DSS- 4037EL (Rev. 9/89)
Transmttal No: 94 LCM 96

Date: August 5, 1994

Division: Health & Long Term
Care

TO Local District Comm ssioners

SUBJECT: O fice of Mental Health's Supportive Case Managenent Program

ATTACHVENTS: None

This is in keeping with recent agreenents to advise you when the Division of
Heal th and Long Term Care has been requested to institute new prograns or
expand existing ones which may result in a cost expansion at the |ocal
| evel . The foll owi ng informati on has been devel oped in support of a new
State Medicaid Plan Anendnent to support case nmanagenent prograns under the
auspices of the State Ofice of Mental Health.

A New Ofice of Mental Health Conprehensive Medi caid Case Managenent Program

The Ofice of Mental Health (OwH) has proposed to amend the existing
Medi caid State Plan Amendment which establishes Medicaid reinbursenent for
the I ntensive Case Managenent program (see 89 LCM 131). The anmendnent wil |
establish Supportive Case Managenent (SCM as a Medicai d rei mbursed servi ce.

Supportive Case Managenent (SCM wll be a Conprehensive Medicaid Case
Managenment (CMCM) program under 18 NYCRR 505.16 directed to seriously
nentally ill persons. The programis designed to be simlar to, but Iess

expensi ve per enrolled client than, Intensive Case Managenent (ICM.

The programis being initiated as an outgrowh of the cooperative efforts of
the Ofice of Mental Health and the Departnent of Social Services to avert
and al | evi ate honel essness and to reduce reliance on energency nedical care
and inpatient care for persons with chronic nental illness.
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The Purpose of SCM

SCMwi || coordi nate services and supports for persons with nental illness to
enable themto live successfully in the conmunity. SCM services are
individually tailored to the circunstances, needs and desires of each person
served, and use a rehabilitation-oriented case nanagenent approach. The
ultimate goal of rehabilitation-oriented case managenment is to increase the
person's | evel of independent functioning in the comunity.

SCM will assist individuals with nental disabilities residing in the
conmmunity who have difficulty in navigating conplex, barrier |aden systens.
The mission of the SCM programis to assure that persons with serious nenta
illness living in the community have access to the services and supports
necessary to enhance or maintain their |level of functioning and sense of
personal satisfaction in the roles and environnent of their choice. The
goal s of the program are:

1. To inprove access to and appropriate use of primary health care
servi ces.

2. To inprove access to appropriate nental health and rehabilitation
servi ces.

3. To inprove access and linkage to generic human services and

entitlenents.

4, To provide rehabilitation-oriented case nanagenent services as they
relate to specific environnents and the personal interests of the
patients that are served.

5. To provide better coordination and accountability for assessnent,
nmanagenent , and delivery of heal th care, nent al heal th
rehabilitation, social support, and related comunity services to
i ndi vi dual recipients.

The Functions of SCM

The SCM programis designed to coordi nate services and support for persons
with nental illness to help them live successfully in the comunity.
Supportive case nmanagers achieve this through the follow ng activities:

0 Working with recipients and providers of services, to identify
servi ce needs, develop an overall rehabilitation goal, and witing
service plans with the person that include strategies and
obj ectives to address their identified needs.

0 Assessing a person's success and satisfaction in the environnents
of living, learning, working and socialization.

0 Facilitating service delivery, including helping individuals mnake
and keep appointnents and assisting recipients in arrangi ng needed
nental and physical health and psychiatric rehabilitation services.
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0 Coordinating service plans wth service providers and nonitoring
service quality and recipient satisfaction.

0 Advocating and assisting individuals with gaining access to the
wel f ar e, heal th and human servi ces bureaucracy including but not
limted to nedicaid, food stanps, unenpl oynent, educati ona

servi ces, etc.

0 Provi ding health pronotion services for recipients and providing or
arranging for nedication education that wll help the person
understand the inportance of taking prescribed nmedications.

0 Arranging services that prevent or resolve crises in order to
prevent unnecessary use of enmergency roons and/or i npati ent
servi ces, and assuring crisis intervention services 24 hours per

day, 7 days/week.

0 Assisting persons in learning to use fiscal resources such as:
food stanps, scholarships, etc. and assisting them and only if
necessary, to apply for and secure such benefits.

0 Taki ng an active advocacy stance for persons and teaching them to
advocate for thensel ves whenever possible.

0 Advising and assisting recipients in overcomng difficulties,
particularly those related to service delivery.

0 Assisting recipients to develop and nmaintain support networks,
including famly and conmunity ties.

Program Si ze and Location

The 1994/95 budget anticipates OWwW wll assign 219 state enpl oyees and
approve local providers to enploy approximately 225 individuals as SCMs in
the current state fiscal year. Subsequent years growh w |l depend upon OWH

devel oped and State Division of Budget approved pl ans. The spending plan
process incorporates a local role by way of the County Mental Health
Director's preparation of local plans in July of each year. The initial 25

non-State SCMs will be assigned to serve honel ess persons residing in New
York City shelters.

Note: In addition to the 200 non-state SCMs noted above, County Menta
Health Directors may propose additional SCvs for their localities to be
supported by the Community Capital Reinvestnment Funds. Al'l  services
woul d be subject to the |ocal share percentage rules ordinarily applied.

State SCMs: The first assignnments of OVH enpl oyees to serve clients in DSS
certified Adult Care Facilities (Congregate Care Level I1) will begin this
summer, wth the balance in place by late fall. At this tineg, OvH
anticipates 10 staff to be assigned to Erie, 15 to Monroe, 5 to Oneida, 15
to Rockland, 10 to Westchester, 5 to Dutchess, 5 to Sullivan, 129 to NYC, 20
to Suffolk and 5 to Nassau Counti es.
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Not e: Because OWH SCMs will serve residents of Adult Care Facilities
whose "county of fiscal responsibility" may not be the county of
resi dence, each county's share of Medicaid expenditures wll not be
proportionate to the counties where the OVvH SCMs wi || be assi gned.

Casel oad Size

Like ICM OWH will pronmulgate regional fees. Unlike |ICMwhich requires each
|CM programto have a case load of 10 for each FTE case nmnager, t he
approved case loads in SCMw |l be either 20 or 30, based upon an approved
provider's application to QVH A provider which is approved for 20 clients
per case manager will be assigned a rate calculated for 20 clients; |ikew se
for SCM prograns approved for 30 clients per case nanhager.

OVH expects that SCM fees for prograns approved for 20 clients per case
manager will be approximately one-half of the current ICM fees. At this
tinme, SCM fees for "30 client" prograns will be approximately one-third of
the current |ICM fees.

Fi nanci al | npact

In aggregate, OVH expects the annual gross cost of the SCM program to be
approximately $27 mllion

OVH estinmates that, on average, two-thirds of the clients in the first year

will be existing Medicaid recipients. It is likely that the percentage of
Medicaid eligibles in NYCw Il be higher than the Statew de average. OvH
al so expects that the percentage of Medicaid eligibles wll increase in

succeeding years as the case |oads stabilize and the case nanagers assi st
clients to gain their entitlenents.

Local districts will be reinbursed for SCM through the nentally disabled
overburden process for those individuals who neet the nentally disabled
over burden definition.

For 621 eligible individuals, local districts should enter the appropriate
S/F charge indicator on screen 3 of WV to avoid paying a |local share for
SCM servi ces.

LDSS will share in the costs of SCM services provided to all individuals who
are not 621 or overburden eligible.

OV estimates that | ess than 15% of the caseload for SCMw || be overburden
or 621 eligible.

O her I nformation

| CM and SCM charges are attributable to the clients' spenddown. (See 91
ADM 11)
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Cont act Person

Questions may be directed to Barbara McMananman at (518) 473-1072, UserlD
AY3270.

Sue Kelly
Deputy Conmi ssi oner



