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l. PURPOSE

This Directive describes the actions necessary to inplenent Social Services
Law (SSL) Section 367-e as added by Chapter 622 of the Laws of 1988, whi ch
authorizes the Medical Assistance (MA) Programto include paynment for AlDS
Hone Care Prograns (AHCPs).

. BACKGROUND

The AIDS epidemic is the nost serious public health chall enge New York State
has faced in recent tines. New York State |eads the nation in Al DS cases
and projected preval ence of Hunan | nmuno-Deficiency Virus (H V) infection
anong nen, wonen, children and mnorities. More than 42,000 New Yorkers
have devel oped AIDS during the past decade and nore than 25,000 have died
prematurely as a result of the disease. The AIDS Institute of the
Departnment of Health (DOH) has estimated that by 1994 68,800 New Yorkers
will have been diagnosed with AIDS and 42,000 of these patients will have
di ed. Esti mates of New Yorkers already infected with the H V virus but not
yet synptomatic range from 150, 000- 250, 000 i ndi vi dual s.

The <cost of paying for the AIDS epidemic in New York State i s staggering.
During the 1989-90 State fiscal year, AIDS spending in New York from al
sources totaled $1.08 billion, up 37 percent from 1988-89. A large portion
of that anpbunt can be attributed to the approximately 2,400 AIDS patients
who occupy in-patient hospital beds each day. That nunber is expected to
exceed 2,600 by 1994.

DOH estimates that as nmuch as 35 percent of the in-patient AIDS cases could
be discharged if there were alternative placenents willing to accept them
and of those, 10 percent could be cared for in their honmes. |In fact, it is
estimated that 35 percent of all AIDS patients could be served by hone care
progr ans. The cost of sone in-patient beds for AIDS patients exceeds
$800. 00 per day, whereas hone care progranms can serve sone of these clients
for as little as $90. 00 per day.

The natural progression of the disease is episodic in nature, wth periods
of limted service need when hone care could be the nost appropriate service
nodel . I ndividuals may experience bouts of severe illness interspersed with
periods of varying degrees of wellness during which the acute care provided
by hospitals is inappropriate. O hers nay experience chronic illness and
deterioration that may require acute care only in the final stages of the
di sease. The provision of hone care in such i nstances pronot es
i ndependence, i mproves the quality of |life and enabl es people with AIDS to
remain within famliar surroundings. In addition, hone care naintains the
integrity of an individual's physical and enotional support system and
al l ows for maxi muminvol venent of |oved ones.
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Recogni zing the potential of hone care to effectively treat a portion of
AIDS patients outside of the in-patient setting, the State Legislature
enacted Chapter 622 of the Laws of 1988. Thi s Chapter Law provides for the
devel opment of AHCPs, which are designated to serve only those patients who
have been di agnosed by a physician as having AIDS, or who are infected with
the AIDS etiologic agent and have an illness, infirmty or disability which
can be reasonably ascertained to be associated with that infection.

[11. PROGRAM | MPLI CATI ONS

A.  Wiat |Is An AHCP?

An AHCP (AIDS hone care program) is a coordinated plan of care and
services provided in a person's home or in the hone of a
responsi ble relative, other responsible adult, adul t care
facilities specifically approved to admt or retain residents for
such program or in other residential settings as approved by the
Conmi ssioner of Health in conjunction wth the Comm ssioner of
Soci al Servi ces. Such program shall be provided only by a
provider of a LTHHCP specifically authorized by the Comi ssioner
of Health to provide an AHCP. Such program shall provide services

i ncl udi ng, but not Iimted to, the full conplenent of health,
social and environnmental services provided by LTHHCPs in
accordance wth regulations promulgated by the Comm ssioner of
Heal t h.

B. Wwo Can Be Served?

An AHCP can serve persons who are nedically eligible for placenent
in a hospital or residential health care facility (RHCF), and who
are di agnosed by a physician as having AIDS, or are deened by a
physi ci an, within his or her judgenment, to be infected with the
etiologic agent of AIDS, and who have an ill ness, infirmty or
disability which can be reasonably ascertained to be associated
with such infection.

The determination of whether or not a patient is nedically
eligible for the AHCP is nade using the assessnent form and
process approved by the Conmi ssioner of Health.

C. Wich Provider Types Can Becone AHCPs?

1. An AHCP can be provided only by a LTHHCP provider specifically
authorized wunder Article 36 of the Public Health Law (PHL) to
provide an AHCP as a discrete part of the LTHHCP. I f an Al DS
Center, as defined in 10 NYCRR 405.22(g), wants to provide an
AHCP, it nust also becone a LTHHCP specifically authorized
under PHL Article 36 to provide an AHCP
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2. Approved AHCPs are required to neet the federal conditions of
participation for certified hone health agencies (CHHAs) as
specified in Part 484 of Title 42 of the Code of Federa
Regul ati ons and DOH requirenents specified in Parts 700, 765,
766, 770 and 771 of 10 NYCRR An AHCP provi ded by an Al DS
center must also neet the DOH requirenents specified in Part
722 of 10 NYCRR

Di fferences Between AHCPs and LTHHCPs

Wiile both AHCPs and LTHHCPs are required to provide a case
managed, conprehensive package of services to individuals deened
eligible for those services, the follow ng differences exist
bet ween t hem

1. AHCP recipients will not be included in the approved patient
capacity of a sponsoring LTHHCP

2. Persons receiving services froman AHCP are not subject to a
patient expenditure ceiling, regardless of the setting in
whi ch they are being served.

3. Patient roster and statistical data requirenents as specified
in Sections 771.3 (a)(9) and (10) of 10 NYCRR nust be
mai nt ai ned separately for AHCP recipi ents.

LTHHCPs which have not becone AHCPs may serve AlDS patients;
however, they nust do so within the nornal regulatory requirenents
of t he LTHHCP (see previous Admnistrative Directives and
Informational Letters cited on the first page of this directive).

How Can a LTHHCP or AIDS Center Becone an AHCP?

LTHHCPs or AIDS Centers seeking approval to become AHCPs nust file
an AHCP application with DOH

Specific AHCP inquiries should be directed to Nancy R Barhydt,
D.P.H, Director, Bureau of Hone Health Care Services, New York
State Department of Health, Corning Tower Building, Room 1970,
Enpire State Plaza, Al bany, New York 12237-0733. The Bureau of
Horre Health Care Services, in consultation with the AIDS
Institute, wll also respond to any inquiries regarding clinica

and service delivery practices to patients wth AIDS or HV
related ill nesses.

Where Can Services Be Provi ded?

AHCP services can be provided in a person's hone or in the hone of
a responsible relative, other responsible adult, adult care
facilities, or in other residential settings approved by the
Conmi ssioner of Health in conjunction with the Comm ssioner of
Soci al Servi ces.
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AHCP services may not be provided in shelters for adults.

How are Reci pients Assessed for AHCP Services?

The following is a list of the activities relating to the
provi sion of AHCP services in the order they should normally occur
for MA recipients. This list is simlar to the list for the

LTHHCP, as set forth in 83 ADM 74, because the authorization
procedures for the AHCP and LTHHCP are sim | ar

1. The recipient, or sonmeone on his/her behalf, believes that the
recipient is eligible for the AHCP and that the recipient is
nedically eligible for RHCF | evel of care.

2. A health and functional status assessnment (Office of Health
Systens Managenment Form DMS-1 or its successor) is conpleted
and scored.

3. If arecipient is assessed as eligible for both AHCP care and
admi ssion to a RHCF, and an AHCP exists in the district, the
client nmust be nmade aware in witing that the services
provi ded by AHCPs are avail able as an option to the client.

4. The recipient or the recipient's famly, or representative,
nust indicate whether or not he/she is interested in receiving
AHCP servi ces. If not interested, all activities related to
this program cease. If he/she is interested, preparation is
made for the AHCP hone assessment.

5. For all recipients indicating they desire AHCP services, and
for whom the responsible physician has indicated that hone
care can appropriately neet their needs, the responsible

social services district nust assure that physician's orders
are obtained and require that a hone assessnent be done.

There are two different approaches to conpleting the hone

assessment . In the first approach (regular entry), the joint
AHCP/ soci al services district assessment and the district's
authorization occur prior to the delivery of services. This
approach nust be used for persons requesting AHCP services in
adult care facilities and may al so be used for other persons. In
the second approach (alternate entry), the AHCP can begin

delivering services prior to the joint assessnment and socia
services authorization. Paragraphs 6-10 outline the regular entry
process, and paragraphs 11-18 outline the alternate entry process.

Joi nt Social Services/ AHCP Assessnment Prior to Delivery of
Servi ce:
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The hone assessnent is conpleted on a Hone Assessnent Abstract
form (or its successor) by representatives of both the AHCP
and social services district. If the person is in an adult
care facility, the hone assessnent nust also be perforned in
consultation with the operator of the adult care facility.

A summary of services requirenents, based on the joint
assessment and the physician's orders, is developed jointly by
the social services district case worker, the AHCP nurse, and
when the recipient is currently in a hospital or other
facility, by the discharge coordinator.

Shoul d t he responsi bl e physi ci an det erm ne that the
recipient's health and safety needs cannot be net in a hone
care setting, the recipient is deened inappropriate for care
by an AHCP

Upon conpl etion of the sumary of service requirenents, the
social services district authorizes services and notifies the
AHCP to begin providing care.

NOTE: Upon approval or denial of AHCP services authorization,
the recipient nmust be notified of his/her fair hearing rights
in accordance with existing regul ati ons and procedures, and by
using the notice formattached to this directive as Attachnent
C.

The AHCP nurse representative is responsible for establishing
health goals for the recipient as well as the plan of care.
Thi s includes specifying how service will be delivered wthin
the home as well as assuring that staff delivering such
services are doing so in a capable, effective and consistent
goal -directed nanner.

Service Delivery Prior to a Joint Assessnent and Socia
Service District Authorization

The AHCP representative perforns a prelinmnary assessnent
based upon a physician's order and devel ops a proposed sunmary
of service requirenents.

If after reviewng t he proposed sunmary of service
requirenments, the AHCP representative has deternined that the
recipient is a suitable candidate for the AHCP, then the AHCP
nmay decide to provide AHCP services prior to the socia

services district's authorization.
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Since the joint social services/AHCP assessnent nust be
conpleted prior to or wthin thirty days after the socia

services district receives the witten notification, the AHCP
shoul d notify the social services district as soon as
possi bl e. This notification, if made by tel ephone, shoul d
imediately be followed by the witten notification which
includes at a mnimum

a. Recipient identification data (address, social security
nunber, MA nunber, and Medicare eligibility information).

b. Referral source.

c. DMs-1 (or its successor), conpleted and scored.

d. Physician orders.

e. Proposed summary of service requirenents.

Wthin 30 cal endar days fromthe receipt of a referral, the
social services district nust conplete the AHCP eligibility

determ nation and notify the AHCP concerning this decision.

This eligibility determ nation nust be done in the sane nanner
described above in the first assessnent approach (paragraphs

6- 10). In other words, there will be a joint socia
servi ces/ AHCP assessnent, fornulation of a summary of service
requi renents, social services district authorization and

i npl ementation of a plan of care.

Social services authorizations shall be retroactive to the
start of the service.

The social services district and the AHCP are responsible for
finding alternative care options for patients determ ned
ineligible for the program

The provider wll be financially responsible for non-
aut hori zed AHCP services and all services provided to patients
whom t he social services district deens ineligible for the
program

| f the social services district is late in conpleting
assessnents, the AHCP provider wll only be financially
responsi ble for non-authorized AHCP services provided within
the thirty day period.
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I V. Requi red Action

Social services districts' responsibilities with respect to AHCPs are al nost

identica

exanpl e:

A

to those associated with the provision of LTHHCP servi ces. For

The O fer of AHCP Services

The responsibility for offering AHCP services to appropriate
individuals is identical to that sane responsibility found in the
LTHHCP

Joi nt Assessment

Social services district staff are expected to participate in the
joint assessnent exactly as district participation is required for
the LTHHCP. Section Il of this rel ease describes that process in
detail .

Care Pl an Costs

Despite the absence of an expenditure cap on AHCP services, socia
services district staff should obtain the estimated plan of care
costs from the AHCP. Social services district staff, in
negotiating the service mx included in the plan of care, are
expected to function as a "prudent buyer".

Peri odi ¢ Reassessnments

After the initial nedical and hone assessnents, devel opnent of the
summary of service requirenents and inplenentation of the plan of
care, there nmust be a conplete reassessnent done every 120 days
for each patient. Therefore, no single authorization for AHCP
services nay exceed four nonths. This is identical to the LTHHCP
requirenent.

Solving Differences of Opinion

As is the case with any LTHHCP, if there is a difference of
opi ni on anbng the persons perform ng the assessnment concerning the
appropri ateness of the individual for the AHCP, the kind or anount
of care to be provided, the summary of services required or the
delivery of services, the issue nust be referred by either party
for review and resolution by the local professional director as
designated wthin the area office of the Ofice of Health Systens
Managenent of the DOH.  Wen this individual is not a physician or
wher e there is no local professional director, the State
Conmi ssi oner of Health shall designate a physician to act in this
capacity.
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Services Included in the Sutmmary of Service Conputation

The services available through AHCPs will be identical (though
addi tional waiver services may subsequently be added) to those
avai | abl e through any LTHHCP. They i ncl ude:

1. Medical Assistance State Plan services:

physi ci an services
skill ed nursing

skill ed therapies

drugs

horme heal th ai des
personal care services
nedi cal transportation
dur abl e nmedi cal equi prent

STeToanoe

2. Horme and conmunity based care waiver services:

nutrition counseling and education
respiratory therapy

medi cal social services

home mai nt enance tasks

respite care

soci al day care

soci al transportation

congregate neal services

novi ng assi stance

housi ng i nmpr ovenent

personal energency response systens

STeToanoe

=~ — —

O the waived services, AHCPs are required to provide nutrition
counseling and education, respiratory therapy and nedical socia
services. The renmaining waivered services are optional.

O her Services

Consistent with the requirenents for LTHHCPs, each AHCP is
responsible for providing case nmanagenent and coordi nation of
patient care services. Because of the special needs of persons
with AIDS or H V-related illnesses, DOH expects that AHCPs wil |
establish and i npl enent procedures for coordinating care wth
other facilities @ agencies conducting clinical trials of HV
therapies; for arrangi ng substance abuse treatnent services; and
for assuring patient access to such services as pastoral care and
nental health, dental and enhanced physician services. Al DS Hone
Care Prograns are al so responsible for providing or arranging for
training, counseling and support to staff caring for persons with
AIDS or HV -related illnesses and for the security of staff in
order to fully service patients in potentially unsafe geographic
areas or living arrangenents.
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Paynment for Assessnents and Reassessnents

Payments for initial assessnments and reassessnments shall be as
fol |l ows:

1. Paynent for staff participation in discharge planning is
included in the current hospital facility MA rate and shal
not be paid as a separate service.

2. If the patient is in a hospital or a RHCF and the physician is
not on the staff, reinbursenent for the initial assessnent is
included in the physician's visit fee.

3. If a patient is in the conmunity and (a) the assessnent takes
place in a clinic, reinbursenent for the initial assessnment is
included in the clinic rate for the care provided; or, (b) the
assessnent takes place in the hone, rei mbursenent for a
physician perforned assessnment is included in the physician's
hone visit fee; or, (c) the assessnent takes place in the
hone, rei mbursenent for a CHHA nurse performed assessnent is
included in the CHHA hone visit fee; or, (d) the assessnent
takes place in the physician's office, reinbursenent for the
initial assessment is included in the physician's office visit
f ee.

4. Paynment for all initial assessnents and reassessnents by AHCP
providers is included in their adm nistrative costs.

5. No paynent nay be made for a person receiving AHCP services
while paynments are being nmade for that person for in-patient
care in a RHCF or a hospital

Al DS Nursing Rates

AHCPs are entitled to receive enhanced paynent for regular nursing
servi ces. Those nursing rates are determ ned on a regional basis
and are published by the DOH

Di sconti nuance of AHCP Services

If the social services district determnes that the AHCP is no

| onger appropriate for a recipient, a witten notice of the
district's intent to discontinue the AHCP must be sent to the
reci pient (see Attachnent C). An AHCP recipient has the right to
request a fair hearing to contest the district's proposed
di sconti nuance of AHCP services. The recipient may al so have a
right to aid continuing. Consequently, the district's proposed

di scontinuance of the recipient's AHCP nust conply wth the
notice, aid continuing and fair hearing requirenents set forth in
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Part 358 of the Departnment's regul ations. Wen a recipient's AHCP
aut horization is termnated, the social services district nust
ensure, where applicable, that the appropriate |level of care is
provided to the recipient.

Maxi m zati on of Medicare Benefits

Chapter 895 of the Laws of 1977 states that no Medicaid paynent
shall be made for benefits available wunder Medicare wthout
docunentation that Medicare clainms have been filed and denied.
Since the AHCP, functioning as a LTHHCP, or any approved Medicaid
provi der subcontracting for certain services for the AHCP will be
the only Medicaid billing source, each will be expected to assune
responsibility for the Medicare nmaxim zation effort.

Al'l AHCPs shoul d have established Medicare hone health provider
st at us. Those who are not yet Medicare hone health care
providers will receive this status once the DOH has perforned
satisfactory on-site surveys and received approval from the
federal Departnment of Health and Human Servi ces. New Medi care
providers wll be expected to assune the responsibility for the
nmaj or Medi care nmaxim zation effort starting on the date of their
certification as a Medicare provider.

Reporti ng Requirenents

Since the Departnment wll be required to evaluate and report on
the effectiveness of this legislation, social services districts
will be required to submt an annual listing of those individuals
who were adnitted or discharged from an AHCP. The listing nust
contain the following: nane of the recipient, Medicaid | D nunber,
date of birth, date of adm ssion, date of discharge and reason for
di schar ge. Attachnent D contains the reporting format which
soci al services districts should use when submitting the 1listing.
This listing is due to this Departnent no |ater than Septenber 30
of each year. Please send the listing to:

M. Walt Gartner
New York State Departnent of Social Services
Di vi sion of Medical Assistance
(Twin Towers, Room 800A)
40 North Pearl Street
Al bany, New York 12243

Cl ai m ng

Expendi tures for AHCP Services are funded the same as for any
ot her LTHHCP, and consequently eligible for 80 percent State
funding after first deducting any available Federal financia
partici pation.



Date June 15, 1992

Trans. No. 92 ADM 25 Page No. 12

N. Related Program Directives

Since the AHCPs i ncorporate nany of the routine LTHHCP activities,
staff should regularly refer to the following Admnistrative
Directives:

1. 83 ADM 74, Inplenentation of Chapter 895 of the Laws of 1977
and Chapter 636 of the Laws of 1980: Long Term Horme Heal th
Care Program

2. 85 ADM 27, Long Term Hone Health Care Program Feder al
Waivers Pernmitting Expanded Medi cai d Home and Comunity- Based
Services for LTHHCPs; and,

3. 90 ADM 25, Chapter 854 of the Laws of 1987: Long Ter m Hone
Health Care Program Services Provi ded in Adul t Care
Facilities.

V. Ef fective Date

This Admnistrative Directive is effective June 1, 1992, retroactive to
January 1, 1989.

Jo- Ann A. Costantino
Deputy Conmi ssi oner
Di vi sion of Medical Assistance
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