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. PURPOSE

The purpose of this adnmnistrative directive is to inform socia
services districts of new policies and procedures to be foll owed when

aut hori zing or reauthorizing personal care services. These policy and
procedural changes reflect anmendnents to subdivisions (a), (b) and (9g)
of the Departnment's Personal Care Services regulations (505.14), as

required by Section 367-k of the Social Services Law (SSL), as added by
Section 23 of Chapter 165 of the Laws of 1991 and anmended by Sections
71-73 of Chapter 41 of the Laws of 1992.

BACKGROUND

In recent years, the denand for home <care services has dramatically
increased due in part to an escalating growh of the aged popul ati on and

the preference of persons to receive care in their hones. State
polici es, which broaden the use of hone care as an alternative to
institutionalization, have also contributed to the increased demand for
home care services. Wth the increase in demand, hone care services
expenditures have risen to $2.4 billion dollars in State fiscal year
1991- 92. Expendi tures for the personal care services program the
largest of all hone care prograns, account for 86% of all Medica

Assi stance (MA) hone care costs.

The present system which has allowed a high level of flexibility by
soci al servi ces districts, contains insufficient structure for
eval uating alternative options for the provision of hone care services
to recipients and for assessing recipients for the cost effectiveness of
hone care as opposed to institutionalization.

Wiile it is recognized that hone care is wusually a less costly
alternative to institutional care, many districts identified that
certain recipients' hone care costs were exorbitant. The anmount of
financial and hunman resources bei ng expended on nmany of these cases, as
wel | as concern regardi ng sonme recipients' appropriateness for hone care
services, became an issue of concern to social services districts,
provi der agencies, and | ocal and State governnents.

Consequently, in 1988 the Departnent conducted a study of those hone
care cases Wwth costs exceeding the cost of residential health care

facility placenment (RHCF). This study identified that while in many
instances the recipient's hone care services plan appeared appropriate
and cost-effective, there were also indications that other high cost

cases were inappropriate and could be nore cost-effectively net by
alternative long termcare services. This information and projections
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of cost growth of home care services, denographic increases in the
nunber of persons seeking hone care, as well as future work force

l[imtations brought a new urgency to the search for nore cost effective
ways to provi de needed services.

After much debate and conprom se, honme care cost contai nment |egislation
contained in Sections 20-26 of Chapter 165 of the Laws of 1991, was
signed on June 12, 1991, and was effective July 1, 1991. Provi si ons
governing personal care services are |ocated at Section 21 of Chapter
165, which anmended the definition of personal care services contained in
Section 365-a(2)(e) of the Social Services Law (SSL) and Section 23 of
Chapter 165, which added SSL Section 367-k

On April 2, 1992, Chapter 41 of the Laws of 1992 was enact ed.
Sections 71 through 73 of Chapter 41 anend the fiscal assessnment and
other requirenents for personal care services, as required by SSL

Section 367-k

The Chapter 165 and Chapter 41 legislation represents an initial effort
to redefine home care and the hone care entitlenent by requiring socia
services districts to incorporate a new fiscal assessnent and nmanagenent
process into the current assessment process used for determning a
reci pient's appropri ateness for MA funded hone care services.

[11. PROGRAM | MPLI CATI ONS

The anendnents to Departnment Personal Care Services regul ation 505. 14
will allow social services districts to provide the nost appropriate
and cost-effective nmeans of delivering hone care services to MA
recipients.

For the first time, districts will be required to consider certain cost
efficiencies in the devel opnent of every personal care recipient's care
pl an. Additionally, districts will be required to conduct a fisca
assessnent for every recipient who receives, or is expected to receive,
over 60 days of personal care services.

It is expected that by following the new managenent and fisca
assessnent process, social services districts will, in sone instances,
be able to reduce or elimnate the nunber of personal care services
hours aut hori zed. Hone care expenditures should eventually be reduced
at both the local and State level. In other instances, services may be
temporarily provided until a nore appropriate and cost-effective
pl acement for the recipient can be made. In sone districts experiencing
wor ker  short ages, the inplenmentation of the new |egislation may
alleviate or dimnish the severity of the worker shortage.

It is also anticipated that the fiscal assessnent process will provide
critical information on high cost case characteristics and the
rationale for their placenent in honme care services prograns as opposed
to a less costly institutionally-based alternative. This information
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will serve as the foundation for future policy devel opnment in the |ong
termcare system of New York State.

REQUI RED ACTI ON

In order to comply with the provisions of SSL Section 367-k and
Department regul ation 505.14, the followi ng actions are required:

A.  Medical Necessity

The district may only consider authorizing personal care services when
such services are nedically necessary. Determ nation of nedica
necessity is the responsibility of the assessing nurse and is based
upon his/her professional judgnment in consultation with the physician
and/ or physician's order, the social assessnent, and any ot her
i nformati on deened rel evant in nmaking that determ nation.

Reci pi ent s whose needs require supervision only cannot receive persona
care services. Such recipients should be referred to alternative
services including, where indicated, protective services for adults,
other Title XX funded adult services or supportive living arrangenents
within the comunity such as Ofice of Mntal Retardation and
Devel opnental Disabilities (OMRDD) and O fice of Mental Health (QOWH)
famly care hones or Departnent of Social Services (DSS) famly-type
hones. Services which may be available frominformal support groups or
other formal agencies in the community, such as conpanion and respite
servi ces, should al so be consi dered.

B. Health and Safety of Recipient

Personal care services nay only be authorized when the district
reasonably expects that the recipient's health and safety can be
mai nt ai ned in the hone. This determination nmust consider the
fol | owi ng:

1. Stability of the Recipient's Medical Condition

The assessing nurse has primary responsibility for determning
stability of the recipient's nmedical condition. The reci pi ent
and/ or any informal caregiver should be given the opportunity to be
involved in this determnation. The determ nation should be based
on information included in the nursing assessnent and a review of
the physician's order. In situations where there is a question
about this determination, the assessing nurse may wish to involve
the case manager or obtain consultation fromthe |ocal professiona
director or his/her designee.

A stable nedical condition is defined as foll ows:

a. the condition is not expected to exhibit sudden deterioration
or inprovenent; and
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b. the condition does not require frequent nedical or nursing
judgrment to determine changes in the recipient's plan of care;
and

c. the condition is such that a physically disabled individual is
in need of routine supportive assistance to maintain his or
her | evel of functioning and does not need skilled
prof essional care in the hone; or

d. the condition is such that a physically disabled or frai
el derly individual does not need professional care but does
require assistance in the honme to prevent a health or safety
crisis from devel opi ng.

If the recipient's nedical condition is not stable, the provision

of personal care services is inappropriate unless a determ nation

is made that the provision of personal care services in conbination
with the intervention of appropriate skilled nursing services, hone
health aide and/or therapy can adequately neet the recipient's
needs.

2. Ability of the Recipient to be Self-Directing

The case nmanager has primary responsibility for determning the
recipient's self-directing capability. The determ nation should be
based on a review of available infornmation in the physician's order
and the social and nursing assessnents. The case nanager nust be
sensitive to the recipient's habits, factors in the recipient's
physi cal environnent and relationships wth informal caregivers
that mght inpede the recipient's ability to consistently be self-
directing. In situations where there is a question about the fina
det ermi nati on, the case manager should consult with the assessing
nurse, the local professional director or his/her designee or
protective services for adults case nanagers. The case nmanager nay
al so wish to obtain a psychiatric eval uation.

Self-directing neans that the recipient has the capability to make
choi ces about activities of daily living, understand the inpact of
these choi ces and assunme responsibility for the results of these
choices. Characteristics of a self-directing recipient include:

a. the recipient is alert, denonstrat es uni npaired judgnent,
nakes deci si ons which do not place hinself/herself or others
at risk, and is directly able to nanage his/her own affairs;
and

b. the recipient understands what to do in energency situations
threatening his/her safety or health and can sumobn assi stance
fromthe appropriate source verbally or with the aid of a
devi ce; and



Date Decenber 1, 1992
Trans. No. 92 ADM 49 Page No. 5.
c. the recipient knows how to obtain assistance during tinmes when

personal care services are not being provided, and when the
i ndividual providing services is out of the hone to perform
activities in the recipient's plan of care, i.e. shopping, or
 aundry, and when there is an unexpected interruption in the
provi sion of services.

A non-self-directing recipient |acks the capability to nake choices
about the activities of daily living, understand the inplications
of these choices, and assune responsibility for the results of
these choices. Characteristics of a non-self-directing recipient
i ncl ude:

a. the recipient may be delusional, disoriented at tinmes, have
periods of agitation, or denpbnstrate other behavior which is
i nconsi stent and unpredictable; or

b. the recipient may have a tendency to wander during the day or
night and to endanger his or her physical safety through
exposure to hot water, extreme cold, or msuse of equipnent or
appl i ances in the home; or

c. the recipient may exhibit other behaviors which are harnful to
hinself or herself or to others such as hiding nedications,
taking nmedi cations without his or her physician's know edge,
refusing to seek assistance in a nedical energency, or |eaving
it cigarettes unattended. The reci pient may not understand
what to do in an energency situation or know how to sunmon
ener gency assi stance.

Personal care services may only be provided to non-self-directing
recipients if the responsibility for direction is assuned by
anot her individual or an outside agency and any needed supervi sion
or direction is provided on a part-tine or interim basis by that
i ndi vidual or agency. Part-tine or interimmeans the recipient has
periods of time during the day or night when it 1is necessary for
his/her actions to be supervised or directed by soneone el se.
Supervision or direction as used in this context neans soneone
assunes deci sion-naking for the recipient and exercises independent

judgrments about the recipient's functioning. Supervi sion and
direction may include, but are not I|imted, to the followng
functions:

0 nmanaging the recipient's financial affairs.

o0 deciding the order of, or nmanner in which, specific
functions or tasks identified in the recipient's plan of
care are to be perfornmed, if such decisions are ordinarily

left to the recipient's discretion.
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0 establishing preferences for the recipient in terns of what
he/she eats for a particular neal or where hi s/ her
nedi cations are to be purchased.

Responsibility for part-tine or interimsupervision nay be assuned
by:

0 a self-directing individual who resides in the recipient's
househol d; or

o a legally or non-legally responsible relative, friend,
nei ghbor, or other informal caregiver who is sel f -
directing; or

o a formal agency such as an area office for the aging; or
0 a self-directing individual who lives in another househol d.

If the individual assumng part-tine or interimsupervision resides
outside of the recipient's honme, consideration should be nmade as to
whet her that individual has substantial daily contact with the
recipient in the recipient's hone.

Factors used to detern ne whether substantial daily contact in the
reci pient's hone is being nade include:

0 the individual is physically present in the hone at tines
t hroughout the day or night as necessary to assure the safety
of the recipient; and

0 any discretionary decisions or choices involved in carrying
out the functions and tasks identified in the recipient's plan
of care are conveyed to the person providing personal care
servi ces.

Substantial daily contact does not nean the individual nust be
physically present in the hone for a specified anount of tine. The
frequency of contact needed to assure a safe situation and provide
discretionary direction should be based on each recipient's case
situation as reflected in the social and nursing assessnents and in
the recipient's plan of care.

Supervision and direction of non-self-directing recipients is not

an appropriate role for individuals providing personal care
servi ces. Such individuals can performthe functions or tasks
specified in the recipient's plan of care as instructed by another
person. They can also observe and nonitor the recipient for
possi bl e changes in his/her functioning. However, when changes are
not ed, the individual is responsible for reporting his/her

observations to the appropriate professional for review and
deci si ons about the recipient's plan of care.
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If the recipient has no individual or outside formal agency willing
to assune responsibility for his/her supervision and direction, a
referral should be nmade to the protective services for adults
program for a protective services assessnent . Deni al or

termnation of personal care services may be required if the
recipient's health and safety cannot be assured by involvenment of
ot her i ndividuals, outside formal agencies or the protective
services for adults (PSA) program When district protective
services staff determne that |egal action is necessary in order to
arrange for placenent in an alternative setting where the health

and safety of the recipient can be assured, it nay be necessary to
continue to provide personal care services until the |egal process
is conpleted. A future admnistrative directive will discuss

further the relationship between personal care services and adult
protective services.

Speci al Not e:

The Departnent of Health is developing regulations addressing
health and safety issues in the provision of honme care services.
When those regul ations and subsequent interpretative nenoranda are
i ssued, the Departnment will nmake any necessary revisions to the
health and safety standards contained in this directive.

C. Consideration of Efficiencies

As part of the assessnent or reassessnent process, the district wll
now be required to consider for each recipient certain other services
or service delivery nodels which may be nore efficient or nore cost

ef fective. Consi deration of these efficiencies may be perforned and
docunented in conjunction wth either the social or the nursing
assessnent . If the district determines that one or nore of these

services or service delivery nodels are appropriate and could be
delivered cost effectively, then the district nust incorporate use of
the options in the developrment of the recipient's plan of care.
Attachnment 7 has been devel oped for docunmenting in the recipient's case
record that use of these efficiencies were considered.

The efficiencies which nust be considered to determine if t he
recipient's needs can be net nore appropriately and cost effectively,
i nclude the foll ow ng:

0 Pati ent Managed Hone Care;

0 Per sonal Energency Response Services (PERS)

0 Shared Ai de;

o] Home Heal th Servi ces;

0 Adult Day Health Program
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0 Long Term Honme Health Program Assisted Living Program an
Enri ched Housi ng Program or,

0 Speci al i zed Medi cal Equi pnent, such as Insulin Pens.

In addition to consideration of the above efficiencies, unless contra-
indicated by the recipient's physician, the district nmust notify
eligible recipients of the availability of hospice services and refer
the recipient to hospice services if the recipient chooses to receive
them Generally, recipients with a |life expectancy of six nmonths or
| ess and who require supportive or palliative care only, are eligible
for hospice servi ces.

Chapter 41 of the Laws of 92 further requires that a witten agreenent
exi st between the district and every hospice in the district, in order
to assure this referral process. The witten agreenment, as a m ninmum
nmust contain the procedures for notifying recipients believed eligible,
of the availability of hospice services and for referring those

reci pients who are agreeable to the referral. A nmodel Menorandum of
Agreenent for districts to use has been devel oped and is included as
Attachment 9 of this directive. If the district elects to use a

| ocally devel oped Menorandum of Agreenent, the proposed Menorandum of
Agreenent nmust be submitted to the Departnent for review prior to
i npl ementing its use.

Staff involved in conducting the assessnment or reassessnent nust be
famliar with the eligibility requirenents and restrictions associ ated
with these services and service delivery nodels. Attachnment 6 of this

directive is a matrix of these efficiencies which contains recipient
eligibility factors and program characteristics for each efficiency. A
recipient's eligibility for the efficiencies sunmarized in Attachnent 6
nust be deterni ned under the applicable regulations for each particul ar
service, service-delivery nodel or programlisted. The attachnment is
to be used as a reference, not a substitute, for the eligibility
criteria established in regulations for each service, service-delivery
nodel or program Social service districts may wish to develop a
district specific handout that outlines the follow ng:

0 avail abl e long-termcare resources in the district;

0 eligibility requirenents of each programor service delivery
nodel ;

0 any programrestrictions, i.e., waiting lists; and,

0 nanes and telephone nunbers of individuals to contact to

arrange servi ce.

The health and safety of the recipient remains the overriding concern
when considering the use of one or nore of the efficiencies. If the
use of an efficiency would jeopardize the recipient's health and
safety, it nust not be considered.
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In certain cases, it may be possible to use new technol ogy or |ess
| abor intensive service delivery nodels to achieve cost efficiency
wi t hout any adverse effect on the recipient. For exanple, an elderly

diabetic recipient with poor eyesight and with an unsteady gait due to
on-going circul atory problens nay have a physician's order conpleted
which identifies that the recipient needs assistance wth bathing,
wal ki ng outsi de of the honme, grocery shopping, and requires safety
nonitoring and daily nursing visits for an insulin injection. The
assessnent process nmay identify that the recipient's safety nonitoring
needs could be effectively met through the use of Personal Energency
Response Services, and that the pre-set insulin pen, could reduce the
recipient's need for a daily nursing visit to bi-weekly nursing
visits. If inclusion of the two efficiencies in the recipient's care
plan can nmaintain the recipient's health and safety, the recipient
neets the eligibility criteria for each efficiency, and the service(s)
are avail abl e, then inclusion of the efficiencies in the recipient's
care plan is appropriate.

At tinmes it my be necessary to verify whether certain specialized
nedi cal equi pnent is reinburseabl e under Medical Assistance or how a
provider should bill a particular item In such instances, district
staff should contact Linda Mller in the Division of Medi ca
Assi stance's Bureau of Primary Care at 1-800-342-3715, Ext.3-5881, in
order to obtain the required infornmation.

D. Wen The District Miust Conduct Fiscal Assessnents

This section discusses when social services districts must conduct
initial or subsequent fiscal assessnents for personal care services
applicants or recipients.

1. Initial fiscal assessnents:

The soci al servi ces district must conduct initial fisca
assessnents of personal care services applicants and recipients in
accordance with the foll ow ng:

(a) Applicants who are expected to require nore than 60 continuous
days of personal care services:

The social services district nust conduct an initial fisca
assessnent of each applicant who is not currently receiving
personal care services but who the social services district
reasonably expects wll need personal care services for nore
than 60 continuous days during the initial authorization
period, regardless of the nunber of hours per day or days per
week that the applicant woul d need services during the initia
aut hori zation period. Thi s does not nean that the applicant
nust need personal care services for each day of a continuous
60 day period. Rat her, this requirenent neans that the
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(b)

()

applicant would be authorized to receive personal care
services for nore than 60 continuous days regardl ess of the
nunber of hours per day or days per week that the applicant
woul d actually receive services during this 60 day period.

Applicants who are expected to require 60 or fewer continuous
days of personal care services:

The social services district is not required to conduct a
fiscal assessnment of a personal care services applicant who
the district reasonably expects wll require personal care
services for 60 or fewer continuous days. When the socia

services district determnes, based on the physician's order,
the social assessnent and the nursing assessnent, t hat
personal care services are nedically necessary and the
district reasonably expects that the services can naintain the
recipient's health and safety in the hone, the district nust
aut hori ze services without conducting a fiscal assessnent. A
fiscal assessnent will be required only if the district Ilater
reasonably expects that the recipient will actually require
personal care services for nmore than 60 continuous days, as
explained in (c) bel ow

Reci pi ents who are expected to require nore than 60 conti nuous
days of personal care services:

The social services district nust conduct an initial fisca
assessnent for each recipient who is receiving personal care
services in accordance with an initial authorization of
services and who the district, when it initially authorized
services, did not reasonably expect would need services for
nore than 60 continuous days, but who the district, prior to
the 60th continuous day of the initial authorization period,
reasonably expects will, in fact, need personal care services
for nore than 60 continuous days.

An unexpected change in the recipient's social circunstances,
nental status or nedical condition during the authorization
period could be one reason why the district reasonably expects
t hat a recipient wll need services for nore than 60
conti nuous days even though the district, when it first
aut hori zed services, did not reasonably expect that the
reci pient would need services for nore than 60 continuous
days. Such a change in the recipient's social circunstances,
nental status or nedical condition can affect the type,
anmount, frequency, or average nonthly costs of personal care
services and any private duty nursing services and hone health

servi ces, that the recipient wll need. If the district
reasonably expects that the average nonthly costs of the
services the recipient will need for 12 nonths will exceed 90

percent of the average nonthly costs of RHCF services in the
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E

district, it nmust conduct an initial fiscal assessment of the
reci pi ent.

Subsequent fiscal assessnents:

The social services district nust conduct subsequent fisca
assessnents of personal care services recipients for whomthe
district has already conducted initial fiscal assessnents, in
accordance with the foll ow ng:

(a) Upon reauthorization:

When a social services district has conducted an initia
fiscal assessnent and authorized personal care services, the
district nust conduct a subsequent fiscal assessnent of the
reci pient before it reauthorizes services UNLESS:

the district determines there has been no change in the
recipient's care plan and the cost of services included in
that care plan fromthe previous authorization period; or

the district determines from the social assessment or the
nursing assessnent that a recipient who was authorized to
receive personal care services because he or she net an
exception criterion continues to neet that exception criterion
or neets another exception criterion.

(b) Unexpected changes:

The social services district nust also conduct a subsequent
fiscal assessnment when the recipient's social circunstances,
nental status or nedical condition changes during the
aut horization period and such change would affect the type,
anmount, frequency, or average nonthly costs of personal care
services and any private duty nursing services and hone health
servi ces, other than nedical supplies, equi prent and
appl i ances. If the district reasonably expects that the
recipient will continue to require personal care services for
nore than 60 continuous days and that the average nonthly
costs of the services the recipient will require for 12 nonths
will exceed 90 percent of the average nmonthly costs of RHCF
services in the district, the district nust conduct a
subsequent fiscal assessnent.

Cases for Wwom the District is Not Required to Conduct a Fisca
Assessnent

Reci pi ents receiving services through a Long Term Hone Health Care
Program (LTHHCP), an AIDS Home Care Program a foster famly care
denonstration program a chronic care nmanagenent denonstration program
or

a nmodel waiver authorized by the Departnent under SSL Section
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366.6 or 366.7 or who is receiving personal care services froma
program |icensed, operated or certified by OVRDD or OVH are not subject
to the fiscal assessment requirenent.

Districts are also not required to conduct fiscal assessments on cases
receiving only hone heal th servi ces. Certified home health
agencies (CHHAs) will be responsible for conducting the fisca
assessnent and nmanagenent activities for hone health services
cases. Adm ni strative Directive 92-50, Fi scal Assessnent and
Managenent of Home Health Services, identifies the responsibilities of
both the certified hone health agency and the district as they relate
to hone health services.

However, social services districts are responsible for the fisca
assessnent and nanagenent activities of all cases which receive a
conbi nation of personal care services and/or hone health services
and/or private duty nursing services. A directive on the Fisca

Assessnent and Managenment of Private Duty Nursing Services wll be
rel eased at a future date.

On occasion, a district having responsibility for the fiscal assessnent
and case nanagenent activities of a case authorized to receive persona
care services in conbination with hone health services, but not private

duty nursing services, will be reassessed and determned to be
i nappropriate for, or no |longer require, personal care services. In
those instances, the district must notify the certified hone health

agency within 10 cal endar days of the deternmination and provide to the
certified agency the foll owi ng docunentati on:

0 a copy of the recipient's current social and nursing
assessnents; fiscal assessnment, if any; and the assessnments of
the appropriateness and cost-effectiveness of the efficiencies
listed on pages 7-8 of this directive;

0 a copy of the recipient's nost current physician order; and

0 a copy of the recipient's current plan of care;

The district nust notify the recipient of the district's determ nation
to di scontinue personal care services and of the recipient's right to

request aid continuing and a fair hearing. If the recipient disagrees
with the district's deternination to discontinue personal care services
and requests a fair hearing and aid continuing, the district

i mediately nust contact the CHHA and nake arrangenents for the
district's continued responsibility and managenent of the recipient's
care pending the fair hearing determ nation.
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F. Fiscal Assessments

The fiscal assessnment is a conparison of the estimted average nonthly
costs of the home care services a recipient is reasonably expected to
require over 12 nonths to 90 percent of the average nonthly costs of
RHCF services in the district. The 90 percent target figures have been
calculated for each social services district and are listed in
Attachnent 1. The 90 percent target figures wll be calculated
annual ly and transmitted to the districts by the Departnent.

Fi scal assessnent, in effect, nmeans costing out all those services
included in the recipient's care plan that can be identified as hone
care services, i.e., personal care, hone health services, nursing
assessnents, nursing supervision visits, private duty nursing services,
or therapies. It does not include: durable nedical equipnent, drugs,
physician visits, Personal Enmergency Response Services (PERS), or
nedi cal transportation. In cases where a portion of the services can
be billed to Medicare or other third-party payors, it is inportant to
note that only those costs which will be billed to the MA program nmnust
be included in the fiscal assessnent cal cul ation

To determine the estimted average nonthly costs of the personal care
services needed singly, or in conjunction with hone health services
and/ or private duty nursing services, that the district expects a
recipient will require over a 12 nonth period, the district nust:

1. Estimate the nunber of hours or visits of personal care
services (PCS) and any needed hone health service (HHS), other
than nedi cal devices, equipnment and supplies, and/or private
duty nursing services (PDNS) that the recipient is expected to
receive for 12 nonths prospectively from the date services
woul d be authorized or reauthorized.

2. Delete from consideration any of those services that during
the course of that 12 nonth period would be paid for by a
third-party payor or by Medicare;

3. Multiply the total nunmber of hours or visits of expected
personal care services, honme health services and private duty
nursing services that would be reinbursed only by the MA
programduring that 12 nonth period, by each services
respective average MA rate, as provided by the Departnent in
Attachment 8, Schedules D, E, and F of this directive;

4, Add together the products obtained as a result of step 3 and
di vide the sum of the conbi ned products by 12.

5. I f applicable, subtract from this total the anpbunt of the
recipient's monthly excess i ncone and excess resources;
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6. The anmount derived at after conpleting step 5 represents the
average monthly total cost of all MA only reinbursed hone care
services that is to be conpared to 90 percent of the
district's average nonthly RHCF cost.

Attachment 5 of this directive is the Fiscal Assessment Wrksheet which
was devel oped to sinplify the fiscal assessnment process and which nust
be conpleted for each recipient with service needs likely to exceed 60

conti nuous days. For social services districts wth access to a
personal conputer, the Departnent is designing a Lotus 123 spreadsheet
for each district. The spreadsheet, when it becones available, wll
include protected fields which contain the district specific rate
information to be used in calculations for the fiscal assessment. The
district staff wll be required to enter recipient identifying
information and the units of service for each service included in the
care plan. Al mat hemati cal cal cul ati ons and conparison to RHCF costs
inthe district will be conputed autonatically. Districts wll be

notified in witing upon the availability of the spreadsheet.
District specific rate information wused in calculating the fisca

assessnents will be periodically updated and transnmitted by the
Departnment to the districts.

G Tinme-Frame for Fiscal Assessnents

The fiscal assessnent nust be conpleted prior to the authorization or
reaut hori zati on of services. The district of fiscal responsibility
nust conplete the fiscal assessment within 30 cal endar days after the
district receives the initial request for personal care services or the
request for reauthorization of personal care services.

| mpl enentation of the fiscal assessnment process will be phased-in. On
the effective date of this directive all new cases will be required to
comply with the provisions of this directive. Exi sting cases will be

subject to the fiscal assessnment process at the tine of reassessnent or
when a change in the recipient's condition necessitates a change in
service delivery. Cases which are currently receiving a conbination of
hone health and personal care services will immediately be assessed by
the district upon receipt of the recipient's conprehensive assessnent
fromthe CHHA

The fiscal assessnent should be conducted prior to the authorization of
services but after the district is in receipt of the followi ng: the
reci pient's physician's order; the nursing assessnment and socia
assessnent; the plan of care and assessnents of the appropriateness and
cost-effectiveness of the efficiencies. Wen the recipient immed ately

needs Level | or Level |l services to protect his or her health and
safety and the nursing assessnent and the fiscal assessment cannot be
conpleted in five business days, the social services district nmay

aut hori ze the services based on the physician's order and the socia
assessnent, provided that:
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(a)

(b)

the nursing and fiscal assessnents are obtained within 30 cal endar
days; and

the recomendations of the nursing and fiscal assessnments are
revi ewed and changes nmade in the authorization as required.

H  Action Required As A Result of the Fiscal Assessnent

1

Cost is Equal to OR Less Than 90% of RHCF Pl acenent Costs

If the estimated average nonthly costs of personal care
services that the district reasonably expects a recipient to
require for 12 nonths, conbined with the average nonthly costs
of any hone health services and private duty nursing services

that the district reasonably expects a recipient will require
for 12 nonths, is equal to or less than 90 percent of the
average monthly RHCF placenent cost in the district, as

defined by the Departnment, the district nust:

0 Authorize or reauthorize personal care services for the
reci pient, provided the services are nedically necessary,
and the social services district reasonably expects that
personal care services can naintain the recipient's health
and safety in the home; or

o0 Deny or discontinue personal care services and refer the
reci pient to other appropriate long-termcare services if
the district determ nes that personal care services are not
nedi cal |y necessary or no |longer nedically necessary or
when it cannot be reasonably expected that such services
can naintain or continue to maintain the recipient's health
and safety in the hone.

It is inportant to remenber that even in situations where the
cost is less than 90 percent of the average nonthly RHCF
pl acement cost, the case nust include docunmentation that the
efficiencies were considered as part of the care pl an
devel opnent . Use of one or nore of the efficiencies my
result in significant cost reductions even in these cases.

Costs Exceed 90% of RHCF Pl acement Costs

If the district estimates that the average nonthly costs of
the personal care services that the district reasonably
expects a recipient will require for 12 nonths conbined wth
the average nonthly costs of any home health care services and
private duty nursing services that the district reasonably
expects a recipient will require for 12 nonths, will exceed 90
percent of the average nonthly costs for 12 nonths, as
determined by the Departnment, of RHCF services in the socia
services district, the district nust determ ne:
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o0 Whether the recipient neets at | east one exception criteria
and nust be authorized or reauthorized for personal care

services, provided that personal care services are, or
conti nue to be nedically necessary and the district
reasonably expects that personal care services can

maintain, or continue to naintain, the recipient's health
and safety in his or her hone; or

0 Wether the recipient does not neet at |east one exception
criteria and mnust be referred to other appropriate |ong-
termcare services.

I. Exception Criteria

Wen the results of the fiscal assessnment indicate that the average
nonthly costs of the personal care services that the district
reasonably expects a recipient will require for 12 nonths, conbined
with the average nonthly costs of any hone health services and/or
private duty nursing services that the district reasonably expects a
recipient will require for 12 nonths, wll exceed 90 percent of the
average nonthly costs for 12 nonths, as determ ned by the Departnent,
of RHCF services in the social services district, the district nust
review the recipient against five exception criteria to determne
whet her he/she is entitled to receive personal care services. The
exception criteria are as follows:

1. the recipient is not nedically eligible for RHCF servi ces or other
| ong-term care services, including other residential long termcare
services or other non-residential |ong-termcare services;

2. personal care services are cost-effective when conpared to the
costs of other long-term care services appropriate to the
reci pient's needs as described bel ow.

(a) for a recipient who would otherwi se be placed in a genera

hospital, the assessor nust conpare the average nonthly costs
of the personal care services that the assessor reasonablly
expects the recipient wll require for 12 nonths to the
average nonthly costs of <care in a general hospital. The

average monthly costs of care in a general hospital are
determned by the Departnent of Health by adding the paynents
nmade to all general hospitals in the region for t he
di agnostic-related group (DRG in which the recipient would be
classified, dividing such result by the sumof the group nean
| engt hs of st ay for persons classified in such DRG
multiplying such result by 365 and further dividing such
result by 12. The figures to be used in this conparison are
listed in Attachnent 8, Schedule A of this directive;
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(b)

(¢)

(d)

3. ther

(a)

(b)

for a recipient who would otherwise be placed in an
intermediate care facility for the devel opnmental ly disabled,
the assessor nust conpare the average nonthly costs of the
personal care services that the assessor reasonably expects
the recipient will require for 12 nonths to the regional rate
of paynment for care in an internmediate care facility for the
devel opnmental |y disabled, as deternmi ned by the Departnment in
consultation with OVWRDD. The figures to be wused in this
conparison are listed in Attachnent 8, Schedule B of this
directive;

for a recipient who would ot herwi se be placed in an RHCF, the
assessor nust conpare the average nonthly costs of the
personal care services that the assessor reasonably expects
the recipient will require for 12 nonths to the average
nont hl y costs of RHCF services in the social services
district, provided to recipients classified in the sane
resource utilization group (RUG in which the recipient would
be cl assifi ed. The figures to be used in this conparison are
listed in Attachnent 8, Schedule C of this directive;

for a recipient who would otherwise be placed in other
residential long-termcare services or other non-residentia
| ong-term care services, the assessor must conpare the average
nonthly costs of the personal care services that the assessor
reasonably expects the recipient will require for 12 nonths to
the average nonthly costs, as determ ned by the Departnent, of
such other residential long-term care services or non-
residential |long-termcare services. The figures to be used
in this conparison will be determ ned by the social services
district on a case by case basis;

eci pient is:

enpl oyed, which neans that he or she is engaged in a work
activity t hat i nvol ves significant physical or nenta

activities for pay or profit or is doing the type of work
usual |y done for pay or profit, regardl ess of whether a profit
is actually realized. Whether a patient is enployed for
purposes of this item is deternmned in accordance with the
federal regulations for deternining subst anti al gai nfu

activity under Title Il of the federal Social Security Act, as
codi fied at 20 CFR 404. 1571 through 404.1576 ( 20 CFR Parts
400- 499, revised annually as of April 1, is published by the
Ofice of the Federal Register, National Archives and Records
Admi ni stration, and is available for public use and inspection
at the Departnment of Social Services, 40 N. Pearl St., Al bany,
New York 12243);

enrolled in an educational program approved by a comittee on
pre-school special education established in accordance wth
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Section 4410 of the Education Law, a conmittee on specia
education established in accordance with Section 4402 of the
Educati on Law, or the State Board of Regents; or

(c) the parent or |legal guardian of a dependent child, defined as
a child who Iives with the recipient and who is:

(i) younger than 18 years of age;

(ii) younger than 21 vyears of age and enrolled in an
educational program approved by the State Board of
Regents; or

(iii) 18 vyears of age or older and blind or disabled, as
determned in accordance with Subpart 360-5 of Part 360
of this Title; or

(d) blind or disabled, as determi ned in accordance wth Subpart
360-5 of Part 360 of this Title, and would remain hospitalized
or require long-term hospitalization wthout personal care
servi ces;

per sonal care services are appropriate for the recipient's
functional needs, and institutionalization is contraindicated,
based on a review by the social services district of the
reci pient's nmedical history. The review nust include a certified
statenent fromthe recipient's physician, on a formrequired by the
Departnment and the Departnent of Health (Attachnent 10), that
describes the potential inpact of institutionalization. The form
nust be reviewed by an RHCF to determine if institutionalization
would result in a dimnishing of the recipient's ability to perform
the activities of daily living. (The social services district is
responsible for sending Attachnent 10 to the recipient's
physi ci an. | f t he physi ci an has certified t hat
institutionalization wll dimnish the recipient’s ability to
perform the activities of daily living, the district is then
responsible for sending Attachment 11 and DSS-4359 to the
review ng residential health care facility.); or

the recipient lives wth another person who the district
det er m nes woul d need services if t he reci pi ent wer e
institutionalized, and the district determines that the costs of
services for the recipient and the costs of services for such other
person, if either or both were institutionalized, would equal or
exceed the costs of personal care services for the recipient and
the costs of any services for such other person.

J. Results of the Exception Criteria Review

1

Reci pi ent Meets at Least One of the Exception Criteria

If the district determnes that the recipient neets at |east one
exception criterion, the district nust authorize or reauthorize
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personal care services for the recipient even though the average
nonthly cost of the services, together with the average nonthly
cost of any honme health services and/or private duty nursing

services the recipient wll require, is expected to exceed 90
percent of the average nonthly cost of RHCF placenent, provi ded
that:

o the social services district determ nes that personal care
services are nedically necessary; and

o the social services district reasonably expects t hat
personal care services can naintain the recipient's health
and safety in the hone.

Districts only need to determine that a recipient neets one of the
five exception criteria. In situations where it appears that a
reci pient would Iikely neet nore than one exception criteria, the
district should pursue validation of the exception criteria which
has the | east cost and or administrative burden associated with
it. For instance, exception criteria #2 requires conpletion of a
PRI, which has significant cost associated with it, and exception
criteria #4 requires coordi nati on of nmul tiple supporting
docunent ation from various sources, whereas a determnation of
exception criteria #3 has mnimal tinme involvenrent and no
addi tional cost associated with the determ nation.

Reci pi ent Does Not Meet at Least One of the Exception Criteria

If the district determnes that the recipient does not neet at
| east one exception criterion and the recipient is not currently in
recei pt of personal care services, the district nust deny persona
care services and refer the recipient to other appropriate |ong-
termcare services for which the recipient is nedically eligible.

If the recipient is currently receiving personal care services, the
district nust provi de a notice to the recipient of its

determnation in accordance with section M Fair Hearings, 2.
Di sconti nuances based on Chapter 165 of this directive, and
continue authorizing personal care services wuntil such tine as

other appropriate long-term care services are available to the
reci pient provided that:

o0 the social services district determ nes that personal care
services are nedically necessary; and

o the social services district reasonably expects that
personal care services can maintain the recipient's health
and safety in the hone.

Rol e of the Local Professional Director

there is a disagreenment between the physician's order and the
al, nursing, fiscal and other required assessments or there is a
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question about the | evel and anobunt of services to be provided or the
case involves the provision of continuous 24 hour personal care
services, the district nust transmt the follow ng docunentation to the
| ocal professional director or his/her designee for review

0 the physician's order,

0 the social and nursing assessnents,

0 the fiscal assessnment, if required, and
0 the assessment of efficiencies.

The local professional director nust review the docunentation and
transmt to the social services district within five working days of
the request, the final determination of the |evel and anpbunt of care to
be provided.

L. Referral To O her Appropriate Long-Term Care Services

Wien the district determines, or it is the final determnation of the
| ocal professional director or his or her designee, that the recipient
nmust be referred to other appropriate long termcare services including
services in a RHCF, the district nust:

1. conplete all required adm ssion docunentation for each recipient
awaiting referral to other appropriate long termcare services;
such other appropriate long-term care services include RHCF
services, other residential |ong-termcare services, or other non-
residential |ong-termcare services;

2. file such docunmentation with all long termcare services providers
that provide the Ilevel of care appropriate for the recipient and
which are located within 50 miles of the recipient's hone;

3. provide each long termcare services provider with the nanmes and
tel ephone nunbers of district professional staff available to
provide additional information to such providers regarding the
reci pient's nmedical conditions or services needs;

4. contact weekly, by tel ephone, at least three RHCFs, other
residential long-termcare services or other non-residential |ong-
term care services that provide the |level of care appropriate for
the recipient and that are located withing 50 niles of the
reci pient's hone. The district nust rotate these contacts weekly
anong all such long-termcare services and docunent the contacts in
the recipient's case record.

5. informthe recipient when other appropriate |long-termcare services
becone available to the recipient and assist the recipient to
obtain the services.
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Districts which have nore than 25 RHCFs within a 50 mle radius may

prioritize or stagger the application process. Admi ssi on applications
shoul d be sent to the five RHCFs nost preferred by the recipient. | f
after 10 days those facilities have not adnmitted the recipient,
applications nmust be sent to five additional facilities. Thi s process
nmust continue every 10 days until all appropriate facilities have been
cont act ed.

The fiscal assessnent and nmanagenent of personal care services policies
may inpact on the district's and hospital's current discharge planning
procedures. Districts should work cooperatively with hospita
di scharge planners to devel op procedures which will help facilitate the
reci pient's discharge fromthe hospital to the appropriate long term
care setting.

M Fair Hearing Rights

1. Denials based on Chapter 165:

The social services district nmust notify a personal care services
applicant of the district's determnation to deny personal care
services when the district reasonably expects that the average

nonthly costs of the personal care services, in addition to any
hone health services and private duty nursing services, that the
applicant will require for 12 nonths would exceed 90% of the

average nonthly costs for 12 nonths of RHCF care and the applicant
does not neet any exception criteria. The applicant is entitled to
a fair hearing. The district nust notify the applicant of its
determnation to deny services and of the applicant's right to a
fair hearing by wusing the notice attached to this directive as
Attachnent 3. The district nust photocopy this notice and issue it
as a two-sided rather than a two-paged notice. The Exception
Criteria For Denial of Personal Care Services should then be
appended to the denial notice.

2. Discontinuances based on Chapter 165:

The social services district nust notify a personal care services
recipient of the district's deternmination to discontinue persona
care services when the district reasonably expects that the average
nonthly costs of the personal care services, in addition to any
hone health services and private duty nursing services, that the
recipient wll require for 12 nonths would exceed 90% of the
average monthly costs of RHCF care and the recipient does not neet
any exception criteria. At the time the district determ nes that
the recipient does not neet at |east one exception criterion and
nmust be referred to other appropriate long-termcare services, the
district, using the notice attached to this directive as Attachnent
4, must notify the recipient of the follow ng:

a. that the district is referring the recipient to ot her
appropriate |l ong-termcare services;
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b. that the district intends to discontinue the recipient's
personal care services authorization when such services becone
avai l abl e to the recipient;

c. that the recipient has a right to request a fair hearing to
appeal the district's deternination that the recipient does
not neet any exception criteria and to appeal t he

appropri ateness of the other |ong-termservices; and

d. of the recipient's right to have personal care services
conti nue unchanged until the fair hearing decision is
issued (aid continuing), in accordance with Part 358 of the

Departnment's regul ati ons.

The district nmust photocopy the discontinuance notice, included as
Attachnent 4, and issue it as a two-sided rather than a two-paged
noti ce. The Exception Criteria for Discontinuance of Personal Care

Servi ces shoul d then be appended to the discontinuance notice.

Note: Regardl ess of whether the recipient requests a fair hearing and
aid continuing, section 367-k of the SSL and 505.14 require the
district to continue the provision of personal care services to the
recipient wuntil other appropriate long-term care services becone
avai l abl e to the recipient.

3.  Non-Chapter 165 notices:

The social services districts nust continue to notify personal care
services applicants and recipients when the district denies or
di sconti nues personal care services for reasons unrelated to the
fiscal assessnent process required by Chapter 165. A socia
services district nust also notify personal care services
applicants and recipients when it deternines to aut hori ze,

reaut hori ze, i ncrease or decrease personal care services. Unti
further notice, the district nust use the fair hearing notices
attached to 89 ADM 21 for all social services district

determ nations to deny or discontinue personal care services for
reasons unrelated to Chapter 165 and for all authorizations,
reaut hori zations, increases and decreases.

N. Case Managenent Activities

The district continues to have responsibility for providing case

nmanagenent services to all recipients receiving personal care
servi ces. In addition to existing case mmnagenent activities, t he
district or its Departnment approved designee is responsible for the
fol | owi ng:

0 assessing the recipient's eligibility for hospice services;

0 assessi ng the recipient's appropri at eness for and cost -
ef fectiveness of any of the efficiencies identified on pages 7-
8, IV. C, of this directive; and
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0 if required, obtaining or conpleting the fiscal assessnent
descri bed on page 13, section F. of this directive.

O Recordkeepi ng Requirenents

Docurent ation nust be nmaintained in the recipient's record to assure
that the nanagenent and fiscal assessnent procedures contained in
505. 14 and required by Chapter 165 of the Laws of 1991 and Chapter 41
of the Laws of 92 are foll owed. In addition to existing docunmentation
requirenents identified in 505.14(g)(4), the recipient's case record
nmust include the follow ng additional docunentation:

1. docunentation of the assessnments of the appropriateness and cost-
ef fectiveness of the efficiencies listed on pages 7-8 of this
directive;

2. docunentation of the ampunt, duration and scope of any hone health
services and private duty nursing services being provided in
conbi nation with personal care services;

3. docurnentation of the assessnent of the recipient's eligibility for
hospi ce services, unless nedically contra-indicated by the
reci pi ent's physician;

4. a copy of the fiscal assessnent, if required;

5. docunentation of the district's referral, when applicable, of the
recipient's case to the | ocal professional director or designee,
which nust include a copy of the physician's order; the socia
assessnent; the nursing assessnent; the fiscal assessnent, if a
fiscal assessnment is required; and, the assessnent of the
appropri at eness and cost-effectiveness of the efficiencies;

6. for each case referred to the |local professional director or
desi gneee, a copy of the local professional director's or
desi gnee's final determ nation;

7. a copy of the recipient's referral to the certified honme health
agency when the district determ nes that a recipient of persona
care services and honme health services, but not private duty
nursing services, no longer requires personal care services but my
continue to require hone health services; and

8. docunentation to support the districts' weekly contact wth at
| east three RHCF's, other residential |ong-termcare services or
other non-residential long-term care services that provide the
| evel of care appropriate for the recipient and that are | ocated
within 50 miles of the recipient's hone.

P. Social Services District Reporting Requirenents

The social services district is required to submt annually to the
Departnment statistical data on the fiscal assessment and nmanagenent



Date Decenber 1, 1992

Trans. No. 92 ADM 49 Page No. 24.
process. This information nust be submtted on Attachnent 2, t he
District Fiscal Assessment Annual Report Form for Personal Care
Servi ces Recipients. The first report mnust be subnmtted to the

VI,

Department by 03/31/93. Subsequent reports will be incorporated into
the districts' Personal Care Services Programs Annual Plan report.

SYSTEMS | MPLI CATI ONS

None.

EFFECTI VE DATE

The effective date for inplenmentation of the requirenents identified in
this directive is January 1, 1993.

Gregory M Kal adji an
Executive Deputy Conmi ssi oner
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! COUNTY ! 90 PERCENT
CODE ! NAVE ! TARGET

__________________ o o o o o e h o e o o o e e e e e e e e e e e e e e e e e mmmmiaoo -
01 ! ALBANY ! $2,717.00
02 ! ALLEGANY ! $2,193. 00
03 ! BROOVE ! $2,337.00
04 ! CATTARAUGUS ! $2, 269. 00
05 ! CAYUGA ! $2, 485. 00
06 ! CHAUTAUQUA ! $2, 166. 00
07 ! CHEMUNG ! $2, 659. 00
08 ! CHENANGO ! $2, 834. 00
09 ! CLI NTON ! $2, 344. 00
10 ! COLUMBI A ! $2, 463. 00
11 ! CORTLAND ! $2, 200. 00
12 ! DELAWARE ! $2, 769. 00
13 ! DUTCHESS ! $2, 622. 00
14 ! ER E ! $2, 407. 00
15 ! ESSEX ! $2, 598. 00
16 ! FRANKLI N ! $2, 518. 00
17 ! FULTON ! $2, 869. 00
18 ! GENESEE ! $2, 166. 00
19 ! GREENE ! $2, 601. 00
20 ! HAM LTON ! $2, 196. 00
21 ! HERKI MER ! $2, 730. 00
22 ! JEFFERSON ! $2, 825. 00
23 ! LEW S ! $2, 598. 00
24 ! LI VI NGSTON ! $2, 405. 00
25 ! MADI SON ! $2, 738. 00
26 ! MONROE ! $2, 551. 00
27 ! MONTGOVERY ! $3, 050. 00
28 ! NASSAU ! $3, 492. 00
29 ! NI AGARA ! $2, 261. 00
30 ! ONEI DA ! $2, 289. 00
31 ! ONONDAGA ! $2, 881. 00
32 ! ONTARI O ! $2, 831. 00
33 ! ORANGE ! $2, 874. 00
34 ! ORLEANS ! $2,212. 00
35 ! OSVEGO ! $2, 259. 00
36 ! OTSEGO ! $2, 679. 00
37 ! PUTNAM ! $2,942. 00
38 ! RENSSELAER ! $2,378. 00
39 ! ROCKLAND ! $3, 482. 00
40 ! ST. LAWRENCE ! $2, 036. 00
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0
0
0
0
0
0
0
0
0
0
0
0
0
0

$2,522. 00
0
0

TARGET
$2,802.0
$2,453.0
$2, 266. 00
$2,665.0
$3,311.0
$2,569.0
$3,751.0

90 PERCENT
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SCHENECTADY

SCHOHARI E

WASHI NGTON

COUNTY
SARATCGA
SCHUYLER
SENECA
STEUBEN
SUFFOLK
SULLI VAN
TI CGA
TOVPKI NS
ULSTER
WARREN
WAYNE
WESTCHESTER
WYOM NG
YATES
NYC

90 PERCENT OF RHCF COSTS BY DI STRICT
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SOCI AL SERVI CES DI STRI CT _FI SCAL ASSESSMENT REPCORT FORM
FOR PERSONAL CARE SERVI CE RECI Pl ENTS

ATTACHVENT 2 !

District Nanme: 2. District Code:
Period Covered: FRO\M TO
Fi scal Assessment Statistics:
(a) Total nunmber of personal care services cases:
(b) Nunber of Fiscal Assessnents conpleted for Personal Care
Servi ces cases:
(c) Nunber of Fiscal Assessnents with costs equal to or |ess
than 90% of the average nonthly RHCF costs:
(d) Nunber of Fiscal Assessnents with costs greater than 90%
of RHCF costs and NOT neeting any exception criteria:
(e) Nunber of Fiscal Assessnents with costs greater than 90%
of the average nonthly RHCF costs and neeting one or nore
exception criteria:
(f) Nunber of Fiscal Assessnents neeting the follow ng exception
criteria:
exception exception exception
criterion #1 criterion #2 criterion #3
exception exception
criterion #4 criterion #5
Note: If a recipient neets nore than one exception criteria, please count

exception criteria #3 and #5,

(9)

Nunber of Fiscal Assessnents referred to the | ocal profes
director or designee for final determ nation:

On what nunber of cases did the Local Professional Director's or

desi gnee's decision result in:

(a)
(b)
()

Reci pi ent being referred to RHCF services?
Amount, duration or scope of services being nodified?

Reci pi ent requesting a fair hearing?

each exception criteria he or she neets. For exanple, if a person neets
count that person twice in #4(f) above.

si ona



ATTACHMVENT 2
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6. On what nunber of fiscal assessnments did the district do the foll ow ng:

(a) consult with recipient's physician?
(c) conduct a second fiscal assessnent?

(d) request additional information fromthe assessor
(below l'ist informati on nost frequently requested)

7. ldentify any problens you have experienced in inmplenenting the fisca
assessment and nanagenent of home care services process:

Pr epared by:

Title:

Dat e:




