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1.0 I NTRODUCTI ON

2.0

3.0

This directive transmts a new honme care assessment instrument and the
instructions for conpleting the instrunent. The directive also includes
the inplenentation schedul e, the procedures for reassessing certain
personal care services recipients, and the letters for notifying
recipients of the reassessnent requirenents and the outcone of the
reassessnent. A separate directive will discuss the use of the new hone
care assessnent instrunent by certified home health agenci es.

These policies and procedural changes are required by Social Services
Law 367-0 (Chapter 41 of the Laws of 1992). The statute is attached as
Appendi x B.

EFFECTI VE DATE

The effective date of this directive is July 1, 1992.

BACKGROUND

On July 1, 1992, the Departnent of Social Services and the Departnent of
Health nust inplement a honme care assessnent instrunent for use in
assessing honme care applicants/recipients (A Rs). The home care
assessnent instrunment was developed wusing the results fromtwo field
tests of proposed instrunents from social services districts, i censed
hone care agencies and certified hone health agencies throughout the
state; input froman advisory comrittee which was convened twice to
discuss the instrunent; and coments from provider agencies and socia
services districts.

The i npl enentati on of a new assessnent instrunent is part of the new
cost containment policies and procedures nmandated by recent statutory
changes. Effective July 1, 1992, social services districts and
certified home health agencies nust also incorporate efficiency reviews
and fiscal assessnents when authorizing or reauthorizing personal care

and hone health services. These new policies are described in the
adm nistrative directives, entitled "Fiscal Assessnment and Managenent of
Personal Care Services", and "Fiscal Assessnent and Managenent of Hone

Heal th Services" which will be issued in the near future.

SUMVARY OF POLI CY AND PROCEDURE

The anendnents to Section 367-0 of the Social Services Law and 18 NYCRR
505. 14(b) and (g) require social services districts to use the new hone
care assessnent instrunent to reassess certain recipients and when
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aut hori zing or reauthorizing personal care services. The regul ations
are attached as Appendix C The home care assessnent instrunent,
entitled "Home Assessnent Resource Review Instrunment"” (HARRI), is
attached as Appendi x L. The instructions for the HARRI are attached as
Appendi x E.

The HARRI nust be used to assess all personal care services A/Rs,

whet her they receive services froma |icensed home care services agency,
an exenpt agency, a certified hone health care agency, a long term hone
health care program an individual provider, or an enployee of the
soci al services district. The HARRI nust be used to assess personal
care services AIRs who are residents of adult care facilities.

3.1 The Home Care Assessnent |nstrunent (HARRI)

3.

1.

1 Description of the |nstrunent

The HARRI enabl es the assessor to evaluate the AAR s health, soci al
and environmental needs to determine if home care services are
appropriate and refers the AR to the nost appropriate and cost-
ef fective home care services or to other |ong-termcare services.
The factors considered are the AR s ability to perform activities
of daily living, health and rehabilitation needs, the ability to
direct care and summon assi stance and health and safety factors.
The HARRI includes the follow ng:
Section | Hone Care Appropriateness Determ nation:

1. Health and Safety Determi nation;

2.& 3. Residence Determ nation; and

4. Home Care Program Determ nation.
Section || Determination of Paraprofessional Activities/Hours:

A. Level of Assistance;

B. Paraprofessional Activities; and

C. Estinmating Maxi mum and Actual Hours of Care.
Section Il Instructions for Adjusting the Hours Authorization:

A. Actual Hours of Care Required;

B. Review of Efficiencies; and
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3.1.2

3.1.3

C. Adjusted Authorized Hours.

The HARRI directs the A/ Rto the appropriate hone care program
speci fies the maxi mum nunber of hours per nonth that will be paid
by the Medical Assistance program and serves as a basis for the
AR s plan of care.

Assessor Who May Conpl ete the HARR

The HARRI may be conpleted by the professional staff of the socia
services district, a nurse enployed by a certified hone health
agency, a nurse enployed by a long termhone health care program a
nurse enployed by the social service district or its designee, a
nurse enployed by a voluntary or proprietary agency under contract
to the social services district, or a hospital discharge planner.
The hospital discharge planner may conplete Section | of the HARR
and nake the appropriate referral to the hone care program sel ected
or if necessary to other long termcare services, or may conplete
the entire HARRI. If the hospital discharge planner conpletes the
entire HARRI, the social services district or the certified hone
heal th agency nmay conplete another HARRI in its discretion.

The assessor must be one of the professionals identified above or a
conbi nation of the professionals identified above, depending on the
social services district's per sonal care services program
structure.

Rel ati onship to O her Assessnent Forns and Procedures

The HARRI is not a substitute for the "Honme Care Assessnent
Abstract" (DSS 3139) and "Long Term Care Placenent Form Medica
Assessnent Abstract" (DMS-1) or approved |ocal equival ent forns.
The hone care assessnment instrunment nust be wused in conjunction
with exi sting Depart nment - appr oved forns and procedures for
aut hori zati ons expected to exceed 60 days duration.

The HARRI shoul d be conpleted as part of the nursing and socia
assessnents and incorporates the review of the efficiencies
as mandated by Chapter 165 of the Laws of 1991. After conpleting
the nursing and social assessnents and the HARRI, the socia
services district nmust conplete the fiscal assessnent. A flowchart
is attached as Appendix F denponstrating the relationship of the
HARRI to the fiscal assessment.

The Departnent is working toward the integration and autonation of
all assessnent forns.

3.2 Initial Inplenentation of New Assessment Procedures and | nstrunent

The

soci al services districts nust conplete the HARRI for the

foll owing A/ Rs:
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3. 2.

3. 2.

3. 2.

1

2

3

3.3 Conti

3.4

Reci pients Currently Receiving Over 156 Hours per Month of Persona
Care Services

The social services districts nmust notify all personal care
services recipients currently authorized to receive over 156 hours
per nonth of services that their need for services wll be
reassessed using the HARRI.

If arecipient or a recipient's representative fails to conply with
t he reassessnent requirenents, the recipient's authorization for
personal care services may be reduced to 156 hours per nonth.
Failure to conply is defined as failure to cooperate with the
schedul i ng and conpl etion of the hone care reassessnent. However,
if the health and safety of a recipient would be jeopardized by a
reduction in services, the social services district must continue
current services and give priority to the reassessnent of this
reci pi ent. Standards for health and safety are found in 18 NYCRR
505.14(a)(4) and are described in the admnistrative directive,
"Fi scal Assessnent and Managenent of Personal Care Services" which
will be released in the near future.

Reci pients Currently Receiving Less than 156 Hours per Month of
Personal Care Services

Effective July 1, 1992, the social services districts nmust use the
HARRI to assess all recipients who are currently authorized to
recei ve personal care services for |less than 156 hours per nonth.
The reassessment nust occur during the social services district's
periodic reassessnent of a recipient's need for personal care
servi ces.

Applicants Seeking an Initial Authorization for Personal Care
Services

Effective July 1, 1992, the social services districts nmust use the
HARRI as part of the assessment of all applicants initially
appl yi ng for personal care services who the districts expect wll
require services for over 60 continuous days. For initia
assessments, the social services district is not required to
conpl ete Section 14 and 16 fromthe DSS-3139.

nued Use of the Assessnent |nstrunent

The

social services districts nust continue to use the HARRI as

part of all reassessnents conducted on or after July 1, 1992.

Di sconti nuati on of the Use of 156 Hour { assification

There will be no further use of the 156 hours per nonth classification
after the social services districts reassess all recipients who
currently receive nore than 156 hours of services per nonth. The 156

hours per nonth is not a cap on the hours of services to be authorized.
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The HARRI will indicate the maxi mum nunber of hours of services that nay

be aut hori zed under the Medical Assistance program

REQUI RED ACTI ONS

Revi ew Reci pi ent Lists

The social services districts were sent Department-generated |ists of
reci pients who currently receive over 156 hours per nonth of persona
care services. These |ists were produced fromthe Medicai d Managenent
Informati on System (MM S) Prior Approval File. The social services
districts nmust reviewthe lists for accuracy and mnust:

.1 Identify any errors in the authorizations appearing on the prior

approval file and nmake the necessary corrections;

.2 Rermove all cl osed cases;

.3 Determine if cases can be renoved fromthe |ist because extra hours

had been approved only to acconmpdate unexpected changes in the
aut hori zation; and

.4 Add to the lists newly opened cases that exceed 156 hours per nonth

whi ch received prior approvals after the Departnent produced
the lists.

Provide Corrected List to Departnent

The social services districts nmust notify the Departnent of any
deletions or additions of cases that exceed 156 hours per nonth.
Failure to provide these deletions or additions to the Departnment may
result in automatic reductions of all current authorizations to 156
hours per nonth.

Notify Recipients on the List of Reassessnent Requirenent

The social services districts nust send letters to all recipients on the
lists described in 4.2 above and to all recipients receiving services
over 156 hours per nonth from i ndividual providers or enployees of the
social services districts on the Departnent-approved formattached as
Appendi x C.

Appendix Gillustrates the six itens the social services district nust
add to the letter: (No. 1) letterhead; (No. 2) recipient's nane and
addr ess;

(No. 3) date; (No. 4) phone nunber; (No. 5) Conmi ssioner's signature;
and (No. 6) nane of district.
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4.4

4.5

4.6

4. 6.

The letter provides notice to the recipient that personal care services
will be reassessed using the HARRI and that failure to conply with the
reassessnent requirenents nay result in a reduction of his or her hours
to 156 hours per nonth.

Appendix G 1l is a prototype ready for reproduction.

Schedul e Reassessment Visits

The soci al services districts nust schedule reassessnent visit
appoi ntnents for all recipients notified pursuant to 4.3 above.

Identify Recipients Wio Fail to Conply

The social services districts nmust determne which recipients or
reci pients' representatives failed to conply wth the reassessnent
requirenments by failing to cooperate with the scheduling of the
appoi ntnent or the conpletion of the reassessnent.

The social services districts nust send each recipient who fails to
conmply with the reassessnent, and whose health and safety would not be
j eopardi zed by a reduction in services to 156 hours per nmonth, a witten

notice which is attached as Appendix F. Soci al services districts nust
phot ocopy this notice and i ssue the notice as a two-sided notice, not a
t wo- paged noti ce. This notice inforns the recipient that the persona
care services authorization wll be reduced to 156 hours per nonth
provided that the recipient's health and safety woul d not be jeopardized
by this reduction. According to 18 NYCRR 358, this notice nust be
tinmely and adequate. Therefore, this notice nust be muiled to the

recipient at |least ten days prior to the date of the intended action,
and the effective date nust be at | east ten days after the notice date.

If the recipient's health and safety would be jeopardized by the
reduction, the social services district nust reenter the existing prior
approval using a special indicator code described in 5.4 bel ow. The
reassessnent of this recipient would be prioritized as described in
4.6.2 bel ow.

Reassess Reci pi ents whose Personal Care Services Authorization Exceeds
156 hours per Month

The soci al services districts nust reassess recipients using the
HARRI and enter new prior approvals using a special indicator code as
described in 5.4 below. The social services district nmust photocopy the
HARRI (Appendi x D). No copies will be available fromthe Departnent's
Forms and Publications Ofice. The new prior approval period will end
on the date of the previous prior approval period.

1 Pl anni ng the Reassessnent Visit Schedul e
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The reassessnents nust be based on actual visits to the recipients'
hones, not on paper reviews. New nursing and soci al assessnents
are not required for these recipients. However, exi sting case
record docunentation supporting the current authorization should be
consul t ed. The current personal care services authorization nust
be revi sed as directed by the outconme of the HARRI. A
flowchart attached as Appendix | denonstrates the steps for
reassessnent of cases exceedi ng 156 hours per nonth.

The Departnent will reduce the prior approvals for recipients whose
personal care services authorizations exceed 156 hours per nonth on
the MM'S Prior Approval systemto 156 hours per nonth as of July 1,
1992.

Because the Prior Approval File will authorize a nunber of hours
equal to 156 hours per nonth multiplied by the nunber of nobnths
remaining in the recipient's authorization period, sone recipients

wi Il have an adequate nunber of hours to cover their current hours
of authorization for several nonths. For these recipients, the
districts will have nore tine to conplete reassessnments using the
HARRI .

However, all reassessnents nust be conpleted by Septenber 1, 1992.

Two exanpl es are given bel ow In the first exanple, the socia
services district has nany weeks to conplete the reassessnent. The
second exanple allows significantly less tinme for reassessnent.

Exampl e No. 1:

A recipient is authorized for 49 hours per week or 196 hours per
nont h. The recipient's six nmonth authorization is from4/1/92 to
9/30/92. \When authorized, the total anpunt of hours entered on the
prior approval file was 1,274 hours (49 hours a week X 26 weeks).

If the existing authorization is reduced on 7/1/92 to 156 hours per
nonth, the total amount of hours authorized will be 468 hours (156
hours per nonth X the 3 nonths remaining in the aut hori zation
period). This recipient could be reassessed in the seventh week of
the reassessnent visit schedul e because 468 hours would provide
approximately 9 weeks of 49 hours per week of services (49 hours
per week X 9 weeks = 441 hours, remainder of 27 hours), al | owi ng
time for continued service throughout any ten day notice period.

Exampl e No. 2:

Arecipient is currently authorized for 24 hour continuous care
which is 168 hours per week or 672 hours per nonth. The
recipient's authorization is from#6/1/92-12/1/92. Wen authori zed,
the total anount of hours entered on the prior approval file was
4,368 hours (168 hours a week X 26 weeks).
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4. 6.

4.7

If the existing authorization is reduced on 7/1/92 to 156 hours per
nonth, the total anmount of hours authorized will be 780 hours (156
hours per nonth X the 5 nobnths renmaining in the authorization
period).

This recipient would need to be reassessed within the first 3 weeks
of the reassessnment visit schedul e because 780 hours would provide
approximately 4 weeks and 4 days of 24 hour continuous care (168
hours per week X 4 weeks = 672 hours, remai nder 108 hours),
allowing time for continued service throughout any ten day notice
peri od.

2 Prioritizing Reassessnents

The social services districts nust prioritize reassessnents to
assure that personal <care services recipients have an adequate
total number of hours to cover their current authorizations unti
any 10 day notices of reduction or discontinuation becone
ef fective. Top priority for reassessnent should be given to
reci pi ents whose current authorizations:

a. expire within the next nonth; or
b. are for 24 hour continuous care; or

c. are for live-in services or any anount between 24 hour
continuous care and live-in services; or

d. are for recipients whose health and safety needs nmay be
jeopardized by the reduction in hours as described in 3.2.1
above.

Prioritizing reassessnents and conpleting new prior approvals nust
assure that recipients continue to receive necessary services and
providers are paid for the services provided. However, al
reassessnents nust be conpleted by Septenber 1, 1992.

A provider may not reduce or discontinue services required under a
recipient's plan of care until the recipient is notified either of
the outcome of the home care reassessnment or a reduction based on
the recipient's failure to conply with the hone care reassessnent
as required in this directive.

Notify Recipients Described in 4.6 of the Qutconmes of the Reassessnent

The social services districts nust notify t he per sonal care
services recipients whose personal care services authorizations exceeded
156 hours per nonth and who were reassessed using the HARRI, of the

out cones of the reassessnents using witten notices such as the one
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attached as Appendix J. The social services districts nust photocopy

this notice and issue the notice as a two-sided notice, not a two-paged
noti ce. The outcones nust include one of the follow ng actions:

1 aut hori ze the personal care services at the sane |evel; or
2 reduce the personal care services to the indicated |evel; or
3 i ncrease the personal care services to the indicated |evel; or

4 di scontinue the personal care services with a referral nade to a
certified home health agency (CHHA), a long termhone health care
program (LTHHCP), a residential health care facility (RHCF), a
hospice, an internediate care facility for the nentally retarded
(ICMR), an acute care hospital, an Assisted Living Program (ALP)
an Adult Care Facility (ACF) or Protective Services for Adults
(PSA); and

5 in addition, the social services districts nmust notify persona
care services recipients about their fair hearing rights under 18
NYCRR 358. The actions specified in section 4.7.1 and 4.7.3 which
authorize or increase services require adequate notices. The
notice date and the effective date can be the sane. The actions
specified in sections 4.7.2 and 4.7.4 which reduce or discontinue
services require a tinmely and adequate notices. The effective date
nust be at | east ten days after the notice date. Wen services are
to be discontinued, the actual discontinuation date is contingent
on the availability of the alternative long termcare services.

Assess All Initial Cases with the Assessment | nstrunent

Effective July 1, 1992, all initial personal care services cases that
are expected to require services for nore than 60 continuous days nust
be assessed using the HARRI.

The applicant nmust be notified of his or her initial personal care
services authorization using the witten notification letter DSS-4007,
"Notice of Decision of Initial Authorization/Reauthorization/or Denia
Personal Care Services" or its successor. These notices are contai ned
in 89 ADM 21, "Mandatory Cient Notices".

Reassess Al l Per sonal Car e Servi ces Reci pients with Current
Aut hori zations at the Time of the Periodic Reassessnent Wth the
Assessnent | nstrunent

Effective July 1, 1992, all recipients requiring periodic reassessnents

nust be reassessed using the HARRI. The reci pient nust be notified
of the outcome of his or her personal care services reassessment by the
mandat ed client noti ces: “"Noti ce of Deci si on of Initia

Aut hori zati on/ Reaut hori zati on/or Denial Personal Care Services" (DSS-
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4007) and "Notice of Intent to Increase, Reduce or Discontinue Persona
Care Services" (DSS-4008) or their successors. These notices are
contained in 89 ADM 21, "Mandatory Cient Notices".

4.10 Maintain Copies of Conpleted Honme Care Assessnent |nstrunents

The social services districts nmust naintain copies of all conpleted
HARRI s in case records of the A/ Rs.

4.11 Excl usions
An A/R who receives personal care services froma |long termhone health
care program (LTHHCP) must be assessed using the HARR but will
not be subject to the nmaxi mum hours per nmonth limtation inposed by the
new home care assessnent instrunent.

4.12 Exenptions

An  A/R who receives personal care services froma nodel waiver program

(The Care At Hone I, |1, I11) authorized in accordance wth Section
366(6) or (7) of the Social Services Law is exenpt fromthe use of the
HARRI .

4.13 Claimng Inplications

The admnistrative costs for these procedures for social services
districts which exceed their Administrative Caps for SFY 92-93 nay be
submitted as an exenption under cost contai nnment.

5.0 SYSTEM I MPLI CATI ONS

5.1 Production of Lists of Recipients

The MMS Prior Approval File has produced lists of recipients whose
personal care services authorizations exceed 156 hours per nonth.

5.2 Establishnent of a Indicator Code

A HARRI indicator code has been established to identify prior approvals
for recipients whose needs have been reassessed using the HARRI or whose
heal th and safety would be jeopardized by the reduction in services.

5.3 Reduction of Prior Approvals

On June 30, 1992, all prior approvals on the MMS Prior Approval File
for personal care services authorizations over 156 hours per nonth will
be reduced to 156 hours per nonth over the remaining authorization
peri ods, except cases that have been reapproved with a HARRI indicator
code or cases whose health and safety would be jeopardized by the
reducti on.
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5.4 Using the HARRI I ndicator Code

The social services districts nust use the M 'S Prior Approval File to
enter a new prior approval using a HARRI indicator code.

Wen a reassessnment is conpleted, the social services district nust
place a "Y' in the Secondary Diagnosis Code field on the DSS 2832-H.
Upon data entering this form the "Y' will be entered in the field "

Assess. Ind." (Assessnent |ndicated). If a "Y' is not entered in this
field on the data entry screen, the prior approval will be rejected when
the Expiration Date is 7/1/92 or later. For prior approvals wth an

Expiration Date prior to 7/1/92, no indicator needs to be entered.

If the recipient's health and safety would be jeopardized, the social
services district nust place a "Y' in the Secondary Di agnosis Code field
as described in the paragraph above.

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

CONTACT PERSONS

For information regarding M'S Prior Approval File, Richard Al exander,
Di vi sion of Medical Assistance, Bureau of Long Term Care by tel ephoning
(800) 342-3715, extension 3-5653 or directly at (518) 473-5654, on-
line DMA037.

For information pertaining to Home Care Assessnent |nstrunent, Mary Jane
Conr oy, Di vi sion of Medical Assistance, Bureau of Long Term Care, by
tel ephoni ng (800) 342-3715, extension 3-5653 or directly at (518) 473-
5653, on-line 89A808.

For information pertaining to the process and notification procedures,
call your Personal Care Services Field Representative, Di vi sion of
Medi cal Assi stance, Bureau of Long Term Care:

New York City, Erie, Mnroe, Nassau, Suffolk and Wstchester

Marci a Anderson, by tel ephoning (800) 342-3715, extension 3-5490,
or directly at (518) 473-5490, on-line nunber OLT130.

Cayuga, dinton, Cortland, Delaware, Essex, Franklin, Fulton,
Greene, Hamilton, Herkiner, Lewis, Madison, Oneida, Onondaga,
QO sego, Saratoga, Schoharie, Warren, and Washi ngton:

Margaret Wl lard, by tel ephoning (800) 342-3715, extension 6-7480,
or directly at (518) 486-7480, on-line nunber OLT130.

Al | egany, Cattaraugus, Chautauqua, Chenung, GCenesee, Livingston,
Ni agara, Ontario, Oleans, Schuyler, Seneca, Steuben, Ti oga,
Tonmpki ns, Wayne, Woni ng and Yates:

Patricia Vickery, by telephoning (800) 342-3715, extension 6-7479
or directly at (518) 486-7479, on-line nunber OLT130.

Al bany, Br oone, Chenango, Col unbi a, Dut chess, Jefferson,
Mont gonery, Orange, Oswego, Putnam Rensselaer, Rockland, St
Law ence, Schenectady, Sullivan and U ster:

Priscilla Ferry, by tel ephoning (800) 432-3715, extension 6-7479 or
directly at (518) 486-7479, on-line nunber OLT130.



APPENDI X C

Regul ations 18 NYCRR 505.14(b) and (g)

June 17, 1992

Subpar agr aphs (iv) t hr ough (vi) of paragraph (2) of

subdi vi sion (b) of Section 505.14 are relettered subparagraphs (v) through

(vii); such relettered subparagraphs are anended; and a new subparagraph

(iv) is added to read as foll ows:

(iv) a honme care assessment instrunent that neets t he

requi renments of subparagraph (3)(iv) of this subdivision;

[(iv)] (v) an assessnent of the patient's [eligibility]

appropri ateness for hospice services and assessnments of the appropriateness

and cost-effectiveness of the services specified in subparagraph [(3)(ivV)]
(3)(v) of this subdivision;

[(v)] (vi) a fiscal assessment that meets the requirements of
subparagraph [(3)(v)] (3)(vi) of this subdivision for a patient described in
clause (b) of such subparagraph; and

[(vi)] (vii) such other factors as nmmy be required by

par agraph (4) of this subdivision.



Subpar agr aphs (iv) t hr ough (vi) of paragraph (3) of
subdi vi sion (b) of such section are relettered subparagraphs (v) through

(vii) and a new subparagraph (iv) is added to read as foll ows:

(iv) Home care assessnent instrunent.

(a) For patients authorized to receive nore than 156 hours of
personal care services per nmonth prior to July 1, 1992:

(1) The social services district nust notify each patient, or
the patient's representative, on a formrequired by the departnent that the
district nust reassess the patient and if the patient or the patient's
representative does not cooperate with the scheduling and conpletion of the
reassessnent, and if a reduction in authorized services hours wll not
jeopardize the patient's health or safety, the district nust reduce the
patient's authorized services hours to not nore than 156 hours of persona
care services per nonth.

(2) The social services district nust use the hone care
assessnent instrunent devel oped by the departnent to reassess each patient.

(b) For patients authorized to receive 156 hours, or |ess, of
personal care services per nmonth prior to July 1, 1992, the social services
district nmust use the honme care assessnent instrument to deternine whether
to reauthorize personal care services.

(c) For patients initially authorized for personal care
services on or after July 1, 1992, who the district reasonably expects will

require personal care services for nore t han 60 conti nuous days



during the initial authorization period, the social services district nust
use the honme care assessnment instrunent to determine initially whether to
aut hori ze personal care services.

(d) The social services district may include such assessnent
instrument in the social or nursing assessnent.

(e) Exenptions:

(1) A patient who receives personal care services froma
nodel wai ver program authorized in accordance with subdivision (6) or (7) of
Section 366 of the Social Services Law is exenpt fromthe requirenments of
thi s subparagraph.

(2) A patient who receives personal care services froma
| ong-term honme health care programis exenpt from any naxi mum hours per
nonth limtation that would otherw se be inposed as a result of the use of
the home care assessnment instrument.

(f) Notice. (1) |If a social services district deternines to
reduce the personal care services hours authorized for a patient because the
pati ent or the patient's representative did not cooperate wth the
schedul i ng and conpl etion of the required reassessnent, the district nust
provide the patient with a tinely and adequate notice that inforns the
patient of the patient's right to request a fair hearing and to have
services continue unchanged until the fair hearing decision is issued (aid-
continuing) in accordance with Part 358 of this Title. This tinmely and

adequat e notice nust be provided on a formrequired by the departnent.



(2) If a social services district determ nes to deny, or
reduce or discontinue the personal care services hours authorized for a
patient because an assessnment or reassessnent indicates that personal care
services are inappropriate or that the personal care services hours
aut horized must be reduced or discontinued, the district nmust provide the
patient with a tinely and adequate notice that infornms the patient of the
patient's right to request a fair hearing and to have services continue
unchanged until the fair hearing decision is issued (aid-continuing) in
accordance with Part 358 of this Title. This timely and adequate notice
nust be provided on a formrequired by the departnent.

(3) If a social services district determnes to increase or
| eave unchanged t he personal care services hours authorized for a patient
because a reassessnent indicates that the personal care services hours
aut hori zed nust be increased or remai n unchanged, the district nust provide
the patient with an adequate notice that inforns the patient of the
patient's right to request a fair hearing in accordance wth Part 358 of
this Title. This adequate notice nust be provided on a formrequired by the

depart nent.

Subparagraphs (iii) through (xxi) of paragraph (3) of
subdivision (g) of such section are renunbered subparagraphs (iv) through

(xxii) and new subparagraph (iii) is added to read as foll ows:



(iii) conpl eting the hone care assessnent instrunment for the

patient, as required by this section;

Subparagraphs (ii) through (xii) of par agr aph (4) of
subdivision (g) of such section are renunbered subparagraphs (iii) through

(xiii) and new subparagraph (ii) is added to read as foll ows:

(ii) the hone care assessnment instrunment conpleted for the

patient, as required by this section;

Paragraphs (2) through (4) of subdivision (b) of Section
505. 23 are renunbered paragraphs (3) through (5) and a new paragraph (2) is

added to read as foll ows:

(2) As part of the conprehensive assessnent or reassessnent
that a certified honme health agency nust conduct for each recipient in
accordance with the regulations of the Departnent of Health, a certified
hone health agency nust conplete the hone care assessnent instrunent
required by this departnent.

(i) (a) For recipients provided with nore than 156 hours of
hone health services per nmonth prior to July 1, 1992:

(1) The certified honme health agency nust notify each
recipient, or the recipient's representative, and the recipient's physician
that the certified hone health agency nmust reassess the recipient and if the

reci pi ent or t he recipient's representative does



not cooperate with the scheduling and conpletion of the reassessnent, and if
a reduction in authorized services hours will not jeopardize the patient's
health or safety, the certified honme health agency nust reduce the
reci pient's hone health services hours to not nore than 156 hours of hone
heal th servi ces per nonth.

(2) The certified hone health agency nust use the hone care
assessnent instrument to reassess each recipient.

(b) For recipients provided with 156 hours, or |less, of hone
health services per nmonth prior to July 1, 1992, the certified honme health
agency must use the home care assessment instrument to reassess each
recipient to determ ne whether to continue to provide hone health services
to the recipient; and

(c) For recipients initially provided with honme health
services on or after July 1, 1992, who the agency reasonably expects wll
require hone health services for nore than 60 continuous days, the certified
hone heal th agency nmust use the hone care assessnent instrument to determne
initially whether to provide home health services.

(d) Exenptions:

(1) A recipient who receives hone health services froma
nodel wai ver program authorized in accordance with subdivision (6) or (7) of
Section 366 of the Social Services Law is exenpt fromthe requirenments of
thi s paragraph.

(2) A recipient who receives hone health services froma

long-term honme health care program is exenpt from any nmaximum hours



per nmonth limtation that woul d otherwi se be inposed as a result of the use

of the hone care assessnent instrunent.

Par agraph (3) of subdivision (j) of such section is repealed
and a new paragraph (3) is added to read as foll ows:

(3) The departnent nmay nonitor and audit certified hone
health agencies' conpliance with the hone care assessnent instrunent
procedure, notice requirenments and fiscal assessnent procedure set forth in
this section. When the departnment has determ ned that any certified hone
heal th agency has subnmitted clains for honme health services provided to
reci pients for whom home care assessnent instrunents or fiscal assessnents
are required, but the agency has failed to use the hone care assessnent
instrument, has failed to provide the notices required by this section, or
has failed to conduct fiscal assessnents, the departnent may require
repaynent of the full amount expended for honme health services provided on

and after the 60th day of services.



NEW YORK STATE DEPARTMENT OF HEALTH
NEW YORK STATE DEPARTMENT OF SCOCI AL SERVI CES

Home Assessnent Resource Review | nstrument
( HARRI)
I nstructions
1. Patient's Name. Enter the patient's |ast nane, then first nane.
2. Social Security Number. Enter the patient's Social Security Nunber.
3. Medicaid Cient ID Nunmber (CN). Enter the patient's Medicaid
i dentification nunber. If the patient is not currently Medicaid

eligible, enter zeros. Do not |eave item blank

4, Assessor's Nane. Enter your |ast nanme, then first name and your title
at the agency/facility where you are enpl oyed.

5. Enter the nanme of the agency/facility where you are enpl oyed.
6. Enter date of the assessnent.

| NSTRUCTI ONS FOR SECTI ON |
HOVE CARE APPROPRI ATENESS DETERM NATI ON

This section may be conpleted by the social services district, the CASA the
CHHA, or the discharge planner.

Det erm ne whet her the person should be referred to home care and the nost
appropriate hone care program by conpleting Page 1 as foll ows:

1. Heal th and Safety Determ nation

Determ ne whether the person is appropriate for hone care by checking
any or all of the patient's characteristics which apply. These
characteristics are defined as foll ows:

A self-directing patient is one who is capable of nmaking choi ces about
hi s/ her activities of daily living, understanding the inpact of the
choice and assuning responsibility for the results of the choice, OR
has informal supports wlling and able and available to provide
direction on behalf of the patient.

A patient who is able to summon help is an individual who is
physically, nentally and cognitively capable of initiating effective
communication to individuals outside the imediate presence of the
patient, regardless of the present availability of a phone or PERS.

A patient who can be |left alone is an individual who, based on his/her




physi cal , nental and cognitive capability does not require the
conti nuous presence of another individual to neet his/her mninal
ongoi ng health and safety requirenents.

Informal supports refer to friends, relatives or associates of the
patient, or other community resources unaffiliated with the agency, who

are abl e, avail able and willing to provide needed care, support and
other services to the patient during the periods agency staff are not
present.

Abl e, Available and WIlling to give direction or provide needed care is
defined as foll ows:

Abl e: Has sufficient intellect to provide direction and has a
general sense of the patient's needs and desires.

Avai | abl e: Can be easily contacted and will pronptly respond. WII
periodically be present in patient's home to ascertain
whet her care provided is consistent with patient's needs
and desires.

Wlling: Conmruni cat es agr eenent and i ntention to oversee
caregiving and to mmke decisions for patient; AND
accepts responsibility by choice and wi thout reluctance;
ANC has customarily provided direction and participated
in decisions for the patient in the past, if needed.

If ALL characteristics apply and are checked:

0 if patient is currently receiving hone care services, refer for
PRI conpl etion and proceed to question 4.

0 the patient is not appropriate for home care and should be
referred for a PRI/SCREEN for possible facility placenent.

If NONE or SOME characteristics apply and are checked:

0 if patient is awaiting discharge from a facility, proceed to
question 2.

0 if patient is currently receiving home care or residing at hone
proceed to question 4.

2&3. Residence Determ nation

Determ ne whether the person has a honme or a reasonabl e expectation of
obtaining a hone in the near future; or can be placed in an Adult Care
Facility (ACF) in order to receive hone care services. It should be
noted that the Assi st ed Li vi ng Program is i ncl uded as a
resi dential /honme care choice, but is not yet available in the State.



4.

Hone Care Program Determ nation

Revi ew the programeligibility description provided and enter on the
line provided the |etter which corresponds to the program which appears
to be nost appropriate for the person. Al t hough the program choices

may

not be nmutually exclusive, SELECT THE ONE THAT BEST APPLI ES

ACCORDI NG TO THE FOLLOW NG CRI TERI A:

A

Personal Care/Honme Attendant Only

0 patient is self-directing, or has informal supports able,
willing and available to direct care;
0 patient has a stable nedical condition, that is, there is no

recent history of threatening changes in health status;

0 patient needs some or total assistance with at |east one
par apr of essi onal health-related task (e.g. assistance with
nedi cations or sinple dressing changes); one activity of
daily living (ADL) (e.g. bathing, eating, dressing, toileting
and transferring); or one instrunental activities of daily
living (I1ADL); (e.g. transportation, shopping, |aundry, neal
preparation);

0 patient does not require skilled nursing or therapy.

Per sonal Care/Honme Attendant Conbined with Hone Heal th A de (HHA)

For MA recipients only, the criteria for the PCA program are net
and:

- patient requires at least one HHA level, health-related
tasks; and

- patient requires four (4) or nore hours of paraprofessiona
care per day.

Home Heal th Ai de Services

For Medicare beneficiaries only, all the criteria for the PCA
program are nmet except the patient requires nursing care and the
Medicare eligibility criteria found in Chapter 11 of the Hone
Health Agency Manual (HCFA Transmittal 222) are mnet. These
criteria include, but are not Iimted to, the follow ng:

- the patient is confined to the hone;
- services are provided under a physician's plan of care;

- skilled nursing is required on a part-tinme, intermttent
basis, which could include the follow ng:



0 observation and assessnent of patient's condition
when only the specialized skills of a nedica
prof essional can determine a patient's status;

0 nmanagenent and eval uation of a patient care plan
0 teaching and training activities; or
0 adm ni stration of nedications or other treatnents.

For Medicaid patients only, the criteria for the PCA program are
met, except:

- pati ent does not have a stable medical condition;

- patient requires four or fewer hours of aide-Ilevel care per
day.

Long Term Honme Health Care Program

- patient is nedically eligible for a residential health care
facility (RHCF);

- the annual cost of care is not expected to exceed 75 percent
of the annual cost of RHCF care;

- the patient requires coordination of a conplex care plan of
skilled and paraprofessional services for at |east 120 days,
OR requires at |least one skilled service and at |east one
wai vered service. Wiivered services include:

Home Mai nt enance Tasks

Housi ng | nmpr ovenent

Soci al Transportation (non-nedical)

Congr egat e/ Home Del i vered Meal s

Respite Care

Soci al Day Care

Per sonal Energency Response System ( PERS)
Movi ng Assi st ance

Medi cal Soci al Services

Respiratory Therapy

Nutritional Counseling/Educational Services

O O0OO0OO0OO0OO0OO0OO0OO0OO0oOOo

Al DS Honme Care Program

The patient neets the criteria of eligibility to the LTHHCP
except:

- patient has AIDS or an H V-related il ness;

- the annualized cost of care could exceed 75 percent of the
cost of RHCF care;



Certified Honme Health Agency Services

- pati ent requires at | east one skilled treatnent or
i ntervention which nust be provided by a skilled nurse or
t her api st ; or requires skilled care in conbination with

par apr of essi onal servi ces;
- patient requires part-tine, intermttent care;

- patient is expected to be discharged fromthe agency wthin
120 days;

- for a patient nedically eligible for the LTHHCP, t he
annual i zed cost of care exceeds 75 percent of the RHCF cost.

Certified Home Health Agency Services and Personal Car e/ Hone
Attendant Services

For Medicaid clients only, the criteria for CHHA services are net
and:

- the patient requires four or nore hours of paraprofessiona
care a day sonme or all of which may be perforned by a
personal care aide.

Private Duty Nursing

- A nursing assessnent and witten docunentation is conpleted
by a CHHA indicating that the patient requires continuous
skilled LPN or RN nursing care which cannot be provided by
the CHHA or intermittent nursing care is currently not
avail abl e fromthe CHHA

Excepti ons:

As an alternative to the above prograns, the followi ng prograns
shoul d be considered if available in the conmunity:

Pati ent Managed Hone Care Program

- Pat i ent has a physi cal disability and requires
par apr of essi onal services and is willing, able and chooses
to direct his/her own care.

Care at Home Program

- A child who because of physical disability or illness would
otherwi se require institutional care if hone care services
were not available, and who qualifies for MA regardl ess of
parental incone.



K. Hospi ce

- The patient is termnally ill and has a |ife expectancy of
six nonths or |ess;

- The patient desires palliative care rather than curative
care.

5. If the person has actually been referred or admitted to a hone care
program which is different from the programdeterm nation made in
question 4, indicate to which programthe patient has actually been
referred or adm tted. Briefly explain why the HARRI program
determnation and the person's program referral or admssion are
different. For exanple, the program determ ned by the HARRI nay not be
available in the community in which the patient resides.

| NSTRUCTI ONS FOR SECTION | 1:

DETERM NATI ON OF PARAPROFESSI ONAL ACTI VI Tl ES/ HOURS

This section may be conpleted by the social services district, the CASA the
CHHA or the discharge planner.

Section Il of the Hone Assessnent Resource Review |Instrunent (HARRI) is used
to determine the activities which nust be perfornmed by the paraprofessiona
workers and the nunber of hours in a week required to conplete these
activities for each patient. The assessor will be required to identify
whet her the patient requires assistance with each activity listed, the |eve
of assistance required, and the ampbunt of assistance to be provided by
i nformal supports.

A. Level of Assistance

The nunber of hours per week of paraprofessional services required to
conplete each activity is based on the type and anount of assistance
needed by the patient. The | evel of assistance for each activity is
general |y described as foll ows:

0 The patient is independent or independent wth an assistive
device, or regardless of the patient's level of independence,
i nformal supports are able, available, and willing to provide the
activity all of the tine. This level of assistance always

requires zero (0) hours of paraprofessional care.

0 The patient requires another individual to assist wth or
supervi se, part of, but not the entire activity.

0 The patient requires another individual to assist with, supervise,
or provide the entire activity.

In addition, the | evel of assistance for sone activities are further
operationally defined in the HARRI.



Par apr of essi onal Activities

The activities to be assessed are |listed on the instrunent. You wll
note that the activities are separated into two categori es:

1

Activities which require a span of tine to conplete:

The

instrument |ists five paraprofessional activities which nust

be provided intermttently throughout the day over a span of

tinme.

The tine needed to actually conplete the activity and the

span of tinme are not the sane. These activities include:

a.

Eating and Drinking is defined as:

the process of getting food and fluids, by any neans, froma
receptacle into the body (including a gastrostony tube). It
is assuned that a person requires food and fluids throughout
the day, but may go for one 12-hour ©period in a 24-hour
period wi t hout f ood or fluids unl ess nedi cal |l y
contrai ndi ct ed. Ther ef or e, assistance with eating or
drinking generally spans a 12-hour period of time with sone
exceptions, as noted on the HARRI.

Bl adder toileting is defined as:

the process of getting to and froma toilet or commode,
getting on and off a toilet or commode, cleaning self after
toileting and adjusting clothing. It is assuned that a
person needs toileting every four hours throughout a 24-hour
period of tine. Therefore, assistance with bladder toileting
spans a 24-hour period of tine.

Turning and Positioning is defined as:

the process of noving in bed fromside to back or shifting
body weight to relieve pressure, prevent skin breakdown, or
prevent respiratory conplications. It is assuned that sone
persons with a stable nedical condition and no known nedica
history of recurrent skin br eakdown or respiratory
conplication nmay go for one eight-hour period in a 24-hour
period wthout being turned or positioned if pressure
relieving equipment is al so used. Such persons are
usual Iy not bedfast. Therefore, for such persons, assistance
with turning and positioning would span a 16-hour period of
time.

It is further assunmed that a person who needs assistance with
turning and positioning and is not at high risk for skin
breakdown, and has an alternation pressure relieving device,
requires turning and positioning every four hours throughout
a 24-hour period. Therefore, this activity would span a 24-
hour period of tine.



Persons at high risk for skin breakdown or respiratory
conplications nust be turned at |least every two hours and
automatically require 24-hours of paraprofessional care.

d. Mobility is defined as:

the process of anbulating or wheeling in the hone. It is
assuned that a person should not be left in one place for
nore than 12 hours in 24-hour period. Therefore, assistance
with this activity spans a 12-hour period of tine.

e. Transfer is defined as:

the process of noving between positions, to and from bed,
chair and standing (exclude transfers to and from bath and
toilet). It is assunmed that a person should not be left in
one place for nore than 12 hours in a 24-hour period.
Therefore, this activity spans a 12-hour period of tine.

2. Personal care activities or health related activities:

These activities require a discrete ambunt of time and may be
required to be conpleted at a specific tinme of day, but are not
necessarily conpleted within a specific span of time.
Personal care activities include ADLs (e.g. bathing, groomng

dressing and bowel toileting) and | ADLs (e.qg. neal preparation,
cl eani ng, | aundry and shoppi ng/ errands) . Health related
activities include paraprofessional assi stance with simpl e
procedur es and treatnents (e.g. assi stance with medication,

si mpl e dressing changes, range of notion, application of hot and
col d conpresses, assistance with ostomy care, taking vital signs
and preparing conplex diets).

This section of activities also includes acconpanying the patient
to nedical appointnents, if necessary and applicable.

Estimati ng Maxi mum and Actual Hours of Care Per Wek

Each activity requires the assessor to deternine the naxi num hours and
actual hours of assistance per week needed by the patient to conplete
the activity.

"Maxi mum hours" (M) is defined as the upper limt of paraprofessiona
hour per week which may be required by the patient in order to conplete
each activity. Each activity has been assigned one or nore naximm
hour allocations based on | evel of assistance required by the patient.

"Informal Supports" (IF) is defined as famly nmenbers, friends, and
community supports able, available and willing to provide assistance to
the patient.

"Actual Hours" (AH) is defined as the nunber of paraprofessional hours
per week of assistance required by the patient. Actual hours is



cal culated by subtracting the hours of assistance provided by infornal
supports fromthe Maxi num Hours of assistance attributed to each

activity.

(0]

2.

(AHE MH 1 F)

Instructions for conputing the maxi mum hours and actual hours of
care are as follows:

1

Eati ng and Dri nking

- Zero (0) hours of <care per week are needed if the
patient is independent with or w thout adaptive devices
or equipnent OR regardless of |level of independence,
assistance with the activity is provided by infornal
supports all of the tine. Cenerally, the patient is
able to feed self wthout supervision or physica
assi stance but requires an assistive device such as
padded utensils, suction plate or cup, or spill-proof
cup.

- Seven (7) hours of care per week are needed if the
patient requires intermttent encouragenment or gui dance
or mnimal physical assistance with sone parts of
eating, such as cutting food or opening mlk carton.

- Twenty-one (21) hours of care per week are needed if the
patient is totally fed by hand or needs continual cuing
or physical assistance with eating; or needs gastrostony
tube feedings.

Based on the patient's nedical condition and care needs, an
additional 2-4 hours of care per week nay be added to the
maxi mum hours all owed, if the patient cannot go 12 hours
wi thout food or fluids. Persons who nmmy require nore

frequent food or fluids include persons at high risk for
urinary tract infections, persons whose dietary needs or
nedi cal conditions requires small frequent neals, such as
persons with AIDS, gastric ulcers, and other gastrointestina
di sorders.

Toi l eting: Bl adder

Zero (0) hours of <care are needed if the patient is
i ndependent with or without an adaptive device OR assistance
with bladder toileting is provided by informal supports al
the tinme. Generally, the patient requires no supervision or
physi cal assistance and may use a bedpan, combde, fracture
pan, wurinal, raised toilet seat, grab bar; or has an
i ndwel I'i ng bl adder catheter, external catheter, cystostony,
urostony, or ureterostony.

Three and one half (3.5) hours of care are needed if the
patient is continent of wurine and requires internmttent



supervi sion or mninmal physical assistance with sone parts of
toileting; or uses adaptive equi prent.

Ten and one half (10.5) hours of care are needed if the

patient is continent of urine, but requires const ant
supervi sion or physical assistance with nost or all parts of
toileting; including the use of adaptive equipnent; R is

incontinent of wurine and is not toileted and requires
changing of clothes and/or protective padding/incontinence
pads or is toileted every four hours.

3. Turning and Positioning

4.

Mobi

Zero (0) hours of <care are needed if the person is
i ndependent with or wthout adaptive equipnment such as a
trapeze or side rails OR assistance is provided by infornal
supports all of the tine.

Nine (9) hours of care are required if the person needs
assistance to nove about in bed, is not high risk for skin
breakdown or respiratory conplications; is known to be
nedically stable with no known history of recurrent skin
br eakdown or respiratory conplications and uses an
alternation air pressure mattress, or other pressure relief
devi ce. This assunes the patient needs to be turned or
positi oned every four hours but the person is not bedfast and
may go for one eight hour period without being turned or re-
posi ti oned.

Twenty-one (21) hours of <care are required if the patient
requires total assistance to nove about in bed, is not at
hi gh risk for skin breakdown or respiratory conplications and
nmay use an alternation air pressure mattress or other
pressure relief device. This assunes the person needs
assi stance with turning and positioning every four hours.

Zero (0) hours of care are accrued at this point if the
person requires total assistance to nove in bed and is at
high risk for skin breakdown or respiratory conplications.
Persons neeting this criteria wll accrue hours in the
override section of HARRI

ity

Zero (0) hours of <care are needed if the patient is
i ndependent with or without adaptive equi pment OR assi stance
is provided all of the tine by informal supports. Generally,
the patient wal ks or wheels with no supervision or hunan
assistance or nmy require an assistive device such as a
wal ker, cane, crutches or wheel chair

Three and a half (3.5) hours of care are required if the
person walks wth physical assistance or supervision ORis



wheel ed by soneone el se to nove about. It is assuned that
regardl ess of the |evel of assistance the paraprofessional is
continually present throughout the activity.

Transfer:

- Zero(0) hours are required if the patient transfers wth or
wi t hout adaptive equi pment such as a slide board or grab bar;
OR assistance is provided by infornmal supports all the tine.

- Three and a half(3.5) hours are required if the patient
requires intermttent or constant supervision or assistance
with the transfer. It is assumed that regardless of the
| evel of assistance the paraprofessional is continually
present throughout the activity.

- Five (5) hours are required if the patient requires tota
assistance with the use of |ifting equipnent to transfer.

Identify the |evel of assistance required by the patient for each
activity, and enter the appropriate nunber of hours in the naximum
hours (MH) colum to the left of the activity. If the patient
does not require any assistance from a paraprofessional, this
nunber will always be zero. For exanple, if the patient requires
sonme assistance in eating and drinking you would enter 7 in colum
IVH. Col um MH represents the nmaxi mum par apr of essi onal hour s/ week
possi bly needed to assist with this activity.

Consider the availability of informal supports (e.g. famly
nenbers, friends, and other comunity organi zations) to assist the
patient with each activity and enter the nunber of hours the
informal supports wll be able to assist in colum IF. For
exanple, if famly menbers are available seven-days-a-week to
assist the patient with breakfast, you might estimate two hours
of care will be provided by supports and enter "2" into colum I|F.

For each activity subtract the nunber of hours of care which will
be provided by informal supports (colum |[|F) from the maxinmm
nunber of hours/week required to conplete the activity (colunm M)
in order to determ ne the actual nunber of paraprofessional hours
of care required by the patient (AH). Enter the actual nunber of
hours into colum AH  For exanple, iif the patient requires seven
hours of care per week for assistance with eating and drinking and
famly nmenbers are providing two of these seven hours per week
then the actual nunber of paraprofessional hours of care required
woul d be seven nminus two or five hours.

After conpleting this process for each of the activities which
span a period of tine, subtotal AH on page 4. This subtota
indicates the nunber of paraprofessional hours per week required
by the patient to assist with these activities which span a period
of tine.



Based on the care activities required by the patient, identify the
hi ghest span of tinme needed to conplete the activities and enter
it on the span of tine line. Your answer will be either a 12, 16
or 24-hour span of tine for each patient. Entering the span of
time remnds the assessor that despite the actual nunber of hours
of care required, the hours of care nust be provided or spread
over a daily span of tine. Span of tinme does not change the
nunber of actual hours of care needed or authorized. The home
care agency is responsible for assuring that the service is
delivered over the span of tine necessary to neet the patient's
needs.

Personal Care and Health Related Activities

Determ ne the nmaxi mum hours/week required by the patient to
conplete the personal care and health related activities (colum
WMH) the nunber of hours which will be covered by informal supports
(colum IF); and the actual nunber of hours required by the
patient (columm AH). You will note that for each task there are
three | evel s of assistance.

No assistance or zero hours of assistance neans that the
patient does not require paraprofessional assistance with the
activity or assistance is provided by infornmal supports al
of the tine.

Parti al assistance neans another individual is required to
assist with or supervise, part of, but not the entire
activity.

Total assistance neans another individual is required to

assist with, supervise or provide the entire activity.

0 When determ ning the maxi num nunber of hours/week needed by
the patient to conplete the required health-related activity,
the HARRI does not ask you to identify the |Ievel of worker
needed to conplete the task. Thi s deci sion has al ready been
nade by the assessor, in the Home Care Program Determ nation
(Section 1). Patients requiring paraprofessional assistance
with 1-3 different health related tasks weekly nay receive
fromthree to six hours per week depending on the level of
assi stance needed. These tasks nmay be provided |Iess
frequently than daily, daily and/or several tinmes a day and
i nclude such activities as nonitoring vital signs, assistance

wi th nedications, special skin care, or range of notion
exerci se. If the patient requires four or nore health
related tasks, you will note the nunber of hours required to

assist with the health related tasks is increased.

0 Enter the maxi mum nunber of hours required to conplete the
health related tasks in colum M, the nunber of hours which
will be provided by informal supports in colum IF, and the



actual nunber of hours of paraprofessional care required in

col um AH.
0 On page 4, total colum AH for the personal care and health
related activities. Then total colum AH for all activities

(span of time activities, personal care and health rel ated
activities) to cone to a total actual hours per week.

Override Activity

Override activities are those patient circunstances which may
necessitate a maxinmum hour allocation of 24 hours of care,
regardl ess of the actual nunber of hours of personal and health
related care required by the patient. In order to be eligible for
the 24 hour override, the patient nust

- be unable to recogni ze an energency or urgent situation and
subsequent |y sunmon hel p, OR is able to recognize an
energent situation ,BUT the PERS is not available in the
patient's community; and/or

- exhibit behavior which creates an act ual danger for
hi msel f/ herself or others. Such behavi ors include but are
not limted to: self inflicted physical injuries, wandering
which leads to being lost or injured; behaviors which lead to
fire; behaviors which | ead to asphyxiation; and/or

- require turning and positioning every two hours and be high
risk for skin breakdown or respiratory conplications. Hi gh
risk includes but is not limted to:

present or history of decubitus ulcer, stage 1,2,3 or 4;
| ess than nornal body weight (-10% ;

greater than normal body wei ght (+10% ;

di agnosed iron deficiency anem a;

di agnosed negative nitrogen bal ance;

di agnosed respiratory di sease;

vascul ar or venous stasis ulcer;

term nal di sease

O O0OO0OO0OO0OO0OOoOOo

- If any of the above criteria are nmet, consider whether the
patient's safety supervision and care needs can be net by a
live-in aide or continuous aide services. Enter the |oca
billable hours for live-in aides in your social services
district or 168 hours in colum MH, as appropriate. Subtract
the nunber of hours which nmay be covered by informal supports
(colum IF) and indicate the actual hours of care per week
required by the patient in colum AH

- The actual hours of care per week which nmay be authorized for
the patient is the total score in columm AH or the override
hours in colunm AH whi chever is greater.



I NSTRUCTI ONS FOR ADJUSTI NG THE HOURS AUTHORI ZATI ON

Based on consideration of additional efficiencies as required by Chapter 165
of the Laws of 1991, this section adjusts the actual hours per week which
may be aut hori zed.

(0]

Enter the actual hours of care which may be authorized for the patient
on Line A which is the total actual hours in Columm AH or the override
score in colum AH, whichever is greater.

Consider the additional efficiencies or econom es which could reduce

the actual nunber of hours required per week. At a mininmm t he
ef ficiencies which must be considered, include but are not linmted to:
PERS, ©patient nanaged honme care, shared aide, enriched housing,
assisted living program specialized nedical equipnent and adult day

care program In addition, the nmaxi mum hours allocation nmay be | owered
by the assessor based on patient specific circunstances and the
assessors professional judgenment, provided such action can be supported
by relevant and appropriate docunentation. Esti mate the nunber of
hours which, as a result of the efficiencies could be subtracted from
the actual hours and enter this estimate on line B

Subtract line B from Line A to determine the patient's adjusted
aut hori zed hours and enter the adjusted hours on Line C.

Line C represents the nunber of paraprofessional hours of hone care
per week which will be paid for by the Medical Assistance program



Hone Care Assessment

| Soci al Services

1 District Receives

| Request for Personal
| Care Services

I Nursing & Social &

| Home Care Assessnent

i I nstrunment | ncluding

| Review of Efficiencies
| Conpl et ed

Are
Per sonal Care
Services Medically
Necessary?

Yes

Can
Health &
Saf ety be

Mai nt ai ned?

Are
Care Needs
Likely to
Exceed 60 Days?

Yes
i Local District

1
1
| Conducts Fiscal |
| Assessnent '

APPENDI X F

I nstrunent Rel ationship to Fiscal

| Personal Care |
| Servi ces Deni ed]
No | Refer to '
| Appropri ate '
| Services '

| Personal Care

| Servi ces Deni ed
No | Refer to

| Appropri ate

| Services

| Personal Care
| Services

No | Provided in the
i Usual Manner

Assessnent



Cost s
Exceed 90% of
RHCF Costs?

| Soci al Services '
iDistrict Reviews |
| Case Agai nst '
| Exception Criteria)

Case
Meets at Least
One Exception
Criteria?

Yes

| Personal Care '
| Services Provided |
iin the Usual Manner|

APPENDI X F
Page 2 of 2

| Personal Care '
| Services Provided '
1in the Usual Manner |

| Social Services District

| Makes Referrals to O her

| Appropriate Care. District

| Provi des Personal Care Services
iin the Interimfor Current

| Reci pi ents of Personal Care

| Services Pending Availability
1of Other Appropriate Care.

o m e e e e e e e eee oo s +
o m e e e e e e e eee oo s +
I No Personal Care Services '
lare provided on an Interim '
iBasis for Initial Applicants '
o m e e e e e e e eee oo s +



Dear Hone Care Reci pient:

A new State |law, Social Services Law Section 367-0 requires that al
Medi cal Assistance recipients currently authorized to receive over 156 hours
a nonth, which is equivalent to an average of 36 hours per week, of Persona
Care Services/Home Attendant Services have their need for home care services
reassessed using a new State required assessnent instrunent.

You wll be contacted by your caseworker/provider agency representative
to schedule a reassessnent visit. You wll receive a separate notice
advi sing you of the outcone of the reassessnent. A new physician's order
for Personal Care Services/Hone Attendant Services is not needed at this
time unless your regularly scheduled reauthorization for services falls
within the next 30 days.

If vyou fail to cooperate with the scheduling and conpletion of the hone
care reassessnment, your Personal Care Services/Hone Attendant Services may
automatically be reduced to 156 hours a nonth, which is equivalent to 36
hours of week, on July 1, 1992.

I f you have any questions about the reassessnent, pl ease call your
casewor ker/agency representative at

Si ncerely,

Commi ssi oner
Depart ment of

Soci al Services



APPENDI X G

(No.1) ( Social Services District Letterhead)

Nane of Hone Care Recipient( No.2)

Reci pi ent Address

(Date) (No.3)
Dear Hone Care Reci pient:

A new State law, Social Services Law Section 367-0 requires that all
Medi cal Assistance recipients currently authorized to receive over 156 hours
a nmonth, which is equivalent to an average of 36 hours per week, of Personal
Care Services/Home Attendant Services have their need for home care services
reassessed using a new State required assessnent instrunent.

You wll be contacted by your caseworker/provider agency representative
to schedul e a reassessnment visit. You wll receive a separate notice
advi sing you of the outcone of the reassessnent. A new physician's order
for Personal Care Services/Hone Attendant Services is not needed at this
time unless your regularly scheduled reauthorization for services falls
within the next 30 days.

If you fail to cooperate with the scheduling and conpletion of the hone
care reassessnent, your Personal Care Services/Hone Attendant Services may
automatically be reduced to 156 hours a nonth, which is equivalent to an
average of 36 hours per week, on July 1, 1992.

I f you have any questions about the reassessnent, pl ease call your
casewor ker/agency representative at (No.4)_  (phone nunber)
Si ncerely,

Conmi ssi oner (No.5)
Depart ment of
Soci al Services (No. 6)




APPENDI X |

FLONCHART

STEPS FOR REASSESSI NG CASES EXCEEDI NG 156 HOURS PER MONTH

| Case Currently |
1 Aut hori zed for
| PCS Services

1
Is Case Over No
156 Hours per -----
Mont h?

| Send Letter '
| (APPENDI X G '
| To Reci pi ent '
| Regardi ng Re- '
| assessnent Visit)]

| Schedul e Reassessnent
I1Visit to Hone

1
Has Recipient Failed
to Conply Reassess-
nent Requirenments?

| Use Assessnent

I I nstrunent During
| Reassessnment Visit
1 Send ( APPENDI X J)

Is Recipient's No | Reduce PCS to

Heal t h

& Safety 1156 Hrs. per Month

Jeopardi zed by  ----- | Use Assessnent

1
Reduction to '
156 Hours per '
|
1
1

Mont h?

I nst runment During
Reassessnent Visit
Send ( APPENDI X H)

Failure to Conply

Yes



APPENDI X |
Page 2 of 2

| Compl et e Reassess- |
i ment During '
| Home Visit '
o e e s + g +

' | Conti nue Current

' I Aut hori zati on

' | Pendi ng Use of

' | Assessnent | nstrunent
1
1

g +
W11l Authorization

Continue as Present- -- +---------------------- +
|y Authorized? No | Aut horization is:

1
1
' 'l ncreased, Reduced, '

| Di scontinued. Send '
I (APPENDI X J) Notice !
1 of Qutcone '

g +
Yes

Fom e e e aa oo +

| Conti nue PCS '

| Aut hori zati on at Sane '

| Level Send (APPENDI X J) |

I Notice of Qutcone '

Fom e e e aa oo +

o m e e e e e ee ook +

| Reassess at the end of '
i Aut hori zati on Period '
1 Usi ng Asessnent |nstrunent |
| Use of DSS-4007 or DSS-4008 |
1to Notify Recipient '



