DSS- 4037EL (Rev. 9/89)
Transmttal No: 91 LCM 109

Date: June 3, 1991

Di vi sion: Medical Assistance

TO Local District Comm ssioners

SUBJECT: Rei nbursenent for Case Managenent

ATTACHVENTS: Public Notice (available on-I1ine)

Federal regulations (42 CFR 477.205) require states to provide a Public
Notice of <changes in nmethods and standards for setting paynent rates for

services provided under the Medicaid Program Pur suant to t hese
regul ations, a notice has been published in the official State publication,
the New York State Register, on My |5, 991 which indicates the

rei mbur sement net hodol ogy for Conprehensive Medicai d Case Managenent for the
popul ation to be served under State Medicaid Plan - Target Goup E of Case
Managenent Servi ces. Target group E consists of wonen of child bearing age
who are pregnant or parenting and infants under one year of age.

The Federal regulations indicate that copies of the proposed reinbursenent
net hodol ogy nust be available in every county for public view Copi es of
the notice as it was sent to the New York State Register are enclosed for
your information and display. As you will note, the notice which was
published in the New York State Regi ster indicates that such copies will be
available in the local (County) Social Services district. Ther ef or e,
enclosed are a linted nunber of copies. The Federal regulations only
require that we nmke themavailable for public review and do not require
this Departnent or you to distribute themto the public. If you are
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in need of further copies of the proposed changes, please contact M. Edw n
Spence, Division of Mdical Assistance at |-800-342-3715 extension 3-5655.

Should the public wish to cormment on those proposed changes, early coment
i s encouraged. Witten conmments concerning this initiative should be
directed to:

M. M chael MNaughton

Local District Policy Conmunications

New York State Departnent of Social Services
40 North Pearl Street

Al bany, New York |2243

Statewi de copies of the reinbursenent nethodol ogy shoul d be avail able for
revi ew during regul ar business hours in each | ocal Social Services district
of fice.

In New York City, copies should be available as foll ows:

New Yor k County: 250 Church Street
New York, Ny 0013

Queens County: Queens Center

3720 Northern Bl vd.
Long Island Gity, Ny 11101

Si ncerely,

Jo- Ann A. Costantino
Deputy Conmi ssi oner
Di vi sion of Medical Assistance
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PUBLI C NOTI CE
DEPARTMENT OF SCOCI AL SERVI CES

Pursuant to 42 CFR 447.205, the Department of Social Services hereby
gives notice of the follow ng:

In Septenber 1988, the Departnent of Social Services anended Subchapter
E, Article 3 of Title 18 of the Oficial Conpilation of Codes, Rules and
Regul ations of the State of New York by adding a new Section 505.16 (18
NYCRR 505. 16) effective Septenber 21, 1988.

Section 505. 16 i ncl udes t he st andar ds for the provision and
rei mbursenment of Conprehensive Medical Case Managenent (CMCM) services as a
discrete and independently reinbursed itens of service under the state's
nedi cal assi stance program The regul ati ons authorize the Commi ssioner of
the Departnent of Social Services to enter into provider agreenments with
soci al services agencies, facilities, individuals and other groups approved
by the Conmi ssioner and to rei nburse such entities for the costs associ ated
with their provision of case managenent services to nedicaid eligible,
target populations on either a statew de basis or in defined geographic
ar eas.

Section 9508 of the federal Consolidated Omibus, Budget Reconciliation
Act of 1985 (COBRA; P.L. 99-272) anended Section 1915 of the Social Security
Act to provide case managenent services as a discrete item of nedica

assi st ance. Federal |y defined as those services which will assist eligible
i ndividuals "in gaining access to needed nedical, social, educational and
ot her services", case nmanagenent services nay be provided without regard to

the usual Medicaid requirenents of statew deness and conparability.

Case managenent services will enable individuals who are high users of
servi ces, those having problens accessing care and those belonging to
certain age groups, diagnosis or specialized program groups to secure
quality services, specific to their needs in a continuum of care.

Section 505.16 of 18 NYCRR provides that entities proposing to provide
case managenent services on a statewi de basis must submit to the departnent,
a witten proposal for providing case nanagenent services setting forth
their plans for providing case managenent services. The target group for
the programare as foll ows.

Worren of childbearing age who are pregnant and parenting and infants
under 1 year of age in areas where there is a high incidence of Ilow birth
wei ght babi es and other | ow birth wei ght probl ens.
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Entities seeking to provide case managenent to this population wll be
rei mbursed based on estimated costs included in provider proposals subnmitted
to the Departnent for approval. Estimated costs will be reviewed by the
Departnment for appropriateness and all owability. Appropriate and al |l owabl e
program costs will yield an hourly rate which nay be billed in quarter hour
segnents or visits. Al rates wll be subject to approval of the

Departnment's O fice of Budget Managenent and the State's Division of Budget.

The New York State nmedical assistance program (MeDI CAID) reinburses
programs providing services to eligible nmenbers of the target popul ation
prospectively, based upon projected costs of personal and non-persona
servi ces. During the initial year of operation, the rate is negotiated
based on projected costs subnitted by the program Second year rates are
based on first year costs trended forward by an inflation factor, derived
from the federal consunmer price index, with allowance for program
nodi fications based on experience. Subsequent years' costs will be based
upon actual costs reported by the program

The various cost conponents of the rate are determ ned on the basis of
projected costs and generally accepted cost factors, including:

0 all owabi lity of projected expenditures;

0 usual and custonary rates in the geographic area for the
category of expense; and

0 satisfactory cost projections, based upon experience or an

accountant's certification.
These costs are reviewed by the Division of Medical Assistance wth
consideration of the needs of the target popul ation and the need for client
privacy and confidentiality.

At the end of each fiscal year, each programis required to subnmt a

detailed audited cost report show ng actual expenditures nade. These cost
reports are required to be filed by the end of the third nonth follow ng the
end of the fiscal year. Based on these cost reports, future years' rates

may be adjusted to reflect obvious misstatenents of projected expenditures.

These cost reports will also be used to establish cost corridors,
ceilings, or regional averages for future years' reinbursenent rates.

St at ewi de, copies of the reinbursenent nethodology are on file and
avai l abl e for review during regular business hours in each l|ocal (county)
soci al services district office.

In New York City, copies are avail able as foll ows:

New Yor k County: 250 Church Street
New York, Ny 10013

Queens County: Queens Center
3220 Northern Boul evard
Long Island CGity, Ny 11101
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Ki ngs County: Ful t on County
114 W1 oughby Street
Br ookl yn, NY 11201

Bronx County: Tremont Center
1916 Monterey Avenue
Bronx, NY 10457

Ri chmond County: Ri chmond Cent er
95 Central Avenue
St. Ceorge
Staten Island, NY 10301



