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Introductions

This will be an interactive training

* Ask questions- Please write down any questions that arise as we will go over if
time allows.

* Pay close attention- This training will go over how to enter your time worked and
your reimbursements

* Housekeeping- Turn phone to silent or off and away from your computer




Electronic Visit Verification (EVV)

Are you prepared for EVV?
Understanding Electronic Visit Verification
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What is it?

New. | Department | Office of
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What is EVV?
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The main thing you should know:

your care will not change due EVV is a way to use technology to ensure you get

to EVV. the Medicaid services you are approved to receive.
- Your caregiver will use EVV during your visits to

« The services you receive will not change. report information related to each visit.
+ The amount of care you receive will not Your caregiver will report this information:
change. + the date of the visit
The location where you receive services +  the times when the visit starts and ends
will not change. *  the type of service you receive during the visit
*  the name of the caregiver who provides services during

Where can you learn more? the visit
*  your name as the person receiving the services
If you would like to learn more about EVV, +  the location of the visit

p'..’.a visit: b The visit location will be reported as either the word “home” or the
hitps:/www.health.ny.gov/health_care/medicaid/ word “community.’ The Medicaid program will not collect the address
redesign/evv/index.htm. where you receive the senvices. Your private information will

Iways be protected, as federal and state la ire.
If you have general questions about New York T i b i
State's EVV rules, you can send them to: How will caregivers use EVV?
EVVHelp@health.ny.gov. Your prowider will choose how your caregiver reports information.

Reporting tools may include these options:

Who can you talk with if you amobile app on a smart phane or tablet
have concerns? a fixed object (called a fob) placed in your home
a telephone (usually a landline), but only if you allow your
telephone to be used by your caregiver

If you have concerns or questions about EVV
or the way your caregiver reports information,
please contact your Personal Care Services or Only your caregiver can complete EVV. You should not complete
Home Health provider. If you receive service EWV for your caregiver.

through the Consumer Directed Personal 2 x '
”?
Assistance Program, please contact your Which service programs will use EVV?

Fiscal Intermediary. EWV applies to the following senvices you receive in your home:
Personal Care Services from a Licensed Home Health
You can also contact your managed care plan Care Agency starting on January 1, 2021;
or Local Department of Social Services if Consumer Directed Personal Assistance Services
you have questions about your approved starting on January 1, 2021; and
Medicaid services. Home Health Services from a Certified Home Health Care
Agency starting on January 1, 2023
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Why is EVV important?
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EVV DATA POINTS

What does EVV Capture?

'-CDOEOO

Date of Service

Location of service

Staff providing

Begin and end
times of service




EVV Non-Compliance
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What is it?




eVero - Installing and setting up the Mobile App

How to Install eVero’s
Mobile Apps

Our Digital Learning Repository | Videos | Our Digital Learning Repository

Created 08-23-2023

eVETO




eVeroMobile™ Overview for Staff

Our Digital Learning Repository | Videos | Our Digital Learning Repository

Created 02-09-2024

eVETO




Our Digital Learning Repository | Videos | Our Digital Learning Repository

Service Delivery in eVeroMobile™
for Self-Hired Staff

Created 11-06-2024

eVETO




Entering Goal Details

cW's
* Who?
Enter the detailed notes for each goal you worked on e What?
what you did to assist the individual with working on .
that goal. ° Where?

e When?

Information can be entered as each goal is completed. It

should be completed prior to clocking out of your shift. ° Why?




Service

Determine preferences

Assist person to actively
develop personal goals

Teach social skills

Individual
Response

Fully Engaged

Fully Engaged

Fully Engaged

Shift Note Examples

Staff Support Service Location Entered By

DSP,
06/07/2026
03:15 PM

Verbal 3 At Home

At Home DSP
06/07/2026
04:20 PM

Verbal 1

Supervision1 At Home DSP,
06/07/2026

05:30 PM

Last Updated
By
DSP,
06/07/2026 04:15
PM

DSP
06/07/2026
05:20 PM

DSP,
06/07/2026 07:00
PM

Comment

Staff provided reminders and support with morning hygiene routines. Assisted Bob
with using his planner to organize daily tasks and upcoming events. Supported
completion of household chores, giving prompts to slow down and ensure items
were cleaned thoroughly. Staff also provided meal support, including reminding Bob
to eat lunch while engaged in preferred activities, assisting with preparing a simple
meal (e.g., making a sandwich and cutting fruit), and discussing the importance of
regular meals and following dietary needs. Encouraged use of time management
skills and reinforced the importance of routines and healthy habits to support
independence.

Staff supported the Bob with exploring goals related to employment and
independent living, including reviewing job options and next steps. Assisted with
planning the day and upcoming events, breaking tasks into manageable steps to
improve time management. Staff also reviewed an upcoming event and discussed
preparation needs such as appropriate clothing, hygiene, and meals. Provided
prompts and guidance to begin preparing, encouraging follow-through and
independence.

Staff supported Bob in developing social communication skills by discussing an
upcoming interaction and role-playing appropriate responses. Staff provided
reminders to stay on topic and avoid sharing overly personal information. During an
interaction, staff prompted Bob to acknowledge a compliment appropriately (e.g.,
saying “thank you”) and ensured he understood what was said. Following the
interaction, staff processed with Bob how it went, reinforcing positive
communication and reviewing areas for improvement. Ongoing reminders about
safe sharing and staying engaged in tasks while conversing were provided.




Practice Time

You are working with Jane for a 5 hour shift:

Jane wants to go to Great Escape, she needs help with money management,
communication skills, personal hygiene and healthy eating.

Write a note for each goal.




Indirect

You will follow the normal steps when clocking in. he user can select the Indirect Session checkbox.
To choose an individual, the user simply checks the box next to the individual's name.

In the comments you will indicate the training you are taking. You are to clock in at the start of your
training and clock out at the end of your training.

{ Back Individuals

Q Search X

SDS-Self-Hired Community Habilitation

O Indirect Session

MARK, SHAWN
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New Paid Leave and NY Sick and Safe Request Process

This outlines the process for submitting Paid Leave and New York Sick and Safe requests for Field Advocates. To initiate a
request, Field Advocates must contact their Fiscal Intermediary Coordinator (FIC) by email.

Process Steps:
When a Field Advocate needs to request Paid Leave or New York Sick and Safe time, they must email the FIC assigned
to each program for which time off is being requested to obtain the Field Advocate Time Off Request Form.
The FIC(s) will begin the process by completing the required fields on the form in Adobe. The FIC will enter the Field
Advocate’s name and the program name.
After completing the initial required fields, the FIC will send the form to the Field Advocate.
The Field Advocate will complete all remaining sections of the form, sign the request, and submit it no later than the end
of the day on Thursday of that week. Requests and hours worked may not exceed the number of hours authorized on the
Field Advocate’s PA.
Once signed by the Field Advocate, the form will be sent to the designated person in the program for review and
approval.
After the designated program representative signs the form, it will automatically be sent to the Fl team for review and
entry into the system,

Adhering to these steps will help ensure requests are completed accurately, routed appropriately, and entered into the
system in a timely manner.




APPROVAL & PAYMENT PROCESS




Unauthorized Services

School — You must follow the school district calendar for a participant that is attending
school. You can NOT work on snow days, Unused snow days, emergency closures,
superintendent days, half days, Regents Exams, and parent teacher conferences. You
cannot transport a person to school unless there is justification listed in their life plan.
Homework — you cannot help with homework in any capacity

Medications — you cannot support in medication administration of any kind. Including
any over the counter medication.

Doctor appointments — Needs to be specifically outlined in the Lifeplan and Staff
Action.

Work Goals - You are not to support with any work-related skills unless you are
specifically hired for SEMP services.

Personal Errands - You cannot perform ANY personal errands while clocked in
Transportation of Other Individuals — Transporting other individuals while clocked in is
not permitted.

Assist with moving (physical labor) - This is not a allowed.




.
FAQ'S
(FREQUENTLY ASKED QUESTIONS)

Do | have to keep the What if | lose service Do | have to tell the
application open the in the middle of my participant to approve
entire shift? shift? my shifts each day?

If the designated person is
The application is formatted present to sign off on your
with a cache. (data can be shifts at the end of your shift
retrieved once online again.) you can use that option. If they
are not, you will indicate
“Unable to Capture Signature
During Session” checkbox, and
then select "Done" at the top
right corner of the screen. The
session may be signed off on by
individuals or family members
via the eVeroPortal

No, the application is designed
to runin the background




QANdA

Let's take a pause!
- Are there any questions regarding |

h\ (5

information that you just received R \id




EVERO

Reimbursements

@




WHAT CAN BE REIMBURSED?

Staff may be reimbursed for their mileage or staff activity
fees when working with a participant on a service-
related goal.




DO’'S AND DON'TS

We can reimburse parking fees, tolls and ferry passes
(car and driver) with a receipt to show the date of
service and amount paid.

« We can NOT reimburse for:

*  We do NOT accept gift cards as proof of payment




Burger King mwﬂvendar Name
1915 Arden Nay
Sacramento CA
916-925-5024

Host: Narfela 11/16/2010
Cashier: Armand Date of purchase

1:4) M

: : 20140
Order Type: For Here

Valoe Meal | - 6.69
0b] Whopper: Chz* - .
CUT IN HALF
S4 Rings _ Items purchsed
SH-220z Sode

B

8.
0.7

Total cost w/ Tax§) 'g‘

Proof of payment'

:gctmaimﬂ('
Please call
asa-tzs -4745 or e-mail us at

consents018418srachk.con
We are hiring! Apply Inside!

-- Check Closed ---

File Uploads

Activity fees must be accompanied with an
itemized receipt and proof of payment.

* Date of service

* Vendor/Merchant name
* Items purchased

* Cost of items

* Proof of payment




Buf<als W.7d Wings
Store #3626
200 Conzumer Square
513-110-3536

024
server: Parker 05{;?;% PM
rabile 125/2 -

RU(STS: 1 #60009
eprint #: 1
Ircler Type: DINZ LN
Seet 2
f;e,, FEEFREEEERRALE <D 3*4“4“:*3*4**#**#1-###
TRADITIONAL APP SAPLER 17.
FARMESAN GARLIC
KO DRESSING NO 12:CIPE
: Subtots 17.93
|',3)I 1-44
Tota’ 19.43
5 17.99
?gftotal 1 a4
Total 19.43
sash $20.0
Change $0.5

== Chack Closed ---

PAl
=;§$?_r°' Willer py
¥ b NY 12904
3185610171
Yay 27, 2024 at 1:00 pu
Purchase
erver Chioy
rans #& Y.
Batch = ’144ua22155;§é:2
Gra s vise vrom
D o c3081s
z ADD00000031010
NE b VISA DEBIT
T81:
Eﬁf: 37B1465D1CE0FBIF
2 Signature
AMOUNT 8.00
TIP
TOTAL
Signature

I agree to pay above fg
amount according to
issuer agreement.

"".' Custemer Copy e

.
P12Zh P LACE
e R)

Clogped aidmia®

b . A1 IE muﬁﬁaﬂ# 1210 E6FT
" , O fLRker  (boood
Add ‘OPY* "
—F 4.0 e §7.48
DEPT.
— HOSE 5T £7. 49
Cidnina® | - 40.60
[TEHS 10 [
CASH 48.09
WE CURE HUMGER
3 DME PIZZA AT
A TIME!

10/4/2023

North Bowl Lanes Inc.
28 North Bowl Lane
Plattsburgh, Ny 12901
(518) 561-1690

JASON

Lane 28,
2 ARC

Net total

Transaction no.
receipt no.
operator

iF
A r‘:. ,jl
Thanks Keep B

12:44 PM



ITEMIZED RECEIPT-WHAT IS NOT ACCEPTABLE?

- Hong Kong Jade Buffet

| Plattshurgh Plaza

Plattsburgh NY 12801
Tel:(518)561-6688/7113

wwwHongKongJadeBuffat com

CHECK
BB 74-|

Date: 01-27-2024 Time: 01:32 pm

- Server: M fE Station:_station!
Soda
Lunch Buffet

¥ Subtotal:
R
Total:
Cash Price:
Card Price:
: Tips Suggestion .
. These bp amounts are provided for your convenience.
; 15% $218 ($1671)
: 18 % § 262 ($17.15)
A% 829 (SITM)

Thank You Very Much
3 5% card paymet fee apply

'Y AMCDTOAL CATIDV
tAl A ¥ LAIENRT

25 S n:v:;’ Rd 5:.'«‘5'3 N
(603) 641-6100
- B
07:0T
52600

/.49

oyalty Points
11 Card Balance




What happens after submitting a reimbursement request?

Review Process!

Approval Process!

Follow ups




Reimbursement Payment Process

* How will you receive reimbursements?
* When are reimbursements paid out?
* Timely Reimbursement requests!




QUESTIONS AND ANSWER'S

0 itiaieheoe o eiin oo Handwritten documentation is acceptable as long as it has all required

: : information and is signed or initialed by an employee of the
hand writes everything? establishment

How will you receive your * You will receive your reimbursement through direct deposit.

reimbursement?

When are reimbursements

: e Reimbursements are paid out weekly.
paid out?




How to add a screenshot with an Android Device

Take a screenshot LR

1. Open the screen that you want to capture.
2. Depending on your phone:
* Press the Power and Volume down
buttons at the same time.

« If that doesn’t work, press and hold the
Power button for a few seconds. Then
tap Screenshot.

+ If neither of these work, go to your
phone manufacturer’s support site for
help.

. At the bottom left, you'll find a preview of
your screenshot. On some phones, at the
top of the screen, you'll find Screenshot
capture M.




How to add a screenshot with an IPhone

How to take a screenshot
on iPhone models with
Touch ID and top button

1. Press the top button and the Home
button at the same time.

d

]

2. Quickly release both buttons.

3. After you take a screenshot, a thumbnail
temporarily appears in the lower-left
corner of your screen. Tap the thumbnail
to open it or swipe left to dismiss it.

How to take a screenshot
on iPhone 14 and other
models with Face ID

1. Press the side button and the volume up
button at the same time.

—| |¢—

2. Quickly release both buttons.

3. After you take a screenshot, a thumbnail
temporarily appears in the lower-left
corner of your screen. Tap the thumbnail
to open it or swipe left to dismiss it.

How to take a screenshot
on iPhone models with
Touch ID and side button

1. Press the side button and the Home
button at the same time.

| €—

T

2. Quickly release both buttons.

3. After you take a screenshot, a thumbnail
temporarily appears in the lower-left
corner of your screen. Tap the thumbnail
to open it or swipe left to dismiss it.




Q&A

Let's review any questions you may have before we set you free!




