Transmittal No: 91 LCM 82
Date: May 6, 1991

Di vi sion: Medical Assistance

TO Local District Comm ssioners

SUBJECT: Medical Assistance (MA) Applications at Disproportionate Share
Hospital s and Federal ly-Qualified Health Centers

ATTACHVENTS: Attachnent | - List of Federally-Qualified Health Centers
in New York State
Attachment 11 - Menorandum of Under st andi ng
Attachnment 111 - Confidentiality Agreenent

(AI'l Attachnments avail able on-1ine)

The purpose of this letter is to alert social services districts of
upcom ng requirenents and responsibilities associated wth mandatory
outreach activities. The Omi bus Budget Reconciliation Act of 1990 (OBRA
'90) requires that households including pregnant wonen and/or children be

able to apply for MA at certain nedical facilities. These househol ds nust
also be able to conplete initial processing requirenents including the
interviewrequired by New York State, at these facilities. The intent of

the legislation is to facilitate greater access to nedical care and services
by allowi ng the applicant for MA to conplete the application at the nedica
facility rather than at the district office. OBRA '90 requires that this
outreach effort be inplenented by July 1, 1991

The nedical facilities to serve as outreach sites are all disproportionate
share hospitals and Federally-qualified health centers (FQHCs). |In New York
State, disproportionate share hospitals are virtually all Article 28

facilities. Additionally, at this tinme, there are 38 FQHCs. Sonme FQHCs
have nmultiple primary care sites at which outreach nust be provided. A list
of FQHCs is included as Attachnent |I.

The nost significant requirement is that applicants nust have the
opportunity to apply and conplete initial processing (application, interview
and subm ssion of docunentation) at |east three hours a day on three days a
week at the outreach sites. These applicants can not be required to go to
the DSS office for an eligibility interview



Date May 6, 1991

Trans. No. 91 LCM 82 Page No. 2

A second requirenent is that districts nmust submit an inplenmentation plan to
the Departnent by June 1, 1991. The plan nust include the nunber of staff
that will be designated to take outreach applications, the days and hours
staff wll be available at each site and a description of case processing,
i ncluding any tasks that provider staff will perform

The nost significant inplenmentation option concerns staffing. Trained staff

nust be avail able at each outreach site. These staff may be district staff
or trained provider staff when the district and facility have reached an
agreenent under a Departnent-approved inpl enentation plan. When provider
staff fulfill the outreach requirenents, the plan to be subnitted by June 1

1991 nust include a Menorandum of Understanding (MOU) between the facility
and district, a confidentiality agreenent signed by provider staff involved,
a description of training of outreach staff, procedures to transport cases
to the district and processing procedures once cases are received at the

district. It is inmportant to note that applications nay not be mailed from
the facility to the district. A sanple MU and confidentiality agreenent
are included as Attachnents |l and II1I.

We expect that the current comon application form (DSS-2921) wll be
utilized at outreach sites. However, applicants will not have to conplete
all sections of the application. The sections applicants wll have to
conplete wll depend upon who in the household is applying. For exanpl e,
resource information is not required of pregnant wonen and children through
age five. A one-page instruction sheet will acconpany the application and

will explain the sections that nust be conpl eted by outreach applicants.

The Departnent has net with staff of the Hospital Association of New York
State (HANYS) to solicit their support and cooperation in this outreach

endeavor. Aletter will be sent by the Departnment to all providers where
outreach nust be provided. The letter will explain the m ninum staffing
requirenents and urge them to begin working with the social service
districts offices so that we wll be able to neet these new federa

requi renents.

The ADM wi Il provide many additional details. I f you have questions about
the OBRA '90 requirenments or inplenentation procedures before the ADMis
rel eased, please phone Sharon Burgess or Wndy Butz at 1-800-342-3715,
extension 3-5532 or 3-6111, respectively.

Jo- Ann A. Costantino
Deputy Conmi ssi oner
Di vi sion of Medical Assistance
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FEDERALLY- QUALI FI ED HEALTH CENTERS | N NEW YORK STATE

Ant hony L. Jordan Health Center
82 Holland St. - P.O Box 876
Rochester, NY 14603

Bronx Ambul. Care Network, Inc.
2021 Grand Concourse - Suite 602
Bronx, NY 10453

Conprehensive Fanily Care Center
1175 Morris Park Ave.
Bronx, NY 10461

Montefiore Family Health Center
358 East 193rd Street
Bronx, NY 10458

Dr. Martin Luther King Jr. Health Ctr.
3674 Third Ave.
Bronx, NY 10456

Bronx - Lebanon Armbul. Care Network
1650 Grand Concourse, MIstein 9C
Bronx, NY 10457

Mont efi ore Conp. Health Care Cir.
230 East 162nd Street
Bronx, NY 10451

Bori ken Nei ghbor hood Heal th Center

(East Harlem Council for Human Services, Inc.)
2253 Third Avenue - 3rd Fl oor

New York, NY 10035

BRC Human Servi ces Corp. The Bowery
191 Chrystie Street
New Yor k, Ny 10002

Br ookl yn Pl aza Medi cal Center
650 Fulton Street 2nd Fl oor
Br ookl yn, NY 11217

Carver Community Health Center, Inc.
602-608 Craig Street
Schenect ady, Ny 12307

Chi natown Health dinic
89 Baxter Street
New Yor k, NY 10013

Covenant House Under 21
460 West 41st Street
New Yor k, NY 12307
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Famly Health Cr. Orange & U ster Co.
P.O Box 391 - 70 Dubois Street
Newbur gh, NY 12550

Fam |y Health Network of Cent. New York
(Cortland Co. Rural Health Cr.)

35 Main Street

Cortland, NY 13045

Geneva B. Scruggs Conm Health Care Center
567 Kensi ngton Avenue
Buffal o, NY 14214

Gr eenbur gh Nei ghboor hood Heal th Center
(Westchester Co. Departnment of Health)
330 Tarrytown Road

Wiite Plains, NY 10607

Hudson Headwat ers Heal t h Net wor k
Health Center Pl aza
Warrensburg, NY 12885 (multiple sites)

Joseph P. Addabbo Family Health Center
67-10 Rockaway Beach Bl vd.
Queens, Arverne, NY 11692

LBJ Heal th Conpl ex, Inc.
276 Nostrand Avenue
Br ookl yn, NY 11205

Morris Heights Health Center, Inc.
85 West Burnsi de Avenue
Bronx, NY 10453

M. Vernon Nei ghborhood Health Center
107 West Fourth Street
M. Vernon, NY 10550

Nena Conp. Health Service Center
279 East Third Street
New Yor k, NY 10009

North Jefferson Health Systens, Inc.
Main Street - P.O Box 290
La Fargeville, NY 13656

Northern Oswego County Health Svs.
P.O Box 7 - 7580 Del ano Street
Pul aski, Ny 13142

Northern Buffalo Comrm Health Care
155 Lawn Avenue
Buf fal o, NY 14207



NY Children's Hth. Pro. Mntefiore Med.

317 East 64th Street
New York, NY 10021

QGak Orchard Comunity Health Cr.
80 West Ave.
Brockport, NY 14420 (multiple sites)

ODA Prinmary Care Health Center
14-16 Heyward Street
New York, Ny 11211

Gssi ning Open Door Health Center
165 Main Street
Gssi ning, NY 10562

Peekskill Area Health Center
1037 Main Street
Peekskill, Ny 10566 (multiple sites)

Rochester Primary Care Network
259 Monroe Avenue - Level B
Rochester, NY 14607

Cenesee Health Service
220 Al exander St. - Suite 701
Rochester, NY 14607

Nort heast Medical G oup
905 Cul ver Rd.
Rochester, NY 14609

Conmunity Heal th Network
758 Sout h Ave.
Rochester, NY 14620

Settlement Health & Medical Svs, Inc.
314 East 104th Street
New York, NY 10029

Sodus Heal th Center
P.O Box A - Mddle Road
Sodus, NY 14551

Soundvi ew Heal th Center
731 White Pl ai ns Rd.
Bronx, NY 10473

St. Vincent's Hospital - Comunity
153 West 11th Street
New York, Ny 10011
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Sunset Park Family Health Center
(Lut heran Medi cal Center)

150- 55th Street

Br ookl yn, NY 11220

Syracuse Community Health Center, Inc.
819 South Salina St.
Syracuse, NY 13202

United Hospital Fund - Honel ess Health
55 Fifth Ave.
New York, Ny 10003

West chester Partnership for the Honel ess
280 Dobbs Ferry Road - Suite 209
Wiite Plains, NY 10607

West si de Health Services, |nc.
480 Genesee Street
Rochester, NY 14611

Whitney M Young Jr. Health Ctr.
Lark & Arbor Drives
Al bany, NY 12207

WIlliamF. Ryan Comm Health Ctr.
110 West 97th Street
New Yor k, NY 10025
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VEMORANDUM COF UNDERSTANDI NG

Menor andum of Under st andi ng between County Department of
Soci al Servi ces and , a hospital/Federally
qualified health center (outreach provider) servicing County

residents through the Medical Assistance (M) Qutreach programin which
provi der staff accept MA applications.

A.  The County Department of Social Services (DSS) agrees to:

1. Provide training to designated provider staff in interviewng
techni ques and the kinds of information or docunents the applicant
nust provide to show eligibility.

2. Provide training on the general eligibility requirenments of the
MA program
3. Advi se the provider staff of appropriate changes in MA regul ations

and procedures in a tinely manner.

4, Suppl y all necessary MA forns and provide instructions for
conpleting the forns as necessary.

5. Follow up on applications after submission by the outreach
provi der. If the DSS needs additional docunentation/verification,
they may request the provider to get the information if the
applicant is receiving inpatient care.

6. Notify applicants of MA eligibility decisions and forward a copy of
the notice to the outreach provider.

7. Provide the outreach provider with the name(s) of a contact person
and a phone nunber at DSS.

8. Cooperate with the outreach provider in establishing reasonable
procedures to acconplish tasks descri bed.

B. For the purpose of this program the outreach provider wll:

1. Designate an interviewer(s) and notify DSS in witing of the
nane(s), title(s) and qualifications of that person(s) and nanes of
any backup(s) or repl acenent (s) who will be performng
eligibility interviews. Al interviewers wll participate in

training held by the Department of Social Services.
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2. Have desi gnated person(s) interview applicants who are in-patients,
out-patients or any person(s) who may request MA wi thout having
received any care or services fromthe nedical facility.

3. otain a signed Release of Information fromthe applicant where
applicable i.e., nedical information needed for disability review
det ermi nati on.

4, Conplete the interview guide (DSS-3570). Conplete all referra
forns as necessary. The |ast page of the guide nmust contain a case
narrative.

5. Conduct a face-to-face interview with the applicant or the
applicant's representative and obtain as nmuch docunentation as
possible of all statenments on the application form (DSS-2921-M.
Al'l necessary docunentation that is not submitted at the interview
should be entered on the docunentation requirenents form (DSS
2642). Provide a copy of the DSS-2642 to the applicant.

6. Ref er any applicant who wants to apply for any other socia
services programto the DSS of fice.

7. Provide the original application, i nterview gui de and DSS- 2642
along with a photocopy of all docunentation required, to DSS using
the agreed upon procedures. Information may not be nmailed to the
DSS.

8. Maintain a | og showi ng applicant's nanme, date of interview and date

on which the application was provided to DSS.

9. Keep confidential all information obtained while acting to
facilitate the filing of an MA application. Unaut hori zed rel ease
of information <collected can result in termination of this
agr eenent . Al  persons designated to perform M eligibility

interviews are required to sign the confidentiality agreenent
provi ded by DSS.

Any outreach provider participating in this programthat consistently fails
to neet m ni num performance standards as docunented by the case error rate
of that provider as determined by either the DSS or New York State
Departnment of Social Services may be ineligible to continue to have provider

staff accept applications. In such cases, procedures will be devel oped to
al | ow DSS staff to accept applications at the outreach
site. Periodic case reviews will be done to determine satisfactory |evels

of perfornmance.
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Any outreach provider participating in this programmy wthdraw from the
program upon 60-days witten notice to DSS. The DSS nmmy al so stop
participating in this programw th 60-days witten notice to the provider.

Provi der Representative County Depart nment
of Social Services
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CONFI DENTI ALI TY AGREEMENT

I, ,  (title) at (provider
nane) have been designated to take Medical Assistance
(MA) applications. | understand that all conmunications and infornmation

received by nme in the course of conducting a MA eligibility interviewis
confidential and nay not be disclosed by me to unauthorized personel or used

for any purpose other than deternmining eligibility for MA benefits.

| understand that any violation of these provisions is unlawful and nmay
subject ne to loss of ny status as a designated interviewer as well as any

ot her penalties prescribed by | aw.

Si gnature

Print Full Nane

Dat e

Wt ness



