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The Aid to 1.ccalities portion of t.J-ie 1992-93 New York State Medicaid :Cudget 
(Chapter 53 of the laws of 1992) authorizes grants to distric+-....s: 

"for enhanced. eligibility detenninaticn activities associated ~,it.11 
rra.ximization of federal :medi.care reimbursement for persons requiring nursing 
home and home health care and plannin:J and development activities related to 
prom:::tion of more efficient and effective means of delivering home care 
services , to the extent of 50 percent of tJ1e non-federal share of sue..': 
expenditures pursuant to section 153 of the social services law. 
Expenditure of funds appropriated herein shall be in accordance with plans 
submitted by local districts to the deparonent and subject to the approval 
of the commissioner of social services and the director of the budget." 

A total of $500, 000 in State funds has oeen designated for -::_.;..,,.ese 
activities. Federal and local appropriations added to State funds will 
provide a total of $2 million for this project. 

As part of t.J-ie effort to strengthen local capacity for nianagement of tJ1.e 
lon:;r tenn care system, the Department intends to provide administrative 
grants to social services districts submitting successful proposals to 
develop and conduct Medicare rra.ximization projects or to develop projects 
'.vruch will reduce Medical Assistance expenditures for home care services. 
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These grants are interrled for the plannin;r, developrrent and piloting of 
local proposals and are not interrled for On:JOing operational activities once 
prc:grams are established. 

'Ihe activities being prop:)Sed must exceed those required by current Medicare 
maximization policy and those required for the current administration of 
home care services. 'Ihe proposals may address any aspect of Medicare 
reimbursable lon:J tenn care or reduce Medical Assistance expenditures for 
home care services, but: 

1. must be targeted to persons residing in, or eligible for admission to, 
nursing facilities; or, 

2. must be targeted to post-acute hospital patients electing to receive 
needed rehabilitative and restorative services in their homes; or, 

3. must be targeted at increasing the efficient and effective delivery of 
home care services; and, 

4. must produce a product (e.g. a process, an organizational mcx::lel, or a 
set of criteria) "Which cculd be replicated by other districts. 

Examples of potentially acceptable projects include: 

1. construction of profiles of the types of Medicaid clients not included 
in the five RUG categories currently requiring Medicare submission, but 
for whom Medicare is frequently appro\led by the fiscal intenned.iary; 

2. Identification of those home care services, and the client 
characteristics, which most accurately predict coverage by Medicare; 

3. Recruitment of, and liaison with, attorneys interested in pursuing 
Medicare coverage for individuals whose request for such coverage has 
been denied; 

4. Increased allocation of resources, either directly by t.tie district or 
through ccnt.ract services, to more closely monitor efforts of nursing 
facilities and home care pro\liders to access Medicare and ensure 
aggressive billing for potentially coverable services under both Part A 
and Part B or to more efficiently utilize home care services; 

5. Cevelop new applications of technology to l.IT!pro\le efficiency in 

administering or pro\liding home care services such as the use of 
g~phic infonration systems to facilitate case assignment, r.cnitor 
aide time, or streamline record access and storage; 
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6. Explore new uses of technolcgy to enhance client in:lepen:ience. such 
uses might include developirq new ways of adaptirq the client's 
environment to his or her needs. An example of this would l::e the 
utilization of adjustable-height appliances arxi cabinets to make a 
kitchen more accessible arxi eliminate the need for an aide to prepare 
meals; 

7. Explore the use of devices such as warrler mats as a substitute for nurse 
or aide time; arxi, 

8. I:Evelop regional consortia of districts arxi other groups to improve 
long tenn care access, service delivecy arrl management. This niay 
involve consideration of nn.uti-county submissions. 

Since a niajor objective of this effort is to stimulate the development of 
creative solutions to problems, these are only examples arxi are not meant to 
preclude other innovative proposals. 

PropOsal Fo:rma.t 

Proposals may address any aspect of Medicare coverage of long- tenn 
care or home care services the in:li victual district chooses (i.e. coverage in 
a nursing facility, coverage of home care services, more efficient 
utilization of home care services, etc.). Ho;.;ever, all prop:)Sals must 
follow a single format including- the follo;.;ing-: 

1. Objective Statement - Cescril::e precisely what you intend to do. For 
example: The district will develop a profile of characteristics typical 
of in:lividuals most commonly covered for Part A arxi B Medicare home care 
benefits. 

2. Project Cesign - Cescril::e ho;.; you interrl to reach your objective, and 
ho;.; you will measure arxi evaluate your success. This will generally 
include a statement of process, work flo;.; arxi data collection. This 
section must include: 

a) 

b) 

Process - Cescril::e the process by whlc.~ vou will attemnt to reach 
the objective you have set. This process, whether it be part of an 
action to increase Medicare's participation in the provision of 
care, or to collect data to derronstrate which combinations of 
factors are most in:licative of Me::licare coverage, or to decrease 
Medical Assistance reimbursement for home care services, must 
include a description of the specific steps anticipated to achieve 
the district's stated objective. 

Project Staff arxi Resources - Within this description of process, 
you must in:licate the functions which will l::e perfonned by either 
those staff or tedmolcx::Jical resources which are funded by project 
monies. New technolcgy (i.e. personal computer, software, etc.) is 
subject to the standard approval of Information Technolcgy 
Management (TIM) as described in your "Local District Manager's 
Guide" an:i contained in I:Epartrrent transmittal 90 LCM-107. 
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c) Evaluation - 'Ihis section must describe the process for evaluating 
your success in reac.hin;J the declared objective. It will nonnally 
include an identification of the elements most crucial to measuring 
success, and the nethc:d. of collecting infonnation specific to those 
elements. A written evaluation report is required. 

3. Organizational Chart - 'Ihe organizational chart must show the 
number(s) and title(s) of project staff, and their location in your 
current organizational structure. 

4. Budget - 'Ihe budget must show the distribution of project funds. For 
project staff, this must include salary and benefits. For additional 
technolc:gy, this must include rocx:iel name and purchase or rental costs. 
All dollar arrounts are gross. Rei.mbursem:nt will be at the rate of 50% 
Federal and 25% State share. 'Ihe district will be responsible for 25% 
of all approved expenditures. 

Reporting 

Copies of district proposals will be retained by the State Cepartment. 
Rep:>rting shall consist simply of submission of each district's final 
evaluation rep:>rt, which must be received by the Cepart:ment on or before 
Cecember 31, 1993 

Approval 

All proposals will be reviewed by staff from the Cepartment. Proposals 
which promise either the greatest substitution of Medicare for Medic.aid 
reimbursement, or the greatest reduction of Medical Assistance expenditures 
for horre care services, arrl/ or the most useful prcx:luct, and appear most 
replicable, will stand the best chance of being recommended to the Director 
of the Division of Budget for approval. 

It is anticipated that proposals for which approval is contemplated will 
require negotiation regarding budgetary it.ems. Approved projects will 
require the completion of a written agreement covering the te:rn,s of the 
project including the scope of work and project "deliverables" prior to 
L'Tlplementation. 

Projects which require the purchase or lease of computer hardware, software, 
or peripherals will require approval by this Cepartment's Division of 
Systems SUpport and Information Ser.vices (SSIS). Requests for approval 
should be submitted according to that Division's standards and guidelines. 

Proposals should be submitted to: 

NYS Cepartment of Social Services 
Division of Health and Lonq Term Care 

40 North Pearl Street 
Albany, NY 12243 

Attn. : Mr. Ban:y T. Eerberic.'1 
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SUbmission Date Proposals ITll..lSt be received no later than November 15, 1992. 

Any questions concerninq the Medicare maximization projects may be addressed 
to Mr. Al Roberts by calling 1-800-342-3715, extension 3-5539 or directly 
at (518) 473-5539. Questions regarding the Medical Assistance home care 
services projects may be addressed to Mr. D::mald CWyer by calling 1-800-342-
3715, extension 3-5539 or directly at (518) 73-5539. 

M. Kaladji 
ive Ceplty Commissioner 



Attachment I 

Claims for reimbursement will be submitted to the Department on a fonn r::ss-
3922 (Financial SUrnma.ry for Special Projects) arrl a fonn Irl7 (Distribution 
of Allocated Costs to other Reimbursable Programs). 'Ihe instructions for 
the preparation of the CSS-3922 are foillrl in Vol1.I1re II, Chapter 3, Page 231 
of the Fiscal Reference Manual. 'Ihe districts should follow the 
instructions foillrl in Chapter 19 of Manual EW.letin 143b for the preparation 
of the schedule Irl7 (arrl a SUpplem:mtal Schedule 923 "EDP Detail" for all 
Hardware arxi Software) incluclin::; the assigrnrent of a sub-cede for this 
project. Any questions regarding the filing of claims should be directed to 
Rolarrl Levie at 1-800-342-3715, extension 4-4091. 

By virtue of the fact that this initiative (Medicare Maximization) 
will be claimed via the CSS-3922, a plan for exemption from t.~e cap on State 
administrative reimbursement need not be submitted. Any staff tire or 
expenditure incurred relating to this project, not: covered in the pro!X)sal, 
(and therefore not claimed via the CSS-3922) is deemed as exempt from the 
cap as Revenue Maximization. "As such, these expenditures may be t..-racked and 
included in the plan for exemption from the cap. 

Any questions regarding the filing of claims should be dL.----ecte::l. to Roland 
Levie at 1-800-342-3715, extension 4-7549 (e-mail 0FM030) for upstate 
districts, or :Marvin Gold at: (212) 804-1108 (e-mail 0FM270) for clistric+-....s in 
the New York City metro!X)litan area. 


