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Overview of New Statutory Requirements

 The 2018-19 Enacted Budget includes new statutory requirements (Chapter 57 Laws of 2018) related to
criminal history record checks, mandated reporter requirements and Statewide Central Register
Database checks for certain Health Home care managers and children’s HCBS providers

» The purposes of today’s Webinar is to provide important information to affected Health Homes and
HCBS providers about the new requirements and the process and procedures for complying with
background checks, mandated reporter requirements and Statewide Central Register Database checks

* The Webinar is divided into three sections:
* Criminal History Record Checks (CHRC)
« Statewide Central Register (SCR) Database Checks
« Mandated Reporter Requirements

« CCO/HH, HHSC and HCBS providers (as of Jan 1, 2019) will obtain email correspondence requesting
agency information and a primary contact person for those agencies and organizations that will be
conducting background checks and SCR clearances
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Overview of New Statutory Requirements

Effective April 1, 2018, the new statute requires:
« Health Homes and those that subcontract with Health Homes (e.g., care
management agencies) that provide Health Home care management to:
* Health Home enrollees under age 21 — includes members enrolled In
Health Homes designated to serve children and adults
* Individuals enrolled in Health Homes that have a diagnosis of
developmental disability as defined in Section 1.03(22) of the New York
State Mental Hygiene law, i.e., all members enrolled in designated
CCO/HHs that will begin operations on July 1, 2018
To conduct:
* Criminal History Record Checks (CHRC), including finger printing, on
prospective employees and
» Statewide Central Register (SCR) Database Checks on prospective
employees.
=
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Overview of New Statutory Requirements

The new statute requires:

* Providers of Home and Community Based Services (HCBS) to children under
21 years of age authorized under the Children’s 1115 Waiver amendment

To conduct:
* Criminal History Record Checks (CHRC), including finger printing, on
prospective employees and
» Statewide Central Register (SCR) Database Checks on prospective
employees.

v This provision will not take effect until the 1115 Waiver (requires Federal and State
approvals) to provide Children’s HCBS is approved and is implemented (“the Children’s
1115 Waiver”)

v The current anticipated date of implementation of the Children’s HCBS is January 1,
2019. LJ %%:%g:" Department | Office of Children

of Health | and Family Services




Overview of New Statutory Requirements

The new statute requires the employees of the following entities to be Mandated Reporters
of child abuse or maltreatment:

« Employees that have the potential for regular and substantial contact who are employed
by Health Homes, or Health Home care management agencies contracting with a Health
Home, designated and authorized under Section 365-1 of the Social Services Law

« Mandated reporter requirements apply to all Health Homes
v'Health Homes designated to serve adults
v'Health Homes designated to serve children
v'Health Homes designated to individuals with intellectual and developmental
disabilities — CCO/HHs

« All employees who provide Home and Community Based Services (HCBS) to children
under 21 years of age authorized under the Children’s 1115 Waiver amendment
(anticipated date of implementation January 1, 2019)
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Criminal History Record Checks (CHRC)
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What is a Criminal History Record Check (CHRC)?

» Criminal History Record Checks are finger print-based, national Federal Bureau of
Investigation (FBI) criminal history record checks

Who Responsible for Requesting and Processing CHRC?
» Employers of covered persons are responsible for requesting and processing the checks

v Example: Care Manager X is employed Care Management Agency (CMA) A, that subcontracts
with Health Home (HH), the CMA is responsible for submitting and processing the CHRC for
Care Manager X

v' Example: Health Home (HH) directly employs Care Manager X, the Health Home is
responsible for submitting and processing the CHRC for Care Manager X

» Health Homes are responsible for ensuring the CMAs they subcontract meet CHRC
requirements, as well as the Statewide Central Register checks and that mandated reporter

requirements are satisfied
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What employees are subject to CHRC?

Any unlicensed person employed by or used by the provider who provides direct care or supervision
or has access to a resident’s/client’s property and belongings

What entities are excluded from CHRC?

» The following entities are NOT subject to CHRC:

» Professionals licensed under Title 8 of the NYS Education Law (i.e., nurses, physicians,
physical and occupational therapists, licensed clinical and/or master social workers, mental
health practitioners, etc.)

» Licensed nursing home administrators, security guards, volunteers and students enrolled in a
program leading to a professional license under Article 8 are not subject to the CHRCs.
However, aides to such licensed professionals are included

v These exclusions do not apply to aides of licensed professional
v These exclusions do not apply to the requirements for Statewide Central Register
Database Checks.

NEW YORK De artment Office of Children
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If an Employee Previously Received a Background Check will it
transfer?

No, it will not transfer. A new CHRC will be required.

Why are previously conducted background checks not
transferable?

Criminal background check results obtained pursuant to one statutory authority, may not be
used to satisfy the background check of another program pursuant to a different statutory
authority. DCJS and FBI require that programs only seek criminal history record information
with respect to individuals covered by that program’s statutory authority.
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Effective Date of CHRC and Employee Status Definitions

» The following employee status definitions are for CHRC purposes only and relates to the
application process for meeting CHRC requirements

 Employee
= Any individual hired on or after April 1, 2018

» Prospective Employee

= Any individual, on or after April 1, 2018, that files an application for employment
as an employee with a provider; and the provider has a reasonable expectation to
hire such individual as an employee.

« Temporary Employee
= Any employee who has been temporarily approved for employment pending a
CHRC determination by the Department.
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Effective Date of CHRC and Employee Status Definitions

» Example: On May 5, 2018, an individual applies for employment at a Care Management Agency to
provide Health Home care management to individuals under age 21. This individual is a
prospective employee prior to fingerprinting. After fingerprinting, the individual is a temporary
employee* during the time CHRC determination is pending.

» Example: an individual was hired on April 1, 2018 at Care Management Agency to provide Health
Home care management to individuals under age 21. That employee would be a temporary
employee* during the time the CHRC determination is pending.

» A CCO/HH hires/expects to hire an individual on June 15, 2018 in anticipation of beginning
operations on July 1, 2018. The CCO/HH applies for CHRC for the individual and the individual is
fingerprinted on June 20, 2018. Prior to June 20, 2018, the employee is a prospective employee*.
On and after July 1, 2018, the individual begins providing Health Home care management and is a
temporary employee* during the time the CHRC determination is pending

> *the terms prospective and temporary employees for CHRC purposes only and relates to the
application process for meeting CHRC requirements :,:
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Supervision Requirements and Effective Date

» Supervision requirements for HH, CCO/HH, and HCBS will be in effect on 4/1/20109.

« Will require appropriate direct observation and evaluation of the temporary employees, effective April 1,
2019

» Temporary employees are those whose CHR checks are pending

= Effective April 1, 2019 these temporary employees will not be able to provide direct care without supervision by an

employee whose check has been successfully completed
» Regulations will be developed with stakeholder feedback, and guidance will be issued closer to

implementation.
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Procedures for Obtaining CHRC for Employees
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Systems Used to Process Criminal History Record Checks

» Most CHRC functions are housed in the CHRC application within the Health Commerce System (HCS)

« The Health Commerce System is a secure, web-based, integrated infrastructure for the exchange of Health
Information. The CHRC application is used for:

= Completing and submitting CHRC electronic forms
v" Application for CHRC
v Termination based on findings
* Processed by Authorized Person (AP)
» Receiving results and other CHRC communications
= Paper Forms (102 — Consent Form)
= Accessing alerts and policies

» Fingerprints are collected and processed by the Live Scan vendor IdentoGo/Morpho Trust, including:
» Entity to make appointments for submitting fingerprints
» Entity that receives payments for fingerprints - payment made by credit card
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Step by Step Directions to Access CHRC Processing Systems

1. Verify or attain access to the Health Commerce System (HCS)

 If the organization does not have an HCS Coordinator, they would contact the Commerce Accounts Management Unit
(CAMU), which manages access to HCS, to be triaged to the appropriate Program Commerce Coordinator (PCC) who will
generate the account request forms for both the HCS Director and HCS Coordinator at the organization.

* For CCOs, after the MMISID has been processed, DOH will contact the CCO to finish the onboarding process.

» If you have any questions on HCS access, please send an email through the link below:

https://apps.health.ny.gov/pubdoh/health care/medicaid/program/medicaid health homes/emailHealthHome.action

2. Enter or verify administrator role (AR) on HCS; the AR appoints the Authorized Person (AP)
» Authorized persons will be responsible for submitting and receiving requests for CHRCs.

* APs can be appointed after entities are entered into the CHRC database. Electronic notices will be sent when this step has

been completed.
3. Setup an account with Live Scan fingerprint vendor, IdentoGo/Morpho Trust

» Contact the fingerprint vendor at http://www.identogo.com/ or

« Call 877-512-6962, then option 2, then 3 on the next menu.

Office of Children
and Family Services

Department
of Health

f NEW YORK
STATE OF
OPPORTUNITY.



https://apps.health.ny.gov/pubdoh/health_care/medicaid/program/medicaid_health_homes/emailHealthHome.action
http://www.identogo.com/

Steps to Establish Authorized Person (AP) in the HCS

1. The provider's HCS Coordinator should place associated individual into the HCS role for
“‘Administrator” (Coordinator’s Update Tool). The administrator is the Authorized
Representative (AR) who appoints an AP.

2. Administrator proceeds to the HCS, CHRC application (see accessing the HCS slide
below), and clicks on “Manage Authorized Persons”.

3. Administrator selects facility if associated with more than one.

4. Administrator clicks on “Add a new AP” in the Tool Bar.

5. Administrator puts in the HCS user ID for the person they're trying to add as an
Authorized Person.

6. AP attests to the requirements of becoming an AP the first time accessing the CHRC

application. Qmm
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Designating an AP - Accessing the CHRC Menu in the HCS

» Type https://commerce.health.state.ny.us/public/hcs login.html to access the Health Commerce System (HCS).

Enter your HCS user ID and password to sign in.

é Services News Government Local

PLEASE LOGIN TO EEQGIN USING THE HEALTH COMMERCE SYSTEM [HCS)

vewe | Health
TATE | Commerce
System
HCS Login
The new self-service Forgot your password? and Forgot your user 1D7?
features are now available.
User ID
User IC
Password
assword
Tt haring of u: nts is strictly forbidden. Repeat offenses m tin
permanent removal of t
| Sign In |
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https://commerce.health.state.ny.us/public/hcs_login.html

Designating an AP in the HCS - Continued

Click on the CHRC link in the My Applications tab at the left of the HCS home screen. Note: If the CHRC link is not
listed in the My Applications window, Go to My Content, All Applications, click the letter C, and then click add (+) CHRC
to My Applications. The CHRC application will be added to My Applications list.

NYSINIH -\

Hes

Health Comeéror Fiabon

The first time signing into the CHRC
application you will have to disable the Pop

Q Up Blocker to allow popups.

Welcome Richard E Rees

My Applications

Acronyms & Abbreviations

Application Access
CART
CHR.C

ComDir Bulk Messaging Tool

ComDir Person Update Tool

ComDir Role Lookup Tool

Coord Account Tools - HCS

Coordinator's Update Tool

County Survey

Electronic Plan Of Correction NEW YORK
f‘_“ STATE OF
OPPORTUNITY.
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Designating an AP in the HCS - Continued

New York State Welcome Cody Pine

Criminal History Record Check HomePage | Help | FAQs | Contact CHRC

Document Viewer Manage APs My Permissions Submit Terminate Roster

Welcome to The Criminal History Record Check

The Criminal History Record Check (CHRC) web application is dedicated to help processing all Criminal History
Record Check applications for unlicensed nursing home and home care workers.

Use These Quick Links To Get Started:

Submit an Employee

Terminate an Employee

Wiew Documents

View Emplovees Roster

Manage Authorized Persons ‘

IWManage Your Permissions

VEVEVEVRVRY

Other Links:
Background Check Consent Form

Schedule Finger Print Appointment

Fingerprint Yendor Main Site
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Designating an AP in the HCS - Continued

New York State Welcome Cody Pine

Criminal HiStUl'y Record Check HomePage | Help | FAGs | Contact CHRG

Document Viewer Manage APz My Permissions Submit Terminate Roster

View / Manage CHRC Authorized Person Assignment

To remove an Authorized Person (AF), use the "Remove” button. To add a new Authorized Person (AP), use the "Add a New AP” tool bar.
DOH recommends that each facility has at lzast two persons granted Authorized Person (AP) access.

Employer|ZTest Lhcsa (LHCSA) (833887388) v|| GO |

The following individuals have CHRC Authorized Person (AP) access at Z Test Lhesa (LHCSA) (8883.2888)

Name HC S Account ID Status

Ande, Venkateswara valt Active Since 01M16/2015 E

Pine, Cody cxp19 Active Since 01/19/2016 = ziiﬁg“:':e‘“;mim s
Zwinge, Audra amzi3 Active Since 03M18/2016

B 2015 NY'S Depariment of Health - Criminal Hiztory Record Check System Information

Office of Children
and Family Services

Department
of Health

NEW YORK
STATE OF
OPPORTUNITY.




Designating an AP in the HCS - Continued

New York State Welcome Cody Pine

Criminal HiStUl'y Record Check HomePage | Help | FA@s | Contact CHRGC

Document Viewer Manage APz My Permizssions Submit Terminate Roster

Search for user to grant Authorized Person (AP) at Z Test Lhcsa (LHCSA) (8888Z2888)

HCS Account ID || search | | cancel

System Information

© 2015 NYS Depariment of Health - Criminal History Recond Check
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LiveScan Overview and Account Setup

» LiveScan provides digital scanning of fingerprints
» Statewide system of LiveScan stations
+ Fixed sites and mobile sites
» Operated by IdentoGO by MorphoTrust USA under contract with DCJS
» Contact IldentoGO by MorphoTrust USA at (877) 472-6915 to set up your account and discuss

payment options, including electronic payment at time of appointment through use of pre-paid coupon codes

or other means
» Your LiveScan account can be created prior to designation and so can also be completed by CCO/HHs and

MSCs prior to 7/1/18.
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CHRC Application Submission
Process via the HCS
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Steps to Submit and Process a CHRC Request

Prospective employee completes a CHRC 102 Employee Consent Form in HCS
AP must enter and submit an electronic Application Form via HCS

1.

2

3. AP receives an Appointment Letter for finger printing via the Document Viewer in HCS

4. AP makes an appointment and arranges payment for prospective employee through fingerprint vendor website
)

AP provides copy of Request for Scan Services from HCS to prospective employee, which should be taken to
finger printing appointment

6. Prospective employee proceeds to finger printing appointment with proper identification, provider payment, and
a copy of the Request for Scan Services

7. Payment will be made by the employer at the time of finger printing

8. AP receives legal determination letter through Document Viewer in HCS
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Accessing the Application Form from the CHRC Menu in HCS

» Click the “Submit an Employee” link on the left menu in the “Use These Quick Links to Get Started” section.
Only Authorized Persons have access to this link.

New YOI‘L{ State Welcome Cody Pine

Criminal HiStOl'y Record Check HomePage | Help | FAQs | Contact CHRC

Document Viewer Manage APz My Permissions Submit Terminate Roster

Welcome to The Criminal History Record Check

The Criminal History Record Check (CHRC) web application is dedicated to help processing all Criminal History
Record Check applications for unlicensed nursing home and home care workers.

Use These Quick Links To Get Started:
Submit an Employee

Terminate an Employee
View Documents
View Employees Roster

Manage Authorized Persons

Manage Your Permissions

Other Links:
Background Check Consent Form

Schedule Finger Print Appointment

Fingerprint Vendor Main Site
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CHRC Application in HCS - Continued

 If you are an AP for more than one provider, please select the provider associated
with this task from the PFl/License # drop-down list. Note: If you are an AP for
only one facility the PFl/License # will be auto-populated.

» Enter all information for the employee to be submitted for a CHRC.

New York State Welcome  Cody Pine

Criminal History Record Check HomePsge | Hep | FAGs | ContactCHRC

Document Viewer ~ Manage APs My Permissions [JSTEIEHl Terminate  Roster

Employer [ Select Employer— v| « Some fl@lds are I|Sted aS
: | | , o optional but should be
*First Name : *Birth Country/Place : |-- Salec ountry-- W . . . .
Middle Inifial : [ | *Gender : [ Select Gender— /| Completed |f the |nd|V|duaI haS

e o information for that field. Ex.
v not everyone has a middle

Last 4 of 55N : |:| “Weight (Lbs) : [ Select Weight—

CHRC Submission Form

Maiden Name : | | @ *Eyes : [ Select Eye Color— v name’ If the person has One the

— initial should be submitted.
This applies to the last four of
the SSN field, Alias, Cell and

Home phone.

*Address Type : ® physical ) P.0.Box *City :

- [ Select Eye Color—_v]
Alias (AKA) : | | *Hair : [ Select Hair Color— v

“Street Number : | | *State

*Street Name : | | *Zip Code :

Apartment : | | Home Phone :

I

P.0.Box : Cell Phone :

* Fields marked with an asterisk (*) are required.

I, Cody Pine, agree and it is my intent, to sign this record/document and affirmation by electronically submitting this application form for the subject individual. | understand submitting this
application form in this fashion is the legal equivalent of having placed my handwritten signature on the submitted record/document and this affirmation. | am thereby affirming to the truth
of the information contained therein. | will use the result of the criminal history record check solely for purposes authorized under Article 28-E of the Public Health Law and Section 845-b
of the Executive Law, and | will abide by the reguirements set forth in law. Informed consent (O0H CHRC Consent Form 102) has been given by the subject individual and is on file.

The subject individual, whose identification | have confirmed, will provide direct care or supervision to individuals receiving care andfer services and is a subject individual concerning

whom a criminal history record check is required by law (Aricle 28-E of the Public Health Law and Section 845-b of the Executive Law). Further, the subject individual is not licensed
under Title & of the Education Law, or is licensed under such Title but will not be hired in the capacity of a licensed professional.

Next
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CHRC Application in HCS - Continued

» Click the “Verify” button at the bottom of the page, following the attestation.

 If there are errors after submitting you will have a screen displaying the errors

which can be corrected.

* You should print the receipt once the application is submitted to DOH.

New YOI‘k State Welcome Cody Pine

Criminal History Record Check HomePsge | Help | FAGs | ContactCHRC

Document Viewer  Manage APs My Permissions [JETELEM Terminate  Roster

CHRC Submission Data Verification
REVIEW THE HIGHLIGHTED FIELDS.
The highlighted fields are key fields, please verify that the information entered is correct. This will help speed up the process.

Employer | Z Test Lhcsa (LHCSA) (8838Z2883) (v
The information provided to CHRC is as follows:

*First Name : [JOE *Birth Country/Place : |United States of America [v]
Middle Initial : [V *Gender: [Male  [v]
“Last Name : [SMITH *Race : IW
*DOB : [01/01/1980  (mmiddiyyyy) *Height
Last4of SSN: [1234 “Weight (Lbs) : [173 v
Maiden Name : | @ *Eyes :
Alias (AKA) : | | “Hair :

*Address Type : ® physical O P.0.Box *City : |ALBANY

*Street Number : [125 | *State :
*Street Name : [WASHINTON AVENUE | *Zip Code :
Apartment : |1 | Home Phone : |:|
P.0.Box : cenphone:| |

* Fields marked with an asterisk (*) are required.

I, Cody Pine, agree and it is my intent, to sign this record/document and affirmation by electronically submitting this application form for the subject individual. | understand submitting this
application form in this fashion is the legal equivalent of having placed my handwritten signature on the submitted record/document and this affirmation. | am thereby affirming to the truth
of the information contained therein. | will use the result of the criminal history record check solely for purposes authorized under Article 28-E of the Public Health Law and Section 845-b of
the Execufive Law, and | will abide by the requirements set forth in law. Informed consent (DOH CHRC Consent Form 102) has been given by the subject individual and is on file.

The subject individual, whose identification | have confirmed, will provide direct care or supervision to individuals receiving care and/or services and is a subject individual concerning
whom a criminal history record check is required by law (Article 28-E of the Public Health Law and Section 845-b of the Executive Law). Further, the subject individual is not licensed under
Title 8 of the Education Law, or is licensed under such Title but will not be hired in the capacity of a licensed professional.

* [ vety | [ cancel

partment of Health iminal History

rtment | Office of Children

of Health | and Family Services



HCS Document Viewer

» Click the “View Documents” link on the left menu in the “Use These Quick Links to Get Started” section. Only
Authorized Persons have access to this link.

New York State Welcome  Cody Pine

Criminal HiStOl'y Record Check HomePage | Help | FAQs | Contsct CHRC

Document Viewer Manage APs My Permissions Submit Terminate Roster

Welcome to The Criminal History Record Check

The Criminal History Record Check (CHRC) web application is dedicated to help processing all Criminal History
Record Check applications for unlicensed nursing home and home care workers.

Use These Quick Links To Get Started:
Submit an Emplovee

Terminaie an Emplovee

View Documenis

B4 iew Employess Roster

Manage Authorized Persons

Manage Your Permissions

Other Links:
Background Check Consent Form

Schedule Finger Print Appointment

Fingerprint “endor Main Site

© 2015 NYS Department of Health - Criminal History Record Check System Information
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» The default setting on the Document Viewer will show new letters not yet opened
by your facility.

* You can search for any letter ever sent to your facility by changing the search
type from show “Unread” letters to show “All” letters.

New York State

Welcome Cody Pine

Criminal History Record Check

Home Page | Help | FAQs | Contact CHRC
Manage APs My Permissions Submit  Terminate  Roster
m Document History | Employee History |
Employer |Z Test Lhesa (LHCSA) (88832388) hd
Show ) Unread (® All Advanced Search
Search | | Clear |

Display 25 w

[FirstPrev] 1, 2 [Mext/Last]
Employee View

49 documents found, dizplaying 1 to 25.

Date Document

Document Type Employee Name

Received History History Document
LiveScan Request Form Smith, Bill 03/30/2018 View ;
LiveScan Request Form Smith, Bill 01/22/2012 View ~
LiveScan Request Form Smith, Bill 01/18/2018 View
LiveScan Request Form Smith, Bill 01/16/2012 View
LiveScan Request Form Smith, Bill 01/15/2018 View
LiveScan Request Form Smith, Bill 01/11/2012 View
LiveScan Request Form Smith, Bill 01/09/2018 View
LiveScan Request Form Smith, Bill 01/08/2012 View
LiveScan Request Form Smith, Bill 01/05/2018 View
LiveScan Request Form Smith, Bill 01/04/2012 View
LiveScan Request Form Smith, Bill 01/03/2018 View
LiveScan Request Form Smith, Bill 01/02/2012 View
LiveScan Request Form Smith, Bill 01/01/2018 View |
LiveScan Request Form Smith, Bill 12/29/2017 View [@ v

epartment of Health - Criminal History Record Check

System Information

NEW YORK
STATE OF
OPPORTUNITY.
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« There’s also an Advanced Search option that will let you search the document
viewer by Name, Document Type, and by Date the Document was sent.

New York State

Criminal History Record Check
——

Welcome Cody Pine

Home Page | Help | FAGQs | Contact CHRC

My Permizsions Submit Terminate Roster

Employer | Z Test Lhcsa (LHCSA) (838282888) ~

|
Employee First Name[Contains | | |

DateRange:From | | mmadiyyyy) To |:| (mmiddiyyyy) Basic Search
Document Category|— All Categories— W Search | | Clear |

Display 26w

[First/Prev] 1, 2 [Next/Last]
Employee View

Show @ unread O All

Employee Last Name|Contains v |

49 documents found, displaying 1 to 25.

Date Document

Document Type Employee Name

Received History History Document
LiveScan Request Form Smith, Bill 03/30/2018 4 ~
LiveScan Request Form Smith, Bill 01/22/2018 View
LiveScan Request Form Smith, Bill 01/18/2018 View
LiveScan Request Form Smith, Bill 01/16/2018 View
LiveScan Request Form Smith, Bill 01/15/2018 View
LiveScan Request Form Smith, Bill 01/M11/2018 View
LiveScan Request Form Smith, Bill 01/09/2018 View
LiveScan Request Form Smith, Bill 01/08/2018 View
LiveScan Request Form Smith, Bill 01/05/2013
LiveScan Request Form Smith, Bill 01/04/2018 View
LiveScan Request Form Smith, Bill 01/03/2018 View
LiveScan Request Form Smith, Bill 01/02/2018 View
LiveScan Request Form Smith, Bill 01/01/2018 View |
LiveScan Request Form Smith, Bill 12/29/2017 View i v

B 2015 NY'S Department of Health - Criminal History Record Check

System Information
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Using Reports from the CHRC Menu

31

» Select the report you wish to run from the “CHRC REPORTS” section in the main menu. You may lookup
submitted employees, terminated employees or run a roster report of all employees.

| 4

r -
/ 4] CHRC Welcome Screen E 3 k+

@ hitps//evalcommerce health.state.ny.us/chrc

(D Share Browser WehEx~ ‘

New York 4_ State

Department of He

Thursday, December 04

Go to Homepage

WHAT DO YOU
WANT TO DO?

* submit employee

* Terminate employees

* Open CHRC Document
Viewer

= Schedule fingerprint
appointment

* Fingerprint vendor main
site

* Manage AP assignments

= View my account access

= Backaround check consent
form

* Contact CHRC

CHRC REPORTS

» View recent submissions
= View recent terminations
= View full employee roster

CHRC HELP

» Tutorial Videos
s FAQS

Criminal History
Record Check Program

Welcome Richard E Rees - QA Enviroment

Welcome to the Criminal History Record Check (CHRC) Application. Please use the links on the left to:
* Submit background check requests. (Authorized Persons Only)
* Terminate employees (Authorized Persons Only)
s Open the CHRC Document Viewer (Authorized Persons Only)
# Schedule a fingerprint appointment
* Manage Authorized Person (AP) assignments (Facility Administrators Only)
= View your HCS account's CHRC permissions
= Print a blank background check consent form
* Contact CHRC
® View reports to verify CHRC activities (Authorized Persons Only)
= View video tutorials on this website's usage

® Read CHRC FAQ's

NEW YORK
STATE OF
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CHRC Employee Roster

» Click the “View Employees Roster” link on the left menu in the “Use These Quick Links to Get Started” section.
Only Authorized Persons have access to this link.

New York State Welcome Cody Pine

Cl‘iminal HiStOl'y RECOI'd Check HomePage | Help | FAQs | Contsct CHRC

Document Viewer Manage APs My Permissions Submit Terminate Roster
Welcome to The Criminal History Record Check

The Criminal History Record Check (CHRC) web application is dedicated to help processing all Criminal History
Record Check applications for unlicensed nursing home and home care workers.

Use These Quick Links To Get Started:
E] Submitan Emplovee

Terminate an Employee

View Documents

View Employess Roster ‘

Manage Authorized Persons

Manage Your Permissions

Other Links:
ﬂ Background Check Consent Form

Schedule Finger Print Appointment

Fingerprint Vendor Main Site
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submitted by your facility.

button in the Tool Bar.

New York State

Criminal History Record Check

Document Viewer Manage APs

CHRC Employee Roster

My Permissions

Submit

Terminate

« The Employee Roster will show the current status for all employees ever

Cody Pine

» The roster can be exported to an Excel spreadsheet by clicking the “Export”

Employer |Z Test Lhcsa (LHCSA) (83887838)

Roster Type [ALL

62 records found, displaying all records.
Employee Name

Adams, Sam

Agyemang, Fred

Allrecords, Moving

Anumber, lcanenter
Barbagallo, Tara

Bell, Taco

Billangersindfam, Test Double
Brothers, Fredd

Brown, David

Bunny, Buggs

Catalano, Tony

Start Date

O7i26/2012
07122013
1240572012
111972012
011772012
112712012
11/0572012
0812872013
031872011
090372010
111472012

Status

Terminated
Terminated
Terminated
Terminated
Terminated
Terminated
Terminated
Terminated
Terminated
Terminated
Terminated

Help |

FAQS

Advanced Search

Clear

Status Date

Dor11/2012
071212013
0172312013
01/03/2013
D3M2/2012
01/23/2013
0172312013
08/28/2013
07/26/2011
07/26/2011
0172312013

~
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CHRC LiveScan Finger Printing
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How to Schedule Finger Printing Appointments?

1. Electronic CHRC application submitted via HCS by AP

2. Detailed information from electronic application also sent to IdentoGO by MorphoTrust USA

3. DOH CHRC “Request for Live Scan” with employee submission key letter arrives in the CHRC application in
HCS the next business day (after IdentoGO by MorphoTrust USA receives information.) if they have not been
previously finger printed.

4. After provider receives “Request for Live Scan” in the CHRC Application, the appointment for Finger Printing

may be scheduled by the provider at https://uenroll.identogo.com/ or telephone at (877) 472-6915

« Select most convenient site, date and time in consultation with the employee

» Should be scheduled jointly by provider and employee within 7 days

Office of Children
and Family Services
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https://uenroll.identogo.com/

Scheduling a Finger Printing Appointment - Continued

» Authorized Person can click on the Schedule Fingerprint Appointment link
https://uenroll.identogo.com/ displayed on the CHRC application. They will be
sent to the screen shown below and asked to put in the Service Code. The
service code for CHRC is 154552.

Enter your Service Code to get started.

CEET -

Don't know your Service Code?
Contact your agency or click here.

IdentoGO® has a growing number of convenient locations across the U.S. to meet your identity-related needs.

tatus of your Service Manage an e
atus or reprint your cardscan registration form.

help, call 855.845.7434. Reschedule an ¢
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https://uenroll.identogo.com/

Scheduling a Finger Printing Appointment - Continued

» After entering the service code, you'll be brought to the page shown below.

* |f scheduling a new appointment, click on the “Schedule or Manage Appointment” option.

IdentoGO

154552 - New York DOH-Nursing Home/Home Health/Adult Facility/Hospice Worker

£ Back to Home
Schedule or Manage Appointment ?
Schedule an in-person appointment or change an existing appointment.

What do | need to bring to enrollment?
Find out which documents you need to bring to the enrollment center to facilitate processing.

Locate an Enroliment Center
Locate and get directions to an enrollment center near you.

Submit A Fingerprint Card by Mail
Complete the pre-enrollment information necessary to submit a fingerprint card enroliment by mail.

NEWYORK | Department | Office of Children
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Scheduling a Finger Printing Appointment - Continued

» Next click on the “Agency ID/Date of Birth”

* Insert the Submission Key from the LiveScan into the Agency ID section along
with the applicants DOB.

« After entering this information you will be able to select a time and location for the
applicants fingerprint appointment.

IdentoGO :

154552 - New York DOH—Nursing Home/Home Health/Adult Facility/Hospice Worker

Essential Info Eligibility Citizenship

Please enter your information below (letters, spaces, hyphens (-), and apostrophes (') are allowed in name fields). Then click ‘Next' to check the status of your service

() Name / Method of Contact () UE ID/ Date of Birth (O Agency ID / Date of Birth

Agency ID / Date of Birth

“ Agency Id * Date of Birth

* Required Fields

or ‘Cancel’ to exit

x Cancel )

Ef;ggo'*“ Department | Office of Children
orrorTuNTY. | of Haalth and Family Services




Where are the LiveScan Finger Printing Stations?

» Contract requires sites located within
* 20 miles

« 30 minutes
» Appointments must be available within 7 days

» Large metro areas will have multiple stations

NEWYORK | Department | Office of Children
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What Does Live Scan Finger Printing Cost?

» Total Cost is $99
» $87 pass through fees for checking DCJS and FBI

« Administrative fee $12

» Who Pays?
* For CCO/HHs, HHSCs, MSCs, CMAs, and HCBS providers, the employers of the prospective employee
must pay.

» These costs are statutorily prohibited from being passed on to the employee.

Office of Children
and Family Services
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How Can Providers Pay for Finger Printing?

» The main payment option for fingerprinting is a credit card backed payment option called No Charge
Authorization Code (NCAC).
* Providers purchase these paid codes in advance that are provided to the prospective employee to present at the time of
fingerprinting.

« All payments such are processed through IdentoGO/Morphotrust. To facilitate NCAC via credit card, call (877) 472-6915.
» In addition, providers may also pay using the following payment options:

» Credit card (cardholder must be present at the time of enrollment with proper identification)

* Money order/Cashier’s Check in the exact amount of service

* Business Check in the exact amount of service

Office of Children
and Family Services

Department
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Completing the LiveScan Finger Printing Appointment

To complete the appointment, prospective employees must:
> Attend the LiveScan appointment at the agreed date, time, and location;
> Bring:
* Appropriate photo identification per IdentoGO/Morphotrust ;
 The NCAC or other form of payment provided by the employer/provider; and
» Copy of Request for Scan Services (proved to employee from CHRC Application within HCS)

» The CHRC Application in HCS will be updated once the fingerprint scan is complete.

> Generally, if there is no criminal history record, within a few business days a clearance letter will be sent to the

requesting entity via HCS clearing the individual for employment.

Department
of Health

Office of Children
and Family Services

f NEW YORK
STATE OF
OPPORTUNITY.




Employee Finger Print Appointment Cancellations?

» Contact ldentoGO by MorphoTrust USA of cancellations as soon as possible.

» For payments made via credit card or billing account, contact IdentoGO by MorphoTrust USA Business Office @

(877) 512-6962 for refund.

» Reschedule the appointment as soon as possible.

NEWYORK | Department | Office of Children
orrorTuNTY. | of Haalth and Famlly Services



CHRC Contacts

» CHRC Program PH: (518) 402-5549
Email: chrc@health.ny.gov

» CHRC Legal Dept. PH: (518) 408-1627
Email: chrclegal@health.ny.gov

Office of Children
and Family Services

Department
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Criminal History Record Check Legal Review

Daryl M. Barra

Associate Attorney

NYS Department of Health
Unit Leader, CHRC Legal Unit
518-408-1627

NEWYORK | Department
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Legal Review

» 1.983 million individuals processed by CHRC as of 1/17/2018 (Initial & Expedited)

> Individuals with a “Hit” represent 17% of the overall population, of these approximately 20%-30% are denied

employment eligibility

Office of Children
and Family Services
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Summary —
CHRC Legal Review Process

» Begins with perfection of criminal history record;

> Reviews criminal history following the statutory framework;

> Provides employer with determination about suitability for employment;

» Provides subject individual with opportunity to provide rehabilitation evidence;

» Balances the safety of vulnerable people against the need to reduce criminal behavior through gainful

employment
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Confidentiality of CHRC Results

» Access to results must be restricted only to:
* Subject individual
» Provider’s Authorized Person(s)
* Others involved in the hiring decision and

* The Department of Labor

» Criminal history information must remain strictly confidential and be kept in a separate area that only the

Authorized Persons have access to.
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Definition
Criminal Conviction

» Means a judgment or sentence for a charge of a felony or misdemeanor under NYS law or a comparable crime
under any other jurisdiction.
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CHRC Legal Determination Letters

» Based on Legal review of NYS and FBI criminal histories

» Examples include:
= Hold in Abeyance (open charges but not convicted)
= Not Held in Abeyance (open charge but not convicted, but even if convicted will be cleared to work)
» Pending Denial (30 days to submit rehabilitation evidence)
= Final Denial (Employee must be removed from direct patient care & electronic termination form submitted)
» Final Non-Denial (Employee is approved for employment eligibility)

» Subsequent arrest information (NYS only)

Office of Children
and Family Services
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Criminal History Record Disclosure

» Pursuant to the FY 2019 Enacted Budget, DOH CHRC will be providing NYS and FBI Criminal History Records
(i.e. rap sheets) to all prospective employees wherein the Department is proposing a denial of employment
eligibility.

» The following will also be provided:

» Copy of Correction Law Article 23-A

« Contact information for DCJS and the FBI for the purpose of correcting the Criminal History Record, if the Record is

inaccurate.
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.Q STATE OF NEW YORK
DEPARTMENT OF HEALTH

Corting Torarer The Gowemor Helson 4. Fockefeller Brpire State Plaza  Abarg, FY 12237

Richard F. Daines, M.D James W, Clyne, Ir

Comrissiner Executive Da oty Comumissonmey
Q2572008

FATIENT CARE EEW G ARDENS

HATIONAL HOME CARE INC

30-02 KEW G ARDENE ROAD
CRO33 ROADS TOWER 3UITE 600
KEW GAFDENE, NV 11413

Provider [D#: 11470002
Attn THRC Avthorized Person (AF):

RE: SUBJECT INDIVIDUAL
TESTERE PERSON DOB: 111975 NY SID: 123TEST

FPursuant to Fublic Health Law Article 28-F and Executive Law Secion 845-b the New York State Divison of
Crimanal Justice Services (DUUE) has conduated a national and state evingnal history recovd check of the
above referenced indvidual whom pou have identified to the Department of Health (DOH) ar a procpective
emplopes whe will provide divect cave ov supervinon 1o pafents, residents ov clients of the provider idensified

Deat Ageney Authorized P e sor,

The D epartim et of Health (DOH) will fot hold the application for employment in abeyance and the
provider is not recuaired to deny the above referenced individual’s application for employment, based on
ateview of national and stete inform ation provided by the Division of Criminal Tustice Jetvices
(DI, This determination does not constitute an opind on of recomm endation by DOH asto whether
thisindividua shouldbe hired for the position for which he o she has applied. A s the provider of
health services, you may act on the application at your own discretion, consistent with all applicable
law 2 and regul i ons.

The legal authority for this determination ig set forth as follows: Pursuant to Executive Law Section
B45-1(5) and the corresponding DOH regulations at 10 NYCRE Part 402, where the spplicant’s
criminal b story record check reveals a charge for any felony, DOH shall hold the application for
employmert in abeyance wntil the charge is finally resolved. Where the spplicant’ s criminal i story
recatd check reveals a charge for arvy misdemeancr, DOH mayholdthe application in abeyance until
the charge is finally resalved.

The Division of Crimina Justice 3ervices (DCIS) has reported a criminagl historyto the Department of
Health (DOH) regarding the abowve referenced individual, as shown in attached “Charge/C onviction
Report”

Please bie adwised that thi s individual*s fingerprinds will be retained by DCTS for the period in which
thiz individoa remaing a “subject individual” as defined in 3 ection 845-b of the Executive Law. While
thisrecordis tetained by DCIS, DOH will be informed of any charges that may occw. ¥ ou will be
provided a summary of such information inthe event of aty such occowrrences, during the time that this
inndividual iz employed by the provider identified abowve. In this regard, please alzonctify DOH if this
person leaves your organization sothat we may ensure you ate no longer provided with these

Employee Open Charges - Mot Held in Abeyance Page 1 of 3
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Suitability of Employment Determination
10 NYCRR 8402.7

» Disqualifying Crimes
* Pursuant to Executive Law 845-b(5)(a), these crimes are considered statutorily disqualified for employment.
» Discretionary Crimes

« Pursuant to Executive Law 845-b(5)(b), these crimes are considered discretionary and may be disqualifying for

employment, depending on the Correction Law Article 23-A analysis.
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Corrections Law
Article 23-A

» Direct relationship between the position and one or more convictions
» Employment would cause an unreasonable risk to:

* Property

« Safety

Welfare of

Residents, patients or clients

» Charges after hire —The provider is responsible for determining according to Article 23-A of the Correction Law
whether the employee is a danger as outlined above.

Office of Children
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.Q STATE OF NEW YORK
DEPARTMENT OF HEALTH

Cormig Towrer  The Comrarrior Heloon &, Fockefeller Brpire State Phza  Abare, MY 12237

Richard F, Daines, M.D James W, Clyne, Ir

Comnlssiney Expoutive De ooty Co mnsSome
0252002

FATIENT CARE KEW G ARDENSE

HNATIONAL HOME CARE INC

B0-02 KEWGARDENS ROAD
CROEE ROADS TOWER SULTE 600
EEW GARDENSE, NY 11415

Provider [Dé: 11471002
Attn CHRC Awvthorized Person (AF):

RE: SUBJECT INDIVIDUAL
TESTER R PERS0ON DOB: 111975 NY SID: 123TEST

Fuyswant to Fublic Health Law Avficle 25-F and Exeoutive Law Section 8455 the New York State Division aof
Crimanal Justice Services (DCJS) has conducted a national and state evingnal history recor d check of the
above referenced indvidial whom you have identified 10 the Department of Flealth (DOF) a5 a praspective
emplopee who will provide divect care or supervision 10 patients, residents ov olients of the provider identified

Dear & gency Authorized P erson,

The Departmeent of Health (DOH) has finally determined, porsuant to Article 28-E of the Public Health
L andior section 345-b of the Executive Law and an review of submissions on behalf of the

ettipl oyee, that the provider is not recuiredto denythe above referencedindi+ dual’ s eli gibility for
ethpl oythent, based ona review of nationd and state information provided e the Division of Criminal
Justice Zervices (DT, aswell as information that moay hawe been submitted by the individaa, This
determination does not constitute an opirion of recommendation by DOH as to whether this indiv dual
showld be hired for the position for which he or she has spplied  As the provider of health services, you
may act ot the spplication for em ploye ent at yow own discretion, consistert with &l applicable laws
atd regulaticns.

The legal authority for this determination is set forth as follows: Pursgant to Executive Law B ection 245-
W) and the corresponding DOH regilations at 10 NYCRE Part 402, where the applicant’s criminal
history record check revedls a conviction for a crim e other than those specifically referenced in such
statute, DOH may direct the provider to deny emplowymeent of the applicant, consistent with Corrections
L Article 23- A relating to unfair diseriminstion sagainst persons f evioualy corvicted of one of more
crimingl offenses,

The Division of Criminal Tustice 3 ervices (DCIE) has reported a crimingd historyto the Department of
Health (DOH) regarding the above referenced indivi dud, as shovn in attache d “ChargefC onviction
Report,™ which reflects either prior corrvictions for crimes or 2 combinai on of prior comictions and
outstanding criminal charges.

Please be further adwised that this individual’s fingerprints will be retained by DCIE for the period in
which thiz individua rem sins a “subject individual” as defined in3ection 845-b of the Executive Law.
Wohile thiz record iz retained by DOTE, DOH will be informed of any charges that may ocour. ¥V ouwdl

Final DOH Non Denial - b Page 1of 3
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23-A Factors

1. Any information produced by the person, or produced on his behalf, in regard to his rehabilitation and good conduct

2. The legitimate interest of the public agency or private employer in protecting property, and the safety and welfare of

specific individuals or the general public.

3. Specific duties and responsibilities necessarily related to the employment sought

4. The bearing, if any, the criminal offense or offenses for which the person was previously convicted will have on his
fithess or ability to perform one or more such duties

5. The time which has elapsed since the occurrence of the criminal offense or offenses

6. The age of the person at the time of the occurrence of the criminal offense or offenses

7. The seriousness of the offense or offenses

8. The public policy of the state to encourage the employment of persons convicted of one or more criminal offenses

Office of Children
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Reversals

» Rehabilitation Evidence
» DCJS correction of information (juvenile sealed records)

» Correct the rap sheet through DCJS and/or FBI

Individuals provided new and/or additional information
» Encourage employees to provide rehabilitation evidence as soon as possible

» References from employer

Office of Children
and Family Services

Department
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Rehabilitation Evidence

» Opportunity for written explanation as to why employment should not be denied after pending denial letter
» 30 days to submit written evidence
« Employee removed from direct care

* Information reviewed and a final employment eligibility determination is made.

» During this period, a temporary employee may not provide direct care.

Office of Children
and Family Services
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Evidence

» Certificate of Relief from Disabilities

» Letter of recommendation/ prospective employer
» Letter of recommendation/other

» Participation in Ex-offender program

» Education/training achievements

» Professional Achievements

» Community Service Achievements

» Drug/alcohol rehabilitation (completion)

» Completion of Anger Management or similar programs
» Certificate of good conduct

» Work Experience

» Other

Office of Children
and Family Services
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.Q STATE OF NEW YORK
DEPARTMENT OF HEALTH

Corring Tonrer  The Covemor Helson A Fockefeller Bpire Sate Pz Sharer, NV 12237

Richard F, Daines, M.D James W, Clyne, Jr
Commaissner Exacutive Deputy Cormmisgonar
Q4252008

FATIENT CARE KEW G ARDENS
NATIONAL HOME CARE INC
20-02 KEWGARDENT ROAD
CROEE ROADS TOWER SUITE 400
EEW GARDENS, NY 11413
Provider ID#: 11471002

Attn CHREC Authorized Person (AF):

RE: SURJECT INDIVIDUAL
TESTER R PERS0ON DOB: 111975 NY SID: 123TEST

Furswant to Fublic Health Law Article 26-F and Exesutive Law Section 0458 the New York State Division af
Cringnal Jusice Services (DCJE) has conducted a national and state ovivanal histovy recovd check of the
above referenced indvideal whom you have identfied to the Deparement of Fealth (DOF) a5 a praspective
emplopes who will provide divect care or supervinion 1o patients, residents ov clients gf the provider identified

Dear & gency Authorized P erson,

The Department of Health (DOH) has finally determined, pursgant to Article 25-F of the Public Health
Law andfor section 2435-b of the Executive Law and an review of submissions on behalf of the
emplovee, that the provder isnot required to deny the above referencedindi-dual’ s eli gibility for
employtnent, based ona review of nationd and state infiorm ati on provided ey the Division of Criminal
Justice Services(DCTE), aswell as inform ation that moay have been submitted by the individual, This
determination does not constitute an opird on o recommendation by DOH as to whether thi s individual
showld be hived for the position for which he or she has applied. As the provider of health services, you
may act o the application for empl oy ent o yow own discretion consisternt with dl applicable laws
atud re gulations,

The legal suthority for this determination 15 set forth as follows: P suant to Executive Law 3 ection 245
5y atrd the corresponding DOH regulations at 10 WY CRR Part 402, whete the applicant’s criminal
historyrecord check revesls s conviction for a orim e other than those specifically referenced in such
statute, DOH may direct the provider to deny employment of the applicant, consistent with Cotrections
Law Article 23-A relating to unfair discrimination against persons pr eviovsly comricted of one o more
crithinal offetises.

The Disision of Criminal Justice 3ervices (D030 has reported a criminal history to the Departmert of
Health (DOH) regarding the ahowe refereniced individual, as shown in attached “Charge/C o cion
Report,” which reflects either prior cotrvictions for crimes of a combination of prior comiclions and
mitstanding criminal charges.

Flease bie further advised that this individual’ s fingerprings will be retained by DCIE for the period in
which thi s individoa rem dns a “subject indvidual”™ as defined in 3 ection 845-b of the Executive Law.
While thistecord is retained b DOTE, DOH will be informed of any charges that may ocour. Y ouwwdl

Final DOH Non Denial - b Pagelof 3
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STATE OF NEW YORK
DEPARTMENT OF HEALTH

Cornivg Toarer  The Covremor Heleon &, Fockefeller Enpire %ate Plazs  Sharer, MY 12237

Richard F. Daines, M.D Jarmes W, Clyne, Jr

Commizsinar Executive Depwty Commisdorer
02512008

PATIENT CARE KEW G ARDENS

NATIONAL HOME CARE INC

3002 KEW G ARDENT ROAD
CROE3 ROADS TOWER SUITE 600
KEW GARDENS, HY 11415

Provider IDé: 114712002
Attn CHRC Authorized Person (AF:

RE: SUBJECT INDIVIDUAL
TESTER R PERSON DOB: 111975 NY SID: 123TEST

Fursuant to Public Health Law Avticle 20-F and Executive Law Section 845-h the New York State Division of
Cringnal Justice Services (DCJE) has conducted a national and state cringnal historp recor d check of the
above referenced ndvidial whom pou have idennfied 1o the Department of Health (DOFD) a5 a prospective
emplopee whe will provide divect cave ov supervision to patients, vesidents ov olients gf the provider identified

Dear &gency Authorized P erson,

The Department of Health (DOH) has determined that the dhove referenced individual"s eligibality for
ettpl oy et by the provider moust be derded, pursaant to Article 28-E of the Public Health Law andfor
section 245-b of the Ex ecutive Law, based ot a review of nationsl and state infiorm o on provided by the
Division of Criminsl Jusice Services (DCIE), as well as information thatm ay have been subm itted by
the individud. The individusl may not be futher consdered for the position sought. I the individual 15
ot ently serving as a temporatily approved employee inthe position inyour organization, he ot she
st be retmoved from such status imm edistely

The legal avthority for this determination is set forth az followrs: Pur spart to Executive Law 3 ection 845-
b5 atd the corresponding DOH regulations st 10 NYCEER Part 402, where the applicart’s criminal
histotyitformation reveals s conction for & crithe other than those speeifically referenced in such
statae, DOH may direct the provder to dery empl ovnent of the applicant, eonsistent with © orrections
Lawr Article 23-A relating to unfait discrimination against the persons previoualy convcted of one o
more ctiminal offenses.

This decisionisbased upon areview of the criminal historyrecords of the shove noted person which
shows either prior comrd ctions for crimes of 2 combination of prior convictions snd oststanding
criminal charges.

The Division of Critmina Justice 3etvices (DO I3 has reported a criminsl history to the Depattmeent of
Health (DOH) regarding the above referenced indivi dua, as shown in attached “ChatgedT onviction
Report™.

Pursuant to Exemutive Law Section 845-0050d), DOH has afforded the subject individual an
opporturity to explan, inwriting why emplosan ent shoald oot be derfed

Final Denialh Letter to Provider Page 1 of 7
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.@ STATE OF NEW YORK
DEPARTMENT OF HEALTH

Corvdz Toarer The Grovemor Melson &, Fockefeller Bpire State Phizs  Abary, MV 12237

Richard F. Daines, M.D James W, Clyne, Ir

Comrizsiner Exacetive Depoty Conmissone ¥
Q252008

PATIENT CARE KEW G ARDENS

HATIONAL HOME CARE INC

20-02 KEWGARDENS ROAD
CROSE ROADS TOWER SUITE é00
KEW GARDENS, NY 11415
Provider [D&: 11470002

Attn CHRC Aathorized Person (AF):

RE: SURJECT INDIVIDUAL
TESTER R PERS0ON DOB: 111975 NY SID: 123TEST

Dear A geney Authorized Ferson,

We are notifying wou of this charge in accordance with Article 258E of the Putlic HealthL aw and 10
NYCRE Part 402, Flease be advised that these regulations require wou, the provider, to take any and all
appropd ate action you deem necessary to ensure that the headth safety, and welfare of your patients,
tesidents of clients are protected. Flease be further advised that, because the Departrent of H ealth
(DOH) will ot receive further information from the Depattnent of Criminal Tustice Services (DCTE)
about the disposition of this charge, it is your responsitility to morotor the outcome of such proceedings
if the employee tetnaing in your service. I you becom e aware of such disposition, please adwvise us of
sathe to assi st us in keeping out records cutrent.

The Division of Criminal Justice 3 ervices (DC I3 has reported a criminal historyto the Departmernt of
Health (DOH) regarding the abowe referenced individna, as shown inthe attached “ChargefC onviction
Report”

Please alzo be reminded that wou are required by o regalationsz (10 NYCER Part 4020 to im mediately,
bt oo later than within 14 days after the event, inform DOH, and document that such notificat on
occwrred, when ary empl oyee who was aubject to, and underwent, a criminal i story record check in
accordatice with Public Hedth Law Article 28-E and Executive Lawr Section 845-b and the shove
tefereniced regulations, isnolonger employed by the provider.

If wou have any questions, please contact the CHREC Lega Review Urdt at 515-408-1627 (phone) or
S18-473- 4806 (Fax).

Bincerely,
CHEC Legal Review Urit

Charge Notification - After Hire Page 1 of 2
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Abeyance v. Charges After Hire

» Abeyance Letter
« Hiring decision — DOH requires disposition information
» Article 23-A Analysis

» Charges after Hire — Requires Employer follow-up
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.Q STATE OF NEW YORK
DEPARTMENT OF HEALTH

Corring Towrer  The Crovemor Melsom &, Fockefeller Brpire Sate Phza  Abare, MY 12237

Richard F. Daines, M.D James Wi, Clyne, Ir

Commzzionay Executive Deputy Commizgonar
9F215/2008

FATIEWNT CARE KEW G ARDENS

MaATIONAL HOME CARE [NC

2002 KEWGARDENE ROAD
CROE3 ROADS TOWER SUITE 600
EEW GARDENS, NY 11415

Provider [Dé: 11470002
Attn CTHRC Awvthorized Person (AF):

RE: SUBJECT INDIVIDUAL
TESTER R PERS0ON DOB: 111975 NY SID: 123TEST

Puraeant to Public Health Law dncle 28-F and Executive Law Secion §455 the New York Stare Division of
Crimanal Justice Services (DUJS) has comducted a naional and state erivanal history reocr d cheek of the
above referenced indvidial whon pou have identified 1o the Deparoment of Health (DOH) a5 o procpective
emplopee who will provide direct cave or supervision to patients, residents v clients of' the provider idennjied

Dear & gency Authorized P er sor,

The D epartm ert of Health (DOH) is halding th s application in abeyance and advises you that youm ay
ot act on this individual*s applicati on util the charges have been fully resolved, based on & review of
national and state informati on provided by the Division of Criminal Justice Services (DCIE). If you
have temporarily approved thi s prospe ctive employee while the results of the criminal i story record
check ate pending, he ot she must be removed immedately from any position that involves direct care
of supervisionto patients, res dents, of clierts of the provider.

The legal authority for this determination is set forth as follows Pursuant to Ex ecutive Law Section
84515 and the cotresponding DOH regulations at 10 HYCRE Part 402, whete the spplicant’s
criminal b story record check reveals a charge for any felotey DOH shall holdthe goplication for
employmert in abeyance until the charge is finally resalwed. Where the applicant’ s criminal ki story
tecord check revesls a charge for any misdemeanot, DOH mayholdthe application in aheyatice urtil
the chatge is finslly resdlved.

Flease also note that pursuant to statite; only CHRC maymake a final decision regar ding the
applicant’s suitability for emplovment during the period of open charges or after the disposition of
them. The employer may notm ake its own decision regarding emplovment where the employes only
informs you ghowt the status o resolution of their open charges. A gain the final suitabiity decision
must come from CHRC.

The Division of Critinal Justice 3 ervices (DO I3 has reported a ciminal history to the Department of
Health (DOH) regarding the above referenced individud, as shown in attached “Charge/C onvd ot on
Report™

Flease advize DOH within 14 days of receipt of this letter whether the prospective employee has
withdrawn i sfher spplication and iz 0o longer being considered for the position for which the person

Hol in Aheyance - Charges Convic tions Page 1 of 5
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STATE OF NEW YORK
DEPARTMENT OF HEALTH

Corning Tovrer The Cowremnor Felson . Fockefellr Brpire &ate Phzs Abarer, MY 123237

Richard F., Daines, M.D James W, Jdyne, Ir

Commissoner Execitive Deputy Commizaoner
Q2572008

PATIENT CARE EEW G ARDENS

NATIONAL HOLE CARE INC

ED-02KEWGARDENE ROAD
CROE3 ROADS TOWER SUITE 600
EEW GARDENS, NV 11415

Prowider [D&: 11470002
Attn CHRC Authotized Person (AF):

RE: SUBJECT INDIVIDUAL
TESTER R PER 50N DOB: 1111975 NY 5ID: 123TEST

Fursuant ¥ Fublic Health Law Arficle 20-F and Execufive Law Section 0458 the New York State Division of
Crimanal Justioe Services (DCJ5) has eonducted o nationa! and state evimanal histovy vecovd checl af the
above referenced indvidial whom wou have identified to the Department of Fealth (DOF) o5 a praspective
emplopes who will provide direct care or supervision to patients, rexnidents ov clients of the provider identified

Dear & gency Authorized P erson,

The Depattment of Health (DOH) will not hold the application for employment in sheyance and the
providet isnot required to deny the above referenced individual s application for emplovment, based on
ateview of national and state informati on provided by the Division of Criminal Justice Services
(DCT3). This determination does not constitate an opini on of recottum endation by DOH as to whether
thi s indivichadl shouldbe hired for the position for which he or she has applied Az the provider of
health services, you may act on the applicati on at your oaen discretion, consistent with all applicatle
law s and re gl ati ons.

The legal authotity for this determination is set forth as follows: Pursuant to Executive Law Section
E45- 05 and the corresponding DIOH reguldions at 10 NV CRE Part 402, where the applicant’s
criminal history record check reveals a charge for any felom;, DOH shall hald the application for
el oyt et it abeyance wntil the charge iz finally resdlwed. Where the applicant’ s criminal b sbory
record cheek reveals a chatge for aryr misdemeanct, DOH may holdthe application in abeyance until
the charge is finally resolwed.

The Division of Criminal Justice Services (DCT3) has reported a criminal history to the Depattment of
Health (DOH) regarding the abowe referenced indivi doal, as shown in attached “Charge/C oo ci on
Report”.

Please be advised that this individual s fingerprints will be retained by DTS for the period inwhich
thi s inudivi dhadl remaing a “subject individual” as defined in S ection 245-4 of the Executive Law. While
fhisrecordisretained by DCTE, DOH will be informed of any charges that may ocowr. ¥ ow wdl be
provided a snmoary of such information inthe event of atry such ocowrrences, duringthe time that this
individual iz employed by the provider identified abowe. In this regard, please also notify DOH if this
person leaves your organization sothat we may ensure you ate no longer provided with these

Employee Open Charges - Mot Held in Abeyance Page 1 of 3
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Accessing the Termination Form from the CHRC Menu

> Click the “Terminate an Employee” link on the left menu in the “Use These Quick Links To Get Started” section.

» Termination must occur when directed by the Department due to a denial of employment eligibility or when the
employee is no longer employed by the Agency.

New York State Welcome Cody Pine
Criminal HiStOl'y Record Check HomePage | Help | FAQs | Contact CHRC
Document Viewer Manage APs My Permissions Submit Terminate Roster

Welcome to The Criminal History Record Check

The Criminal History Record Check (CHRC) web application is dedicated to help processing all Criminal History
Record Check applications for unlicensed nursing home and home care workers.

Use These Quick Links To Get Started:
Submit an Employee

Terminate an Employee «

Wiew Documents

View Employees Roster
Manage Authorized Persons
Manage Your Permissions

Other Links:
Background Check Consent Form

Schedule Finger Print Appointment

Fingerorint Vendor Main Site

B8 2015 NYS Department of Health - Criminal History Record Check System Information
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Processing a Termination Form from the CHRC Menu

» If you are an AP for more than one provider, please select the provider associated with this
task from the PFl/License # drop-down list. Note: If you are an AP for only one facility the
PFl/License # will be auto-populated.

» Click each checkbox associated with an employee(s) to be terminated.

 Then click the Terminate button.

New York State Welcome Cody Pine

Criminal History Record Check HomePsge | Hep | FAGs | ContactCHRC

Document Viewer  Manage APs My Permissions  Submit Roster

To terminate individuals from employment, use the drop-down box to select the provider. Then, check each individual that requires termination from employment, press the termination
button to submit terminations to DOH.

Employer|Z Test Lhesa (LHCSA) (38882888) v| | GO |
—
Termiiate  Name DOB
[ Smith, Bill 01/01/1980

& 2015 NY'5 Department of Health - Criminal History Record Check System Information ﬂE¥O¥ORK De rtment Ofﬁce Of Chi ldren
Z orrorTuNTY. | of Haalth and Family Services




Processing a Termination Form from the CHRC Menu - Continued

« A confirmation page will appear listing the New York State Welcome Cody Pine
selected employee(s) for termination. Criminal History Record Check HomePsge | Help | FAGs | Contact CHRC
You may remove employee(s) from the Document Viewer  Manage APs My Permissions _ Submit
list of employee(s) selected for miste. _
termlnatlon by CIICkIng on the “Remove” !F_)(I}B:;fe;::::?r:i:?_I:a:;st::nZTWI::I;)LZ?:idsuh:[l:.I}di::_itt:;r:::?:ployediused by this agency or is not in a position subject to a criminal history record check (CHRC).The named individual
button next to an associated employee. o i o A 1 L o1 2168 8 LGS (42555 2 1 1810t 3 5800 1 i 04

» To process the termination(s), click the «
“Terminate” button on the bottom of the

confirmation screen. If you press the
“Cancel” button, then you will return to
the original CHRC 105 Termination Form
screen without any changes or
selections.

Terminate | | Cancel

8 2015 NY'S Department of Health - Criminal History Record Check System Information

Office of Children
and Family Services

Department
of Health

f NEW YORK
STATE OF
OPPORTUNITY.




Processing a Termination Form from the CHRC Menu - Continued

» After successful termination, click the “Print” button on the next screen to print a separate page for
each employee terminated to be retained in your files for a minimum of six years. CHRC 102

(Fingerprint Consent Form) and 103 (Submission Receipt) forms must also be retained even if the
individual was not utilized by your provider.

New York State

Criminal History Record Check

Welcome Cody Pine

Home Page |  Help | FAQs | Contact CHRC

Document Viewer  Manage APs My Permissions  Submit Roster

CHRC Termination(s) Successfully Completed

The employee Bill Smith was successfully terminated from CHRC for £ Test Lhesa (LHCSA) (88282858) on 04/02/2018 10:12:11 AM by Tool Bar
Cody Pine (cxp19). The information regarding the employee is as follows:
Employee |D : 940677 = Print
First Mame : Bill

Last Name - Smith
DOB (mmiddfyyyy) - 01/01/1930
PFI : 51/38852588
Terminated By : cxp18
Terminated Cn - 04/02/2018 10:12:11 AM
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Statewide Central Register (SCR) of
Child Abuse and Maltreatment
Database Checks
and
Mandated Reporting of Child Abuse
and Maltreatment
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Statewide Central Register Database Checks

The Statewide Central Register maintains a database with records of reports of child abuse or maltreatment. The
purpose of a database check is find out if a prospective employee is a confirmed subject of an indicated report of child
abuse or maltreatment. SCR Database checks will be required for Prospective Employees hired on or after April 1 ,2018
that will have the potential for regular and substantial contact with persons served by the following: Health Homes and
those that subcontract with Health Homes (e.g., care management agencies) that provide Health Home care

management to:

« Health Home enrollees under age 21 — includes members enrolled in Health Homes designated to serve children
and adults

 Individuals enrolled in Health Homes that have a diagnosis of developmental disability as defined in Section
1.03(22) of the New York State Mental Hygiene law, i.e., all members enrolled in designated CCO/HHs that will
begin operations on July 1, 2018

» Providers of Home and Community Based Services (HCBS) to children under 21 years of age authorized under the
Children’s 1115 Waiver amendment

» Please note that SCR database checks are not transferable and are prohibited from being re-disclosed.
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Who is required to undergo a SCR database check?

» Who is subject to SCR?

« Employees that have the potential regular and substantial contact with enrollees.

» The agency/program should determine whether someone has the potential for "regular and substantial" contact with
children; this requires an individual evaluation of the position and potential type and frequency of interactions by the
person in the qualifying role. Consider the potential duration of the contact, and the role of the individual having

contact with children, including whether children ever have contact with these type of individuals outside of the
presence of the children's parent or guardian.

= Example: Care Managers

» Who isn’t subject to SCR?
» Volunteers (unless they are in a role where they have the potential for regular and substantial contact with
enrollees, the role is the determining factor, not whether they are paid or unpaid)

« Those who are not expected to have regular and substantial contact with enrollees
= Example: Administrative staff

Office of Children
and Family Services
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How to Request an SCR Database Check

» The New York State Office of Children and Family Services (OCFS) has a web-based application, the “Online
Clearance System” (OCS), that allows authorized users to inquire of the SCR as to the existence of any reports
of child abuse or maltreatment indicated against an applicant prior to employment.

» The OCS format guides the agency/program worker and/or applicant step-by-step through the electronic entry
process. All notifications or response letters from the SCR will be received electronically by the agency/program
as well. The OCS will maintain a record of all database check requests submitted by your agency/program and
the SCR’s response for six months. This does not eliminate the need for your agency/program to track and
maintain SCR database check submissions and the SCR response letters as required by licensing or regulatory
standards.

» The OCS can only be used in accordance with Section 424-a of the Social Services Law. The results of SCR

database checks are not transferable and are not to be redisclosed.
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How to Perform an SCR Database Check

1. The first step is for your agency/program to obtain a valid resource identification number (RID) in order to register to
use the OCS. Agencies will receive an email from the State requesting the following information:
O the name, address and telephone number of your organization
o the name of a contact person within your organization, along with their email address
2. The second step is to obtain an OCS registration packet. To receive a OCS registration packet, please call the SCR

at 518-474-1567 or submit a request to OCFES.SM.ocs.user.assistance@ocfs.ny.gov. The packet will also be

available online.
3. Upon completion of the registration process, OCFS will create an account for the agency/program liaison designated
on the Agency Information Registration Sheet. After the registration packet has been processed, the liaison will

receive an email with their user name and password.

4. The OCS can be accessed at https://ws04.nyenet.state.ny.us/ . This will take you to the OCS log-in page where you

will enter your user name and password. From there, follow the data entry instructions.
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Obtaining Required Information to Request

an SCR Database Check

» In order to submit an SCR database check request, the agency/program will need to gather required
information from the Prospective Employee.

» The LDSS-3370 form can be used for your convenience in obtaining the required information from
the Prospective Employee. Please do not mail this form to the SCR. The entire database check
process occurs electronically in the OCS.

» Once you have data entered the required information into the OCS, you must click “Submit” for the

information to be sent to the SCR. You will receive an immediate electronic acknowledgement of

f NEW YORK
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OPPORTUNITY.

that submission.

Office of Children
and Family Services

Department
of Health




LDSS-3370

LO33-2370 [Rew O3/2044)

Instructions for Completing the Statewide Central Reqgister Database Check Form
LDS5-3370
- ALL information on the form must be easity read so that data entry and resulis are accurate. Each SCR Database Check submitted should be reviewed for
compheteness and legibility by the pragramfapency liaison. If the form is incomnplete or illagible, @ will ke returned 1o the agency for comections.
THE FROPER WAY TO COMPLETE THE FORM:

AGENCY INFORMATION
TOP LINE OF FORM:
- The three-digit agency code must be placed in the top lefi-hand box, followed by the Resource D, (RID) in the next box to the right. {Contact the Beensing
aqency if there are any questions about thase |
- Daycare prowiders must place their Child Care Facility System (CCFS) Murmber in the box next to Resownse [0 [RIDY), in lizu of Rezaurce |0 number.
{Contsct your Bzensing apency/Regional Office if you have any guestions).
- Clearance Category letter code (see back of Form LOES-3370) must be placed in the middle bos.
- Phone number {with area cods) enables the SCR to contact the apency liaison if this becomes neceszany.
- The Request ID Box is for SCR use only.
AGENCY ADDRESS AREA:
- Apgency Name: Please use full name, no sbbreviations
- Apency Liason i5 the contact person at the inquinng anency. (*The SCR. response will be addressed 1o the liaison.) The liaison cannot be the applicant
or a relative of the applicant.
- Agency Address: Must include strest, city

APPLICANT INFORMATION

APPLICANT/HOUSEHOLD MEMBER AREA:

- ALL HOUSEHOLD MEMBERS. ADULTS AND CHILDREM, WHETHER RELATED TO THE APPLICANT OR WOT, ARE TO BE LISTED IM THIS AREA
OF THE FORM.

- Remember o write clearly or type all information in order to assist in obtaining an sccurate response. Record all names with the lsst name first, then the
first name, and middle name.

- First line: Apglicant's narme. If thers is mare than one applicant place the additional narme(s) an the Ines below the maiden nams line.

- Szcond line: Arry maiden names, previous married names, or siazes by which the spplicant is or has been known.

Use additienal lines if there is maore than one maiden/marmsdialias name to be Bsted.

- Remaining lines: Mames of all ather househald membears. (&ttach an additional page if nesded)
If there are no other household members, indicate NONE on the ling below “Maiden/Alias™.

- First column: indicste the relstionship fo the applicant of each person listed. (Spouse, son, dsugfiter, mother, father, fiend elc)

- S=x MIF calumn: fill in either M (Male) or F (Fernale) for every person listed.

- Digte of Birth column: fill in complete date of birth (mm'ddiyy) for svenvons listed on the form.

ADDRESS AREA-

The information required varies depending on the particulsr category:

- For Adaption, Foster Care and Famity and Group Family Day Care (z2e back of formn for categornies), provide addresses for the applicant and amy
housshold member who is 18 and oider. We need this information for the last 28 years. Attach supplemental pages if necessany, but do not use
another LOMSE-3370 form to list this additional information. Be sure to associate address histories with paricular individusls (ie, ndiesfe which sddresses
are for which household members).

- For all other catepories, only the applicant's addness history is reguired — for the last 28 years.

- Complete addreszes sre required. Include strest name and city/townivilage. Also induds street nurnber and spartrment number. Post Office Box
numbers are not acceptable. If the applicant has lived abroad, indicate cowntry and dates of residence. If the applicant has spent tiree i the military, st
base names and lacations along with dates. Be sure that there are no periods of fime unaccountad for.

-The tap line is for the current addnezs. The previous address should be Ested on the sacond line downward, and =0 on to the back of the form for the last 28
wears. Staple the attachad supplemantal page to the form f rmare space is needed. but do not use another copy of the LOSS-2370 for this additional
nformation.

SIGHATURE AREA:

Signatures required depend upon the particular
- For Adoption, Faster Care and Family and Group Famll}l Day Care (see back of form for categonyd, signatures are needsed from the applicant and any

household member wha is 18 or okder.

- For all other categorias, only the spplicant's signaturs is required.

- A&l signatures rust correspond to the names recorded in the Apphcant/Househald Mermber Arsa-for example; Mary Smith should not sign Mary Ann Smith.
Wictoria Smith should not sign Vicki.

- Applicants must sign in the boxes marked “Applicant’s Signature”, household members over 18 who are naot applicants must sign in the boses at the
extrame battom of the page marked “Signature™.

- &l signatures must be dated fmmdiddyd. The SCR will not accept a forrn with 3 signature date nare than & maonths old.

If you hawve questions regarding proper completion of this form, please call the SCR at 518-474-5297.
MAIL YOUR COMPLETED LDSS-3370 FORM TO:
STATEWIDE CENTRAL REGISTER
P.0. BOX 4480
ALBANY, N.Y. 12204-0480

TO ORDER A SUPPLY OF LDS5-3370 FORMS:

Flease scoess the (OCFS5-4827) Request for Forms and Publications, from the Intranet: hitpofocfs state nyenetisdminformnsSCRS
Internet: httpeliocts. ny.gow'maeinforms/cps’ and mail the completed OCFS-4827 Request for Forms and Publications, ta:

THE OFFICE OF CHILDREN AND FAMILY SERVICES, RESOURGCE ISTRIBUTION GENTER, 11 FOURTH AVE, REN3SELAER, NY 12144,
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[
LD'§ $-3370 (Rev. 03:2014) FRONT
- MEW YORK STATE SCR USE ONLY
OFFICE OF CHILDREN AND FAMILY SERVICES [reaussT 0!
STATEWIDE CENTRAL REGISTER DATABASE CHECK ]
Agency Use Only
ALL INFORMATION MUST BE COMPLETE. PLEASE PRINT OR TYPE
AGENGY COOE RESOURGCE 1.0 (RID} CHILD CARE FAGILITY BYETEM (GOFE) NUMBER: [CATEGORY USE ALPHA CODE [FHCNE NUMBER [Area Goda):
[ ]
() -
PRINT BELOW THE ADDRESS ASSOCIATED WITH YOUR RIDVCCFS NUMBER: The parlicular cizssificstions of persons who must or may be
screened are set forth on the reverse side of this document. The
AGENCY alpha codes to complete the "Category” box sbove are slso on
NAME: the reverse side of this form
AGENCY EOR ALL CATEGORIES: Complete the following for yourself,
LIAISON: your spouse, your children and any other person(s) in your home
at the present time. MAKE SURE YOU COMFLETE ALL
MAIDEN MAME/ALIAZ SECTIONS THAT APPLY. IF NONE,
ADDRESS STATE "MOME" List RELATIONSHIF in the fields below
(zee reverze side for insbuctions] Affsch addiions! page if
CITY: STATE: ZIP CODE: necessary.

The purpose of collecting the demographic dats on other perzonz in your houzshold who are not screened pursusnt to Section 424-a of the Social Services —
Law is to enable the M.Y.5. Office of Children and Family Services to identify with the grestest degree of cerainty whether the person(s) being screened is
the subject of an indicated child abuse or maltreaiment report. The utiization of this information in a discriminatory manner is condrary to the Human Rights

Law.
APPLICANT/HOUSEHOLD MEMBER AREA “PLEASE TYPE OR PRINT CLEARLY
RELATIONSHIP TO LAST NAME FIRST NAME SEX |DATE OF BIRTH
APPLICANT MIF
APPLICANT
MAIDENIALIAS

Ple=ss provide your current address and any other addresses st which you have resided for the last 28 yesars, including street, city and stete. For Adoption,
Foster Care, Family snd Group Family Day Care, also includa the ssme address history for household members 12 of age and oider.

CURRENT STREET ADDREEE AFTE Y ATATE ZIF FROM O
FREVIDUE STREET ADDREES AFTE Y ATATE ZIF FROM 7O
FREVICUS STREET ADDREEE AFTE oY ATATE ZIF FROM To
FREVICUS STREET ADDREEE AFTE oY ATATE ZIF FROM To
FREVIDUE STREET ADDREEE AFTE CITY ATATE ZIF FROM O

| affirm that all the information provided on this form is frue to the best of my knowledge. | understand that if | knowingly give false statements, such action
could be grounds for denial or dismissal from employment or denisl or revocation of a license, cerdificate, parmit, registration or spproval.

APPLICANT S SIGNATURE DATE ‘ ‘ APPLICANT'S SIGNATURE

DATE ‘

EIGHTEEN YEARS OLD OR OVER:

| understand that as & person sightesn years of age or over in a home of an spplicant to become an Adoptive or & Foster Parent or & Family or Group Family
Diay Care provider, the information | have provided will b2 used to inguire of the Statewide Central Register to determine if | am the subject of an indicated

report of child sbuse or malirestmeant. — ‘ NEW YORK De artment Ofﬁce of children

SIGMATURE SIGNATURE
STATE OF

orrorTuNTY. | of Haalth and Famlly Services

DATE ‘




LDSS-3370
Contd.

LDS2-3370 {Rev. 09:2014) REVERSE
AGENCY LIAISON INSTRUCTIONS

Pleaze verify that each form iz completed. Incomplete forms will be returned to the sender. For ADOFTION, FOSTER CARE, and FAMILY
and GROUP FAMILY D&Y CARE, if both spouses are applicants, both are to sign. Persons eighteen years old and over residing in the
home of applicants for ADOPTION, FOSTER CARE and FAMILY AND GROUP FAMILY D&Y CARE also must sign the form.

AGENCY CODE - Record your 3-digit agency code. MOTE: Day Care, Family and Group Family Day Care and Camps must
provide the agency code of the agency or office which issues your license or certificate. Verify your Alpha or Alpha/Numeric 3
digit code with your licensing agency.

DAYCARE PROVIDERS - Must place their Child Care Facility System (CCFS) Number in the box next to Rescurce |D (RID), in lisu of
Resource ID {RID) number. (Contact your licensing agencyRegionsl Office if you have any questions).

RESQURCE L.D. {RID) - Record your RESOURCE |.D. (RID) in this field. OCFS, OMH, OMRDD, DOH, OASAS and SED licensed
agencies and programs, and Local Departments of Social Senvices, have RID'S as of 9/01. Werify your RID number with your licensing
agency. If you need assistance, email: ocfe.sm.conn appi@ocfs.ny.gov

CLEARANCE CATEGORIES - Record the appropriate category.

A — Adult Services/Family Type Home for Adulis R - Applying to be kinship foster parents.

D - Prospective employee (Local DSS district - bill against 5 - Provider of goods/services

reimbursement]™

E - Current emplayee. U — Universal Pre-K Teacher (fee required — see below)*

F - Prospecfive/new employee other than day care employees. W - Applying to be foster parents or family care home providers.
(fee reguired - see below)*

M - Director of & summer camp, overnight camp, day camp or X - Applying to be adopfive parents pursuant to an application
traveling day camp. pending before the inquiring agency.

N - Applying for a license to operate a day care center. (To be Y - Prozpective Day Care emplayes (fee required - see below)®
submitted by authorized licensing agency only.) (fee required - see

below)*

P - Applying to be family day care provider. (fee reguired - sse Z - Prospective volunteer/consultant.

below)*

Q - Applying to be group family day care provider. (fee requirsd -

see belowl*

AGENCY LIAISON - Record the name of the person to whom the response should be sent (cannot be the same as applicant or
related to the applicant).

APPLICANT/HOUSEHOLD MEMBER AREA INSTRUCTIONS - This information is to be provided by the applicant/
employee/provider. See front of form.

APPLICANT(S) {at l=east one person must be so designated)-USE FIRST LINE

MAIDEN NAME/ALTERNATIVE/AKA: must be completed for every applicant. Record ALL previous names used. Start with second line.
Use a5 many lines as needed (Ons fasf name per ling)

OTHER HOUSEHOLD MEMBERS: describe relationship to applicant, e.g., son, daughter, father, mother, friend, etc. on remaining lines
(ATTACH ADDITIONAL PAGE IF NECESSARY)

IF NO OTHER HOUSEHOLD MEMEERS, record NONE on line below MAIDEN/ALIAS.

*Social Service Law 424a requires the collection of & $25.00 fee for certain categories. & cerlified check, postal or bank maney order,
teller's check, cashier's check or agency check made payable to "New York State Office of Children and Family Services" in the amount of
twenty-five dollars, is to accompany the form. The check also is to incluede the applicant's name and the agency code.

N.B.: a separate check must accompany each form.

**Social Service Law 424a, allows local DSS to bill against their reimbursement the charge collected for screening prospective employees.
If you have guestions, please call the SCR at 518-474-5297.

MAIL YOUR COMPLETED LDS§-3370 FORM TO:

STATEWIDE CENTRAL REGISTER
P.0. BOX 4480, Attention: Service Center Unit
ALBANY, N.Y. 12204-0430

TOORDER A SUPPLY OF LDSS-3370 FORMS:
Pleaze access the ({OGF5-4627) Request for Forms and Publications, from the Infranet: _hitp:iocfs state. nyenet/adminforms/SCRS
Internet: hitp:ifocfs.ny.gowmainforms/cps/ and mail the completed OCFS-4627 Reguest for Forms and Publications, to:

THE OFFICE OF CHILDREMN AND FAMILY SERVICES, RESOURCE DISTRIBUTIOM CENTER, 11 FOURTH AVE, RENSSELAER, NY
12144, If you have difficulty accessing a form on either gite, you can call the automated forms hotline to order forms at 518-473-0871.
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STAPLE TO LDSS-3370 (IF NEEDED)
STATEWIDE CENTRAL REGISTER DATABASE CHECK FORM
. ADDITIONAL PAGE

{Use only if the space on the LDS5-3370 form is not sufficient)

APPLICANT NAME:

Print clearly. All dates must be consecutive. Be sure to associate address histories with particular individuals
Previous Street Address City State Zip From To

NEWYORK | Department | Office of Children
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LD 53-3370 (Rev. 09/2014)

I D S S 3 3 7 O STAPLE TO LDSS-3370 (IF NEEDED)
STATEWIDE CENTRAL REGISTER DATABASE CHECK FORM

ADDITIONAL PAGE

{Use only if the space on the LDS S5-3370 form is not sufficient)
O I l . APPLICANT NAME:

Other Household Members ars (please print clearlyl:
S5CR Use | Relationship To " Sex Date of Birth
. Last Name First Name
Only Applicant MFE M D e
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OCS Technical Problems and Password Resets

» For any technical problems such as system errors, login problems, or for programmatic assistance
regarding SCR database check requests in the OCS, please contact the SCR at:

ocfs.sm.OCS.user.assistance@ocfs.ny.qov or call 518-474-1567

» For password resets, please contact the Help Desk at: 1-800-697-1323

» Before saving and submitting an SCR database check request, please review the entire request for
accuracy. Once the request has been submitted to the SCR, the request is frozen and can’t be
changed by the agency/program or the SCR. If a data entry error is made and the request is unable
to be processed by the SCR, the request will be removed from the system and you will need to re-
enter the request and pay an additional fee.
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SCR Database Check Costs

» How much does the SCR Database Check cost?
« The SCR Database check costs $25.

» Who pays for the SCR fee?
« Under the Law, either the employer or the employee may pay the $25 fee.

» The payment must be submitted when the Database Check Request is submitted.
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How to Pay

» There are 5 payment methods:

1. Certified check

Postal or bank money order

Teller’s check

Cashier’s check

Credit card (MasterCard, Visa, and Discover)

ok

» How to Pay by Credit Card
+ Credit Card Payments are submitted through the OCS when submitting the Database Check request.

» How to Pay by Check
* Checks must be made out to NYS OCFS.

« Mail checks to:
= NYS OCFS Capital View Office Park
52 Washington St. South Building Rm. 204
Bureau of Financial Operations\Accounting and Revenue Collections
Rensselaer, NY 12144
+ Please write the Request ID and Applicant Name on the check and include a copy of the Database Check Request with

the check or money order.

» Please note that personal checks will not be accepted.
4 Office of Children

and Family Services

EW YORK

STATE OF
OPPORTUNITY.

Department
of Health




Database Check Results

> If the prospective employee is not found to be a confirmed subject of an indicated report, the agency/program

will receive notification that the SCR has no record of the applicant being an indicated subject of a report of child

abuse or maltreatment.

> If the prospective employee is found to be the subject of an indicated report, the SCR is required to send a letter
informing the applicant of their due process rights. The applicant is given ninety days to respond back to the
SCR in writing that he or she wants to exercise their due process rights through the administrative review and
fair hearing process. If the SCR does not hear back from the applicant within the timeframe, the SCR will then

notify the agency/program that the SCR has a record of the individual being an indicated subject of a report.
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Database Check Request Results — Administrative Review/Fair
Hearing Process

» If the prospective employee is found to be the subject of an indicated report and the SCR receives a written
request from the individual, the SCR will commence the Administrative Review/Fair Hearing process.

> If the results of the Administrative Review/Fair Hearing process reverse the findings, and the applicant is found
to be a non-confirmed subject, the agency/program will be notified that the SCR has no record of the applicant

being an indicated subject of a report of child abuse or maltreatment.

» If the results of the Administrative Review/Fair Hearing process uphold the findings, the agency/program will be

notified that the SCR has a record of the individual being an indicated subject of a report.

» Please note: If a prospective employee is found to be the subject of an indicated report, and the individual
avails themselves of their due process rights, the agency/program will not receive any notification from the SCR
until the Administrative Review/Fair Hearing process is complete. This may take several months. During this

time, the applicant may not have unsupervised contact with persons served by the agency/program.
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Database Check Reguest Results — Administrative

Review/Fair Hearing Process continued

» If an agency/program is notified that the SCR has a record of an applicant being an indicated subject of a
report, the notification will not contain any details related to the report of abuse or maltreatment.

» An indicated SCR report is not an automatic exclusion from employment.

» The agency/program can request that the applicant sign an authorization for release of information
allowing the agency/program to make a request of the SCR to obtain a copy of the indicated SCR report.

After reviewing the records, it is the employer’s discretion as to whether they hire or do not hire the

NEW YORK
STATE OF
uuuuuuuu TY.

prospective employee.
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Additional Information Regarding
SCR Database Checks

> Is available on the website for the New York State Office of Children and Family Services:

https://ocfs.ny.gov/main/cps/Online%20Statewide%20Central%20Reqister%20Clearance%20System.asp
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https://ocfs.ny.gov/main/cps/Online Statewide Central Register Clearance System.asp

Mandated Reporting

The new statute requires the employees of the following entities to be Mandated Reporters of child
abuse or maltreatment:

« All employees expected to have the potential for regular and substantial contact with children who
are employed by Health Homes, or Health Home care management agencies contracting with a
Health Home, designated and authorized under Section 365-| of the Social Services Law

« Mandated reporter requirements apply to all Health Homes
v Health Homes designated to serve adults
v Health Homes designated to serve children
v Health Homes designated to individuals with intellectual and developmental disabilities —
CCO/HHSs\
« Example: Care Managers

» All employees who provide Home and Community Based Services (HCBS) to children under 21
years of age authorized under the Children’s 1115 Waiver amendment (anticipated date of
implementation January 1, 2019)

» There are no costs associated with this requirement
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Mandated Reporters

There are no costs associated with the mandated reporter requirement. OCFS offers free training for mandated
reporters that is provided on-line 24 hours a day 7 days a week. Participants will receive a certificate of attendance
electronically once the training is completed.

» Free training for mandated reporters on the OCFS website:

https://ocfs.ny.gov/main/cps/Mandated Reporter Training.asp

» Register for Mandated Reporter Training at the following link:

https://www.nysmandatedreporter.org/Reqistrationinstructions.aspx

Reports of suspected child abuse or maltreatment must be made immediately by telephone, at any time of the day
and on any day of the week, to the SCR mandated reporter line at 1-800-635-1522. Please do not provide this

number to the public; all others can report child abuse or maltreatment by calling 1-800-342-3720.

> Within 48 hours after making a report to the SCR, the mandated reporter must complete a written report (form

LDSS 2221A) and submit that written report to the local child protective services where the child resides.
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https://ocfs.ny.gov/main/cps/Mandated_Reporter_Training.asp
https://www.nysmandatedreporter.org/RegistrationInstructions.aspx

Health Home Oversight of Requirements

» Health Homes are responsible for ensuring their employees (as applicable) and CMAs they
subcontract meet CHRC requirements, Statewide Central Register Database check
requirements, and that the mandated reporter requirements are satisfied

» Health Home Policies and Procedures must be updated to include:
« Criminal History Record Check requirements

« Statewide Central Register Database Check requirements
 Mandated Reporter requirements

» Related trainings

« Monitoring and oversight to ensure compliance

« Documentation and record retention, as necessary
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Questions??
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