The

Transmittal No: 91 LCM 26
Date: February 21, 1991

Di vi sion: Medical Assistance

TO Local District Comm ssioners

SUBJECT: Medicare Maxim zation and | nnovative Hone Care

ATTACHVENTS: Attachnent 1: Cainming (is avail able on-1ine)

Aid to Localities portion of the 1990-91 New York State Medicaid budget

(Chapter 53 of the Laws of 1990) authorizes grants to districts:

a.

"for enhanced eligibility determnation activities associated wth
maxi m zation of federal nedicare reinbursenent for persons requiring
nursing hone care, to the extent of 50 percent of the non-federal share
of such expenditures pursuant to section 153 of the social services
I aw. Expendi ture of funds appropriated herein shall be in accordance
with plans submtted by local districts to the departnment and subject to
the approval of the comm ssioner of social services and the director of
the budget"; and

"for planning and developnent activities related to pronotion of
nore efficient and effective neans of delivering hone care services, to
the extent of 50 percent of the non-federal share of such expenditures
pursuant to section 153 of the social services |aw No funds shall be
nade available for this purpose until a plan has been approved by
the director of the budget."

A total of $350,000 has been designated for these activities. Federal and
| ocal appropriations will provide a total of $1.4 nmillion for this project.
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The current Medicare WMximzation effort, which focuses on five nursing

facility Resource Wilization Goupings (RUGS) categories, and enpowers
social services districts to require docunentation that Medi care coverage
had been adequately pursued before initiating paynent, is indicative of one

of the kinds of activities which can be enployed to contain the rate at
whi ch Medicaid' s |ong termcare expenditures increase.

As part of the effort to strengthen local capacity for rmanagenent of the
long term care system the Departnment intends to provide administrative
grants to social service districts submtting successful proposals to
devel op and conduct Medicare naximn zation projects or to develop projects
which will reduce Medical Assistance expenditures for home care services.
These grants are not intended for operational activities and should be
primarily for planning and devel opnent.

The activities being proposed nust exceed those required by current Medicare
Maxi mi zation policy and those required for the current adm nistration of
hone care services. The proposals may address any aspect of Medicare
rei mbursable long term care or reduce Medical Assistance expenditures for
home care services, but:

1. nmust be targeted to persons residing in, or eligible for adm ssion to,
nursing facilities; or,

2. nust be targeted to post-acute hospital patients electing to receive
needed rehabilitative and restorative services in their hones; or,

3. nust be targeted at increasing the efficiency and effectiveness of hone
care services; and,

4. nust produce a product (e.g. a process, an organizational nodel, or a
set of criteria) which could be replicated by other districts.

Exanmpl es of potentially acceptable projects include:
1. Construction of profiles of the types of Medicaid clients not included
in the five RUG categories currently requiring Medicare subnission, but

for whom Medi care is frequently approved by the fiscal internediary;

2. ldentification of those hone care servi ces, and t he client
characteristics, which nost accurately predict coverage by Mdicare;

3. Recruitnment of, and liaison wth, attorneys interested in pursuing
Medi care coverage for individuals whose request for coverage had been
deni ed.

4. Increased allocation of resources, either directly by the district or

through contract services, to nore closely nmonitor efforts of nursing
facilities and hone care providers to access Mdicare and ensure
aggressive billing for potentially coverable services under both Part A
and Part B or to nore efficiently utilize home care services.
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5. Inmplenent or expand delivery of hone care services on a shared aide
basi s or use geographic information systems to facilitate case
assi gnnent and servi ce scheduling.

6. Devel opnent of new nethods to nonitor service delivery, such as the use
of technology to nonitor aide tine.

These are only exanples and are not neant to preclude other proposals.

Pr oposal For mat

Proposal s may addr ess any aspect of Medicare coverage of long term
care or honme care services the individual district chooses (i.e. coverage in
a nursing facility, coverage of hone care services, nore efficient
utilization of hone care services, etc.). However, all proposals nust
follow a single format including the foll ow ng:

1. Objective Statement - Describe precisely what you intend to do. For
exanpl e: The County will develop a profile of characteristics typica
of individuals nost conmmonly covered for Part A and B Medi care hone care
benefits.

2. Project Design - Describe how you intend to reach your objective, and
how you wi || eval uate your success. This will generally include a
statenent of process, work flow and data coll ection. Thi s section nust
i ncl ude:

a) Process - Describe the process by which you will attenpt to reach
the objective you have set. This process, whether it be part of an
action to increase Mdicare's participation in the provision of
care, or the collection of data to denonstrate which conbinations
of factors are nobst indicative of Medicare coverage, or to decrease
Medi cal Assistance reinbursenent for home care services, must
include a description of the specific steps anticipated to achieve
the county's stated objective.

b) Project Staff and Resources - Wthin this description of process,
you nust indicate the functions which will be perforned by either
staff or technol ogy funded by project nonies. New technology (i.e.
personal conmputer, software, etc.) is subject to the standard
approval of Information Technol ogy Managenent (I TM described in
your "Local District Manager's CQuide".

c) Eval uation - This section nust describe the process for evaluating
your success in reaching the decl ared objective. It will normally
include an identification of the el ements nost crucial to nmeasuring
success, and the nethod of collecting information specific to those
elements. A witten evaluation report is required.



Date February 21, 1991

Trans. No. 91 LCM 26 Page No. 4

3. Oganizational Chart - The organizational chart nust show the
nunber(s) and title(s) of project staff, and their location in your
current organizational structure.

4. Budget - The budget nust show the distribution of project funds. For
project staff, this nust include salary and benefits. For additi onal
technol ogy, this nust include nodel nane and purchase or rental costs.
Al'l dollar anmpbunts are gross. Rei mbursenent will be at the rate of 50%
Federal and 25% State share. The district will be responsible for 25%

of all approved expenditures.

Reporting - Copies of district proposals wll be retained by the State
Departnment. Reporting shall consist sinply of subm ssion of each districts'
final evaluation report, whi ch nust be received by the Departnent on or

before 12/31/91.

Appr oval

Al'l proposals will be reviewed by staff from the Departnent. Pr oposal s
which promise either the greatest substitution of Medicare for Medicaid
rei mbursenment, or the greatest reduction of Medical Assistance expenditures
for honme care services, or the nost useful product, and appear the nore
replicable, wll stand the best chance of being recommended to the Director
of the Division of Budget for approval.

It is anticipated that proposals for which approval is contenplated wll
require negotiation regarding budgetary itens. Approved projects wll
require the completion of a witten agreenment covering the ternms of the
project including the scope of work and project "deliverables" prior to
i npl ement ati on.

Projects which require the purchase or | ease of conputer hardware, software,
or peripherals will require approval by this Departnent's Division of
I nf ormati on Technol ogy Managenent . Requests for approval should be
submitted according to that Division's standards and gui deli nes.

Districts approved for projects will receive advances prior to the end of
March, 1991.

Proposal s should be submtted, in triplicate, to:

NYS Departnent of Social Services
Di vi sion of Medical Assistance
40 North Pearl Street
Al bany, NY 12243
Attn.: M. Barry T. Berberich

Subni ssion Date - Proposals nust be received no later than March 8, 1991.

Any questions concerning the Medicare Maxi m zation projects nay be addressed
to M. Al Roberts of ny staff, by calling 1-800-342-3715, extension 3-5539
or (518) 473-5539. Questions regardi ng the Medi cal Assistance hone care
services projects may be addressed to M. Richard Al exander of ny staff, by
calling 1-800-342-3715, extension 3-5654 or (518) 473-5654.
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I look forward to working with you, in what | amsure will be sone
i nteresting new directions.

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



At t achnent

CLAI M NG

Clains for reinmbursenent will be subnmitted to the Departnent on a form DSS-
3922 (Financial Summary for Special Projects) and a formD- 17 (Distribution
of Allocated Costs to Qther Reinbursable Prograns). The instructions for
the preparation of the DSS-3922 are found in Volune |1, Chapter 3, Page 231
of the Fiscal Reference Manual. The districts should follow the
instructions found in Chapter 19 of Manual Bulletin 143b for the preparation
of the schedule D-17 (and a Suppl erental Schedul e 923 "EDP Detail" for al
Hardware and Software) including the assignment of a sub-code for this
project. Any questions regarding the filing of clains should be directed to
Irid Gordon at 1-800-342-3715, extension 4-7549.



