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SUEIECT: Local Sccial Services D i s t r i c t s  Cesignated t o  Develop ,"/Ianaged 
Care Plans in 1992 

Q-3p~er 165 of the Laws of 1991 requires the Department t o  designate, based 
3n -in selection c r i t e r i a ,  up t o  twenty (20) social services d i s u l c t s  
t o  ceveiop ::anaged care plans in 1992. The following dis.crlc;zs have been 
selemei t,o develop and submit ranaged care plans in 1992: 

-Y 
Allqany 
3r00me 
Cattaraugus 
Chautauqua 
Clinton 
Delaware 
r'i.kanicl in 
nilton 
Genesee 

C p a f i c  quidelines on submission of your district plan are outlined i.~? 9 1  
Am-47 "Statewide Managed Care Program: Sccial Semices D i s t r i c t  Guidelines 
md Proceduresi'. Lrl addition, correspondence indicating designation of the  
counties and availabi l i ty of technical assistance from t h i s  depaMment has 
been forwarded t o  the County Executive o r  other ranking county o f f i c ia l  for  
=cn d i s t r x t  xvolveci. 
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During the selection process, the Deprtmnt used both the criteria required 
by the Statewide Managed Care A c t  (Chapter 165 of the Laws of 1991) and 
other criteria relating to provider availability, gecgraphic accessibility, 
implementation potential and cost-effectiveness to prioritize districts. 

The follming method was used to prioritize districts: 

1. Two data sources were used: a) 1990 U.S. Census county statistics; and 
b) the Medicaid Management Information System (MMIS) On-line Annual File 
for Federal Fiscal Year 1991. 

2 .  Bta obtained f rz, these sources for all munties  in New Yor~ S b t e  vere 
convested to measurable units: a) prcemageof countyppulation 
receiving Medicaid; b) percentage of Medicaid eligibles in a g e d  care; 
C) number of physician visits per eligible month; d) nunher of clinic 
visits per eligible month; e) number of emeryency room visits per 
eligible mnth; f) number of hospital admissiors per ellgllsie monti; a d  
g) inpatient length of stay per eligible mnth. 

In addition, a value i j a s  assigned (by county) to the non-mandated 
criterla, based on known provider resources and nerd-orks, lccal 
distrlct characterlstlcs, and MA m t u r e  patterns. 

3. A weighting scheme i~as developed to ccxpute a possible score for eacn of 
the criterion. 

4. The scores for each criterion were C O T [ P ) U ~ ~ ,  and a total score for each 
county was calculatd. 

5. Counties were then ranked by total score. 

6. The highest ranked counties, listed previously, were designated to 
submit mnaged care plans. 

Any district which has not been designated but wishes to participate in the 
Managed Care Program is encouraged to develop and submit a managed care 
plan. In the third prcgram year, which begins in Wtober, 1993, all 
remaining districts will be designated. 

Any questions regarding the above snould be directed to Jennifer Ban at 
1-800-342-3715, extension 3-5615. 
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