! ATTACHMENT 3 !

NOTICE OF DECISION TO DENY
(FISCAL ASSESSMENT)
PERSONAL CARE SERVICES

' PAGE 1 :

E — +
o s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e e e m e = = -
' NOTI CE ! EFFECTI VE
' DATE: ! DATE:
T decmcemceccmccmccecmecmaeaana-
| CASE NUMBER ! CIN NUMBER
| |
o s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e e e m e = = -
l CASE NAME AND ADDRESS
o s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e e e m e = = -
! +- - - ---t
| | |
i 1 1
|
:
:
:
o |
! +--- ---t
o s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e e e m e = = -
'OfFfice No. ! Unit No. 'Wor ker No.
| | |
e

NAME AND AD|

. GENERAL TELEPHON

fmmmmmm e

I OR Agency Conf
! Fai r Heari ni
! and assi sta
! Record Acce
! Legal Assi st

This is to inform you that we intend to deny your request

We are taking this action because:

0] The average nonthly cost of your personal

care services exci

nmont hly cost of residential health care facility (RHCF) ser:
financially responsible for your Medical Assistance.

Based on your fiscal assessnent, t he
$ and 90% of the average cost

average nonthly
of RHCF services

cost of your services is $ OVER t he 90% of RHCF

o] Your case does not neet any of the EXCEPTI

THE REGULATION WHICH ALLOWS US TO DO THIS IS 18 NYCRR 505.14.

ON CRITERI A |i st el

REGULATIONS REQUIRE THAT YOU IMMEDIATELY NOTIFY THIS DEPARTMENT OF ANY CHANGES IN NEEDS, IN

LIVING ARRANGEMENTS OR ADDRESS.
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Personal Care Services (Fiscal Assessment)- DENIAL

RIGHT TO A CONFERENCE: You may have a conference to review these actions. |f vy
one as soon as possi bl e. At the conference, if we discover that we nmadi
information you provide, we deterni ne to change our decision , we W
notice. You nmay ask for a conference by calling us at the nunmber on the i
witten request to us at the address listed at the top of the first page
asking for a conference. It is not the way you request a fair hearing. I f you ask for a cc
entitled to a fair hearing. Read below for fair hearing information.

RIGHT TOAFAIRHEARING: | f you believe that the above action is wong, you may

(1) Telephoning: (PLEASE HAVE THI 'S NOTI CE W TH YOU WHEN YOU CALL)

If you live in: New York City (Manhattan, Bronx, Brooklyn, Queens
If you live in: Catt araugus, Chautauqua, Erie, Genesee, Ni agara, !
If you live in: Al | egany, Chenung, Livingston, Monroe, Ontario,

County: (716) 266-4868

If you live in: Broome, Cayuga, Chenango, Cortl and, Herkinmer, Jef
Oswego, St. Lawrence, Tonpkins or Tioga County: (.

If you live in: Al bany, Clinton, Columbia, Del aware, Dutchess, E:
Mont gomery, Nassau, Orange, O seqo, Put nam Re
Schoharie, Suffolk , Sullivan, U ster, Warren, W:
8781

OR
(2) Witing: By sending a copy of this notice completed, to the Fair H
Soci al Services, P.O Box 1930, Al bany, New York 12201. Pl ease keep i

---+

+--- | want a fair hearing. The Agency's action is wong because:
Signature of Client Date
Address.............
Phone Number........ Case Number

'YOU HAVE 60 DAYS FROM THE DATE OF THIS NOTICE TO REQUEST A FAIR HE

If you request a fair hearing, the State will send you a notice inform ni
You have the right to be represented by |egal counsel, arelative

your sel f. At the hearing you , your attorney or other representative wl
oral evidence to denmonstrate why the action should not be taken, as well
appear at the hearing. Al so, vou have a right to bring witnesses to sp
heari ng any docunents such as this notice, medical bills, medical verifici
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EXCEPTION CRITERIA SN +
FOR DENIAL OF PERSONAL CARE SERVICES

The social services official has determ ned that you do not neet al
di sagree with this determ nation and you think that you neet at | east one
ask for a State fair hearing. Pl ease refer to the attached notice to | e
heari ng.

The exception criteria are as follows:

1. You are not nmedically eligible for residential health care fi
| ong-term care services, including other residential long-termcare servi:
servi ces.

2. Per sonal care services are cost-effective when conmpared
appropriate for your needs. The social services official determ nes whet!
by follow ng these rul es:

a. If vyou would be placed in a general hospital, t he soci al s
costs of the personal care services you are reasonably expected to need fi
care in a general hospi tal . The Departnment of Health determ nes tl

hospital by adding the payments made to all general hospitals in the reqgit
whi ch you woul d be classified, dividing the result by the sum of the grou
in such DRG, multiplying the result by 365 and further dividing by 12.

b. I f you would be placed in an internedi ate care facility for
services official conpares the average nonthly costs of the personal care
for 12 nonths to the regional rate of paynent for care in an internedia
di sabl ed, as determined by the Departnment in consultation with the O
Di sabilities.

C. If you would be placed in a residential health care facility
conpares the average nonthly costs of the personal care services you are
the average nonthly costs of residential health care facility services in
who are classified in the sane resource utilization group (RUG cat:
cl assifi ed.

d. If you would be placed in other residential |ong-termcare ser®
servi ces, the social services official conpares the average nonthly cos
reasonably expected to need for 12 nonths to the average nmonthly costs, a:
residential |long-termcare services or non-residential |ong-termcare ser®

3. You are enployed. You are enployed if you work and your
activities for which you are paid or fromwhich you receive or could rece
determ nes whether vyou are enployed by using the federal regul ations tl
seeks disability benefits under Title Il of the federal Soci al Security
activity." These regulations are located at 20 C.F. R 404. 1571 t hrough 4l

A. You are in school. The educational programin which you are en
on preschool special education established in accordance with Section 441
speci al education established in accordance with Section 4402 of the Educ

B. You are the parent or legal gquardian of a child who lives with yo

a. the child is younger than 18; or

b. the child is vyounger than 21 and is enrolled in an educa
Regents; or

C. the child is 18 vyears old or older and is blind or di

Department's requl ati ons (18 NYCRR Part 360, Subpart 360-5)
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NOTICE OF DECISION TO DISCONTINUE
PERSONAL CARE SERVICES
(Fiscal Assessnent)
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This is to informyou that we intend to discontinue your personal car
services that you are currently receiving will continue until the app

becone avail abl e. Thi s discontinuance will not happen before the

We are taking this action because:

o] The average nonthly cost of your personal care services exc
nmont hly cost of residential health care facility (RHCF) ser:

financially responsible for your Medical Assistance.

Based on your fiscal assessnent, the average nonthly
$ and 90% of the average nonthly cos
$ . The cost of your services is $
o] Your case does not neet any of the EXCEPTION CRITERI A |iste
Based on your current medical condition, you nust be referre

services:
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Personal Care Services (Fiscal Assessnent) - Discontinue

RIGHT TO A CONFERENCE: You may have a conference to review these actions. [f vy
one as soon as possible. At the conference, iif we discover that
informati on you provide, we determ ne to change our decision , we wll 1
noti ce. You nmay ask for a conference by calling us at the nunber on
witten request to us at the address listed at the top of the first page
asking for a conference. It is not the way you request a fair hearing. If you ask for a
entitled to a fair hearing. I f you want to have your benefits conti nue
fair hearing decision, you must request a fair hearing in the way descri
will not result in continuation of benefits. Read below for fair hearing

RIGHT TOAFAIRHEARING: | f you believe that the above action is wong, you may

(1) Telephoning: (PLEASE HAVE THI S NOTI CE W TH YOU WHEN YOU CALL)

If you live in: New York City (Manhattan, Bronx, Brooklyn, Queens

If you live in: Catt araugus, Chautauqua, Erie, Genesee, Ni agara, !

If you live in: Al | egany, Chenung, Livingston, Monroe, Ontario,
County: (716) 266-4868

If you live in: Broone, Cayuga, Chenango, Cortland, Herkimer, Jef
Oswego, St. Lawrence, Tonpkins or Tioga County: (.

If you live in: Al bany, Clinton, Colunbia, Del awar e, Dut che:
Ham | t on, Mont gonmery, Nassau, Orange, O sego

Schenect ady, Schoharie, Suffolk , Sullivan, U ste
(518) 474-8781

OR
(2) Witing: By sending a copy of this notice completed, to the Fair H
Soci al Services, P.O Box 1930, Al bany, New York 12201. Pl ease keep i
+- -+

+--+ | want a fair hearing. The Agency's action is wong because:
Signature of Client Date
Address.............
Telephone Number.... Case Number

YOU HAVE 60 DAYS FROM THE DATE OF THIS NOTICE TO REQUEST A FAIR HE

If vyou request a fair hearing, the State will send you a notice inform
You have the right to be represented by |egal counsel, a relative, a fi
your sel f. At the hearing you , your attorney or other representative wl
oral evidence to denmonstrate why the action should not be taken, as well



! ATTACHMENT 4 !
'PAGE3 |
EXCEPTION CRITERIA SN +
FOR DISCONTINUANCE OF PERSONAL CARE SERVICES

_ The soci al services official has determ ned that you do not
This nmeans that you nust be referred to |long-term care services that are
personal care services wll continue until the other appropriate |ong-ter

If vyou disagree with this determnation and vyou think that you
criteria, vyou may ask for a State fair hearing and for your personal cari
fair hearing decision is issued (aid continuing). Pl ease refer to the a
State fair hearing and aid continuing.

The exception criteria are as follows:

1. You are not nedically eligible for residential health care facil
|l ong-term care services, including other residential long-termcare servi:
servi ces.

2. Personal care services are cost-effective when compared to the
appropriate for your needs. The social services official determ nes whet!
by follow ng these rul es:

a. I f you would be placed in a general hospital, t he soci al s
costs of the personal care services you are reasonably expected to need f
care in a general hospital. The Departnent of Health determ nes the ave

hospital by adding the paynments made to all general hospitals in the reg
whi ch you woul d be classified, dividing the result by the sum of the grou
in such DRG, multiplying the result by 365 and further dividing by 12.

b. If vyou would be placed in an internediate care facility
services official conpares the average nonthly costs of the personal care
for 12 nonths to the regional rate of paynment for care in an interi
di sabl ed, as determ ned by the Departnment in consultation with the Ofic
Di sabilities.

C. If you would be placed in a residential health care facility
conpares the average nonthly costs of the personal care services you are
the average nonthly costs of residential health care facility services i
who are classified in the sanme resource utilization group (RUG category
classifi ed.

d. If vyou would be placed in other residential |ong-termcar:
care services, the social services official compares the average nonthly
are reasonably expected to need for 12 nonths to the average nonthly cost:
ot her residential |ong-termcare services or non-residential |ong-term cal

3. You are empl oyed. You are employed if you work and vyour work
activities for which you are paid or from which you receive or could reci
determ nes whet her you are empl oyed by using the federal requl ations that
seeks disability benefits wunder Title |l of the federal Social Sei
activity." These regulations are located at 20 C.F. R 404. 1571 t hrough 4l

A. You are in school. The educational programin which you are en
on preschool speci al education established in accordance with Secti
speci al education established in accordance with Section 4402 of the Educ

B. You are the parent or |egal guardian of a child who lives with vo



