP LHCSA is not yet operational and is currently not seeing residents.

Some fields on this form are required fields. You will not be able to submit the statistical report if this

information is not filled in.

The appropriate Governing Authority Agent must request that the ALP LHCSA be registered with the

Department of Health for the upcoming calendar year.

ALP10 Registration Form
Report Type : ALP_LHCSA

ALP10 Registration Form
100000

Today's Date
LHCSA Operator Name
LHCSA Administrator Name

Did this ALP LHCSA provide resident care services during the report year of 1/1/2018-12/31/20187
Did this ALP LHCSA provide resident care services during any partion of 20197
Does this ALP LHCSA intend to provide resident care services in 20207

Has this ALP LHCSA been open less than one year from today's date and has not served residents during this
timeperiod?
Date the ALP LHCSA Opened

Has this ALP LHCSA received payment for Mursing, HHA, or PCA services during the report year of
1/1/2018-12/31/2018?

No Licensed Home Care Services Agency shall be permitted to operate, provide nursing, persnoal care aide
services or home health aide services

or receive payment for such services from any payor unless it is registered with the NYS Department of
Health.

Do you wish to register this ALP LHCSA with the MNYS Dept of Health for the period 1/1/2020-12/31/20207

By answering yes, | attest that all of the responses to this statistical report are true and correct to the best of my
knowledge.

| understand that falsifying a statistical report may subject me to fines and/or sanctions under Section 210.45 of the
Penal law and may invalidate the registration of the agency.

Mame of Governing Authority Representative submitting this report:

The deadline to submit the Registration Form (ALP10) for the period beginning January 1, 2020 is November
16, 2019.

Failure to submit an accurate Registration Form (ALP10) by November 16, 2019 will result in a penalty of five
hundred dollars ($500) for each month or part thereof that the ALP LHCSA is in default.

An ALP LHCSA will not be allowed to register for the following registration period unless it submits any
unpaid late fees.

The Department shall institute proceedings to revoke the license of any ALP LHCSA that fails to register for
two annual periods whether or not the periods are consecutive.

Send questions to hcstatrpts@health.ny.gov

100001

00001
00002
00003

00005
00006

00007
00008

00010

00011

00012

00013

00020
00014

00015

00016

00017

00018

Response
100002

MName and Date

Yes/No

Yes/No and Date

Yes/No

Yes/No (Required)

Yes/No and Name (Required)
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Validating the Statistical Report

You may, at any time, validate the sheet you are working on, or validate the entire report. You must validate
the report before submitting it.

Go to the top tool bar and click on the drop down box next to the green arrow.

HEDLHE GO0 58/ Q

ALP LHCSA STATISTICAL REPOR ORG NAME - 1 (120011234) : STATEWIDE : 2018 : PO1

VALIDATE CURRENT WORKSHEET

5‘3,33 ET_ EI mmmsnspom E |__'/ @@ @ Q

ALP LHCSA STATISTICAL REPOR

ORG NAME - 1 (120011234) : STATEWIDE : 2018 : P01

You can validate a worksheet at any time. You can also refresh the validation after it’s been done once by
clicking the refresh circle in the details portion of the report. Because there are so many worksheets, it may
be easier to validate each worksheet once you’ve finished it. The results of the validation are in a table in the

details section of the worksheet. The message that says “Rule Passed Validation” is only referring to the cell
you are on — not the whole worksheet.

Details A
Worksheets Open Calculations Text Transfers Validation Results Submission Output

RULE PASSED VALIDATION Current Worksheet Refresh 3

The total of discharges in the “Length of Stay" section must match the total of discharges in the “Discharged To" column in the “Referrals and Discharges™ section. §

{20002.10} EEQ {20004.30} Filter : All Rules. ~| | Export as Excel
Sequence Identifier Level Error Left Value Operator Right Value Rule OriginalLogic
B e a0 1 Lem L ekt e sy e e e e e e A e T e e T
12 LSR2PATIENT Critical O EEQ The unduplicated patient count reported on LSR2 must match the total of unduplicated patients reported on LSR7 - County Forms -... | {20002.3} EEQ...

13 LSRZPATIENT Critical [l EEQ

The number entered as total cases must match the total of the “Referred From" column in the Referrals and Discharges section. {20002.2} EEQ...

IMPORTANT NOTE: The details section is automatically set up to show all rules. It’s only an error if there
is a checkmark in the error box

Sequence Identifier Level Error Left Value Operator Right Value Rule

1 LSRZPATIENT Critical 1.0 EEQ 0 The total of discharges in the "Length of Stay" section must match the total of discharges in the "Discharged To" column

To see if you have any cells with errors — click on the filter in the details section and change it from “all rules”
to “critical errors”.

Details

Worksheets Open Calculati Text Validation Results Submission Output

CRITICAL : Operator [EEQ] : Left and Right values must be exactly equal - {.99} Variance is NOT considered equal.

The total of discharges in the “Length of Stay” section must match the total of discharges in the "Discharged To" column in the "Referrals and Discharges™ section.
{20002.10} EEQ {20004.30}

Current Worksheet

Filter : Critical Errors
Sequence Identifier Level Errar Left Value Operator Right Value Rule

_ LSR2PATIENT “mn The total of discharges in the "Length of Stay" section must match the total of discharges in the "Discharged To" column in the

Send questions to hcstatrpts@health.ny.gov
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Validations can be done for the worksheet you are on by checking the box that says “Current Worksheet” or it
can be done for all worksheets by unchecking the box.
You can fix an error and then re-run the validation by clicking on the refresh circle.

Current Worksheet Refresh ¥ 3

Filter : Critical Errors ¥ Export as Excel

If you have passed the validation edits you will have no error boxes checked and get a green message that
says Rule Passed Validation for each cell you choose.

Finalizing the Statistical Report

If you have passed all the validation edits, and you are satisfied with all responses on all forms, click on the
Finalize Report icon.

SBEL E B vauare corrent worksheer - (€ > ©@ £EQ

Or click Action on the top tool bar and choose “Finalize Report”
a2 File Edit View Configure Notes Windows Search Help

A message will come up asking if you are sure you want to save and finalize. Click Yes.
A second message will come up directing you to correct errors (if there are any) or letting you know that the
report has been finalized.

Select a location to save your Finalized Report. Make sure that you are aware of where it is being saved
(i.e. desktop) as you will need to find the file when you upload it onto the Healthcare Financial Data
Gateway. You may wish to make a new folder on your desktop and save it there.

You will save a PDF of the report, as well as a .pnp file of the report.

The name of the report will be:
Agency Name_(Agency License Number)_Statewide 2019 A00.pnp

The file you will want to upload will end in “.pnp”

Your report is now ready to be submitted to the Healthcare Financial Data Gateway.
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Submitting the Finalized ALP LHCSA Statistical Report to the Healthcare Financial Data Gateway

1. Login to the HCS.
2. Click on Healthcare Financial Data Gateway in My Applications. This will take you to the
Healthcare Financial Data Gateway main page.

% Healthcare Financial Data Gateway WWitsoms Jioa ¥ iotiekr
> "Bl New York State Department of Health Monm: ‘| ‘Coslect: 1 ek
EVAL EVAL EVAL
Home Software Submissions Publications Reports Administration

|»

Welcome to the Healthcare Financial Data Gateway
The navigation bar above contains selectable tabs for each functional ares of the apphcaton and is used to navigate throughout the application.
Please read the descriptions of these areas below:

Software: The “Soltware” tab 15 used to download the Cost Report software and supporting documentation. tems sefected for
download will be saved as a 2p file

Submissions: The "Submissions” tab can be used to do any of the following

« Sybmat your completed and fnalized Cost Report
o View the details of past submussions
« Contify 3 previously submated Cost Repont

Publications: The Publications” tab 5 used to download addtional information distnbuted by the Department of Health that is not
deroctly related to the distribution of the Cost Repont scltware

Reports: The ‘Reports” 1ab is used to access 3 downloadabie hstory of submssion and certification detads for the Cost Reports

Administration: The “Ademnistration” tab can be used to do any of the following

o Grant permressions to the apphcations

« Manage Roles

* Set Submission CutOff

» Upload Software, Reports, and Supporting Documentation
» Upload Cedtifications

3. Click the Submissions tab — the Submissions page will display

Healthcare Financial Data Gateway Welome Naney B Simonds

S New York State Department of Health Home | Contact | ReguestAccess | Help

Submissions Publications Administration
SUBMISSIONS
Select Cost Report And Organization
Submission Type: | ALP LHCSA [v] Organization: | WNREETNEETN NI [v] Search

4. Select ALP LHCSA as the Submission Type and your organization from the Organization list and
then click the Search button. The Submission page will be expanded.
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Submissions Publications Administration

SUBMISSIONS

Select Cost Report And Organization

Submission Type:  ALP_LHCSA v Organization: HCBS Test Org Name - 1 (120011234) v Search

New Submission

Email: nancy.simonds@health.ny gov  (Update email address) Refrash Email
Upload File: | Browse...
Submit

Submission History

__ - Report Period :
. Submi Dt siomiter Jsas W]
—Year / Period

5. Click the Browse button to display a dialog box that allows you to locate your finalized ALP LHCSA

Statistical Report. It will have a .pnp file extension.

Once you have selected the file to submit, click the Submit button.

7. The Submission History section of the Submission page will be updated to reflect the status of the
submission.

8. A confirming email message will be sent to the email address listed in the New Submission section of the
Submission page.

o
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Attachment A — Report Tool Bar items

Worksheets

Worksheets

The Worksheets are listed in the Worksheet Panel which is located on the left side of the application
window. Worksheets are listed in alphanumeric order by Worksheet name. Click on a Worksheet to view
that Worksheet in the Matrix Panel. Click on the small arrow key in the top right of the Worksheet Panel to
collapse or expand the panel. Use the "Windows™ menu item to organize your Worksheets in the Matrix
Panel.

Title Bar
Title Bar

The Title Bar is located at the very top of the window and will display the name, version and software build
number, followed by the name of the active matrix table if a table is currently open.

ﬂ Universal Data Collection System - Version 5.0.0 - Build 20180306:152943 - [FIDA_001_010]

Menu Bar

UDCS Menu bar

File Edit View Configure Action MNotes Windows Search Help

The following Help Topics will guide you through the menu bar functionality.

File
The File Menu.
 File | Edit View Configure |

Report Manager Ctri+R
New Ctrl+N
Open Ctrl+0
Save Ctrl+S
Save Copy To ... I
Print rol
Close Report i
Exit Program i
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New: This command will start a new Report

Open: This command will enable you to open an existing Report

Save: This will save the Report you are working on.

Save Copy To: The Save Copy window will open and enable you to save a copy of your Report to a location
that you choose.
Your working report location will remain in the default location: C:\ProgramData\UDCS\report

Print: Two options will be displayed that will enable you to save your Report as a Microsoft Excel
document or a PDF document.

For either option, the Select Worksheets window will open. Check the worksheets you wish to export or
check Select All to check all the worksheets.

You will be prompted to save the export file to a location you choose. You can then open the file from this
saved location and print.

Close Report: Closes the Report. You will be prompted to save your data first.

Exit Program: Closes the UDCS software and the Report Manager. You will be prompted to save your data
first.

Edit
The Edit Menu

Cut, Copy, Paste, Undo

Edit [ View Configut
Cut Ctrl+X
Copy Ctrl+C
Paste Ctrl+V

Undo Ctri+Z

These features will enable you to copy data from one part of your report to another, or from Microsoft Excel
to your Report with some limitations:

1) You may copy humeric data to numeric or non-numeric type cells. You may not copy non-numeric data to
numeric type cells.

2) You may not paste data into read only cells such as targets of formulas.

3) You may select a range of cells to copy. However, when you paste the cells, the range size must match. If
the range size does not match, you will not be allowed to copy the data.

For example, if you copy a 5 cell by 5 cell range and try to paste in a 3 cell by 3 cell area, or the area has
read only cells, you will be alerted to adjust your range.
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View

The View Menu

View } Configure Action Notes Windows Se

Report Type »
Worksheet Panel (Expand-Collapse) Alt+W

Previous Worksheet Alt+Up
Next Worksheet Alt+Down
Detail Panel (Expand-Collapse) Alt+D

Calculations (In Pop-Up Viewer)
Text Transfers (In Pop-Up Viewer)
Validation Results (In Pop-Up Viewer)

Submission Output (In Pop-Up Viewer)

Report Type: You can choose to Select All Worksheets to display all the worksheets in the Report in the
Worksheet display panel.

For Reports that have multiple Report Types, you may choose to select only the worksheets from the
selected Report Type.

Worksheet Panel (Expand-Collapse): Expands or collapses the worksheets panel. It may be convenient to
collapse the worksheet panel
when you are working on a large worksheet and could use extra space to see more of the worksheet.

With the worksheets collapsed you may also click on the arrow icon where the worksheets are collapsed to
expand the worksheets.

Previous Worksheet and Next Worksheet: Use these commands to navigate through the worksheets.

Detail Pane (Expand-Collapse): Use this command to expand or collapse the Details panel. This works
similarly to
expand-collapse worksheets.

The following menu items will each open a window that will enable you to Export the data as a text file.
Calculations: A window will open that lists all of the mathematical expressions in the Report.

Text Transfers: Lists all the Text Transfers in the Report.
Text Transfers consist of a value and a target. Once the value is entered, the target will
automatically get populated with the same value.

Validation Rules: Lists all the Validation Rules in the Report.
Validation Rules are conditions that must be met for the report to be completed satisfactorily.
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Submission Output: This is the XML output of the Report. It lists Report configuration information
as well as class code/line numbers and the values that were entered for them.

Configure

The Configure Menu
_Configure | Action Notes
Control Data F2

Report Settings F3
Report Types F4

Control Data: Contains information that is required for the Report to be completed correctly and allowed to

be submitted.

All required Control Data fields must be complete. Required fields will have a red exclamation point next to
them.

When you open the Report, you will be alerted if the Control Data information is not completely filled out.

Report Settings / Report Types: These menu items are merely instructions to remind you what to do f you
have created your report using the wrong configuration information, such as the wrong Report Type or wrong
Region. Click on the File menu to Start a New Report. Select the correct settings and then transfer your data
from the incorrect Report to the new Report.

Action

The Action Menu

_Action . Notes Windows Sear
Validation Method »

Start Validating F5
Stop Valldating  Ctri+F5

Finalize Report F6

Recalculate Formulas F7

Validation Method: Current Worksheet or Entire Report.

In order to Finalize the Report for Submission you must run it through the validation process. You can
validate to check only the current Worksheet, or you can run Validation for the entire Report. You must
Validate the entire Report in order to pass Validation and have a Finalized Report that is ready to submit.

Start Validating/Stop Validating: Once you have selected to validate the current Worksheet or the entire

Report you can
select the Start Validating item. For larger Reports, you may choose to Stop Validating at any time.
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Notepad
The Notepad Menu

This is a scratch pad to keep notes and provide additional information while you complete your report. Click
the File menu and then Save to save Notes to your Report.
Use the File and Edit menu as you would a typical text editor.

Windows

The Windows Menu

Use the Windows commands to arrange the Worksheets to your satisfaction.
Select the Worksheets command to see a list of opened Worksheets. You may select an open Worksheet to
bring it to the front of the Report.

Cascade
Harizontal
Vertical

Close All
Worksheets »

Search
The Search Menu
Enter what you would like to search for in the Search box and click the Search button.

All results that match your Search criteria will be listed below. You may choose to Search
the Current Worksheet or All Worksheets by toggling the radio buttons at the bottom of the window.

Help
The Help Menu

View Documentation will open the Help File that you are currently reading.

Help
View Documentation F1

About Universal Data Collection System (UDCS) F12

Click About to open the following window. This information contains details about the Report you have open
as well as the versions of the software and files being used.
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Icon Menu

Icon Menu

B

Open the Control Data Form.

Start a New Report.

Open an Existing Report.

ol O i

Save the Report.

%

Close the Report.

Validate the Current Worksheet or the Entire Report.

Stop the Validation process.

Ql

Finalize the Report.

by

\

|
*,

Open Notepad.

®

Open the Previous Worksheet.
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@ Open the Next Worksheet.

Export the Worksheet as a PDF document.

Export the Worksheet as an Excel file.

Open the Search Window.
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2019 Assisted Living Program (ALP) Licensed Home Care Services Agency (LHCSA)

Statistical Report Frequently Asked Questions

Q. Where can | find instructions and documentation for the 2019 ALP LHCSA Statistical Report?

A. Sign on to the Health Commerce System (HCS)

Click on:

My Content on the top purple tool bar
e Documents by Group

e View all Document Groups

e Long Term Care

e Training

e Home Care

e LHCSA Statistical Report

Q: Our Agency was not open in 2019 — do we need to submit a report?

A: If your agency was newly opened in 2020, you may register using the LHCSA Registration

Short Form HERDS survey. You will need to send a note to HCStatRpts@health.ny.gov

requesting access to the survey. Once this request is received, DHCBS staff will work with you

to register your LHCSA.

Q: Our Agency was open in 2019, but did not serve patients — do we need to submit a report?


mailto:HCStatRpts@health.ny.gov

A: You must complete and submit the 2019 ALP LHCSA Statistical Report to register your
agency with the Department of Health. You must fill out the contact information on form ALP1
Agency Information Form and fill out form ALP1 Registration Form entirely. If your agency has

staff, you must complete and submit forms regarding Staffing and Wages, Costs and Workforce.

Q: Our Agency is an ALP LHCSA that exclusively serves patients of an Assisted Living

Program. What needs to be submitted?

A: LHCSAs that EXCLUSIVELY serve patients in an Assisted Living Program are only required

to submit the 2019 ALP LHCSA Statistical Report Form.

If your agency is a LHCSA that serves ALP residents and also serves patients in the
community, you must complete and submit all forms on the 2019 LHCSA Statistical Report in
regards to your patients in the community AND the 2019 ALP LHCSA Statistical Report in

regards to the patients in the Assisted Living Program (ALP).

Q: 1 do not have access to the 2019 ALP LHCSA Statistical Report on the Healthcare Financial

Data Gateway. What can | do?

A: People who were able to access the Healthcare Financial Data Gateway last year to
download the software and the report continue to have access this year. If you are in the
Administrator role and are unable to access the Gateway, please send an email to

HCStatRpts@health.ny.gov. If you are not assigned the Administrator role on the Health

Commerce System — you should discuss with your administrator what they would like to do

regarding giving you access to the report.


mailto:HCStatRpts@health.ny.gov

Q. Do | have to be assigned the Administrator role to enter data into the 2019 ALP LHCSA

Statistical Report?

A. No. Once the software is installed on a computer and the Report format is loaded, anyone
with access to that computer can enter data. However, only someone assigned the

Administrator role can submit the report.

Q. My agency has multiple people assigned the Administrator role who are also registered with
the Healthcare Financial Data Gateway so that they can download the software and report and

can submit the final report. Should they all download a copy of the application and report?

A. The answer is it depends. They can each download and install the software on their
computer, but care must be taken that all of them only enter data into a single, shared copy of
report. If they enter data into private copies of the report, the private copies cannot be merged. If
they submit private copies of the report, only the data from the last submitted copy will be

available. See the next question.

Q. How can multiple people enter data into an ALP LHCSA Statistical Report?

A. You may want to have different people fill out different parts of the ALP LHCSA Statistical
Report. For example, you may want someone from your fiscal unit to fill out the cost section,
someone from human resources to complete the staffing and workforce sections and someone
else enter the patient and service data. This can be done in different ways, but care must be

exercised so that only one person is entering data into a report at a time. If more than one



person enters data into a report at the same time, only the changes made by the last person to

save their copy of the report will be retained.

The simplest way to have multiple people work on the report is to install the application on a
single computer and have people use that computer to enter data into a report stored on the

computer. This enforces the requirement that only one person enter data at a time.

Another way to have multiple people input data is to install the application on the computers of
everyone who will be entering data. The application and report can be downloaded once, stored
on a file server or flash drive, and then installed from the server or flash drive onto the

computers of all the people who will be entering data.

One person should then create and save the initial instance of the report for a license. The
default location for this file (which has an extension of .pnp) will be in the My Documents\UDCS
folder of the person who created the report. A copy of this file can then be placed on a file
server where it can be accessed by those who have had the application installed on their

computer.

Only one person should enter data into the report at a time. If more than one person enters
data into a report at the same time, only the changes made by the last person to save
their data will be retained. Also, everyone must enter data into this one report. Data entered
into other copies of this report cannot be merged into this one report and will have to be re-

entered.

Alternatively, the initial instance of an ALP LHCSA Statistical Report can be stored on a single

flash drive which can be given, in succession, to each person who will be entering data. These



people must have the ALP LHCSA Statistical Report application installed on their computers. All
people entering data must save it to the same flash drive; there is no way to merge data entered

into multiple instances of an ALP LHCSA Statistical Report into a single copy.

Q: I've downloaded the Report Manager software, but | get an error message when | try to

install it on to my computer. What can | do?

A: You may not have the privileges needed to install software on to your computer. You may
need to contact your IT Department and have them install the software on to your computer.

Please note that the Report Manager software requires Windows 7 or later operating system.

Q: I've tried to download the Report Manager software on my Mac computer, and it does not

work. What can | do?

A: Report Manager software requires Windows 7 or later operating system. It will not work on a
Mac. You must use a computer that has Windows to submit your 2019 ALP LHCSA Statistical

Report.

Q. I have downloaded and installed the software, but when | download the Report and try to
open the downloaded file, | get a prompt for a password or an error message that says the file

may be damaged. How can | download the Report?

A. The file containing the ALP LHCSA Statistical Report matrix is a .zip file that contains an
encrypted file. Depending on how your browser is configured, it may attempt to open the .zip file
for you. You do not need to open this file and extract the contents; you should save it where you

can locate it and load it into the Report Manager.



Q: I have completed the report and finalized and saved it. When | go to upload the report on the
Healthcare Financial Data Gateway, | get the error message that says | cannot upload a PDF

file. What do | need to do?

A: When you finalize the report and are asked to save it, the software will save both a PDF

version of the file and a PNP version of the file. You must upload the PNP version.

FAQs about the Forms:

ALP2

Q: What is meant by resident census?

A: Resident census is the number of residents being served at a particular point in time.
Q: What is meant by unduplicated resident count?

A: The unduplicated resident count is the number of discrete individuals provided with

home care services. A resident is counted only once regardless of the number of cases that

they represent.

ALP3 - Cost From

Q: If certain costs fall into two categories, should they be listed twice?



A: No. Do not double count costs. Choose one of the cost categories and enter the cost

only once.

Q: Do costs related to the delivery of services include the wages paid to the

employee giving the services?

A: Yes. Include Wages in the costs on ALP3 — Cost Form.
Q: What is meant by Administrative and General Costs?
A: Administrative and General Costs are expenditures related to the day-to-day operations

of a business. These costs pertain to the operation of the business, rather than the cost for

services to patients. Examples include rent, utilities, and office supplies.

Q: What is meant by Capital and Related costs?

A: Capital and related costs are fixed, one-time costs incurred for the purchase of land,

buildings, or construction. Building improvement costs that add to the value of the property are

included in capital costs. Maintenance of buildings and property are not included in capital

costs.

ALP 4 — Staff and Wages Form

Q: What is meant by full time employee and hourly employee?



A: The IRS defines a full-time employee as an employee who works on average at least 30
hours per week, or 130 hours per month. Employees that work less than this should be

considered hourly.

Q: What is included under fringe benefits?

A: Fringe benefits are employment benefits granted by an employer that have monetary
value but do not affect basic wage rates. Fringe benefits may include health insurance, vision

and/or dental insurance, paid holidays, pension, or items such as uniforms, or a company car.

Q: We pay HHAs/PCAs bereavement, jury duty, overtime, Paid Time Off (PTO), holidays,
travel time, annual medical exam time, in service/special training time etc. Are these

considered fringe benefits?

A: Yes. These items can be included as fringe benefits on forms ALP3 Cost Form and the

ALP4 Staff and Wages form.
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