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Dat e: January 3, 1992

Di vi sion: Medical Assistance
& Adult Services

TO Local District Comm ssioners

SUBJECT: Assisted Living Program (ALP)

ATTACHVENTS: Attachnent | - Assisted Living Program Description
(Avai |l abl e On-Line)

Attachnent Il - Letter to Potential Assisted Living
Program Sponsors
(Avai |l abl e On-Line)

The purpose of this nenorandumis to informsocial services districts that
potential Assisted Living Program sponsors have been sent the attached
information regarding the Assisted Living Programand to advise districts
that they may receive inquiries concerning the Assisted Living Program from
potential sponsors located within their district. |In particular, potentia

Assi sted Living Program sponsors nmay ask questions regardi ng negotiati on of
a contract with the district to becone an authorized personal care services
provi der for Assisted Living Programresidents. Al district requirenents
for establishment of a personal care services contract will have to be
addressed before a contract can be signed.

The role of the local social services district in an approved Assisted

Living Programwi ||l be as foll ows:

1. Review the assessnents of Medicaid clients for appropriateness in the
Assi sted Living Program (ALP);

2. Review the ALP's determination of the nursing facility Resource
Utilization Goup (RUG category which reflects the nedical needs of the

Medi caid client and

3. Prior authorize paynent to the Assisted Living Program (ALP).
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A capitated Medical Assistance (MA) paynent rate will be established by the
State Departnment of Health that is equal to 50% of the ampunt that woul d
have been expended for the patient in the RUG category indicated by the

patient's diagnosis, in the geographic area where the Assisted Living
Programis | ocated. The residential portion wll be paid for by the
resi dent either through private pay or using SSI Level Il benefits.

The Depart nent antici pates that the regulations and administrative
directives necessary to inplenent the Assisted Living Program wll be in
place in early 1992. In the interim if you have any questions about the
Assisted Living Program please contact either Margaret O Wllard in the
Division of Medical Assistance, or Frank Rose in the Division of Adult
Servi ces. Their tel ephone nunbers are 1-800-342-3715, extension 3-5618 or
432-2404 or directly at (518) 473-5618 and 432-2404, respectively.

Jo-Ann A Costantino

Deputy Conmi ssi oner

Di vi sion of Medical Assistance
NYS Departnent of Social Services

WlliamE. Gould

Acting Deputy Conmi ssi oner

Di vi sion of Adult Services

NYS Departnent of Social Services
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STATE OF NEW YORK
DEPARTMENT OF HEALTH
DEPARTMENT OF SOCI AL SERVI CES
ASSI STED LI VI NG PROGRAM

DEFI NI TI ON

The Assisted Living Program (ALP) woul d provi de supportive housing and
hone care services to individuals who are nedically eligible for

placement in a nursing facility. Hone care services would be paid for
through a capitated Medicaid or private pay rate. Payment for the
residential services would be through Supplenental Security Incone
(Level 11) or private pay. In order to be approved as an Assisted

Living Program an entity nust hold |icenses as:
1. An adult hone or enriched housing program AND

A honme care services agency, OR
A certified home health agency, OR
A long term hone health care program

This program could be configured in several ways. For exanple, an
organi zation seeking to provide ALP services could use an exi sting or new
adult care facility to provide the residential conmponent and becone
established as a |icensed home care agency to provide personal care
services (under a contract wth the local departnment of soci a

services). This ALP would contract with a CHHA or LTHHCP to provide
prof essional (nursing and therapies) services.

Anot her approach woul d be for a parent organi zati on which already has (or
obtains) an adult care facility license and a hone care services agency
|l icense to becone approved as an Assisted Living Program I f the parent
organi zation also holds the license for a CHHA or LTHHCP, this entity
woul d provide the professional services for the ALP, otherw se the ALP
woul d contract with an outside CHHA or LTHHCP for these services.

PROGRAM APPLI CATI ON PROCESS

The Departnent of Social Services will have responsibility for genera
oversight of the Assisted Living Program although each of the conponent
parts will be reviewed at application, and regulated by the Departnent
currently responsible. The Departnment of Health will review and regul ate
the licensed honme care agency. The Division of Medical Assistance (DSS)
will review and oversee the personal care contract. The Divi sion of
Adult Services will review and regulate the adult home or enriched
housi ng program

1. The Assisted Living Program applicant obtains an application package
fromthe consist of the foll owi ng conponents:

a. |If the entity is not already an existing adult home or enriched
housi ng provi der the materials submtted would include an
application for certification as such.
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b. A detailed description of the proposed programincluding budgets,
staffing and programmatic el enents requested on forns provided by
the Departnent.

c. A (proposed) contract with the local social services district
establishing the ALP as an authorized personal care provider. Al
requi renents of the social services district for the establishnent
of a contract for personal care services would have to be adhered
to before a contract could be signed.

d. If the Assisted Living Program applicant does not have a certified
hone health agency or long term hone health care program a
proposed agreenent with an existing certified hone health agency
or long term hone health care programfor the provision of hone
care services and for participation in the assessnent/reassessnent
process.

e. An application to beconme a |icensed hone care services agency if
the entity does not have one already (and does not have a CHHA or

a LTHHCP) .
The Departnent of Social Services will distribute the application to
the applicable reviewing units within DSS and DOCH. Each depart nent
will reviewthe application with regard to the aspects of the program

for which it has specific oversight responsibilities including:

a. The Departnment of Social Services nmust be satisfied regarding the
aspects of the programrelating to the adult honme or enriched
housing program including the public need for the program the
character, conpetence and standing in the comunity of the
oper at or, the conpliance history of existing operators, the
financial feasibility of the programand such other nmatters as
deened pertinent by the comm ssioner.

b. If there is a licensed hone care services agency conponent, the
Departnment of Health nust be satisfied that the proposed provider
neets all regulatory criteria for such |icensure.

c. The social services district nust be satisfied that the proposed
programis an appropriate provider of personal care services.

Interagency neetings wll be held to discuss specific applications.
Conpl eted acti ons on each of the conponents will be forwarded to the
Division of Adult Services at DSS. If all conpleted actions are

affirmative, a certificate will be issued for operation as an ALP.

Each agency will have surveillance responsibilities for its respective
conponents of the program The departnents will coordinate their
surveill ance and enforcenent efforts including activities related to
on-site surveys of the assisted living prograns. Enf orcenent actions
by either agency could result in DSS s consideration of revoking the
ALP certificate at a specific site.
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PERSONS ELI G BLE FOR THE ASSI STED LI VI NG PROGRAM

1. Persons eligible for the Assisted Living Programinclude those people
who:

a. are nedically eligible for placenent in a nursing facility but can
be appropriately cared for in an assisted |living program These
people would require placenent in a nursing facility if the
assisted |living programwas not available. Such individuals could
include people who no I|onger have a hone or for whomthe hone
environnment is not a suitable place in which to live and receive
hone care services safely. It is not the departnments' intention
to substitute the assisted living programfor existing and viable
hone care pl ans.

b. are categorized by the long term care patient classification
system (Resource Wilization Goups) as deternined by the Patient
Revi ew I nstrunent and ot her assessnent tools as a person who has a
stabl e medical condition and is able to take sufficient action to
assure self-preservation. Such action could be taken with the
direction of others.

2. Appropriate persons would not include anyone in need of continua

nursing or nedical care, a person who is chronically bedfast or
chairfast or anyone who is cognitively, physically or nentally
inmpaired to a point where a resident's safety or the safety of others
woul d be conprom sed. Resi dents in need of a wheel chair woul d not be

precluded but should be able to transfer independently or with the
hel p of one person.

3. It is anticipated that appropriate individuals would be classified
primarily in the |ower Resource Uilization Goup (RUG categories
particularly those categories that fornerly woul d have been consi dered
appropriate for placement in a health related facility (HRF).

4. The Conmissioner of Health and Commi ssioner of Social Services will
have the authority to develop rules and regulations regarding the
est abl i shnent of addi ti onal criteria for det erm ni ng the
appropri ateness of individuals for the ALP.

RESI DENT ASSESSMENT PROCESS

1. Apatient in a hospital or in the community is determned by the
patient's physician to require nursing facility services.

2. The patient is inforned of the Assisted Living Programas a possible
resource for the provision of needed services. The names of ALPs in
the area are provided to the patient if referral is elected by the
patient. Referral to the programis conpletely voluntary on the part
of the individual as is the selection of a particular programto which
the individual is referred.
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The Assisted Living Program conducts a brief screening to determne if
the potential resident is definitely inappropriate for the program
Such persons woul d include those, anpbng others, who have unstable
nmedi cal conditions requiring continual nursing or nedical care.

Based on the physician's orders, the ALP and the designated certified
hone health agency or long termhone health care program conduct a
joint assessnent of the patient to deternine appropriateness for the
ALP. A nursing assessnent will be conducted by a nurse fromthe CHHA
or LTHHCP and designated staff of the ALP will conduct a socia

assessnent. The assessnment will be conducted using the Patient Review
Instrunent (PRI) and other designated assessment docunents. A
Resource Utilization Goup (RUG cat egory is det er mi ned for
rei mbur senent pur poses.

If either the ALP or the CHHA/LTHHCP deternines that the patient is
not appropriate for the program the patient is infornmed that ALP
placement is not feasible and other discharge/placenment activities
begi n or conti nue.

If the patient is determined to be appropriate for the ALP, the
results of the assessnent are sent to the |ocal departnment of socia

services (for Medicaid eligible residents). The social services
district reviews the assessnent package and nmay conduct its own
assessnent of the potential resident. The social services district

nakes a determ nation on the appropriateness of the programfor the
i ndi vidual and on the appropriateness of the RUG group as indicated by
the PRI scoring.

If the social services district is in agreement with the assessnent, a
45 day aut horization for paynment under the ALP is made. |f the socia
services district does not agree that the person is appropriate for
the ALP, the assessnent package is forwarded to the Local Professiona
Director for review and recomendati on. The social services district
would notify the client of all decisions nmade either by the socia
services district itself or by the Local Professional Director.
Potential ALP residents who are not satisfied with the decision are
afforded Fair Hearing rights under the Social Services Law.

If the person is determined to be appropriate for the ALP, a plan of
care is jointly devel oped by the ALP and the CHHA/ LTHHCP. The plan of

care will reflect the physicians orders and the results of the
assessnent process. The plan will clearly specify the services to be
provi ded, the frequency for provision and who is responsible for

providing them Personal care services will be provided by the ALP,
through the |I|icensed hone care agency, or CHHA or LTHHCP affiliated

with the parent. In instances where there is no CHHA/ LTHHCP attached
to the parent, skilled services such as nursing and therapies will be
provided by the CHHA/ LTHHCP with which the ALP contracts. Q her

services nay be arranged for by the ALP with other outside entities.
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A reassessnent of the patient nust be jointly conducted by the ALP and
CHHA/ LTHHCP within 45 days of the initial authorization by the socia
services district. The reassessnent process follows the sane steps as
the initial entry into the programand requires the social services
district to make a further determ nation on the appropriateness of the
program and the RUG group. The I ength of the authorization given by
the social services district is related to the needs of the individua
resident for followup reassessnments but under no circunstances, may
be | onger than six nonths.

Amendnents are made to the plan of care, if necessary, based on the
changing needs of the individual and upon reassessnent. If the
resident's condition changes during the period between assessnents
such that the resident's RUG group changes, a reassessnment wll be
conduct ed and approval sought fromthe social services district.

PAYMENT FOR ASSI STED LI VI NG PROGRAM SERVI CES

1

The residential conponent will be paid for by the resident to the
ALP. The Resident nmmy wuse SSI Level Il benefits or nake private
paynents.

The individual may pay privately for the honme care services or if
eligible, through the Medicaid program A capitated Medicaid paynent
rate will be established using Departnment of Health nursing facility
rate setting data for each of the Wage Equalization Factor (WEF)
regions in the state. The capitated paynent rate for the Assisted
Living Programwi ||l be equal to 50% of the anpunt that woul d have been
expended for patients with the same RUG category in the geographic
area in which the ALP is | ocated.

Servi ces covered under the capitated paynment will include:

a. Nursing

b. Personal care

c. Hone heal th aides

d. Therapies (PT, OT, Speech)

e. Medical supplies and equipnment for which no prior approval is
required

f. Personal energency response systens

g. Adult day health care
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The capitated rate is a price, not a cap and will be paid at the |leve
determined by the appropriate RUG for each day the resident is in the
Assi sted Living Program It is anticipated that the cost of care for
sonme residents wll be under the capitated paynent and for others it
will be over the capitated paynent. The ALP will have the flexibility
to bal ance its casel oad and case m x

The ALP nmay not discharge a resident because the cost of care,
unrelated to a change in RUG cat egory, exceeds the amount of the
capi tated paynent.
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Dear Potential Assisted Living Program Sponsor:

On June 12, 1991 Governor Cuonp signed budget |egislation related to the
Medicaid program in New York State. One of the components of this |aw
(Chapter 165 of the Laws of 1991) defines the Assisted Living Program and
specifies the criteria that wll be wused to approve and regul ate these
progr ans. The Assisted Living Program is designed to serve as an
alternative to nursing horme placenent for individuals who historically have
been adnmitted to nursing facilities for reasons that are primarily social,
rather than nedical in nature. The target popul ation for the Assisted
Li ving Programincludes those individuals who would be <classified in the
"health related" categories of the nursing facility Resource Uilization
Groups (RUGs) as identified using the Patient Review Instrunent (PRI).

The Assisted Living Programwas jointly devel oped by the Departnent of
Health and the Department of Social Services. The primary goal of both
departnents in this effort was to develop a programthat could serve people
who don't need the highly structured, hi ghly nedi cal environnment of a
nursing facility in a less restrictive and | ower cost residential setting.

I n devel oping the Assisted Living Program the departnents understood
that many individuals nmust seek placenent in a nursing facility because they
no | onger have a suitable hone in which to live or in which hone care
services nay be provided safely. Qher individuals require nore supervision
than can be economically provided through home care, yet they do not have
health care needs that woul d nake placenent in a nursing facility the only
possi bl e option.

The initial work toward the Assisted Living Program was conducted as
part of the devel opment of a new nursing hone bed need net hodol ogy (709.3 of

the State Health Code). The need estimates developed through this
net hodol ogy for 1993 include 4,200 beds to serve elderly people who
previously woul d have been served in a nursing hone. These are individuals

who could be served elsewhere if a programwere avail able that coul d neet
both their needs for residential services and health care services and for
whi ch there was vi abl e rei nbursenent.

The Assisted Living Program neets these needs by conbining an adult hone
or enriched housing programw th hone care services to provide residentia
and supportive services to individuals who would otherw se have to seek
nursing facility placenent. The program also establishes a Medicaid
rei mbursenent nechanism to pay for the hone care services provided through
the programon a capitated basis.

The purpose of this letter is to provide potential sponsors wth
informati on about the Assisted Living Programand to informthem of the
gui delines and tinetable for submtting a letter of interest to the State
before conpleting a full application for the Assisted Living Program Thi s
approach is being used to speed the devel opnent of these prograns by not
requiring sponsors to wait until all regulations and processes are in place
bef ore they begin conceptualizing an Assisted Living Program
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This approach is also being used because the initial need for the
Assisted Living Programis linmted by the 4,200 beds identified in the |ong

term care need net hodol ogy. Both DOH and DSS want to give all potentia
applicants an equal opportunity to respond to this request for proposals
while there is still need in all regions of the State. Thi s approach wll

also pernmt the departnents to reviewthe initial subm ssions by potentia
sponsors and provi de comments regardi ng the consistency of their proposals
with the goals of the program ultinately resulting in the availability of
the best progranms possible.

The foll owi ng table shows the need for the Assisted Living Program for

1993 by HSA region. A regional approach to allocating need has been used
instead of a county based approach because the estinmates resulting from the
long term care bed need nethodology are very small in sonme counties and

would not result in financially feasible prograns.

TABLE 1

Al l ocation of ALP Need by HSA Regi on - 1993

West ern New Yor k 435
Fi nger Lakes 153
Central New York 375
NY- Penn 94
Nort heastern 340
Hudson Val | ey 502
New York City 1, 641
Nassau Suffol k 660
NEW YORK STATE 4,200

The goal of the departnents is to provide additional capacity to the |ong
term care system that wll enable us to serve nore people than we are
currently serving. Therefore, in review ng applications, consideration wll
be given to those applications proposing to ADD adult hone or enriched
housi ng program capacity to the system Thi s does not preclude subni ssion
of proposals for conversion of existing adult care facility beds or entire
facilities to be used for the Assisted Living Program however such
conversion would result in the availability of fewer resources for the frai
el derly not in need of ALP services. This factor would be taken into
consideration in the review of ALP applications.

Assisted Living Prograns wll receive paynent from two sources for
resi dents who are Medicaid and Suppl emental Security |Incone eligible. The
followi ng reinbursenent paraneters may be used to assist potential sponsors
in evaluating the feasibility of an ALP:
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RESI DENTI AL SERVI CES

The residential services for low inconme residents wll be paid for
t hrough Suppl enmental Security Incone (SSI), Level Il benefits. The 1991 SSI
monthly benefits are $842 downstate (New York City and Nassau, Suffolk, and
West chester counties) and $812 in the rest of the State. O this anmount the
resident is permtted to retain at least $90 as a "personal needs
al | owance".

HOVE CARE SERVI CES

The Departnent of Health is in the process of calculating the initia
Medicaid rates for the Assisted Living Program These rates wll be
established for each of the Resource Uilization Goups (RUG) for each of
the si xteen Wage Equalization Factor regions in the State. Medi caid rates
have been estimated for 1991. For the Physical A RUG Category (the
anticipated primary category) the estimated Medicaid per diem rates range
from approximately $30 in the rural areas of the State to $33 in the Al bany
region and $47 in New York City. The estimated Medicaid rates are avail able
upon request from Linda Gowdy at the Departnent of Health at the address and
phone nunber provi ded bel ow.

I nterested sponsors should read carefully the enclosed material on the
Assisted Living Program and submt a brief letter addressing the itens
detai | ed bel ow. This letter should be received by Decenber 1, 1991 and
shoul d be addressed to:

El i zabeth Collins, Director
Bureau of Policy and Standards
Di vision of Adult Services
New York State Departnment of Social Services
40 N. Pearl Street
Al bany, NY 12243

The Departnent of Social Services and the Departnment of Health will
jointly review all subm ssions and provi de comments to sponsors in January,

1992. It is anticipated that necessary regul ations, an application form and
other materials needed by sponsors to fully evaluate their interest in the
programw || be ready early in 1992. At that tine, a schedule for
application submission and review will al so be avail able. Subni ssion of a

letter of interest at this tine in no way comrts a sponsor to submt a ful
application nor does failure to respond preclude submssion of a ful
appl i cation.

The letter submtted by potential sponsors should be no nore than 5 pages
to briefly provide the information requested bel ow

1. Nane and |l ocation of the proposed ALP and proposed capacity.
2. Description of the proposed target population for the ALP.

3. Description of how the conponents of the ALP wll be achieved
including the organizational relationship between them
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a. Residential services. Wuld this be an adult hone or enriched
housi ng progran? How many units woul d be ALP? How many woul d be
non- ALP? Wuld this be new construction or conversion of an

existing building. Wat is the estinmated cost?

b. Hone care services. How would the hone care services be
provi ded? Does the sponsor have an existing licensed or certified
hone care entity under its organi zational structure or will a new

entity be established? If the adult care facility has or will
seek licensure as a hone care services agency, nhanme the proposed
CHHA or LTHHCP which wll provide the assessnent services and

pr of essi onal servi ces.

c. Relationship with local social services district. Does your
organi zation have a contract wth the |local social services
district to provide personal care services? |If not, howwll this
rel ati onship be established?

d. Oher. Are there any addi ti onal rel ati onshi ps to be
establishedwith ot her providers/services in the community to serve
the residents of the ALP?

4. A brief description of how the sponsor envisions the program working.
What is the general philosophy to be followed? How will the conponent
services relate to one another? How do these itens relate to the
proposed target popul ati on?

5. An estimate of when the program coul d be operational.

If you have questions about the Assisted Living Program or about
submission of the letter of interest, pl ease contact either Elizabeth
Collins at the address |isted above, phone (518) 432-2988 or Linda Gowdy in
the Division of Alternative Long Term Care Systens, New York State
Depart ment of Health, Room 2001, Corning Tower, Enpire State Plaza, Al bany,
NY 12237; phone (518) 473-6275. I f you have questions about establishing a
personal care services contract for the Assisted Living Program wth the
| ocal social services district, please contact Ann Hallock in the Division
of Medical Assistance, New York State Departnent of Social Services, 40 N
Pear| Street, Al bany, NY 12243; phone (518) 474-9451.

WIlliamE. Gould Jo-Ann A. Costantino

Acting Deputy Conmi ssi oner Deputy Conmi ssi oner

Di vi sion of Adult Services Di vi sion of Medical Assistance
NYS Departnent of Social Services NYS Departnent of Social Services

Ni chol as J. Mbongi ardo

Deputy Director

Division of Alternative Long Term Care Systens
NYS Departnent of Health



