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Date: March 18, 1996

D vi sion: Conmm ssioner's
Ofice

TO Local District Commi ssioners

SUBJECT: Public Notice Regarding Possible Amendnents to the State
Medi caid Pl an

ATTACHVENTS: 1. Public Notice (avai |l abl e on-1ine)
2. Bill (S.5603-A; A 8410-A) (not available on-Iline)

Recently you received a copy of public notice with regard to Executive
Budget proposal related to the Medical Assistance Program and possible
anmendnent to the State Medicaid Plan. The public notice indicates that
copies of the bill containing the proposed changes affecting the Medicaid
State Plan are on file in each of the l|ocal social services districts and
are available for public review Attached is a copy of the public notice
and the bill containing the changes.

If you have any questions in this matter please contact Geg MacM Il an at 1-
800- 343- 8859, extension 3-3271.

John Robitzek
Deputy GCeneral Counse



Public Notice

Depart nent of Social Services

Pursuant to, but not necessarily required by, 42 CFR 447.205, the New
York State Departnent of Social Services hereby gives notice of the
fol | owi ng:

The Executive Budget and | egislation inplenenting the Budget's
provi sions requiring changes to the Mdical Assistance Program (Medicaid),
toget her with anmendnents thereto, have been submitted to the State
Legi slature. The bill (S.5603-A; A 8410-A) inplenmenting the Budget woul d
make a number of changes to the Medicaid programin New York State which nay
requi re amendnents to the Medicaid State Plan and which may, arguably,
significantly affect the nethods and standards for setting paynment rates for
services under the Medicaid State Pl an

Specifically, the |egislation proposes to:

Restructure the financing of |ong termhone care services by providing

counties with a Home Care Bl ock G ant;

Al l ow hone health services and personal care services to be provided at

the option of the social services district;

Redefine honme health services and elimnate the physician order

requi renent for personal care services;

Limt paynments for personal care services under Medi caid;

Repeal the fiscal assessnment and Home Assessnent Resource Revi ew

Instrunment (HARRI) provisions of the Social Services Law in favor of

| ocal |y devel oped assessnent tools;



Restructure the financing nechani smfor Medicaid Honme Relief services by
providing counties with an | ndigent Medical Care Bl ock G ant,

aut horizing a five percent hol d-back reserve and all owi ng counties to
retain fifty percent of unspent State share Bl ock Grant funds;

Provi de social services districts with the authority to negotiate rates
of payment for services provided under the Indigent Medical Care Bl ock
G ant;

Provide for optional default paynent rates under both the Home Care

Bl ock Grant and the Indigent Medical Care Block Grant of eighty percent
of the current Medicaid rate and |imt personal care

Al l ow regi onal planning for the provision of Hone Care and Hone Reli ef
servi ces under Medi cai d;

Require social services districts to amend their |ocal nedical plans to
set forth the services to be provided under the Hone Care Bl ock G ant
and the I ndigent Medical Care Block Grant and define individuals who may
recei ve Medi caid services under the Indigent Medical Care Bl ock G ant;
Establish authority for additional capitated long termcare initiatives
and allow for the continuation of current denonstration projects, and;
Provide that, effective April 1, 1996, in determ ning the anount of
State rei mbursenent to be made to social services districts on account
of Medi caid expenditures nade by the districts, the anbunt to be paid as
federal funds, if any, will be calculated at the rates of federal

financial participation that were in effect on Decenber 1, 1995.



The bill nakes a nunber of changes in the areas of Medicaid eligibility
and recoveries. The bill would, anong other provisions, prevent an

i ndi vidual fromcreating his or her own poverty in order to qualify for
hone care services, would prevent legally responsible relatives from
artificially refusing to nake incone and resources available in order to
create Medicaid eligibility and woul d enhance a social services
district's ability to recover the costs of Medicaid froma ninor's
personal injury award. These provisions will help to bring Mdicaid
costs under control by preventing individuals who are not poor and who
woul d not otherwise be eligible for Medicaid fromshifting the burden of
payi ng for high cost nedical care to the taxpayers.

Specifically, the |egislation proposes to:

Provide for transfer of assets |limtations to be applied to comunity
based |l ong termcare services;

Change, for Medicaid purposes, the definition of "estate" to include
assets which would be considered to be testanentary substitutes to
prohibit recipients fromtransferring property to their heirs, thereby
avoiding a Medicaid lien

Eli mi nate current | oopholes which allow a spouse or |legally responsible
relative to refuse to nmake i nconme and resources available to cover costs
of medical care, thereby gaining eligibility for the person requiring
care;

Reduce the State guaranteed m ni num spousal resource standard to $35, 000
or the spousal share, while naintaining the federal maxi mumcurrently in

| aw, and;



Allow for financial recovery to be made from i ndividuals under the age

of twenty-one who are receiving Medicaid and who have received a

personal injury award and clarify other circunstances in which a socia

services official may effect Medicaid recovery.

The Executive Budget also requires certain changes to the Medicaid
programin New York State for which inplenenting |egislation is not required
but which nay require anendnents to the Medicaid State Plan and whi ch nay,
arguably, significantly affect the nethods and standards for setting paynent
rates for services under the Medicaid State Plan

Specifically, the changes woul d:

Reduce by fifteen percent adm nistrative costs contained in Ofice of

Ment al Retardation and Devel opmental Disabilities (OVRDD) clinic Day

Treat ment rates,

Reduce by ten percent administrative costs contained in rates for

Internediate Care Facilities for the Devel oprnental |y Di sabl ed;

Decrease OVRDD day treatnment transportation costs by ten percent by

i ncluding transportation fees in day treatnent rates;

Cap OVRDD day treatment transportation rates at $30 per trip

Renove clains for nedical services transportation of OVRDD day treatnent

clients fromthe Medicaid Managenment |Information System (MM S), and;

Use incone projection and reconciliation nethods for post-eligibility

determ nation of income for institutionalized individuals.



These changes are expected to decrease annual aggregate Medicaid
expenditures in the amount of $1.235 billion on a full annual basis.

These changes are being made to the Medicaid program because:

New York's Medicaid programis the nost expensive in the nation. 1In the
absence of cost containnment, total Medicaid spending will reach $26.6
billion, an increase of approxinately 7 percent over the current year

This rate of growth underscores the need for the State to aggressively
pursue actions to control escalating costs. Even after inplenentation
of this bill's provisions, New York's Medicaid programw || continue to
be, by far, the npbst expensive in the nation.

In order to provide counties with the flexibility to control and nanage
delivery of Medicaid services, the State will block grant funds to
counties, creating a Hone Care Block Grant, for all conmunity-based | ong
termcare, and an |Indigent Medical Care Block Gant to care for indigent
persons, including the current Home Relief population. These are
conponents of the Medicaid program which can be adnini stered nore cost-
effectively at the county level. These block grants allow counties to
negotiate rates of payment with providers, determine eligibility for
servi ces, and fashion service packages tailored specifically to the
needs of the poorest citizens.

In the aggregate, there will be no new costs to federal, state or county

governments as a result of these changes.



Copies of the bill containing the proposed changes affecting the
Medi caid State Plan are on file in each local (county) social services
district and are avail able for public review

For the New York City district, copies are available at the foll ow ng

| ocati ons:

New Yor k County
250 Church Street

New Yor k, NY 10013

Queens County
Queens Center
3220 Northern Boul evard

Long Island Gity, Ny 11101

Ki ngs County
Ful ton Center
114 W11 oughby Street

Br ookl yn, NY 11201

Bronx County
Trenmont Center
1901 Monterey Avenue

Bronx, NY 10457

Ri chmond County
Ri chnond Cent er
95 Central Avenue

St. George, Staten Island, NY 10301



The public is invited to review and comment on these proposed
amendnent s.

Any witten comments and inquiries for further information may be
addressed to:

M chael McNaught on

Local Policy Communi cations Unit

New York State Departnment of Social services

Al bany, NY 12243



