DSS- 4037EL (Rev. 9/89)
Transmittal No: 92 LCM 73

Date: May 1, 1992

Di vi sion: Medical Assistance

TO Local District Comm ssioners

SUBJECT: Chapter 41 O The Laws O 1992: Changes To The Medica
Assi st ance Program

ATTACHVENTS: Psychotropi ¢ Drugs Wiich Are Exenpt From Co- Paynent
(avail abl e on-1ine)

Dear Hone Relief Recipient letter #920944 (including
Medi cal Care Coordinator Program MCCP Provider Sel ection
Form (not available on |ine)

Dear Medicaid Recipient letter #920943
(not available on Iine)

Applicabl e sections of Chapter 41 of the Laws
of 1992 (not avail able on-1ine)

This Local Comm ssioners Menorandum (LCM is to informyou of changes to the
Medi cal Assistance (MA) Programresulting fromthe recently enacted State
budget | egislation (Chapter 41 of the Laws of 1992). A brief summary of the
nost significant changes and their associated inplenentation dates follows.
Letters to recipients (attached) explaining the changes to the MA Program
specified initenms I. through VII. are in the process of being mailed out.
Letters to providers regarding itens |I. through VII. wll be mailed in the
near future.

NOTE: G ven the reductions in coverage and benefits available to federally
nonparticipating (FNP) MA recipients, districts are encouraged to
enhance current procedures for the identification of individuals
appropriate for disability reviews/determ nations. Addi tionally,
reci pients are being advised to contact their local district if they
believe they are disabled so that such deterninations can be nade.
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CHANGE | N DEFI NI TI ON OF MEDI CAL ASSI STANCE

Effective April 2, 1992 the official definition of "Medi ca
Assi st ance" has been anended. The new definition will have inpact on
future determinations of exactly what is or what is not a covered
servi ce, supply or care under the MA Program The anended Soci a
Services Law (SSL) will provide the Departnment wth the necessary
authority to pay for only nedically necessary nedical, dental and

renedi al services that are provided for in |aw or regul ation.

CHANGES | N COVERAGE OF PODI ATRY SERVI CES

Effective July 1, 1992 fee for service podiatry paynents will only be
nmade for services provided to the follow ng individuals:

0 Medi cai d eligibles who are under twenty-one years of age and
only by witten referral from a physician, physician's
assi stant, nurse practitioner or nurse mdwfe.

0 Those who are identified as Qualified Medicare Beneficiaries
(QWBs). Until further notice podiatrists will be reinbursed
for care provided to all Medicare beneficiaries.

For all other MA eligibles: As of July 1, 1992 podiatry services
provided by independent practitioners wll no |onger be covered.
Podi atry care provided by clinics and nursing honmes is covered if
podi atry service is included in the MA rei nbursenment rate.

CHANGES I N BENEFI TS AVAILABLE TO FEDERALLY NONPARTI Cl PATI NG (FNP)
RECI PI ENTS AGED TVENTY- ONE THROUGH SI XTY- FOUR YEARS WHO HAVE NOT BEEN
CERTI FI ED AS BLIND OR DI SABLED FOR MEDI CAl D PURPCSES

A Eligibility For Full Benefits

Effective July 1, 1992 recipients who are twenty-one years of age
t hrough sixty-four years of age and who have not been certified
as blind or disabled for Mdicaid purposes and are eligible for
or in receipt of Hone Relief (FNP recipients) nay receive the
full range of MA covered services only if they are enrolled in
one of the follow ng prograns:

1. A health naintenance organization (HMO) or other entity which
provi des conprehensive health services;

2. A managed care program or other primary provider program as
specified by the Departnent;

3. The Recipient Restriction Program or
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4. A voluntary Medical Care Coordi nator (MCC) Program A brief
description of the MCC Programfollows in section VIl of this
correspondence; a nore descriptive Administrative Directive
(ADM will be sent in the near future.
Not e : If there is no provider affiliated with any of such
prograns defined above who is sufficiently accessible to
a recipient as to reasonably provide services to the
reci pient then the recipient will be eligible for the
full range of benefits.
B. Eligibility For Reduced Benefits Only
Effective July 1, 1992 the follow ng services are ELI M NATED from
coverage for FNP recipients who do not qualify for the full range
of benefits:
0 Transportation
0 Honme Health (except Tuberculosis Directly Observed Therapy)
0 Personal Care (except Tuberculosis Directly Cbserved Therapy)
o Private Duty Nursing
0 Speech, Cccupational, and Physical Therapi es provided by
i ndependent practitioners
0 Sickroom Supplies (except famly planning itens)
0 Othotic Devices, including Hearing Aids and Prescription
Foot wear
o dinical Psychol ogy provided by independent practitioners
0 Audiol ogy provided by independent practitioners
0 Nursing Facilities
Not e: Payments to nursing facilities for recipients
receiving nursing facility services on July 1, 1992 will
conti nue to be nuade. Eligibility for Hone Relief
recipients in these settings should be reviewed to
det erm ne whet her t hey shoul d be in a federally
participating aid category.
I V. THI RTY- TWO DAY HOSPI TAL | NPATI ENT LI M TATI ON FOR FNP RECI PI ENTS AGED

TVENTY- ONE  THROUGH SI XTY-FOUR YEARS WHO HAVE NOT BEEN CERTI FI ED AS
BLI ND CR DI SABLED FOR MEDI CAl D PURPOSES

Ef fective May 1, 1992 paynment for hospital inpatient services (per
di em days, alternative | evel of care days and for Diagnosis Rel ated
Groups clainms, the actual nunber of days of the hospital stay) for
FNP recipients, except those who are covered under a full capitation
program wll be limted to a maxi mumof thirty-two days of care per
year. For cal cul ation purposes the year referred to begins on May 1
and ends on April 30. Recipients who becomre MA eligible after May 1st
are eligible for 32 days of care for the time period beginning with
the first day of MA eligibility and ending on April 30 (e.qg. A
reci pi ent who becones MA eligible on July 1, 1992 will be eligible for
32 days of care during the tinme period beginning July 1, 1992 and
ending April 30, 1993).
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The Departnent is devel oping a system which hospitals will be able to
access through the El ectronic Medicaid Eligibility Verification System
(EVMEVS), to identify the approxi mate nunber of service days avail abl e
for a recipient and to obtain an authorization to provide service. As
this systemw |l not be in place until after May 1, 1992 providers are
being notified that, when the system is in place, retroactive
adj ustnents in paynents will be made to recoup MA paynment for HR
reci pi ents who have exceeded the 32 day stay linmtation.
Hospitals are prohibited fromdischarging an inpatient solely as a
result of his or her having received the maxi mum nunber of service
days for which MA paynent is avail abl e.
V. CHANGES TO THE UTI LI ZATI ON THRESHOLD PROGRAM
A Changes Affecting FNP Recipients
1. Effective July 1, 1992 the follow ng thresholds will apply:
Physician/clinic - ten (10) visits per benefit year
Pharmacy - twenty-eight (28) itens per benefit year
2. Effective Septenber 1, 1992 psychiatric services provided by
either psychiatrists, clinical psychologists or outpatient
clinics wll be subject to a threshold of forty (40) visits
per benefit year.
B. Changes Affecting Al O her MA  Recipients In Federal |l y
Participating Aid Categories Regardless O Age
Ef fective Septenber 1, 1992 pharmacy services will be subject to
a threshold of forty (40) itens per benefit year.
C. Changes Affecting Recipients Covered By The Restricted Recipient
Program
Ef fective Septenber 1, 1992 restricted recipients will no |onger
be exenmpt fromutilization threshol ds.
VI CO- PAYMENT FOR SELECTED SERVI CES

Ef fective June 1, 1992 co-paynents will be instituted for nost MA
reci pients for selected services listed in section VI.C of this
correspondence.

In anticipation of the need to respond to recipient concerns the

Department has established a toll free hotline for recipients to
report providers who may be inappropriately denying services due to
co- paynent issues. The hotline nunber is 1-800-541-2831. Thi s

hotline should only be used to report co-paynent problens; recipients
will be instructed to contact their |ocal social services office if
they have any questions about the other program changes detailed in
this correspondence.



Date May 1, 1992

Trans. No. 92 LCM 73 Page No. 5
A Exenpt recipients include the foll ow ng:
0 Recipients under the age of twenty-one
o0 Pregnant wonen
0 Recipients institutionalized in a nedical facility who are
required to spend all of their incone, except for a persona
needs all owance, on nmedical care. This includes al
reci pients in a nursing facility and Internediate Care
Facility for the Devel opnentally Di sabl ed (I CF DD)
0 Recipients enrolled in HM>»s and Managed Care prograns
B. Exenpt services include the follow ng:
o Emergency services
o Famly planning services
0 Tuberculosis Directly Oobserved Therapy
C. Co-paynents will apply to the foll ow ng services:

(0]

(o]

I npatient hospital services provided by Article 28 facilities,
hospitals with dual certification, and out of state hospitals

Qut patient hospital and dinic (except Mthadone Maintenance
Treat nent Prograns, nental health clinic services, nental
retardation clinic services, al cohol and substance abuse
clinic services , Tuberculosis Directly Observed Therapy)
Nonerer gency/ nonurgent visits to energency roons (ER)

Drugs (Excepti ons: 1. psychotropic drugs, to be defined by
the Departnent, 2. fam |y planning drugs)

Enteral and Parenteral fornul ae/supplies
Medi cal / surgi cal supplies (except famly planning itens)

Hone health services; including |ong termhone health services
and hone heal th nursing

Laboratory services (except when provided by physicians who
bill directly and are not |icensed as a provider of |aboratory
servi ces)

X-ray services (except when service provided by physicians)
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D. Co- paynent amounts are as foll ows:

Servi ce

| npati ent Hospita

Qut patient Hospita
Nonerer gency/ Nonurgent ER Visits
Prescription Drugs,

and

Br and
Psychot ropic
Nonprescri ption Drugs

Ent er al / Par ent er al
Medi cal / Sur gi ca

Laboratory
X-ray

Hone Health (I ncluding LTHHC and
Hone Heal th Nursi ng)

The foll ow ng

- 2787 -
- 2619 -
- 2677 -
- 2678 -
- 2679 -
- 2518 -
- 2620 -
- 2621 -
- 2640 -
- 2641 -
- 2650 -
- 2651 -
- 2652 -
- 2660 -
- 2661 -
- 2662 -
- 2680 -
- 2686 -
- 2687 -
- 2688 -
- 2811 -
- 2812 -
- 2813 -
- 2814 -
- 2842 -
- 2844 -
- 2845 -
- 2846 -
- 2847 -
- 2848 -
- 2849 -
- 3830 -

Ceneric

For mul ae/ Suppl i es
Suppl i es

Amount (9$)

25. 00 per stay upon discharge

3.00 per visit

3.00 per visit

0.50 per prescription

2.00 per prescription

NO CO PAYMENT

0.50 per order

1. 00 per order/prescription

1. 00 per order

0.50 per procedure code

1. 00 per procedure code

Dependi ng on rate code either

0. 25 per hour or 3.00 per

visit up to a nmaxi mum of
3.00 per claim

Clinic

rate codes REQUI RE a $3.00 per visit co-paynent:

Nur si ng Assessnent

HHA,
HHA,

Al DS,
Al DS,
HHA, Al DS
HHA, Al DS
RHCF ( HB)
HHAS ( FS)
HHAS ( FS)
HHAS ( FS)
HHAS ( FS)
HHAS ( FS)
HHAS ( FS)
HHAS ( FS)
HHAS ( FS)
HHAS ( FS)
HHAS ( FS)
HHAS ( FS)
RHCF ( HB)
HHAS ( FS)
HHAS ( FS)
RHCF ( HB)
RHCF ( HB)
RHCF ( HB)
RHCF ( HB)
RHCF ( HB)
RHCF ( HB)
RHCF ( HB)
RHCF ( HB)
RHCF ( HB)
RHCF ( HB)
RHCF ( HB)
RHCF ( FS)

Nur si ng Services (Episodic, RN)

Physi cal Therapy, 1 Cient, 1 Visit
Cccupational Therapy, 1 Cient, 1 Visit
Speech Therapy, 1 Client, 1 Visit

Hone Hth Aide (H or Visit) Seco
Nur si ng

Long Term Nursing
CQccupati onal Ther apy
Long Term Cccupati ona
Physi cal Therapy
Long Term Physi ca
Audi ol ogy (LTHHCP)
Spch Therapy (Obs-Repl aced by 2662)
Long Term Speech Ther apy

Speech Pat hol ogy

Spch Eval ((Obs-Repl aced by 2662)

D. HHAS Nursing - AIDS

HHA, AIDS - Nursing

Conmunity LTHHC PRI +Scr een

HHAS Long Term Nursing (Hospit)
HHAS Long Term Cccupati onal Therapy
HHAS Long Ter m Physi cal Ther apy
HHAS Long Term Speech Ther apy

HHAS Nur si ng

HHAS Cccupational Ther apy

HHAS Physi cal Ther apy

HHAS Speech Therapy (Obs Repl aced)
HHAS Speech Pat hol ogy

HHAS Spch Eval (Obs- Repl aced)

. HHAS Physi cal Therapy Eval uation

C. HRF Nursing LTHHC, PRI Screening

Ther apy

Ther apy

000D OU0OO0OUDO0
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- 3851 - RHCF (FS); C HRF Long Term Nursing (RHCF)
- 3852 - RHCF (FS); C HRF Long Term Cccupati onal Therapy
- 3853 - RHCF (FS); C HRF Long Term Physi cal Therapy
- 3854 - RHCF (FS); C HRF Long Term Speech Therapy
- 9980 - M SC Hosp. LTHHC, PRI & Screen
The following rate codes REQU RE a $.25 per hour (unit of service) co-
paynent :
- 2617 - HHA, AIDS, Hone Nursing, Private Duty, LPN, Ho
- 2618 - HHA, AIDS, Hone Nursing, Private Duty, RN, H
- 2668 - HHA, AIDS, Hone Health Aide, Hourly
- 2515 - HHAS (FS) Hone Health Aide (Hrly) Secondary
- 2516 - RHCF (HB) Honme Health Aide (Hrly) Secondary
- 2517 - HHAS (FS) Honme Heal th Ai de Secondary Cod
- 2519 - RHCF (FS) Honme Health Ai de Secondary Cod
- 2610 - HHAS (FS) Hone Heal th Aide
- 2611 - Long Term Hone Heal th Ai de
- 2631 - HHAS (FS) Long Ter m Homenaker
- 2669 - HHAS (FS) Hone Health Aide (Per Hour)
- 2671 - HHAS (FS) Long Ter m Housekeeper
- 2695 - HHAS (FS) Respite Long Term Home Heal th Al
- 2696 - HHAS (FS) Respite Long Term Honme Heal th Hom
- 2697 - HHAS (FS) Respite Long Term Honme Heal th Hou
- 2810 - RHCF (HB); D.HHAS Long Term Home Heal th Ai
- 2815 - RHCF (HB); D.HHAS Long Ter m Homenaker
- 2816 - RHCF (HB); D.HHAS Long Ter m Housekeeper (H
- 2825 - RHCF (HB); D.HHAS Respite Long Term Home Heal th
- 2826 - RHCF (HB); D.HHAS Respite Long Term Hone Care
- 2841 - RHCF (HB); D.HHAS Hone Health Aide (Per Visit)
- 2878 - RHCF (HB); D.HHAS Hone Health Aide (Per Hour)
- 3850 - RHCF (FS); C HRF Long Term Hone Health Aid
- 3855 - RHCFS (FS); C. HRF Long Term Homenaker (RHCF)
- 3856 - RHCFS (FS); C. HRF Long Term Housekeeper ( RHCF)
- 3865 - RHCFS (FS); C HRF Respite Long Term Home Heal th
- 3866 - RHCFS (FS); C. HRF Respite Long Term Hone Care
- 3867 - RHCFS (FS); C HRF Respite Long Term Care Housing
- 3876 - RHCFS(FS); C HRF Hone Health Aide
VI1. MEDI CAL CARE COORDI NATOR PROGRAM ( MCC)

Effective July 1, 1992 Hone Relief recipients will have the option to

choose enrollment in the MCC Program Hone Relief recipients who
choose the MCC Program will select a primary nedical provider
(physician or clinic) and a prinmary pharnmacy. A formto be used by

the recipient to identify his/her choice of primary nedical provider
and primary pharmacy will be sent to recipients in the notification
mai | i ng. This draft version of the formcan be used until the fina

version is sent (see attached). These providers will function as the
reci pient's nmedical care coordinators. Functionally, the MCC Program
will operate in a manner identical to the Recipient Restriction
Program (RRP). The nost significant difference in the RRP and the MCC
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Programis that restricted recipients have a history of abusive
utilization of Medicaid services while recipients participating in the
MCC Program do not . HR reci pi ents who vol unteer for the MCC Program
are eligible for the full range of Medicaid covered services.

Al of the policy requirenents governing the RRP remain in effect for
the MCC Program Under both prograns, the recipient's primary
physician or «clinic nust order all ancillary services such as
prescription drugs, |aboratory tests, durable nedical equipnment, and
non- energency transportation, and nmeke all necessary referrals.
Providers to whoma recipient is referred by his/her primary physician
or clinic may al so order these ancillary services, wth the exception
of nonenergency transportation which nust always be ordered by the
recipient's primary provider.

Reci pi ents who have been assigned to a prinary physician or clinic and
primary pharmacy under the MCC Programare required to receive al
care within the provider's scope of practice from the selected
caregi ver except under the follow ng circunstances:

0 in cases of docunented energenci es;

0 in cases where the primary physician or clinic has referred the
reci pient to another provider; or

0 in cases where the service provided is either nethadone
mai nt enance, or a service provided in an inpatient setting.

To encourage office based physician participation in the MCC Program
a $10.00 nonthly managenent fee to be paid to primary physicians has
been established. This nonthly fee is payable, provided the recipient
remains eligible, even though the recipient my not have visited the
physi ci an during the nonth.

New values have been added to the restriction subsystemof W/ to
acconmodate the MCC Program The codes will be available to the |oca
agenci es sonetinme before July 1, 1992; nore descriptive information
will be included in an ADMin the near future. These codes, which are
effective on July 1, 1992, are as foll ows:

53 Client lives in underserved area

55 Primary phar macy

56 Primary physician

58 Primary clinic

The current procedures in effect wunder the RRP for entering

restriction data into WS apply to the MCC Program These incl ude
provi der type, provider nunber, and begin date.
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The Departnment will assist local districts to identify providers
participating in the MCC Program However, if a client lives in an
area that is underserved by the Medicaid provider comunity, as

VI,

determined by the local district in conjunction with the Departnent,
and no primary providers are available to serve as his/her nedica

care coordinator, that recipient is eligible to receive the full range
of Medicaid covered services wthout participating in the McC
Program Wen this occurs the |ocal district should enter code 53 for
that recipient in the WVS restriction subsystem

An ADM which will provide nore detailed information on this new
programw || be sent to |local social services agencies. This ADMw ||
include instructions on how recipients choose their primary providers
and the formthat will be used in the selection process.

CHANGE TO ESTATES, POWERS AND TRUSTS LAW

Section 86 of Chapter 41 adds a new paragraph (c) to section 7-3.1 of
the Estates, Powers and Trusts Law (EPTL). Section 7-3.1(c) provides
that any provision in a trust (other than a testamentary trust) which
directly or indirectly suspends, termnates or diverts the beneficia
interest of the creator or the creator's spouse when the <creator or
the creator's spouse applies for MA or requires "nedical, hospital or
nursing care or long termcustodial, nursing or nedical care" is void,
without regard to the irrevocability of the trust or the purpose for
whi ch the trust was created.

As defined in section 369.3 of the SSL, the beneficial interest of the
creator or the creator's spouse includes the incone and principal of
the trust to which the creator or the creator's spouse woul d have been
entitled under the terns of the trust.

Ther ef or e, a provision in a trust established on or after April 2,
1992 which suspends, terminates or diverts the beneficial interest
upon application for M is void. The total beneficial interest to
which the creator or the creator's spouse would have been entitled
with the full exercise of discretion by the trustee is considered
avai l abl e despite any | anguage in the trust docunent which linmits or

excludes the availability of such interest for nedical care.

CHANGE TO SOCI AL SERVI CES LAW REGARDI NG TRUSTS

Section 85 of Chapter 41 adds a new subdivision 3 to section 369 of
the SSL to authorize the Departnent and any social services district
to recover through Surrogate's Court the anpbunt of MA paid on behalf
of a creator or the creator's spouse fromtheir beneficial interest in
any trust (other than a testanentary trust).

SSL 369.3 clarifies the authority of a social services district to
pursue recovery fromthe trustee(s), creator, or creator's spouse when
MA is authorized in cases where, for exanple:
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1. no individual is enpower ed to act on behal f of an
applicant/recipient (A/R) who is unable to act on his or her own
behal f;

2. a nonapplying legally responsible relative Iliving in t he
community refuses to make his or her incone and resources
available to the AR or

3. where the spousal inpoverishment undue hardship provision is net.

X. LI ENS AND RECOVERI ES

Section 85 of Chapter 41 al so anends subdivisions 1 and 2 of section
369 of the SSL relating to Iiens, recoveries and adjustnents for
Medi cal Assistance (MA) correctly paid. In addition to the ability to
recover for MA correctly paid fromthe estate of an individual who was
65 years of age or older when he or she received MA, SSL 369.1 and

369.2 now allow the placenmrent of a lien on the property of an
institutionalized individual who is not reasonably expected to be
di scharged and return hone. (Any such lien dissolves if the

i ndividual does return honme.) However, a lien cannot be inmposed on
the individual's hone while any of the following relatives of the
individual lawfully reside in the hone:

1. spouse;

2. child under twenty-one years of age;

3. blind or permanently and totally disabled child of any age; or

4, sibling who has resided in the hone for at |east one year

i medi ately preceding the date of the individual's admission to a
nmedi cal institution and who has an equity interest in the hone.

Further, recovery froma lien on an individual's honme nust not be nade
whil e any of the follow ng persons continue to reside in the hone:

1. a sibling of the individual who resided in the honme for at |east
one year preceding the date of the individual's admssion to a
medi cal institution; or

2. a son or daughter of the individual who resided in the home for
at least two years immediately preceding the date of the
i ndividual's adnmi ssion to a nedical institution, and who provided
care which permtted the individual to reside at hone rather than
in a medical institution.

The son, daughter or sibling must have resided in the hone on a
conti nuous basis since the date of the individual's admssion to a
nmedi cal institution.
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Xl

X,

UNCLAI MED RESOURCES OF DECEASED RECI PI ENTS

As detailed in 88 INF-12 "Disposition of the Estate, I ncluding the
Per sonal I ncidental Allowance Account, of a Deceased MA Only
Reci pient", the nost common settlenent of the estate of a deceased MA
recipient is nmade by appointing a voluntary administrator under
section 1303 of the Surrogate's Court Procedure Act (SCPA). This is
an abbreviated estate settlenent when the gross estate is |ess than
$10, 000 and does not include real property. If no relative of the
deceased is wlling or able to act as the voluntary adm nistrator,
upon notification, the chief fiscal officer or public adm nistrator of
the locality nmust seek the appointnment of a voluntary adm nistrator.
The voluntary administrator is the only duly appointed fiduciary wth
the legal right to receive or distribute estate property. Possessors
of estate property (e.g., nursing hones, nedical institutions or
facilities, banks) are legally liable for wongfully w thhol ding or
di sposing of estate property to other than the duly appointed
fiduciary.

Section 87 of Chapter 41 adds a new subdivision 8 to section 1310 to
the SCPA all owi ng the possessor of nonies belonging to the estate of a
deceased recipient to pay to the Departnent or a social services
district the anobunt of MA furnished to or on behalf of the deceased
creditor, wi thout a formal estate proceeding or the appointnment of a
fiduciary.

SCPA 1310.8 applies when at |least six nonths have passed since the
death of the recipient. The social services district nmust provide an
af fidavit show ng:

1. the date of the decedent's death;

2. that no executor or administrator has been appoi nt ed to
adm ni ster the estate;

3. the decedent was not survived by a spouse or mnor child;
4, that the social services district is entitled to be paid; and
5. that the deposit does not exceed $5, 000.

Sections 85 - 87 of Chapter 41 of the Laws of 1992 are attached for
your reference.

TECHNI CAL CORRECTI ONS AND AMENDMVENT TO SSL 366. 5(c) (4)

Attached al so are sections 64, 65, and 90 of Chapter 41 of the Laws of
1992. Section 64 is a technical correction to SSL 366.2(a) to support
the current procedur es for det erm ni ng t he anount of an
institutionalized individual's incone available for his or her cost of
care, in accordance with 18 NYCRR 360-4. 9. Section 65 is a technica
correction to SSL 366.2(a)(4), which clarifies that the MA resource
standard is one-half of the annual MA income standard. These
technical corrections will not require any action.
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Section 90 anends SSL 366.5(c)(4) by adding the word "total" before
"unconpensated value" in clause (ii) to conformthe SSL wth section
1917(c) of the Social Security Act. An ADM wi || be forthcom ng
detailing the inplenentation of changes to the treatment of nultiple
transfers of resources.
Chapter 41 further provides that, notwi t hst andi ng the absence of
i npl ementing regul ations, sections 85 and 87 (itens IX.,X and XI. of
this LCM are effective upon enactnent, and section 86 (itemViI.)
is effective for trusts created on or after the date of enactnent.
Ther ef or e, social services districts should track all potentially
af fected cases pending the issuance of the ADM

XiIl. EFFICENCIES I N THE FI SCAL ASSESSMENT AND MANAGEMENT  OF HOVE CARE

SERVI CES.

This provision is found in Section 70 for hone health services and
Section 73 for personal care services.

(A Hospi ce
Hospice is renoved fromthe list of efficiencies required by Chapter
165 of the Laws of 1991. Social services districts will be required
to have witten agreenents with any hospice(s) in the district or
service area. The agreenent mnust specify procedures for notifying
reci pients who are believed to be eligible, unl ess hospice is
nedi cal ly contrai ndi cat ed by a recipient's physician, of the
availability of hospice services. Also the agreenent nust specify the
procedure for referring recipients to such hospice(s), if a recipient
so chooses. This will assure that there is comunication between
soci al services districts and hospices and that the hospice benefit is
used when appropriate to neet the client's needs.
A nodel agreenent which can be used by social services districts wll
be devel oped and included in a forthcom ng directive. |In planning for
the inplenmentation of this provision, social services districts should
identify all hospices in the district. |If information is needed about
the availability of hospices, contact Al Roberts at 1-800-342-3715,
extension 3-5539, or directly at (518) 473-5539.

(B) Addi tion of Patient Managed Honme Care as an Efficiency

Pati ent nmanaged hone care exists when the patient or client assunes
responsibility for sone aspect of the arrangenment for or t he
managenent of the hone care service(s) provided. Several socia
services districts have developed this service delivery nobdel in
accordance with Chapter 386 of the Laws of 1990 and have found that
the cost of a unit of service is less than in the traditional service
delivery nodel because the client is assuming responsibility for
specific portions of the managenent of the service.

The current denonstration project, outlined in 91 LCM 35, is not
filled to capacity. Any social services district interested in
devel opi ng patient nmanaged hone care should contact Fred Wite at 1-
800- 342- 3715, extension 3-5498 or directly at (518) 473-5498.
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C) Mandat e the Use of the Efficiencies

XIV.

The previous statute (Chapter 165 of the Laws of 1991) required that
the efficiencies nust be considered in the devel opnent of a care
pl an. The change in Chapter 41 of the Laws of 1992 requires that the
client must use such efficiencies for maxi numreduction in the need
for home care services. This will assure that clients whose needs can
be net by the use of personal energency response services, shared
aide, or another home care service nust accept the nost efficient
service delivery nodel or service.

Social services districts which have not conpl eted the devel opnent of
pl ans for personal energency response systens, required in 91 ADM 42,
and for shared aide, required in 92 ADM4, are rem nded that those
pl ans should be submtted for approval in or der t hat t hese
efficiencies are available in the district.

EXCEPTI ON CRI TERI A I N THE FI SCAL MANAGEMENT PRCOCESS FOR HOVE CARE
SERVI CES

This provision is found in Section 71 for hone health services and
Section 74 for personal care services.

Chapter 165 of the Laws of 1991 included six exception criteria which
are used to deternine whether hone care services are appropriate for a
client for whom the cost of care exceeds 90 percent of the average
nonthly cost of residential health care facility (RHCF) services in
the district. The provisions of Chapter 41 of the Laws of 1992
changes these exception criteria as follows:

(1) Previously, the fourth criteria read as foll ows:

"Honme health or personal care services are nobst appropriate
for the recipient's functional needs, living arrangenents, and
wor ki ng arrangenents; can be provided cost effectively; or
based on the recipient's nedical history, the recipient's
ability to perform the activities of daily living would
dimnish if he or she were institutionalized"

The revised criteria is as foll ows:

"Home health or personal care services nust be appropriate for
the recipient's functional needs and institutionalization is
contraindicated based on a review of the recipient's nedica

case history which nust include a certified statenent fromthe
recipient's physican describing the potential inpact of
institutionalization. Furt her, the physician's certified
statement on a form required by this Departnent and the
Department of Health nust be reviewed by a residential health
care facility to determne if institutionalization would
result in a dimnishing of the recipient's ability to perform
the activities of daily living."
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I ncluded in the upconming directive inplenenting this provision will be
a formwhich will be used to obtain the necessary certifications from
the recipient's physician and the RHCF
(2) The fifth exception criteria included that a placenent at the
level of institutional care for which the recipient is
appropriate is not avail able. Since this exception criteria
was not pertinent to determining whether a recipient is
eligible for home cares services, the exception has been
renoved. The requirement that honme care services can be
continued until the appropriate level of RHCF is available is
considered in a latter portion of the process.
XV. | NSTRUVENTS FOR HOVE CARE ASSESSMENT

This provision, found in Section 78 of Chapter 41, anmends the Socia

Servi ces Law by adding a new section 367-0, which requires that a new
hone care assessnent instrunment nust be devel oped by this Depart nent
and the Departnent of Health. The purpose of this formis as follows:

(1) Assess the recipient's characteristics and service needs and
determ ne whether hone care services are appropriate and can
be safely provided to the recipient;

(2) Refer the recipient to the hone care services which will nost
appropriately and cost-effectively neet the recipient's needs
or to other appropriate |long-termcare services; and

(3) Consi der factors including but not limted to the foll ow ng:
a. recipient's ability to perform activities of daily
l'iving;
b. recipient's health and rehabilitation needs; and
c. recipient's nental and physical ability to direct care
and summon assi stance and the availability, willingness

and ability of others to provide care.

(4) Specify the maxi mum nunber of hours per nonth that will be
pai d by the Medical Assistance program providing that the
recipient's health and safety is not jeopardized.

(5) Serve as the basis for the recipient's plan of care; and

(6) Consider the relationship between or anbng all the services
provi ded by the home care providers to which the recipient is
referred, all other hone care services available in the area,
the availability of informal supports to provide care, t he
sources of informal support suggested by the recipient or the
reci pient representative and potential Medicare coverage of
the recipient's care needs.
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Al  recipients who are expected to receive care for nore than 60 days
and are receiving nore than 156 hours per nonth will be reduced to 156
hours per nonth on July 1 unless the recipient is reassessed using the
new i nstrunent. Al initial cases and cases being reassessed after
July 1 must be assessed using the new instrunent.
Currently, the Departnment and the Departrment of Health are involved in
the field test of an instrument which, with nodification, will be used
to neet this requirenent. It is expected that the instrument will be
nodified and finalized by nmd-Muy. The Departnent is sending each
district a list of those recipients who are receiving nore than 156
hours per nonth according to the prior approval system
Since the period for inplenenting the requirenent for the new
assessnent instrunent is short, social services districts are urged to
pl an ahead for the inplenentation. Several activities which mght be
done are as foll ows:
(1) Review files to identify all recipients who receive nore than
156 hours per nonth. Also review the list which will be sent
to the social services district so that any errors can be
reconci | ed.
(2) Determ ne whether the health and safety of recipients who are
receiving nore than 156 hours per nonth will be jeopardized by
a reduction to 156 hours.
XVI. OTHER LONG TERM CARE | TEMS

The statute al so includes several other provisions as follows:

(1) Admi ni strative Caps for Personal Care Services: There will be
a cap on allowable reinbursenment for admnistrative expenses
that may be included wthin the Medicaid rates set for
personal care services, including personal care services under
the long termhone health care program

For rate periods beginning on or after January 1, 1992 , the
rei moursenment for administrative expenses cannot exceed
twenty-eight (28) per cent of the total personal care rate for
current service providers. This limtation does not apply to
new providers in the first year of operation. The new | aw
further provides that the ratio of adninistrative and general
expenses divided by the total rate of paynent, excluding any
capital cost reinbursenent, wll be reduced according to the
fol |l owi ng scal e:

ADM NI STRATI VE/ GENERAL PERCENTAGE PO NT
PERCENTAGE REDUCTI ON
26 - 31% 4 percentage points
22 - 26% 3 percentage points
20 - 22% 2 percentage points but not

to be | ower than 20%
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The mandat ed administrative cap will becone part of the 1992
rate setting process for all personal care service rates
promul gated by the Departnent of Social Services for |I|oca
departnent of social service personal care contracts and by
the Departnment of Health for personal care rates associated
with the Iong termhone health care program

(2) Physician Hone Visit: Chapter 41 of the Laws of 1992
authorizes a physician fee increase for hone visits by a
physician or nurse practitioner when transportation costs a
patient would otherwi se require are avoided. Mre informtion
about this provision will be available at a |ater date.

(3) Social Services District Delegation: The del egation of
activities related to hone care services, which currently are
the responsibility of local districts, to providers or other
entities have been authorized by statute. This provision wll
be discussed in greater detail in a separate Loca
Comm ssi oners Menorandum

(4) Adult Day Health Care: The recently enacted budget al so
reduced the allowable ceiling for rates paid to nursing
facilities (NrFs) for day care services provided to non-
occupants from 75 percent of the facility's average in-patient
rate to 65 percent. These new rates are currently being
conputed by the Departnent of Health, which plans to nake them
avail abl e during the first week of May, with an effective date
of July 1, 1992. A letter explaining the rate reductions wll
be sent to all relevant providers by DoH.

Each of the mmjor provisions of Chapter 41 of the Laws of 1992 affecting
the delivery of hone care services is effective on July 1, 1992.

The Division is in the process of developing inplenenting regulations
and ADMs containing the relevant policy changes and procedures.
Regul ati ons regarding i nplenentation of the home care provisions have

been developed and will be filed on an energency basis in Muy. Two
adm nistrative directives wll follow The first describing new
assessnent requirenents will be released in | ate May. The second wil |

include the fiscal managenent assessnent process which was required by
Chapter 165 of the Laws of 1991 and changed in Chapter 41 of the Laws
of 1992 and will be released prior to July 1.
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In the interim for nore information regarding this correspondence
contact the following individuals at 1 800 342-3715:

Itens |. through WVII.: Ri ch Nussbaum extension 3-2160; wuser-1D
DVAO41.

[tens VIII. through XII.: MA Eligibility County Representative at
ext ensi on 3-7581 or 212-417- 4853 in New York City. Pl ease

electronically forward any comments to Elsie Kirk, user | D OME310.

Itens XlIl. through XVI.: Barry T. Berberich, Director, Bureau of Long
Term Care, extension 3-5611 or directly at (518) 473-5611, or by
electronic mail at OLTO10.

Jo- Ann A. Costantino
Deputy Conmi ssi oner
Di vi sion of Medical Assistance



At t achnent

Psychotropi c Drugs Wi ch Are Exenpt From
Co- Payrment Requi renment Effective 6/1/92

Acet ophenazi ne
Am triptyline
Anpxapi ne
Benzt r opi ne

Bi peri di ne

Bupr opi on

Buspi rone

Chl or pronazi ne
Chl or pr ot hi xene
Cl omi pram ne

Cl ozapi ne

Desi pram ne
Doxepi n

Fl uoxeti ne

Fl uphenazi ne
Hal operi do

| m pram ne

Li t hi um
Loxapi ne
Maprotiline
Mesori dazi ne
Met hyl epheni dat e
Mol i done
Nortriptyline
Per phenazi ne
Phenel zi ne

Pi nozi de
Prochl or perazi ne
Promazi ne
Protriptyline
Thi ori dazi ne
Thi ot hi xene
Tranyl cyprom ne
Trazodone

Tri fl uoperazi ne
Tri fl upromazi ne
Tri hexypheni dyl
Tri m pram ne



