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Environmental Modifications - Panel Discussion
{ 0:04 }
OK. Thank you, Carol. As Carol said, my name is Seth Greenman and I am a
certified housing Navigator in the Master Housing Navigator in Region 1 through the
Regional and Statewide Housing Collaborative's grant awarded to the New York
Alliance by the DDPC. And I have the privilege today to facilitate this panel on
environmental modifications and best practices. You know, this topic came about as a
result of the stakeholder survey to the regional housing collaborative membership
regarding topics of interest in specific areas that the the group wanted to focus
statewide and, and get additional education and information on.

{ 0:46 }
And so we have the privilege today of bringing together a project managers and
consultants from across the state representing each of the regions to really try to
bring us some information from their experience on best practices and suggestions
for how to help get these essential projects across the finish line and ensure success
for the people that we support. And so I'm very excited today to to have them share
their information and expertise with us. So as Carol mentioned, we do have
questions prepared for the panel, but we hope to have some time at the end for your
questions as well. So please include those in the chat as we go and we will get to
them at the end. So before we jump into the questions, I just want to take a minute
and allow the panelists to introduce themselves. And so we'll go by region and we'll
start in my neck of the woods with Region 1 and have Anthony introduce himself.

Speaker 2: { 1:47 }
Good morning. My name is Anthony Rushford. Thank you so much for having me
today. I'm the project director of the Community Based Services department at
People, Inc.

Speaker 1: { 1:57 }
Thank you, Anthony and Hank.

Speaker 3: { 2:00 }
Hi everybody. My name is Hank Bob. I'm one of the Assistant Directors of
Community Services at Springbrook, located in Upstate New York, as well as the
Region 2 Master Housing Navigator.

Speaker 1: { 2:11 }
Thank you, Hank, Susan.

Speaker 4: { 2:14 }
Good morning. My name is Susan Feisley. I'm owner of Valley Design and
Architectural Services. I am a scope writer and project manager for environmental
modifications throughout Central New York for various agencies.



Speaker 1: { 2:29 }
Thank you, Susan.

Speaker 5: { 2:31 }
Derek, Good morning, everybody. My name is Derek Taylor. I'm the project
coordinator for E Mods for AIM Services and I'm also the Region 3 Master Housing
Navigator.

Speaker 1: { 2:43 }
Thank you, Derek. I think next is Renee.

Speaker 6: { 2:46 }
Good morning. My name is Renee Hebert. I'm a Care Manager Director with Care
Design New York and I primarily work in the Capital District and I am also a
housing Navigator.

Speaker 1: { 2:58 }
Thank you, Renee.

{ 2:59 }
And last but certainly not least, Carlene.

Speaker 7: { 3:03 }
Hi everybody, My name is Carlene Haines. I am the Chief of member relations and
advocacy at Partners health plan and hope to we covered downstate but specifically
to look at and AD regarding the managed care twist to E mods.

Speaker 1: { 3:22 }
Perfect. Thank you, Carlene. Now that was really a test for me to make sure I have
all my regions straight where everybody's located. But looks like we're off to a good
start. So first question that we wanted to submit to the panel is regarding the
planning process. And so, you know, it's said that success in environmental
modifications is really a result of proactive planning. And so in your experience,
what does this planning process look like? So specifically, you know, or for example,
what elements should it include and what should it produce in order to prepare
people for these projects?

Speaker 5: { 4:01 }
Yeah, good morning. This is Derek. From our experience anyways, from a fiscal
provider standpoint is the process all starts with identifying the need for the person.
And then from there it's important to make sure that that need is detailed well in the
life plan. And then when you reach out to your local DDRO, you're going to want to
make sure you have a complete packet. I've noticed over the course of this last year
that a lot of E mods get stalled at that process and that packet requires the OTPT
assessment if there's a fence involved. Sometimes it requires a behavioral
assessment. It also requires a doctor's letter, MD letter on letterhead. You have to fill
out the E mod request form. You want to get the property owner request form signed,



and then you need a written confirmation from the fiscal provider. And usually at
least in our region, they'll accept an e-mail.

{ 4:57 }
So to me that's the most important part of the step is after you identifying that
need, just making sure the packets in place and it's complete.

Speaker 6: { 5:05 }
Just to follow up with what Derek said, like you mentioned, the care managers role is
really to, you know, identify what that need is documented. Like you said, have that
supporting documentation. A lot of times the care managers may be the only ones
that are going into the family's home or the individual's home and can really work
with them on what those needs are. Also exploring other options, trying out different
durable medical equipment if needed, to find out what might be best for them or to
identify in their home what modifications need to be made. So they're there to
support the person with the E Mod process, to reach out, identify that fiscal
intermediary, the person who would help with the E Mod project, and kind of get the
ball rolling. So that's really what we do on our end as well.

Speaker 7: { 5:52 }
So if I would add to that, you know, just to go even a little further back that you want
to do as best as you can to ensure that the person's medical record is, is, is tight,
right? Care teams, care managers, the nurses and folks lives make sure that they are
doing their Wellness checks and their, you know, visits so that you have some type of
baseline. That way when you need to, you know it. Let's say there is a fall and some
need for, you know, an urgent or emergent situation that you've kind of already
started the process, meaning there's some level of baseline. You know what we the
medical record, the information whether as far as the person's specific needs. And
like Renee said, the care managers going into the house and knowing what the house
looks like it where's the person's room? Is it upstairs, downstairs? You know, is there
some relocation that needs to happen? And then a very good relationship with the
primary care physician with referrals to PTS and folks like that. You want, you know,
particularly to expedite because that's, I know that's the issue.

{ 6:55 }
Main issue is expediting things is to make sure, as Derek said, that and and and
Anthony that the packet is very is ready to go. So care management's from that's
perspective and families need to make sure that, you know, you're sort of starting
now, not that you may need it in the future, but you never know. And so ensuring that
you have, you know, a good medical record as far as baseline and what the needs are
so that when you have specialists like PTS and others assessors coming in that that
there's no stall by way of, you know, the members record or the person's record. I
would also add just one other thing that that's the utilization management piece,
right? I think it was Anthony who said that you you want to make sure that all the
letters of medical necessity scripts, anything that needs to be written are is that are
there and are you know.



{ 7:51 }
So again, making sure that you have a relationship with the doctors and the specialist in the person's life
with the help of family to ensure that these things are are not stalled. Because it you know, before you

even get to speaking to vendors, you really need to make sure that that packet is complete.

Speaker 3: { 8:11 }
And I will just add also that, you know, really making sure that the person who is
requesting the environmental modification understands that this is a process. This
isn't something that's going to be approved, you know, a month from now. And then
also making sure that they understand as well as anybody doing the OTPT or
behavioral assessment that this is based on need, not want. So when they're putting
together their request, they're, they're realistic and they'll be approved a lot faster.
And then just lastly, you know, in some reason regions and, and in Region 2's case, a
lot of times OPWDD will also meet with the team before the process gets started just
to kind of lay out the process. And so everyone kind of has those clear cut
expectations. So that's a good idea as well.

Speaker 2: { 9:00 }
Find it critical to have a an open dialogue with the family and the individual and and
getting perspective. So then we can set up interim supports as well. So if there's a
barrier to the home finding something that might be funded through insurance or
something that would, you could probably get from a loan locker that could cover
the need to prevent the injury during the process. While this is unfolding. Because,
you know, to echo, it does take a little bit of time to get these things, you know,
underway. And, and developing that long term plan for how this person is going to
be successful in their home environment is, is critical. And, and it takes everybody's
input. It can't just be a one, you know, the clinical drives it, but I think the resources
around the portion and that's in that circle of support are really essential in getting a
clear picture of what needs to happen.

Speaker 1: { 9:52 }
Yeah.

{ 9:53 }
I mean, that's really great advice, especially looking at the different pieces and even
starting early, you know, the idea of interim supports, you know, I don't know that
we often think about that. But you know, one of the things that everybody kind of hit
on in their responses was a different people in the in the process, you know, so I
heard care manager, I heard, you know, assessments being done medical. So, you
know, when we spoke ahead of time, several of the panelists highlighted the
importance of networking to ensure that the right people are at the table at the right
time to move projects forward. And so in your experience, who are the key members
of your regional network and why is their role essential?

Speaker 4: { 10:44 }
For me, it's working with OPWDD when the project's assigned to an agency and we



receive a letter of preliminary approval.

{ 10:55 }
So it's essential when we talk about networking with everyone that's involved,
including the C of the care manager, the family, anyone else who who's going to be

involved, if the PT wants to be involved. It's just constant communication and

making sure that everybody's on the same page with an understanding when the
scope developer does go out for the initial site visit, and that's when we introduce
ourselves and let them know what the process is going to be and what other people
will be involved and what they can expect.

Speaker 3: { 11:37 }
Yeah. And I'll just hit on, you know, what a couple of us had on earlier is that, you
know, really big key pieces, obviously the person themselves and then, you know,
the care manager. The care manager is kind of that key piece where they're going to
help, you know, send applications, send the packet in, complete the packet, all that
good stuff. I would say they're, they're the biggest ones.

{ 11:57 }
And then you of course have, you know, the assessors and and whatnot as well.

Speaker 7: { 12:03 }
I would just add from let's say the managed care perspective.

Speaker 4: { 12:09 }
What?

Speaker 7: { 12:09 }
We're working with at the FIDA IDD for PHP also is the literal network, meaning
Seth, you know, you know, like any insurance carrier would have a network, you
know, Aetna, Oxford, Humana, kind of. So writing, having your network
development team, in our case, writing network contracts with vendors so that when
these things happen, we can get a scope of work. You know, reach out to someone
like a Susan and say, OK, here's what's needed. You know, what's the scope of work
So we can get bids if needed, who can be faster, What kind of things do we need as
far as permits and things like that.

{ 12:46 }
But having a networked provider or is reliable can work in the in the location or the
region of the county understands that their location, the town that the person might
live in, if there's anything extra that attend, you know, it's some town ordinance that
might be needed, etcetera. So, yeah, you know, from from that perspective, it's really
the literal provider network, which is, you know, we need to ensure that those are
expansive enough and robust enough to cover, you know, all of the, you know,
anyone who's a member and that our care managers can assist in getting these things
expedited. However, they would need to be in the network first. So on occasion we
might need be in an area where we could get it done with, with a provider who's out



of network and we need to rush to sort of make a, let's say, single case contract and,
and do those types of things. So having folks on our side that can get those types of
things done and in in general expanding our network as much as possible.

Speaker 5: { 13:57 }
And like others have said, other than the person that EMOD is for, it's it's key to have a great working

relationship with your local DDR Rep. In Region 3's case, it's Glenn Murphy who's been wonderful. He

acts as kind of the liaison between the care managers, the family, myself as a fiscal provider. So we kind

of all keep each other on on track, which is really nice.

Speaker 6: { 14:21 }
Agree, like Derek just said too. You know, I always encourage the care managers to
reach out to the DDRO, talk to the E mod provider or the E mod liaison there to just
ensure that the scope of work that they're looking towards and is actually, you know,
will fit into the what the E mod could be approved for. Reaching out to the FI,
talking to them about what could be approved and what is required as far as
completing the application, ensuring it's thorough and getting it submitted.

Speaker 2: { 14:53 }
Also found a lot of success having a variety of clinicians on your speed dial.

{ 14:59 }
We like working with OTPT. We've had to tap into hearing and speech pathologists.
Different, you know, all these different specialty areas have really helped us find
solutions that what really might not have been immediately known to us and really
tapping into their area of expertise. And, and then furthermore, the interpretation
services, having somebody that you can work with, because we, we find that the
least likely to apply are going to be the folks that have a language barrier. If they
can't get the communication to us and let us know that there's a need, it's really hard
for us to intervene and get those projects underway. So we've had a really great
network of people that, you know, between sign language and, you know, foreign
language interpretation, translation service and, and understanding that just because
the paperwork is in the right language doesn't necessarily lead to literacy.

{ 15:55 }
Having somebody you know, knowing that barrier might be a key to getting a
successful project going.

Speaker 1: { 16:06 }
Great. Thank you so much everyone. Building on that, the idea of networking and
essential partners, if if a project has met resistance from a landlord or an owner who
if anyone can speak to who you connect with regionally to support with that process
and provide support to the person or to your own team to work through that
resistance.



Speaker 4: { 16:40 }
Not sure how often that happens in my situation, but we've dealt with renters and,
and again, communication is, is key and we haven't run into any issues with that so
long. I'm not quite sure how that would be approached.

{ 16:58 }
If they deny the the modification, especially if it's a structural, there's a lot of, lot of
changes that could be made. But so far we've been very fortunate not to run into
any obstacles.

Speaker 2: { 17:20 }
On the rare occasion that we do run into a barrier with a, a landlord, we worked with
Housing Opportunities made equal Home. They're they're really strong group to
work with. We've also worked with Neighborhood Legal Services, the Center for
Elder Law and Justice.

{ 17:38 }
But I think the, the most important piece is, is knowing some organizations that are
presenting accessible housing that's an alternate because it, if the landlord's not
having buy in there's, you know, it's always good to have an alternate option, say,
hey, this, this organization, they're really interested in helping people with
accessibility barriers and their apartments show it and they're, they're really great to
work with. So so having a few providers has been really useful as well.

Speaker 1: { 18:10 }
That's great. So yeah, connecting to those legal aid services and accessibility
partners, and I apologize, I have a forklift delivery happening nearby, of course, right
now. So I'm trying to stay muted as much as possible, but so shifting from there
rather than, you know, resistance from a landlord or owner. What about if the project
is denied at the OPWDD level or it's pushed back? How do you support people or or
what recommendations do you have for supporting people through those challenges?

Speaker 7: { 18:51 }
I'll just add, Seth, that one of the things that's unique about the membership in the, in
the, in the fighter planner, the PHPS managed care is that there is no approval needed
from OPW, right? Because pH, you know, members who are with us are, we're the
payer source for their services, including their environmental modification. So the,
there's no, there's no, we dealt, there's no process that our care managers have to go
through to even engage OPWDD. Everything is done in house. So I don't have too
much to add specifically to that. But the, and to say that on on that end, though, there
is some level of utilization management, right? Like there would be if someone
needed anything, an MRI or surgery, right? So what if you need this environmental
modification? Do you, what is the need? Like we said before, what's the baseline?
What, how can this make this person's life better, you know, their health and safety?
Did you know, what does the primary care say? What does the specialist say, that
type of thing.



{ 19:54 }
And then it's reviewed by a panel of, of physicians on, on our end to say, OK, we're
going to approve this. How much is approved? Have we tried, like someone said
before, durable medical equipment or some level of temporary support to the
individual of have we increased their PT from, you know, once a month to four?
Four times a month or what you know, are there are there other ways that we can
look at before we go to that and then it however, if that is absolutely needed, those
approvals are done in house as opposed to there's no there's no OPWDD path in that
regard. I'm.

Speaker 3: { 20:37 }
Just going to want to go back to the landlord question real quick. You know, for, for
some of our folks that we've worked with by environmental modifications, we have
run into some things where before a person moves in there, they require
environmental modification.

{ 20:53 }
So that's kind of a big ask for the landlord because, you know, this process obviously
can take a while and that potential right, that they would be losing. So just, you
know, really communicating that to them, making sure they're on board, that sort of
thing. And then as far as you know, denials request For more information from
OPWDD. I think just making sure the team is aware and then making sure that you
know, the responsible party, whether it be the care manager who needs to, you know,
include something in the application or it's the the the writer of the plan who needs to
make a modification due to the accessibility, whatever. Just making sure that they are
doing that as quick as possible so things aren't sitting on people's desks.

Speaker 2: { 21:45 }
We want to understand why, why, why the project was denied.

{ 21:51 }
And that is usually the key to be, you know, turning out a successful project is under
understanding what parameter didn't hit. And when we get a clear understanding,
we're able to adjust the scope of work, go back after it. We might, you know, it could
be something as simple as a item of general utility that couldn't have been funded.
And that's what's holding up the project. You remove that one item, all of the sudden
the funding starts to flow. So it's usually, in my experience, just finding out where
you missed the, the, you know, what feature needed to be adjusted and there, there's
a solution in there. You just need to maybe find the least costly alternative, leverage
some funding in, layer in some different funding, and then you all of a sudden have a
project that's ready to go. So it's, it's usually not an issue of it being denied based on
merit or need. It's usually based on there's something that's holding it up.

Speaker 4: { 22:47 }
And I I agree with in my situations, the projects that are over $15,000 have to go
through a waiver unit review and then the Department of Health.



{ 22:57 }
So it does take a does take some time, but OPW and and and the DRO have been
fantastic with the communication and and modifications. Many times just grab bars
and and if insurances had denied it, something as simple as that. Other times
justification, they'll ask me why are why are you? Because sometimes I have the
flexibility to modify the and like Anthony said, they want to go the least expensive
way. So instead of a vertical platform left, we can do a ramp if it's feasible, but if it's
not, then there needs to be a good justification for it. Great.

Speaker 1: { 23:44 }
Thank you everyone. I, I want to go back briefly to some of the discussion of
networking.

{ 23:53 }
And so we talked, you know, everyone shared some of their regional partners, people
they network with, whether it's legal aid services, interpretation services, medical. I
think one of the big ones IA lot of people hit on was the care manager relationship.
And I know we have Renee on from care design. I was wondering if the panel can
just take a minute to speak on how you have successfully developed those
relationships, whether as a project manager with the local Ccos or as in Renee's case,
the CCO with local project managers in order to help. You know, I think one of the
challenges people experience is, you know, care managers who are maybe newer to
the field or don't have all the information. So how have you successfully worked
through that and and built those relationships back and forth?

Speaker 6: { 24:51 }
I can speak from the care manager, you know, point of view as one of the directors
for Care Design New York.

{ 24:57 }
One of the things that we try to do is to cover during training, especially with new
care managers, all different topics including environmental modifications. As far as
the overview, what's expected of the care manager, how to work with the family if
they do have an interest in an environmental modification to identify what the needs
are, how to document that and how to get the supporting document as well. We do
try to maintain and you know, connect with different providers in our area. As far as
developing those relationships, knowing who the FI providers are, how to reach out
to them, how to discuss what the environmental modification needs are. We do have
Derek here who we have worked with on a number of occasions for different
environmental modifications. And so also, you know, using those resources and
connections and sharing them with our colleagues, other care managers who may be
looking to do environmental modifications.

{ 25:56 }
We have, you know, shared out who, who are the FI providers in our area who do
some of the work. We have people that reach out and share information about



physical therapists or OT who are available to do consults and provide written
recommendations and referrals for any modifications that are needed. So that's just
some of the work that we do on our end in maintaining those relationships and those
connections.

Speaker 7: { 26:23 }
I'll add Seth to that, but just to echo something that Renee's saying as far as care
managers, care managers on our side, same thing, you know, making sure. I mean, I
think what we're saying but not saying is sort of having a referred a preferred group,
if you will, you know, based on OK, well this is in the Bronx, who is our go to in the
Bronx, that kind of thing. So care managers tend to sort of, we go to you, you tend to
sort of move towards the network that is going to help you and it's actually reliable,
you know, on in real reality versus what's just on paper, right, Renee?

{ 26:58 }
And, and to really like she said, resource sharing as much as possible, training,
education. And like we said before, that's what sort of IDT meetings and life plan
meetings and check insurance and you know, home check insurance and monthly
conversations those things are about is how are you doing? Are you, are you
deteriorating in your health? And in any way? I know there's a chat question about
what we're discussing mostly being about physical disabilities, but, you know, there's
a parent who's asking about, you know, more behavioral, whether it's, you know,
lighting sensitivities or soundproofing for folks with very less physical disabilities
and, and, and more things that will affect them behaviorally or emotionally. So, yeah,
I think it's just a matter of making sure, like I said, making sure that the
interdisciplinary team around the person really knows what's going on, what is their
baseline, why what's happening on a negative or positive, you know, and how can we
help them to maintain their best health?

{ 27:58 }
And then getting the, the, because everything is going to require some level of, of, of
specialist or medical, even if it's, if, even if it's something behavioral, you know,
scripts and things like that to sort of kick this off that the care manager can take that
as a jumping off point, but it really takes the care management team to know the
person and the family and what their needs are.

Speaker 1: { 28:31 }
That's great. Thank you. Carlene and Renee, Do any of the project managers want to
share their experience from their side of the relationship?

Speaker 2: { 28:41 }
Sure. I, I found it's great just to stay, to stay in communication and make sure that
we, you know, keeping are keeping everybody up to speed with, you know, any
adjustments and interpretation of the parameters what's happening on, you know, on
at the ground level of projects. That way it can be communicated to families timely.

{ 28:59 }



And also the care coordinator and care managers role is so critical in somebody's life.
There's so much work and they have to be experts in everything. So reducing the
demand on our colleagues and our counterparts as much as possible has been a great
success for us. Is, you know, if we can do something, you know, instead of having to
fill out the address 12 times, you know, you can fill it out one time where we know
what the address is at that point. It's, you know, I think we can all say in fairness that
some portions are repetitive and reducing that repetitiveness and, and really honing
in on what is important for a care coordinator to get to us to get this thing rolling. Is,
is really, it's been great for us. And, and just making sure that we're a resource and an
and an ally is, is you've made great partnerships.

Speaker 1: { 29:58 }
Great. Thank you, Anthony.

Speaker 3: { 30:01 }
And I'll just add, Seth, I think Anthony makes a really good point because, you
know, he and Derek are the experts in this, right? And you know, it's something
that, you know, environmental modifications don't come across CCNS desk very
often. And you know, that process, you know, is, is lengthy and it's complicated and
whatnot. So really having the support from, you know, their fires is a is a great thing.

Speaker 5: { 30:28 }
And to piggyback off what Anthony was saying, the, the provider agencies can, you
know, reach out to the family and to the homeowners and have a conversation with
them instead of waiting for the care manager to do it just to kind of ease that burden
a little bit. A lot of times if a job is being held up at the OPWDD level, it could be a
simple thing as a scope of work is off or it could be the language that a contractor is
using that doesn't sit very well with OPWDD.

{ 30:53 }
For example, I had one contractor who said I'm not going to, I'm not going to hold
my bid prices for six months in this changing market, which is understandable. So
it's just a matter of conversing with them, conversing with OPWDD and keeping the
family involved to kind of want to keep them understanding of the process.

Speaker 4: { 31:12 }
Definitely many times they're involved in the emails as well with the, with the care
managers and whoever else is involved. The care, the caregiver is involved because
for them it many times it's a, it's a challenging thing and they're really not quite sure
what the process is. So the initial meeting between the scope developer and the care
manager, I was asked if they want to come, it's difficult right now because, or it was
more difficult with last year. But just going over physically looking at the what the
request is, going over everything with the care manager. Sometimes because they
don't, I can't do their job and they can't do mine.

{ 31:53 }
Sometimes we do tweak the request, but we the most important thing is to make sure



that everybody's on the same page and not excluded and having updates, giving
updates so that they don't have to continually ask what's going on. So if they're
involved in the emails, then then they're aware of the process. And unfortunately we
get to a point where there's nothing that we can do because it's it's under review, but
we'll still keep them updated with that. We check to find out what the status is on a
regular basis.

Speaker 1: { 32:34 }
Thank you, everyone. Yeah, we certainly got to help each other out as much as
possible as we as we go along, especially with the lengthy length of the emod
processes. We have a few more questions that we have prepared, but I wanted to
break briefly. Carol had mentioned there's some, so Carlene, excuse me, had
mentioned that there's some questions in the chat.

{ 32:57 }
So I think, Carol, if we want to field those before we move on with our questions.

Speaker 8: { 33:01 }
Yeah, absolutely. These are great questions Seth and a lot of them I think we've
naturally or the panelists have naturally discussed. But let me start from the
beginning. There's one that says, can E mods be approved in advance of somebody
who will move into a supportive apt, a non certified apartment that is currently being
built? Have we seen that before?

Speaker 3: { 33:27 }
The answer? Well, for meeting 2 anyways. Yes, yes, we've, we've done several
environmental modifications for people who have yet to move in to a home.
OPWDD likes to see that person move in within a month after the project is
complete. But the even that's flexible, you know, if there's something going on or
whatnot.

Speaker 9: { 33:52 }
If I could, this is John.

{ 33:53 }
If I could weigh in also in speaking to developers, for example with Ken Regan who
was involved in Century Sunrise, the Regan Brothers, they start out thinking about
what might this need, what might this project need? And if there are going to be set
asides for people with disabilities, how to tailor their construction so that it doesn't
have to be done retroactively, you know, by installing strength and beams in the
ceilings, etcetera. And Ken will tell you that it's the cost of doing that is way, way
less than trying to do it retroactively.

Speaker 4: { 34:31 }
Yeah, I've worked on projects before the people have moved in, not new
construction, but I have purchased a house and want to modify it before someone
moves in and they there was no resistance with with getting the approval and moving
it forward well.



Speaker 8: { 34:52 }
Thank you. And then next question and I'll pass it back over to you.

{ 34:56 }
Seth and Carlene started to answer this and actually from Carlene's perspective, she
did answer this, but I want to open it up to the rest of the panelists. You know, it
sounds like we're talking about more the physical E mods right now. Can we speak to
some of the environmental changes like soundproofing, changes in lighting, so off
walls for people who have seizures? Have we encountered those type of E mods?

Speaker 4: { 35:25 }
I have as far as walls are concerned many times and that took some research to find
out, you know, so that the person doesn't get hurt, but at the same time is it's
inevitable if they're going to be putting holes in the walls or the ceiling. And so I
have worked with that, with reinforcing the walls with plywood or plexiglass on the
windows, those type of safety measures.

Speaker 8: { 35:56 }
Thank you.

Speaker 2: { 36:01 }
Absolutely. We have been involved in fences, we've been involved with window
replacements to like shatter resistant glass, alarm systems for locator alarms. And the
process is really pretty similar to the, you know, accessibility piece, except for
instead of working with an occupational therapist, we're typically working with a
behavior intervention specialist. That person is going to be the clinician on this, this
task. And I guess from my perspective, the more challenging piece of this is that it's
easier to prove somebody has an accessibility barrier. We, we can go and say APT
can walk in an OT can walk in and within a few seconds they can identify that there
is an accessibility barrier versus something that might be more training or education
based. So you can go to the say, Hey, can you teach safety skills to this person before
locking their, their doors or before putting up an alarm?

{ 36:56 }
You, we want to start, you know, on the, the side of least resist, you know, least, you
know, we don't want to put somebody, you know, into a room where they're alarmed
if all they needed was some time with a behavior specialist to say, hey, I can be safe
by just knowing that the door outside of the door is not a safe zone for me. So we, it
takes a little bit more proving time for us, you know, to work with the clinician and
know that they're going to be able to say on their license that this is a justifiable
modification, I guess would be the best way of putting it.

Speaker 7: { 37:30 }
That goes back to what we said before, Anthony, right about the baseline and
right. So unfortunately for some of those you, you sort of it needs to get worse
before it gets better. OK, we've seen that person who's had some behavioral
outbursts and these things have happened and now we're going to try and fix it as



opposed to a proactive approach where it's easier to say, OK, someone broke their
hip and now, you know, those are the medical is a little bit more easy.

{ 37:55 }
But yeah, I mean, I think the pre like Anthony's saying prior to the least restrictive
environment, right, is, well, maybe that person needs a one-on-one. And then if the
one-on-one doesn't work, maybe it's a two on one or maybe there's counseling or is
medication or there are other, you know, are there other personal care aid? Are there
other things that we can put in play before this thing happens or in addition to? So I
think again, record keeping, care management, all of those, you know that the
interdisciplinary team really being on top of what's happening with the individual is
super important.

Speaker 8: { 38:30 }
That's great. Thank you. And thank you, Seth, for allowing me a quick little break for
those questions.

Speaker 1: { 38:36 }
Oh yeah, certainly it's important. And I think Trish put a follow up question
regarding the plexiglass in the chat. She asked if those are in apartments, pre
approved departments or private homes. So is people have experienced plexiglass in
in apartments or is it solely private homes?

Speaker 4: { 39:00 }
Both.

Speaker 1: { 39:01 }
Both.

Speaker 4: { 39:02 }
I've done an entire house with protecting the walls or and and the the windows with
putting plexiglass on the on the inside.

Speaker 1: { 39:19 }
Great. Thank you, Susan. OK, think that's it for the chat for now. Let's we have a
few more questions we can continue with and to the attendees, as you have other
questions, please add them into the the chat as well so we can hit them at the end
here. So one of the one of the things that had come up was regarding upgrades, you
know, so you know, people requesting an E mod sometimes desire certain aspects of
the project to be upgraded, such as the building materials.

{ 39:56 }
So how do you support people with this request without jeopardizing the project's
approval from OPWDD?

Speaker 4: { 40:06 }
For me when I, when I, when I speak to the homeowner, well, first of all, when they
signed a property owner consent form, there's, there's a scope of work, there's



drawings attached to that that they reviewed and they've approved. And on the
property owner consent form, it says that we agree to that. But if there's anything
over and beyond those, those modifications that isn't written in the scope or the
drawings that the scope writer needs to be notified. And so yes, many, many times,
especially with bathrooms, the upgrades. And in that situation we have, I have an
area at the bottom of the scope that outlines the home owner's responsibility.
Sometimes they have to do certain things even before we start the project depending
on what it is.

{ 40:59 }
And I also have them initial and agree that they're, they're responsible for those
upgrades. So that seems to move things forward more quickly. And then the

contractor's responsibility as well of notifying me if there's something else that's that's going on because
we need to take pictures and show the finished product. And many times do people want that tile floor
and tile walls and the bathrooms and it looks great. But they have to understand that the contractor has
an allowance for X amount of dollars for say linoleum. If they want to upgrade, then the contractors that

are bidding on the project will give a separate price for those upgrades for the
homeowner.

Speaker 1: { 41:49 }
Thank you, Susan.

Speaker 5: { 41:52 }
Yeah, kind of along the lines of what Susan was referring to.

{ 41:55 }
The majority of the fence emos that we have done OPWDD will finance or will fund
up to 200 linear square feet of dog eared stockade fencing. But the reality of the
situation is majority of folks, they would rather do an upgrade to white vinyl. So
what we have done in the past is we've given the quote for the the stockade fence and
then the family is allowed to purchase anything above and beyond that if they would
like to. So what we would do is we would just include that amount funded for the
stockade and then the families would just pay the difference on a separate invoice
with the contractors. So it's just about being upfront. Laymen know, you know,
because when you walk in there, the first thing to say is I want white vinyl fencing or
I'd like, you know, wrought iron or whatever the case may be. So it's you just have to
explain them, to explain to the families of what's allowed and how you can go around
that. I.

Speaker 2: { 42:52 }
Think it's important that we all understand that they understand that the clinical
drives the request and any variations from that clinical are going to be an issue
downstream. You know, so if we're talking about an accessible shower or you know,
a fence for that matter, we have to follow and make sure that at the end the clinician's
intent is followed because that can easily derail a project. If, you know, if we're
talking, you know, a shower and there wasn't a barrier, you know, a curb at all. And
at the end the family wanted a curb and they upgraded it. That would forgo that



clinical intention and could unravel the package from being funded. So I think it's
really key that we're we're upfront right from the beginning. What's an upgrade?
Usually it's cosmetic.

{ 43:37 }
We re discuss that at the pre construction meeting and then we document if there was
any desire to upgrade or any intent to upgrade that this is what we were talking about
at the meeting and and further conversation, maybe even a sidebar with the with the
the selected contractor to say hey, if anything outside of this we need to have a
conversation beforehand and we're going to have to get pre approval from OPW for
going out the off tracks at all.

Speaker 1: { 44:06 }
Perfect. Thank you, Anthony and Derek. So far when our conversation we've
primarily focused on OPWDD and funding from OPWDD for environmental
modifications. But you know, one of the questions that I think was proposed in the
stakeholder survey was, you know, success getting funding from other entities. And
so in your experience, have you had any success in securing funding from whether
it's other government entities such as USDA or HCR or non government sources for
E mod projects? And if you have any experience with that, being able to share with
the group regarding how how those projects went and where that funding came
from?

Speaker 2: { 45:06 }
Absolutely. We've, we've worked with a pretty wide array of organizations from
Mariah Love, we worked with pooled trust grants, many not-for-profit partners
around Buffalo and, and the more rural areas. We've had great success working with
churches. HCR, you know, is another great example. We've, we've worked with them
often USDA, but the, the ones that we've, we really like to highlight are the not for
profits that offer something else too. So we'll get, you know, the person might have a
need for a modification, but they're also, they're selling out several $100 a month for
their heating bills. So we like to work with the not for profits, offering
weatherization services or food insecurity services to make sure that the person is
able to maximize their budget in addition to having an accessible home, participating
in the community. It's it's really a wrap around.

{ 45:59 }
So we're we're trying to invest in the person as a whole and not just as part of
their disability.

Speaker 1: { 46:13 }
That's great. Thank you, Anthony. It's, it's great to hear. You know, I think very
much our focus today is OPWDD projects, but certainly to hear some of those other
situations and options that happen and and the additional supports or additional
services that could be built in is, is great. Derek, did you want to speak to that
question at all as well or?



Speaker 5: { 46:39 }
Yeah, I've never had any projects where we've seek funding outside. The only one
that comes to mind is we just did a bathroom remodel and the person scope called for
six different grab bars. And as everybody knows, OPW will fund for two of them. So
the care manager is working pretty hard right now to try and find other funny
sources.

{ 46:59 }
I believe they're going to this SA or the southern out around like independent living
centers. They're trying a bunch of different sources, but so far we have no luck.

Speaker 1: { 47:13 }
OK. So that'll that'll be good information for a future panel and you can update us on
how that turned out. I want to Anthony had brought something up and I want to shift
over to Carol. She has a follow up question for Anthony regarding the loan lockers.

Speaker 8: { 47:29 }
Yeah, this was earlier in the conversation. Anthony, I just wanted to offer and ask
you any other suggestions for reaching out to different loan lockers to help a person
while we're waiting for the environmental modification to go through the process
and actually occur? Do you have any suggestions of where to reach out to borrow
equipment from?

Speaker 2: { 47:52 }
Certainly we've had, we've been able to work with Baker Victory Services, they do
have a loan locker there that is in Western New York and we've also had work in the
past with the Center for Assistive Technology through University at Buffalo. Both of
those have been excellent organizations and somebody just mentioned trade, that's
excellent. Trade is definitely a great organization as well. So there, it's out there and
just, you know, it might not be the item, it's not going to be a ceiling track, but it
might be a lift of some sort. It might be, you know, it's, it's something to reduce that
risk for injury versus it's better than nothing at all being in place.

Speaker 8: { 48:35 }
Absolutely. Any of the other panelists have any regional recommendations for a
loan locker?

Speaker 3: { 48:47 }
Yeah, Carol, our our local Independence Center, like I know Southern Tier
Independence Center stick has a loan locker.

{ 48:55 }
I believe Ithaca's Independence Center has Those Independence centers really have
been a great resource for us. Yeah.

Speaker 8: { 49:02 }
Thank you, Hank. And I know the Trade Center has I think 12 or 13 regional offices



and I know that they're available for some support along the way too. Great. Thank
you, Seth, and thank you, Anthony and Hank.

Speaker 1: { 49:20 }
I think there was a question that popped up while we were discussing that in the chat
in reference to our question regarding other funding. So someone asked, has anyone
approached community development offices at local municipalities to access CDBG
funds through HUD for modifications?

Speaker 2: { 49:39 }
Yes, we were actually worked with the town of Cheektowaga last week on one. So
it's they've been the local or the local government is definitely a great place to tap
into as well.

{ 49:50 }
We've worked with the City of Buffalo, the Buffalo Urban Renewal Authority,
They've been, they've worked tirelessly trying to promote equity in in the greater
Buffalo area.

Speaker 1: { 50:11 }
Perfect. So one of our closing questions and we're getting down to the last few
minutes here. We really hit a lot of different regional resources that people can
access for funding or for support networking. Is there anything that the panelists
would share, especially since a lot of our attendees do work regionally. So speaking
to your region in particular, are there any additional resources that we haven't
touched on yet that you would to like to to throw out there to people to consider or or
to network with?

Speaker 5: { 50:49 }
Yeah, And Region 3, I'd like to throw it out there that I'm seeing a lot more uptick of
van modifications coming in and a local resource to help with that assessment is
Sunny View. And I'll post her e-mail, Her name is Donna Stressel. I'll post her
e-mail in the chat. She's been wonderful to work with. And that's how that mod
starts, is it has to have that assessment from the professional.

Speaker 1: { 51:15 }
Thanks, Derek.

Speaker 2: { 51:24 }
I enjoy working with our Community Foundation, the Community Foundation for
Greater Buffalo, and they're found. You know, there's other community foundations
located across the state. If you need a, an incubator of sorts to work with the not for
profits in your area, that is, they're usually going to have the pulse on what not for
profits are going to have funding Who's going to have that area of expertise that you
might need to tap into. So knowing who those partners are at the Community
Foundation is is a a road map for success.

Speaker 1: { 52:00 }



Great. Thank you, Anthony.

Speaker 8: { 52:08 }
Anthony, one of our attendees, asked if you could repeat that information about the
Community Foundation.

Speaker 3: { 52:15 }
Or maybe don't.

Speaker 2: { 52:15 }
Know if I can repeat it verbatim?

Speaker 1: { 52:18 }
Maybe throw something in the chat, yeah?

Speaker 2: { 52:21 }
Yeah, certainly. But yeah, just the Community Foundation for Greater Buffalo is the
one that's located in in Western New York, but there's also community foundations
for other areas, Rochester, Syracuse, etcetera.

Speaker 1: { 52:44 }
Any other resources? I don't want to miss the other regions, don't want to leave
anybody out.
OK so in our last couple minutes wanted to throw it out to the group. OPWDD had
recently issued Adm #2021-O4 and provided written guidance to providers on emods
van mods. This is the technology and so with this being kind of a big change, actual
guidance on emods that's statewide and and and uniform that way. In your initial
review of this document, has any part of the process changed or do you anticipate
any any changes in the process based upon this new guidance?

Speaker 7: { 53:51 }
Don't anticipate any from the the MCO perspective asset.

Speaker 1: { 53:57 }
OK. Thanks, Carly.

Speaker 4: { 54:02 }
Not from the scope developer perspective either.

Speaker 1: { 54:06 }
Thank you, Susan.

Speaker 2: { 54:11 }
From the project manager side of things, I can definitely say that we've been able to
have more open conversations with our liaisons. That's been a really big change
going backwards from it being a in a draft form and we weren't able to have as many
open conversations. And now we can reference this document and it's really giving
us a stronger understanding of what we need to do from a provider standpoint. And
we're able to have a better conversation with the people that we're serving because



we can say with pretty much certainty what can and cannot be covered under under
the HCBS waiver specifically.

Speaker 1: { 54:50 }
Perfect. Thank you, Anthony.

Speaker 3: { 54:52 }
Yeah. And just to echo off of what Anthony said, you know, it's nice to have
something concrete that we can refer to and talk to OPWDD about.

{ 55:00 }
It's also nice to have something uniform across the state that everyone's working for.
So it's not so much regionally anymore, it's more statewide. So that's been nice.

Speaker 1: { 55:10 }
Definitely. Thank you, Hank.
OK, so we have about two minutes left. Carol, were there any questions in the chat
that we missed?

Speaker 8: { 55:24 }
You know, Seth, the one question was about mainstream technology being approved
and I'm not sure if that would be considered to be included in the main
environmental modifications and what they were thinking about from mainstream or
things like a video doorbell, that type of technology, things that you can buy at Best
Buy.

Speaker 7: { 55:47 }
Mainstream.

Speaker 1: { 55:49 }
OK.

Speaker 8: { 55:52 }
That may be another webinar, yeah, yeah.

Speaker 1: { 56:00 }
Perfect. Well, we have two minutes. If there's any closing thoughts, we can open it
up to the panel and and.

Speaker 2: { 56:11 }
Just.

Speaker 1: { 56:11 }
Maybe about 1015 seconds for any closing thoughts for each panelist. That would be
great. Maybe we can start with Anthony and work away across the state again. So
certainly.

Speaker 2: { 56:22 }
The just to the answer the technology question real piece real quick. I would



definitely recommend working with some, some alternate funding sources as well,
maybe like family reimbursement or a, a, a small grant organization like Mariah
Love. But otherwise, we definitely encourage anybody in Region 1 to, to consider
working with People Inc. We are, we cover all of Region 1 and we're, we're
definitely looking to help people in as many ways as we possibly can. So I just want
to say thank you very much for bringing us all together and and I really appreciate
the opportunity.

Speaker 1: { 56:56 }
Thank you, Anthony.

Speaker 3: { 57:00 }
Yeah. So just thank you for having us and this has been awesome to do. And, and,
you know, just know it's a process and it's not easy and, and you know, just keep on
chugging along and you'll get through it.

Speaker 1: { 57:13 }
Thank you, Hank.

Speaker 5: { 57:16 }
Yeah, I want to thank everybody as well. I've learned a lot today myself and if
anybody out there care managers or anything or looking for people to do E mods
please reach out to me. My e-mail is in the chat box. We do have a wait list, but with
that said, it's pretty much first come, first serve. I don't feel it's right to make
somebody on the wait list who's up higher weight if I have a care manager who gets
a complete packing in and they're ready to go and OPWDD is ready to give that
conceptual approval. So I think that's important.

Speaker 1: { 57:46 }
Thank you, Derek.

Speaker 6: { 57:51 }
I just want to thank everybody for joining and being a part of this today.

{ 57:55 }
Again, if you are looking into E mods, utilize your care manager. Talk to them about
what you need, what you want, and if. I know things have been a little different over
the past year with COVID and stuff, but if you can have them out to your home, take
a look at what's needed to start that process and really get the needs documented in
the life plan and use them to help move forward with the E mods. Thank you.

Speaker 1: { 58:20 }
Great recommendation. Thank you, Renee.

Speaker 7: { 58:22 }
Just echoing Renee, Seth and group, thank you so much, so much for having us and
such an important topic. And I'll echo what Renee said in that, you know, making
sure that you're close to the care manager and that the care manager can support



being the lead for the team to move things forward for the health and safety of, you
know, the folks that we're looking to support.

Speaker 1: { 58:47 }
Thank you, Carlene.

Speaker 4: { 58:50 }
And I thank you all of everyone for attending and, and being asked to be on this
panel.

{ 58:57 }
It's been a challenge during COVID for a lot of people, most of us. But it seems like
if things were going a little slow for, for a while, people were waiting a very, very
long period of time to get to the point where the scope developer actually came to the
house. The one thing that I, I wish I've got gone back and forth from Syracuse
OPWDD is regarding having a scope developer work with the CM from the

beginning so that there the paperwork isn't going to be thrown back or they need additional information.
They're really in my situation, there isn't a process for that right now, but the initial request and once I
get the preliminary approval, the most important thing is the communication and making sure that

everyone is on board and understanding what whatever the modification is so that as it goes forward,
there aren't any misunderstanding. Thank you again.

Speaker 1: { 60:00 }
Thank you Susan, and, and thank you to everyone. This has been a fantastic time of,
of information sharing and learning and I know I've learned a ton and know who to
go to as questions arise in the future. So I think a lot of the panelists have put
information and contact info in the chat. So thank you for that and I will pass it on to
Carol.

Speaker 8: { 60:20 }
Yeah, thank you all and thank you, the panelists for sharing your pearls and wisdom.
I too have learned a great deal from just listening to each of the regions and your
recommendations how to move forward with the E mods. One thing I just wanted to
mention to the audience, this session is recorded and it will be posted on the New
York Housing Resource Center website under the Regional Housing Collaborative
meetings so you can access the recording at your leisure. Lots of great information.

Speaker 4: { 60:48 }
Thank you everyone. Thank you.

Speaker 8: { 60:50 }
Thanks, John. Thanks, Seth.

Speaker 1: { 60:52 }
Thank you. Thank you everyone. Have a great day. Bye bye.

Speaker 6: { 60:55 }
You too.
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