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PURPOSE

This Directive transmts to social services districts and certified
hone health agencies (CHHAs) requirenents for the fiscal assessnment and
managenent of honme health services provided to Medical Assistance (M)
el i gi bl e individuals.

The revised regulations in 18 NYCRR 505.23 and the provisions discussed
in this Directive define and clarify the roles of the social services
district and the CHHA in the managenent and fiscal assessnent of hone
health services pursuant to Section 367-j of the Social Services Law
(SSL), as added by Section 22 of Chapter 165 of the Laws of 1991 and
anended by Sections 68-70 of Chapter 41 of the Laws of 1992.

BACKGROUND
In recent vyears New York State's expenditures for all long termcare
servi ces have increased dramatically. Hone care program costs have

risen from $445 nmillion in State Fiscal Year (SFY) 1982-83 to an
expected $2.4 billion in SFY 1991-92. The need for sone reasonable
fiscal accountability is clear. In SFY 1991-92 expenditures for
certified home health agency services alone, have reached $400 nillion
and continue to increase at a rate of 19.5% annually.

The present system which has allowed a high level of flexibility by
CHHAs and social services districts, contains insufficient structure
for evaluating alternative options for the provision of hone care
services to recipients and for assessing recipients for the cost
ef fectiveness of hone care as opposed to institutionalization.

Projections of cost growth of home care services, denopgraphic increases
in the nunber of persons seeking home care, as well as future work
force Ilimtations have brought a new urgency to the search for nore
cost effective ways to provide needed services. Cost cont ai nnent
proposal s discussed have included replacing traditional service
delivery nodels wth new technology, controlling the growmh of high
cost cases, and elimnating sone services entirely. CHHAs across the
State have reacted to recent cost contai nment proposals targeted at
controlling long term CHHA cases, indicating that they as providers of
the service are in the best position to deternmne the nost cost
effective neans of neeting the «client's needs. They have argued
convi nci ngly that any nanagenent system devel oped to address these high
cost cases should be provider based. The legislation enacted in
Section 22 of Chapter 165 of the Laws of 1991 and Section 367-j of the
SSL recogni ze that capability. The fiscal assessnent and managenent
requirenents of this Directive are provider-based. Yet, they also
strengthen the role of the social services district by providing the
framework necessary for a nore collaborative relationship between the
provi der of the service, the CHHA and the payer, the MA program
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PROGRAM | MPLI CATI ONS

These regul atory changes represent a significant policy shift from one
based solely on the district's responsibility to prior authorize al
hone health services to a nuch nore provider-based nanagenent system
This new policy recogni zes the expertise and professional judgenent of
CHHA staff and all ows themthe opportunity to nake judgenents regarding
not only the nost appropriate type of long termcare needed, but also
the nost cost effective. It also allows social services districts to
better target their efforts at nmanagi ng hone care services. As the
CHHA assunes these responsibilities, it becones even nore critical that
the district and the CHHA have a cl ose col | aborative rel ationship. The
soci al services district and the CHHA nust establish [|ocal procedures
which foster productive and ongoi ng comruni cati on. These regul atory
changes require the district and the CHHA to work closely together to
establish forns and procedures which allow each entity to acconplish
its tasks in the nost efficient manner.

The notification requirenents and the district's obligations for review
and oversight of CHHA managenent and fiscal assessnent determ nations
wi Il enhance the ability of the social services district to control and
nmanage all long term care services. In the past, social services
districts often have been totally unaware of the anount, scope, and
duration of hone health services being provided. I n sone instances,
this has resulted in the recipient receiving both home health and
personal care services without the district's know edge or approval .

For all social services districts there will be new enphasis on their
rol e as payer for CHHA services and the need to act as prudent buyer.
For social services districts who currently have close working
relationships with the CHHAs in their district, the inpact of
i npl ementing these requirenments should be mininal. Districts who have
not had such a relationship, or for whom the relationship has been
adversarial, may find inplenentation nore problenatic. Such districts
will need to establish liaisons with the CHHA and work to redefine the
rel ati onship.

REQUI RED ACTI ON

In order to comply with the provisions of SSL Section 367-j and
18 NYCRR 505.23, the followi ng actions are required:

A.  MEDI CAL NECESSI TY AND HEALTH AND SAFETY

The MA program wll pay for honme health services only when such
services are nedically necessary and when a deternmination has been
made, in accordance wth regulations pronulgated by the State
Departnment of Health, that the recipient's health and safety can be
maintained in the hone. The decision that a recipient's health and
safety in the hone can or cannot be assured by the provision of hone
heal th services must be based, at least in part, on the follow ng:

0 the degree to which the recipient's nedical condition is
unst abl e;
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0 the recipient's physical or nental ability to sunmon hel p by
any means;

0 the extent to which the recipient exhibits at-risk behaviors;

0 the existence of conditions in the hone which would immnently
threaten the safety and welfare of staff, including but not
limted to physical abuse of staff by the recipient or
informal supports or the conduct of illegal activity in the
horre;

0 the ability of the recipient to be self-directing;

0 the specific functions and tasks needed by the recipient;

0 the judgenment and belief based on previous experience with the

delivery of hone care to the recipient, that the recipient is
known to repeatedly refuse to conply with an agreed upon plan
of care and such non-conpliance wll Jlead to an immediate
deterioration in the recipient's condition or an ineffective
pl an of care; and,

0 the degree to which the recipient has informal supports who
are able, willing, and available to provide direction of care
and nmeke decisions for the recipient when needed or provide
essential care in the absence of agency staff.

If there is any question about the recipient's sel f-directing

capability, a nental health evaluation addressing the recipient's
capability to nake decisions and to understand the consequences of
those deci sions should be obtained. If a recipient is determned to be
non self-directing, and there is no one else willing and able to assune

responsibility for the recipient's care, the Protective Services for
Adul ts program rmust assune primary responsibility for the supervision
and direction of the recipient in order to assure that the recipient's
needs are net, in accordance with the provisions of 90- ADM 40. The
Departnment and the State Health Departnent are currently review ng al
heal th and safety guidelines.

B. REFERRAL TO HOSPI CE

The CHHA nust deternine whether the recipient is appropriate for
hospi ce services. GCenerally, recipients with a |life expectancy of six
nonths or |ess, and who require or desire supportive or palliative care

only are eligible for hospi ce servi ces. Unl ess nedi cal |l y
contraindicated by the recipient's physician, the CHHA nust notify the
reci pient of the hospice services available in the district. If the
reci pi ent chooses to receive hospice services, the CHHA nust assist the
soci al services district in referring the recipient to hospice
servi ces.

Chapter 41 of the Laws of 1992 further requires that a witten
agreenent exist between the CHHA and every hospice in the CHHA' s
service area, in order to assure this referral process. The witten
agr eenent , at a mninum nust contain the procedures for notifying
reci pients believed appropriate, of the availability of hospice
services and for referring those individuals interested in referral. A
nodel "Menorandum of Agreenent” for CHHAs to use has been devel oped and
is included as Attachrment # 10 of this directive.
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C. CONSI DERATI ON OF EFFI Cl ENCI ES

As part of the conprehensive assessnent or re-assessnent the CHHA is
required by Departnent of Health regulations to conduct for each
recipient, the CHHA will now al so be required to consider certain other
services or service delivery nodels which may be nore efficient or nore
cost effective. If the CHHA determines that one or nore of these
services or service delivery nodels is appropriate and could be
del i vered cost ef fectively, t he CHHA rmust incorporate use of
these options in the devel opment of the recipient's plan of care.
Under such circunstances, the recipient is required to use these
services or service delivery nodels in lieu of honme health services to
achieve the nmaximumreduction in the need for hone health services or
other long termcare services.

The efficiencies which nust be considered to determine if t he
recipient's needs can be net nore appropriately and cost effectively,
i nclude the follow ng:

0 Pati ent Managed Hone Care;

0 Per sonal Energency Response Services (PERS)

0 Shared Ai de;

0 Personal Care or an appropriate substitute,

0 Adult Day Health Program

0 Long Term Hone Health Program Assisted Living Program
Enri ched Housi ng; and,

0 Speci al i zed Medi cal Equi pnent, such as Insulin Pens.

Soci al services district and CHHA staff involved in either conducting
or reviewing the conprehensive assessnment nust be fanmiliar with the
eligibility requirenents and programrestrictions associated with these
services and service delivery nodels. Attachnent # 7 of this Directive
is a matrix of these efficiencies which describes the client
eligibility factors and program characteristics for each efficiency.
Arecipient's eligibility for the efficiencies sumarized in Attachnent
# 7 nust be determined under the applicable regulations for each
particular service, service delivery nodel or programlisted. The
attachnent is to be used as a reference, not a substitute, for the
eligibility criteria established in regulations for each service,
service delivery nodel or program

Social services districts my wsh to develop a district specific
matrix that outlines the follow ng:

0 the long-termcare resources available in the district;

0 eligibility requirenents;

0 programrestrictions, i.e., waiting lists, service area; and,

0 nane and tel ephone nunber of person to contact to arrange
servi ce.

At tinmes it may be necessary to verify whether certain specialized
nedi cal equi pnent is reinburseable under the MA program or how a
provider should bill a particular item In such instances, district or
CHHA staff should contact Linda MIller in the Division of Medica
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Assi st ance, Bureau of Primary Care at 1-800-342-3715, extension 3-
5568, in order to obtain the required information.

The health and safety of the recipient renmains the overriding concern

when consi dering the use of one or nore of the efficiencies. If the
use of an efficiency would jeopardize the recipient's health and
safety, it nust not be considered. However, in certain cases, it my

be possible to wuse new technology or |less |abor intensive service
delivery nodels to achieve cost efficiency without any adverse effect
on the recipient. For exanple, an elderly diabetic recipient with poor
eyesight, and in need of a therapeutic diet, and having an unsteady
gait due to on-going circulatory problens, nay have a physician's order
conpl eted which identifies that the recipient needs a daily nursing
visit for an insulin injection and safety nonitoring. However, the
CHHA may, after evaluating this recipient, determine that the
recipient's safety nonitoring needs could be effectively nmet through
use of Personal Energency Response Services (PERS), and that the pre-
set insulin pen could reduce the recipient's need for a daily nursing
visit to bi-weekly nursing visits. If inclusion of t he t wo
efficiencies in the recipient's plan of <care can nmaintain the
recipient's health and safety, and the recipient neets the eligibility
criteria for each efficiency, then inclusion of the efficiencies is
appropriate and will result in cost savings.

D. RECIPIENTS FOR WHOM THE CHHA MJST CONDUCT AN |IN TIAL FI SCAL
ASSESSVENT

An initial fiscal assessnment is required for every case in which the
CHHA reasonably expects it would authorize the MA recipient to receive
hone health services for nore than 60 continuous days during an initia

aut hori zation period, regardless of the nunber of days per week or
hours per day that the CHHA woul d authorize the MA recipient to receive
services during such 60 day period. The CHHA is required to perform
fiscal assessnments for MA recipients who are not currently receiving
hone health services as well as for MA recipients who are currently
recei ving home health services, as specified bel ow

1. MA recipients not currently receiving hone health services

Wen a CHHA conducts the conprehensive assessnent of an MA
reci pient and determines that home health services are nedically
necessary and can nmamintain the MA recipient's health and safety in
the honme, the CHHA nust al so determi ne whether the MA recipient is
likely to require hone health services for nore than 60 conti nuous
days during the initial authorization period. This requirenent
does not nean that the recipient is likely to require hone health
services for each day of a continuous 60 day period. Rather, this
requirenent neans that the MA recipient would be accepted by the
CHHA for nore than 60 continuous days regardl ess of the nunber of
hour per day or days per week that the recipient would actually
recei ve hone health services during this 60 day period. When the
CHHA reasonably expects it would authorize the recipient to receive
hone health services for nore than 60 continuous days during the
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initial authorization period, regardless of the frequency at which
the recipient would actually receive services during such period,
t he CHHA rmust conduct a fiscal assessnent as part of its
conpr ehensi ve assessnment of the recipient's appropriateness for
home heal th services.

2. MA recipients currently receiving hone health services:

Wen a CHHA commenced the provision of home health services to an
MA reci pient and did not reasonably expect that it would authorize
the recipient for hone health services for nore than 60 conti nuous
days during the initial authorization period, but the CHHA, prior
to the 60th continuous day of the initial authorization period,
reasonably expects that the recipient should be authorized for hone
health services for nore than 60 continuous days, the CHHA nust
performan initial fiscal assessment prior to the 60th continuous
day of the initial authorization period. Agai n, the requirenent
that the recipient woul d be authorized for nore than 60 continuous
days does not nean that the recipient would necessarily receive
services for each day of a continuous 60 day period.

E. RECIPIENTS FOR WHOM THE CHHA IS NOT REQUI RED TO CONDUCT A FI SCAL
ASSESSVENT

Reci pi ents receiving hone health services through a Long Term Hone
Health Care Program an AIDS Home Care Program a Foster Family Care
Denonstration Program a Chronic Care Managenent Denonstration Program
or a nodel waiver authorized in accordance with subdivision (6) or (7)
of Section 366 of the Social Services Law or provided under a program
licensed, operated or certified by OVRDD or OWH are not subject to the
fiscal assessnent requirenents.

Further, if the MArecipient is or wll be receiving honme health
services in conbination with personal care services and/or private duty
nursing services, the responsibility for conducting the fisca
assessnent and nanagenent activities wll remain wth the socia
services district. Conplete instructions for handling these joint
cases are included in 92-ADM 49 Fiscal Assessnent and Managenent of
Personal Care Services. The Directive on the Fiscal Assessnent and

Managenent of Private Duty Nursing Services wll be released at a
future date.

F. FI SCAL ASSESSMENTS

The fiscal assessnent is a conparison of the estinmated average nonthly

cost of the hone health services a recipient will require over 12
nonths to 90 percent of the average nonthly cost of residential health
care facility services (RHCF) in the district. The 90 percent target
figures have been cal cul ated by the Departnent for each social services
district and are listed in Attachnment # 1. Fi scal assessnent, in
effect, neans costing out all those services included in the care plan
that can be defined as hone health services, i.e., hone health aide

services, nursing visits, and physical therapy, occupational therapy or
speech pat hol ogy. The cost of therapies is included in the fisca
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assessnent whether they are provided in the home or at another site

such as an office or out-patient departnent. Servi ces not consi dered
in the fiscal assessment include, but are not linted to: durabl e
nmedi cal equi prent, PERS, drugs, physician visits, and nedi ca
transportation. |In cases where a portion of the services can be billed
to Medicare or other third-party payers, it is inportant to note that
only those costs which will be billed to the M\ program nust be

included in the fiscal assessnment cal cul ations.
1. Fi scal Assessnent Met hodol ogy
To conduct a fiscal assessnment, the CHHA nust do the foll ow ng:

a. Use a 12 nonth period; to determine the 12 nonth period
the CHHA nmust count prospectively either from the date
the recipient is initially authorized or reauthorized for
services or, if the case involves Medicare or other third
party billing, fromthe date of the first service to be
billed to the MA program

b. Consi der only those hone health services the recipient
requires that will be paid for by the MA program

C. Estimate the number of hours or visits of each hone
health service the recipient will require over the next
12 nont hs; nmultiply by the average MA rate for each

service, as provided by the Department in Attachment # 9,
Schedule D of this Directive, add the products, and
divide by 12 to determ ne the average nonthly cost of the
home heal th services; and,

d. Subtract the amount of the recipient's nonthly excess
i ncone and resources, if any, (spend-down) fromthe tota
nonthly cost of services;

e. Conpare the average nonthly cost of the hone health
services to 90 percent of the average nonthly cost of
RHCF services in the district, as provided by the
Depart nment.

Attachment # 6 of this Adnministrative Directive is the Fisca
Assessnent Worksheet which was developed to sinplify the fisca
assessnent process and nust be conpleted for each recipient wth

service needs likely to exceed 60 days. However, for CHHAs and
districts with access to a personal conputer, the Departnent is
developing a Lotus 123 spreadsheet for each district. The
spreadsheet, which will be available to both social services
districts and CHHAs upon request, includes protected fields which
contain the district specific rate information to be wused in
calculations for the fiscal assessnent. The CHHA staff will be

required to enter recipient identifying information and the wunits
of service for each honme health service included in the care plan.
Al mat hematical cal cul ati ons and conparison to RHCF costs in the
district wll be conputed autonatically. District specific rate
information used in calculating the fiscal assessnments wll be
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periodically updated and transmtted by the Departnent to the
districts.

2. Time-frames For Fiscal Assessnents
The CHHA nust conduct a fiscal assessnent at the follow ng tines:

a. imediately at the tinme of the initial assessment of care
needs, if the CHHA reasonably expects the recipient wll
require home health services for nore than 60 continuous
days during an initial authorization period; or,

b. no |l ater than the 60th continuous day, of the initia
aut hori zation period, if the CHHA did not reasonably
expect the recipient to require honme health services for
nore than 60 continuous days, but the recipient does
subsequently require such care;

c. i mediately during the periodic reassessnment occurring
during the sixth nonth the case is open and after each
subsequent six nmonth period; and,

d. i mediately any time the recipient's nedical condition,
nental status or other circunstances change resulting in

(1) a significant (nore than 25% greater than the
previous fiscal assessnent) increase in the average
nonthly cost of hone health services; or

(2) a change in the recipient's eligibility under one of
the Exception Criteria discussed in Section G of
this Directive. This means that a CHHA nust conduct
a new fiscal assessnent for a recipient who was
eligible for hone health services because he or she
net at least one exception criteria when the
recipient's condition or circunstances have changed
so that he or she may no | onger neet any exception
criteria.

Any time the CHHA conducts a fiscal assessnment it nust submit the
results of the fiscal assessnent, along with any other required
informati on specified in Section | of this Directive, to the socia
services district within five (5) business days.

| mpl enentation of the fiscal assessnment process will be phased-in.
On the effective date of this Directive all new cases will be
required to conmply wth the provisions of this Directive.
Undercare cases will be subject to the fiscal assessnent process at
the next schedul ed patient re-assessment conducted by the CHHA or
as soon as a change in the recipient's condition necessitates a
change in service delivery.

3. Devel opnent of Local Procedures

Once the CHHA has nmade its initial assessnent of care needs,
devel oped the care plan, and determined that the case is likely to



Dat e
Tr ans.

Dec

No.

enber 1, 1992
92 ADM 50 Page No. 13

require care for nore than 60 days, the fiscal assessnment nust be
conpl et ed. Wiile there are no restrictions as to the CHHA staff
who may conduct a fiscal assessnent, there is a requirenent that
all fiscal assessnents be reviewed by soneone in the CHHA other
than the individual who deternmined the recipient eligible and
appropriate for hone health services.

The CHHA nust devel op | ocal procedures for the conduct of the
fiscal assessment which are acceptable to the social services
district. These procedures should be developed jointly and at a
m ni mum shoul d address and/or define the follow ng:

0 t he individual (s) in the CHHA responsible for the
conpl etion of the fiscal assessnent;

0 the individual (s) in the CHHA responsible for the fina
review and sign-off on the fiscal assessnents;

0 the wunit(s) 1in the social services district responsible
for receiving the fiscal assessnments and answeri ng
questions on specific cases or general procedures dealing
with fiscal assessnents;

0 the procedures for case conferencing when the CHHA and
the social services district disagree on the results of
the fiscal assessnent; and,

0 the division of tasks involved in arranging for other
appropriate long termcare services, including care in a
RHCF.
i Results of the Fiscal Assessnent

a. Cost is Equal to OR Less Than 90% of RHCF Costs

If the average nonthly cost of hone health services the
recipient wll require is equal to or Iess than 90% of the
average monthly RHCF cost in the district, as determned by
the Departnent, the CHHA nust:

(1) notify the district, as specified in Section | of
this Directive; and,

(2) provide or continue to provide hone health services
to the recipient, as long as the services are
nedi cal | y necessary and can naintain the recipient's
health and safety in the hone.

It is inportant to remenber that even in situations where the
cost is less than 90% of average nonthly RHCF costs, the case
must i ncl ude docunent ati on that the efficiencies were
considered as part of the care plan devel opnent. Use of one
or nore of the efficiencies may result in significant cost
reductions even in these cases.
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b. Cost Exceeds 90% of RHCF Costs

If the estinated average nonthly cost of the honme health
services the recipient wll require would exceed 90% of the
RHCF cost in the district, as determned by the Departnent,
t he CHHA must deternmi ne whether the recipient neets at |east
one exception criterion, as specified in Section G of this
Directive.

G EXCEPTION CRI TERI A

When the results of the fiscal assessnent indicate that the average
nont hl y cost of hone health services that the CHHA reasonably

expects a recipient will require for 12 nonths woul d exceed 90% of the
average monthly cost of RHCF costs, the CHHA nust conduct a review and
determne whether the recipient neets at | east one exception

criterion. The five (5) exception criteria are as foll ows:

1. the recipient is not nedically eligible for RHCF services or
other long-term care services, including other residentia
|l ong-termcare services or other non-residential |ong-term

care services;

2. hone health services are cost-effective when conpared to the
costs of other long-term care services appropriate to the
reci pient's needs as outlined bel ow

a. for a recipient who would otherwise be placed in a
general hospital, the assessor nust conpare the average
nonthly costs of the honme health services that the
assessor reasonably expects the recipient will require

for 12 nonths to the average nonthly costs of care in a
general hospital as determned by the Departnment of
Heal t h. The average nonthly costs of care in a genera
hospital are determ ned by the Departnent of Health by
adding the paynments made to all general hospitals in the
region for the diagnostic-related group (DRG in which
the recipient would be classified, dividing such result
by the sum of the group nean | engths of stay for persons
classified in such DRG nultiplying such result by 365
and further dividing such result by 12. The figures to
be wused in this conparison are listed in Attachment # 9,
Schedule A of this Directive;

b. for a recipient who would otherwise be placed in an
i ntermedi at e care facility for the developnentally
di sabl ed, the assessor nust conpare the average nonthly
costs of the hone health services that the assessor
reasonably expects the recipient wll require for 12
nonths to the regional rate of paynment for care in an
intermediate care facility for t he devel opnental | y
di sabl ed, as determined by the Departnent in consultation
with the Ofice of Mental Retardation and Devel opnenta
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Disabilities. The figures to be used in this conparison
are listed in Attachment # 9, Schedule B of this
Directive;

for a recipient who woul d ot herwi se be placed in an RHCF
the assessor nmust conpare the average nonthly costs of
the hone health services that the assessor reasonably
expects the recipient will require for 12 nonths to the
average monthly costs, in the social services district,
of RHCF services provided to recipients assigned to the
sanme resource utilization group to which the recipient
woul d be assigned. The figures to be used in this
conparison are listed in Attachment # 9, Schedule C of
this Directive; and,

for a recipient who would otherw se be placed in other
residential long-term care services or ot her non-
residential long-term care services, the assessor nust
conpare the average nonthly costs of the honme health
services t hat the assessor reasonably expects the
recipient will require for 12 nmonths to the average
nonthly costs, as determ ned by the Departnent, of such
other residential Ilong-term care services or non-
residential |ong-termcare services. The figures to be
used in this conparison will be determined by the CHHA in
consultation with the social services district, on a case
by case basis;

3. the recipient is:

a.

enpl oyed, which neans that the recipient is engaged in a
work activity that involves significant physical or
nental activities for pay or oprofit, regardl ess of
whether a profit is actually realized. Whet her a
recipient is enployed is determned in accordance with
the federal regulations for deternining substantia
gainful activity wunder Title 11 of the federal Socia
Security Act, as codified in 20 CFR 404. 1571 through
404. 1576 (20 CFR Parts 400-499, revised annually as of
April 1, is published by Ofice of Federal Register,
National Archives and Records Adninistration, and is
avail abl e for public use and inspection at the
Depaartnment of Social Services, 40 N. Pearl St., Al bany,
New York 12243);

enrolled in an educational program approved by a
conmittee on pre-school special education established in
accordance with Section 4410 of the Education Law, a
conmittee on special education established in accordance
with Section 4402 of the Education Law, or the State
Board of Regents; or

the parent or legal guardian of a child who lives with
the recipient and who is:
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(1) younger than 18 years of age;

(2) younger than 21 years of age and enrolled in an
educational program approved by the State Board of
Regents; or

(3) 18 years of age or older and blind or disabled, as
determned in accordance with Subpart 360-5 of Part
360 of this Title; or

d. blind or disabled, as deternmined in accordance wth
Subpart 360-5 of Part 360 of this Title, and would remnain
hospitalized or require |l ong-termhospitalization w thout
hone heal th servi ces;

4, hone health services are nbst appropriate for the recipient's
functional needs, and institutionalization is contraindicated,
based on a review, by the CHHA of the recipient's nedica
hi story. The review nust include a certified statement from
t he reci pient's physician, on a form required by the
Departnment and the Departrment of Health (Attachnent # 11),
that describes the potential inpact of institutionalization on
the recipient's ability to performactivities of daily 1living
(ADLS) . The form nust be reviewed by an RHCF to determ ne if
institutionalization would result in a dinmnishing of the
recipient's ability to perform the ADLs. (The CHHA is
responsible for sending Attachment # 11 to the recipient's
physi ci an. If the physician certifies that the recipient's
ability to perform ADLs would dimnish as a result of the
recipient's placement in an RHCF, the CHHA is then required to
send Attachnents # 11 and # 12, along with the physician's
order form to the reviewi ng RHCF.); or

5. the recipient lives wth another person who the CHHA
det er m nes woul d need services if the recipient were
institutionalized, and the CHHA determines that the costs of
services for the recipient and the costs of services for such
other person, if either or both were institutionalized, would
equal or exceed the costs of hone health services for the
reci pient and the costs of any services for such other person.

ACTI ON TO BE TAKEN AS A RESULT OF THE EXCEPTI ON CRI TERI A REVI EW

1. Recipient Meets at Least One of the Exception Criteria

If the CHHA deternmines that the recipient neets at |east one
exception criterion, the CHHA nust:

a. notify the social services district of its determ nation
within five (5) business days; and,

b. provide or continue to provide home health services even
though the cost is expected to exceed 90 percent of the
average nonthly cost of RHCF care, provided that hone
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health services are nedically necessary and can nmaintain
the recipient's health and safety in the hone.

CHHAs only need to determine that a recipient neets one of the five
exception criteria. In situations where it appears that a
reci pient would Iikely neet nore than one exception criteria, t he
CHHA should pursue validation of the exception criteria which has
the | east cost and/or administrative burden associated wth it.
For instance, exception criteria #2 requires conpletion of a PRI
whi ch has significant costs associated with it, and exception
criteria #4 requires multiple supporting docunentation from various
sources, whereas a determnation that the recipient qualifies under
exception criteria #3 has mininmal time involved and no additiona
cost associated with the determ nation.

2. Recipient Does Not Meet at Least One of the Exception Criteria

If the CHHA determ nes that the recipient does not neet at |east
one exception criterion, the CHHA nust:

a. notify t he social services district, the recipient
and the recipient's physician within five (5) business
days and continue to provide hone health services to the
recipient ONLY if the recipient has been receiving hone
health services and then ONLY wuntil other appropriate
long-term care services for which the recipient is
nedically eligible are avail abl e; and,

b. if the CHHA has already comenced service delivery,
assist the social services district as specified in the
CHHA's agreenment with the social services district
di scussed in Section L of this Directive to determne the
recipient's nedical eligibility for other long-termcare
services and to arrange for the delivery of such services
to the recipient.

In these situations where the recipient does not neet any of the
exception criteria it may be beneficial for the CHHA to again
consi der the use of the efficiencies. It may be possible, by
utilizing one or nore of the efficiencies, to reduce the costs to
90% of RHCF costs and yet still nmeet the recipient's care needs
appropriately. For exanple, if the fiscal assessnent shows the
care needs costing $100.00 per nmonth nore than 90% of the average
nonthly RHCF costs it nay be possible to use a PERS unit to reduce
the nunber of hone health aide hours sufficiently to bring costs
under the 90%target and still neet the recipient's needs.

NOTI FI CATI ON REQUI REMENTS

1. Notification To Social Services District

The CHHA nust notify the social services district whenever it
conducts a fiscal assessnent of a MA recipient. This notice nust
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be sent to the social services district within five (5) business
days after the CHHA conducts a fiscal assessnent. The CHHA and the
social services district must develop procedures in a form
acceptable to the district to ensure the CHHA notifies the district
of the follow ng:

0 the nanme of EACH recipient for whom the CHHA has
conducted a fiscal assessnent;

0 the CHHA's determination of whether the recipient's
health and safety can be mmintained in the hone and
whet her honme health services are nedically necessary;

0 the results of the fiscal assessnent the CHHA has
conducted for each recipient including t he CHHA' s
determnation whether the recipient neets at |east one
exception criterion;

0 the anmount, scope and duration of hone health services
the CHHA has provided or will provide to the recipient;
and,

0 the conprehensive assessment or reassessnent, or a
summary of the conprehensive assessnent or reassessnent
that the CHHA is required to conduct for each recipient
including evidence that the efficiencies were considered
in the devel opnent of the care plan.

2. Notification to the Recipient and Physician

The CHHA is required under Departnment of Health regulations to
notify the recipient and the recipient's physician of any changes
in the plan of care. Under 505.23, the CHHA nust also informboth
the recipient and the recipient's physician of the results of the
fiscal assessnent, including any determination to refer the
reci pient to other appropriate |long-termcare services and that the
CHHA has referred the recipient's case to the social services
district.

J. SOCI AL SERVI CES DI STRI CT RESPONSI BI LI TI ES

1. Revi ew and Approval Activities
a. When the social services district receives the notice
descri bed above fromthe CHHA, it nmust within 10 busi ness
days:
0 provide for reviews of the fiscal assessnents and

ot her docunentati on;

o] conduct case conf er ences with the CHHA as
necessary, to achi eve consensus or agreenent;

0 refer the recipient's case to the | ocal professiona
director or designee if the district disagrees with
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the determ nation of the CHHA and agreenent cannot
be reached through case conferencing.

b. The social services district wll receive notification
from the CHHA on each fiscal assessnent conducted.
Depending on the volume of fiscal assessnents t he
district receives it nmy prove beneficial to sort them
into the followi ng categories and focus the nore in-depth
review activities on the latter two categories. The
soci al services district nust describe its review process
in the inplementation plan (Attachnment # 2).

Fi scal assessnents can be sorted into three (3) distinct
cat egori es:

(1) fiscal assessnments on individuals for whom care
needs go over the 60 days, but for whom costs are at
or bel ow 90% of RHCF costs;

(2) fiscal assessnents on individuals for whom costs
exceed 90% of RHCF costs, but who neet at |east one
exception criterion;

(3) fiscal assessnents on those individuals whose costs
exceed 90% of RHCF costs and who fail to neet at
| east one exception criterion.

c. Any review conducted by the social services district of a
CHHA' a fiscal assessnent nmust include the follow ng
det ermi nati ons:

o] whet her hone health services are cost effective;

0 whet her the efficiencies were considered during the
devel opment of the care plan;

0 whet her the recipient neets at | east one exception
criterion;
0 whether the CHHA nust continue to provide hone

health services to the recipient;

0 whet her the CHHA nust nodify the anpbunt, duration or
scope of honme health services provided to the
reci pient; and,

0 whet her the recipient nmust be referred to other
appropriate |l ong-termcare services.

2. Qualifications of Social Services District Staff

Since it is inperative that staff in both the CHHA and the socia
services district share a comon understanding of the issues
involved in the assessnment process and care plan devel opnent
activities and because effective communication is critical to
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achi eve the cost containnent and efficiency goals of the fisca
assessnent process, m ni mum qual i fi cati ons have been established
for social services district staff reviewing fiscal assessnents
submitted by CHHAs.

The social services district review activities nmust be conducted by
one of the follow ng persons:

a. a registered professional nurse who has experience in
horme care; or

b. a qualified social worker as defined in regulations by
the Departnment of Health (a person who holds a Master's
degree in social work and who is certified or |icensed by
the State Education Departnent); or,

c. if no such registered nurse or qualified social worker is
enpl oyed by t he district, and district specific
conditions or circunstances would preclude the district
from enploying or contracting with such a person, a
person for whomthe social services district has received
the Departnment's approval to review fiscal assessnents.

Social services districts choosing option c, nust attach their
request for Departnent approval to do so to Attachment # 2 of this
Directive, The Fiscal Assessnent |nplenentation Plan.

3. Actions Wiich My Be Taken During The Social Servi ces
District Review

The social services district may, during the course of its
review of the fiscal assessnent, deemit necessary to take one
or nore of the follow ng actions:

a. require the CHHA to provide additional infornmation or
docunent ati on regardi ng the hone health services
reci pient and the anmount, duration or scope of services
provided to the recipient;

b. after consul tation with the recipient's physician,
i ndependent |y assess whether the hone health services are
nedi cal ly necessary, and can naintain the recipient's

health and safety in the honeg;

c. i ndependently conduct a fiscal assessnent of the hone
health services the recipient requires, whi ch nust
include a consultation with t he reci pi ent, t he
recipient's famly, or both regarding the proposed plan
of care. This fiscal assessnment nust conply with the
requirenents of this Directive for fiscal assessnents
conducted by certified hone health agencies; or,

d. request that the CHHA reassess the recipient's hone
health care needs to deternmine if a plan of care that is
nedi cal |y appropriate and can maintain the recipient at
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hone can be provided to the recipient at an average
nonthly cost that is at or |less than 90% of the average
nonthly RHCF costs in the district.

Actions To Be Taken As a Result of The Social Services
District Review of Fiscal Assessments

After t he social services district reviews the fisca

assessnent conducted by the CHHA and within 10 days of receipt
of the notice fromthe CHHA, the social services official nust
discuss the results of the district's review wth a
representative of the CHHA and recomend whether the CHHA
should continue to provide home health services to the
reci pi ent; or whether the CHHA should nodify the anount,
duration, or scope of home health services provided to the
reci pient; or whether the recipient nmust be referred to other
| ong-term care services.

a. Soci al Services District and CHHA Agree

| f t he soci al servi ces official and the CHHA
representative agree that hone health services nust be
provided or nust continue to be provided to the recipient

and t hat t he anount , duration, and scope of hone
health services that the CHHA reconmends are appropriate
or nust be nodified, the CHHA must consult with the

reci pient's physician and provide, continue to provide or
nodi fy such services provided that the services continue
to be nedically necessary, and can nmai nt ai n the
recipient's health and safety in the hone.

If the social services district and the CHHA agree that
the recipient nmust be referred to other appropriate |ong-
term care services, the CHHA nust <consult wth the
recipient's physician and if hone health services have
commenced, continue to provide honme health services to
the recipient only until such tine as other appropriate
long-term care services for which the recipient is
nedically eligible becone avail abl e.

b. Social Services District and CHHA Di sagree

If the social services district and the CHHA disagree
whet her honme health services nust be provided or continue
to be provided to the recipient; whet her the anount,
scope or duration of honme health services provided are
appropriate or nmust be nodified; or whether the recipient
nust be referred to other appropriate long-termcare
services, the social services district nust refer the
case to the |local professional director or a physician
desi gnated by the | ocal professional director.

The docunentation the social services district nmust send
to the local professional director or designee nust
include, but is not |limted to the follow ng:
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(1) the physician's order form
(2) the conprehensive nursing assessnent;
(3) the fiscal assessnent; and,

(4) the assessnent of efficiencies.

C. The Role of the Local Professional Director

The local professional director or his or her designee
(See 78-ADM 50 "Local Professional Director in Hone Care
Services" for a conplete description of the role of the
| ocal professional director and who nay act as his or her
desi gnee) nust, within 10 busi ness days of receiving a
case, reviewthe CHHA's fiscal assessnent and all other
pertinent docunentation and nake a final determ nation
of the following, and notify the social services district
and the CHHA of such determ nation:

0 whet her the average nonthly cost of the recipient's
home health services woul d exceed 90% of RHCF costs
in the district, as determ ned by the Departnent;

0 whet her the recipient neets at | east one exception
criterion; and,

0 whet her the CHHA nust provide or continue to provide
servi ces, nodi fy the amobunt, scope or duration of
services or refer the recipient to other appropriate
| ong term care services.

Wen the final determination of the |ocal professiona
director or his or her designee results in a reduction in
the anount, scope or duration of the hone health services
being received by a recipient or results in those
servi ces being discontinued, the social services district
nmust provide a fair hearing notice to the recipient of
the proposed reduction or discontinuance on fornms
prescribed by the Departnment and attached to this
Directive.

VWHEN THE CHHA IS REQUIRED TO CONTINUE TO PROvVIDE HOVE HEALTH
SERVI CES

The CHHA is not required to conmence providing hone health services
to a recipient who has not been receiving services fromthe agency
and who rmust be referred to other long-termcare services. However,
there are instances under which the CHHA is required to continue to
provide services to a recipient who nust be referred to other
appropriate |l ong-termcare services. The CHHA nust continue to
provide honme health services under the following conditions,
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provi ded of course, that the services continue to be nedically
necessary and can continue to maintain the recipient's health and
safety in the hone:

1. when the social services district and the CHHA agree that
the recipient nmust be referred to other appropriate |ong-
termcare services, the district and the CHHA are
attenpting to arrange for other services, but the
services the recipient requires are not yet available to
the recipient;

2. when the social services district and the CHHA di sagree
regardi ng the anount, duration, or scope of services to
be provided to the recipient, or as to whether the
reci pient nust be referred to other appropriate |ong-term
care services, and the social services district has
referred the recipient's case to the local professiona
director or designee, and they are awaiting the fina
determination of the |local professional director or
desi gnee;

3. when it is the final deternmination of the |oca
professional director or his or her designee that the
reci pient nust be referred to other appropriate |long-term
care services, but the services the recipient requires
are not currently avail able; or,

4, when the recipient requests a fair hearing to appeal the
final determi nation of the |ocal professional director or
designee and the case qualifies for aid continuing
status, and the outcone of the fair hearing is stil
pendi ng.

L. ARRANG NG FOR OTHER APPROPRI ATE SERVI CES

1. Tasks Whi ch Must Be Conpl eted

Wen the CHHA and the district agree or it is the fina
determination by the local professional director or his or her
designee that the recipient nmust be referred to other appropriate
long termcare services, including services in a RHCF, the CHHA and
the social services district have a joint responsibility for

arranging for other appropriate care. The CHHA and the socia
services district nust enter into an agreenment as to which of the
following tasks wll be done by the CHHA and which will be the
responsibility of the social services district. Soci al services

districts with Community Alternative Service Agencies (CASAs) or
simlar long termcare nmanagenent entities nust seek Departnent
approval to delegate sonme or all of these tasks or any other part
of the fiscal assessnment process to the CASA or CASA-like entity.
The tasks which nust be perforned are:

a. conpl ete al | required adm ssion docunentation for each
recipient awaiting referral to other appropriate long term
care services;
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b. file such docunentation wth appropriate long term care
services providers which provide the |evel of care appropriate
for the recipient and are located wthin 50 mles of the
reci pient's hone;

c. provi de each |l ong-termcare services provider with the nanes
and tel ephone nunbers of professional staff available to
provide additional information to such providers regarding the
reci pient's nmedical conditions or service needs;

d. conduct followup activities by tel ephoning, each week, at
| east three of the providers within a 50 mile radius to
determne whether the Ilevel of care the recipient needs is
avai |l abl e; and,

e. rotate telephone contacts weekly anong al | appropri ate

providers within the 50 mle radius and nmaintain a record of
such contacts.

Districts which have nore than 25 RHCFs within a 50 nmile radius may

prioritize or st agger the application process. Admi ssi on
applications should be sent to the five RHCFs nost preferred by the
recipient. |If after 10 days those facilities have not admtted the
reci pi ent, applications nust be sent to five addi ti ona
facilities. This process nmnust continue every 10 days until al

appropriate facilities have been contacted.

The fiscal assessnment and managenent of honme health services
policies may inpact on the district's and hospital's current
di scharge pl anning procedures. Districts should work cooperatively
with hospital discharge planners to devel op procedures which help
facilitate the recipient's discharge from the hospital to the
appropriate long-termcare setting.

2. When Ot her Long-Term Care Services Becone Avail abl e

The CHHA nust informthe recipient and the recipient's physician
when ot her long-term care services becone available. If the
reci pient accepts the other appropriate |long-termcare services,

the CHHA nmust assist the recipient to obtain the services and
discharge the patient in accordance wth Departnent of Health
regul ati ons. If the recipient refuses other appropriate |ong-term
care services when they beconme available, the CHHA nust informthe
reci pient and the recipient's physician and conply with appropriate
regul ations of the Departnent of Health. However, no Medica

Assi stance paynent will be nade for any hone health services that
are provided to the recipient after the date that such other
appropriate long-term care services becone available to t he
reci pi ent.
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M  RECORDKEEPI NG REQUI REMENTS

1. Social Services District Requirenents

When the social services district reviews a fiscal assessnent from
a CHHA on a hone health services recipient, the social services
district nust create and naintain a case record on that hone health
services recipient. CGeneral ly, the case record nust include al

the docunentation submtted by the CHHA, docunentation of the
soci al services district review of the case, and if applicable, the
docunentation resulting fromthe review and determination of the

| ocal professional director or his or her designee. Specifically,
case docunentation must include, but is not limted to, t he
fol | owi ng:
0 a copy of or summary of the conprehensive assessnent or
reassessnent;
0 evi dence of the efficiency review,
0 the anmobunt, scope, and duration of hone health services
needed;
0 a copy of the fiscal assessnent;
0 a sunmary of the social services district review,
0 docunentation that the social services official discussed
the results of the review with the CHHA;
0 docunentation of the social services district's decision
on the case;
0 evidence of referral to the |ocal professional director
or his or her designee, if applicable;
0 docunentation of the |ocal professional director's fina
det ermi nati on;
0 copies of fair hearing notices sent to recipients whose
home health services are reduced or discontinued as a
result of t he final determination of the |loca
prof essional director or designee;
0 docunentation of any case summaries prepared by the
district for use in fair hearings; and,
0 copies of any aid continuing notices and fair hearing
deci si ons.

2. CHHA Requi renents

Whenever a CHHA conducts a fiscal assessment and subnits that
fiscal assessment and other docunmentation to the social services
district, as required by this Directive, the CHHA nmust maintain in
the recipient's nedical record copies of all the docunentation
submitted to the social services district for review and approval.
In addition, the case record should detail any contacts or case
conferencing activities between the CHHA and the social services
district.

SOCI AL SERVI CES DI STRI CT REPORTI NG REQUI REMENTS

Wthin 30 days of the effective date of this Admnistrative
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Directive, the social services district nust conplete Attachment #
2, the Hone Health Services/Fiscal Assessment |nplenentation Plan,
and return it to this Departnent.

The social services district is also required to subnmit annually to
the Departnment statistical data on the fiscal assessnent process.
This information nust be submitted on Attachment # 3, the Socia
Services District/Hone Health Services Fiscal Assessnent Report.
The first report nust be subnitted to the Departnment by 03/31/93.
Subsequent reports nmust be submitted as an attachnent to the
district's Personal Care Annual Pl an.

Attachnment # 8 is the Fiscal Assessnent Revi ew Di sposition Cover
Sheet. The left side of the formis conpleted by the CHHA and the
formis then attached as the cover sheet for each fiscal assessnent
packet the CHHA submits to the social services district. Upon
receipt, the right side of the formis conpleted by the socia
services district indicating the results of the district review
The district retains the formalong with the rest of the fisca
assessnent docunmentation in the recipient's case record. The
district may copy the form and return it to the CHHA as
notification of the district's decision.

FAI R HEARI NGS5

A recipient of hone health services is entitled to a fair hearing
only when the recipient's hone health services have been
di sconti nued or the ampbunt, scope, or duration of the hone health
servi ces has been reduced as a result of the final deternination of
the local professional director or his or her designee. Such a
recipient may be entitled to have the hone health services
conti nued unchanged (aid continuing) wuntil the fair hearing
deci sion is issued.

The social services district nust notify the recipient, on a form
required by the Departnent, of the local professional director's or
his or her designee's deternmination and of the recipient's right to
request a fair hearing and aid continuing in accordance wth Part
358 of 18 NYCRR Until further notice fromthe Departnent, socia

services districts nust use the fair hearing notices attached to
this Directive as Attachments # 4 and # 5. Soci al services
districts nust photocopy these notices and i ssue them as two-sided
notices, not two-paged notices.

DELEGATI ON

The social services district may delegate to an agency or
entity the responsibility for the performance of the district's
fiscal assessment and nanagenent activities required by this
Directive. Delegation nay take place provided:

l. the departnment has approved the del egati on;
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2. the social services district and the agency or other
entity to which it intends to del egate have a contract or
ot her witten agr eenent speci fying t he parties
responsibilities; and,

3. the social services district nmonitors the activities
provided under the contract or witten agreenent to
ensure conpliance with t he requirenents of this
Directive.

A social services district wishing to delegate sone or all of its
responsibilities for fiscal assessnent and nanagenent of hone
health services nust subnit a copy of the proposed contract or
other witten agreenent for approval. At a minimumthe agreenent
nmust clearly identify all activities to be delegated and the
district's plan to nonitor performance under the contract. The
Departnment will approve or disapprove all agreenents within 30
busi ness days of receipt.
V. SYSTEMS | MPLI CATI ONS
None. At the present tinme the fiscal assessnment process will not be
l'inked to MM S.
VI. ADDI TI ONAL | NFORVATI ON

The MA programw || make paynments for hone health services delivered to
a MA eligible individual provided that the CHHA has complied wth the
provi sions of SSL Section 367j, Section 505.23, and this Adm nistrative
Directive, including paynment for those services delivered while the
recipient is waiting for alternate long-term care arrangenents, or
those services delivered while the recipient is on aid continuing
status pending a fair hearing decision.

The Departnent wll nonitor and audit both the social services
districts' and the CHHA's conpliance with the fiscal assessnent
procedure and the notification requirenents specified in Section I. of

this Directive. When the Departnent has determ ned that any CHHA has
submitted clainse for honme health services provided to recipients for
whom fiscal assessnents are required, but for whomthe CHHA has either
failed to conduct the required fiscal assessnents or has failed to
provide the required notification to the social services district, the
Departnment will require repaynent of the full anmount expended for hone
heal th services provided on and after the 60th day of services.



Date Decenber 1, 1992
Trans. No. 92 ADM 50 Page No. 28

VI'1. EFFECTI VE DATE

The requirenents of this Directive are effective January 1, 1993.

Gregory M Kal adji an
Executive Deputy Conmi ssi oner
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! COUNTY ! 90 PERCENT
CODE ! NAVE ! TARGET

__________________ o o o o o e h o e o o o e e e e e e e e e e e e e e e e e mmmmiaoo -
01 ! ALBANY ! $2,717.00
02 ! ALLEGANY ! $2,193. 00
03 ! BROOVE ! $2,337.00
04 ! CATTARAUGUS ! $2, 269. 00
05 ! CAYUGA ! $2, 485. 00
06 ! CHAUTAUQUA ! $2, 166. 00
07 ! CHEMUNG ! $2, 659. 00
08 ! CHENANGO ! $2, 834. 00
09 ! CLI NTON ! $2, 344. 00
10 ! COLUMBI A ! $2, 463. 00
11 ! CORTLAND ! $2, 200. 00
12 ! DELAWARE ! $2, 769. 00
13 ! DUTCHESS ! $2, 622. 00
14 ! ER E ! $2, 407. 00
15 ! ESSEX ! $2, 598. 00
16 ! FRANKLI N ! $2, 518. 00
17 ! FULTON ! $2, 869. 00
18 ! GENESEE ! $2, 166. 00
19 ! GREENE ! $2, 601. 00
20 ! HAM LTON ! $2, 196. 00
21 ! HERKI MER ! $2, 730. 00
22 ! JEFFERSON ! $2, 825. 00
23 ! LEW S ! $2, 598. 00
24 ! LI VI NGSTON ! $2, 405. 00
25 ! MADI SON ! $2, 738. 00
26 ! MONROE ! $2, 551. 00
27 ! MONTGOVERY ! $3, 050. 00
28 ! NASSAU ! $3, 492. 00
29 ! NI AGARA ! $2, 261. 00
30 ! ONEI DA ! $2, 289. 00
31 ! ONONDAGA ! $2, 881. 00
32 ! ONTARI O ! $2, 831. 00
33 ! ORANGE ! $2, 874. 00
34 ! ORLEANS ! $2,212. 00
35 ! OSVEGO ! $2, 259. 00
36 ! OTSEGO ! $2, 679. 00
37 ! PUTNAM ! $2,942. 00
38 ! RENSSELAER ! $2,378. 00
39 ! ROCKLAND ! $3, 482. 00
40 ! ST. LAWRENCE ! $2, 036. 00
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$2,522. 00
0
0

TARGET
$2,802.0
$2,453.0
$2, 266. 00
$2,665.0
$3,311.0
$2,569.0
$3,751.0
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NAVE

SCHENECTADY

SCHOHARI E

WASHI NGTON

COUNTY
SARATCGA
SCHUYLER
SENECA
STEUBEN
SUFFOLK
SULLI VAN
TI CGA
TOVPKI NS
ULSTER
WARREN
WAYNE
WESTCHESTER
WYOM NG
YATES
NYC

90 PERCENT OF RHCF COSTS BY DI STRICT
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HOVE HEALTH SERVI CE FI SCAL ASSESSMENT PROCESS
| VPLEMENTATI ON PLAN

DI STRI CT NAME DSTRICT CCDE __
PERI OD COVERED FROM TO

PREPARED BY NAME TI TLE

DATE

(1) Nunber of CHHAs serving recipients in the district

(2) CHHA Fi scal Assessnents are reviewed at the district by the foll ow ng:

( ) Registered Professional Nurse
() Qalified Social Worker
() Oher (specify)

NOTE: State DSS approval is required if other is checked. Attach an
addi ti onal sheet |isting naneg, title and qualifying experience of the
proposed candi date, and also describe circunstances in the district

justifying the necessity for such other personnel to review the fisca
asessnents.

(3) List Nane & Title of Individual (s) reviewing fiscal assessnents:

(4) If the district has a CASA or CASA like entity, what role wll the
CASA or CASA |ike entity play in the fiscal assessment process?

(5) Describe the type, | evel and scope of review activity the district
wi Il conduct for each of the following types of fiscal assessnents
received:

(a) Fiscal Assessnments on cases with costs equal to or Iless than
90% of average nonthly RHCF costs.




(6)

(7
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(b) Fiscal Assessnments on cases with costs greater than 90% of
average monthly RHCF costs, and neeting at |east one exception
criterion.

(c) Fiscal Assessnments on cases with costs greater than 90% of
average nonthly RHCF costs and neeting nmore than one exception
criterion.

Descri be the process the CHHA and the District have agreed upon for:

(a) post-fiscal assessnent review consultation:

(b) case conferencing on conpl ex cases:

(c) dispute resolutions:

The district and the CHHA nust agree on the process to be foll owed
when the recipient requires referral for RHCF services. Pl ease |ist
which entity has agreed to assune responsibility for each of the
foll owi ng tasks:

(a) Conplete al | required adm ssion docunentation for each
recipient awaiting referral to other appropriate long-termcare
servi ces.

(b) File such docunentation with all Jlong-term care services

providers with | evel of care appropriate for the recipient and
| ocated within 50 mles of the recipient's hone.




(8)

(¢)

(d)

(e)
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Notify such long-termcare services providers wth the nanes
and tel ephone nunbers of professional staff available to
provide additional information to such providers regarding the
reci pient's nmedical condition.

Tel ephone each week at |east three RHCFs, other residentia
long-term care services or non residential LTC services that
provide the | evel of care appropriate and located within 50
mles of the recipient's hone to deternmine if the appropriate
| evel of care is avail able.

Rotate such telephone contacts each week anong all such | ong-
termcare services providers and nmaintain a record of such
contacts.

W1l cases where the CHHA and District disagree be referred to:
(a) Local Professional Director NANE
(b) Designee NANE

(c) Regional Health Systens Agency NAME
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SOCI AL SERVI CES DI STRI CT _FI SCAL ASSESSMENT REPCORT FORM
FOR HOVE HEALTH SERVI CES RECI PI ENTS

1. District Nane: 2. District Code:

3. Period Covered: FRO\V TO

4. Fiscal Assessnment Statistics:

(a) Nunber of Fiscal Assessnents received fromCHHAS:

(b) Nunber of Fiscal Assessnents with costs equal to or |ess
than 90% of the average nonthly RHCF costs:

(c) Nunber of Fiscal Assessnents with costs greater than 90%
of RHCF costs and NOT neeting any exception criteria:

(d) Nunber of Fiscal Assessnents with costs greater than 90%
of the average nonthly RHCF costs and neeting one or nore
exception criteria

(e) Nunber of Fiscal Assessnents neeting the follow ng exception

criteria:
exception exception exception
criterion #1 criterion #2 criterion #3
exception exception
criterion #4 criterion #5

Note: If a recipient neets nore than one exception criteria, please
count each exception criteria he or she neets. For exanple, if a
person neets exception criteria #3 and #5, count that person twice in
#4(e) above.

(f) Nunber of Fiscal Assessnents referred to the |ocal professiona
director or designee for final deternination.
5. On what nunber of cases did the Local Professional Director or
desi gnee's decision result in:

(a) Recipient being referred to RHCF services?

(b) Scope, duration or anpbunt of services being nodified?

(c) Recipient requesting a fair hearing?
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6. On what nunber of fiscal assessnments did the district do the foll ow ng:

(a) request the CHHA reassess the recipient?

(b) consult with recipient's physician?

(c) conduct an independent fiscal assessnent?

(d) request additional information fromthe CHHA?
(below l'ist informati on nost frequently requested)

7. Estimate the turnaround tinme for cases referred to the Loca
Prof essional Director, Designee or Regional Health Systems Agency
for review

Pr epared by:

Title:

Dat e:




