Transmittal No: 93 LCM 113
Date: Septenber 1, 1993

Division: Health and Long Term
Care

TO Local District Comm ssioners

SUBJECT: Patient Managed Home Care Prograns

ATTACHVENTS: Patient Managed Honme Care Guidelines (Not avail able on-
line)

Pursuant to Chapter 795 of the Laws of 1992, the Comm ssioner of Health, in
consultation with the Comn ssioner of Social Services, has issued guidelines
(attached) for the direct establishment of patient nmanaged hone care
progranms by home care providers. Progranms may be established by a certified
hone health agency, a licensed hone care agency, a long term hone health
care program or an AIDS home care program Social services district
participation is required for approval of any proposed project.

The purpose of patient managed hone care is to allow chronically ill and/or
physical ly disabled individuals receiving hone care services under the
nedi cal assistance program greater flexibility and freedomof choice in
obt ai ni ng such services while reducing adm nistrative costs. The statute
permits persons participating in the denpnstration projects to arrange and
pay for their own honme <care through a specifically designated paynent
system

Individuals eligible to participate in the pati ent managed hone care program
must :

1. be eligible for nedical assistance; and
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2. be eligible for personal care services, or long termhone health care

The
a se
gui d

program services, or AIDS hone care program services, or services
provided by certified hone health agencies, including nursing services
and hone health aide services; and

be in need of personal care services, or long termhone health care
program services, or AIDS hone care program services, or services
provided by certified hone health agencies including nursing services
and hone health aide services, as determ ned by an assessnent; and

be able and willing to nake inforned choices about the type and quality
of hone care services to be provided; or

have a | egal guardian able and willing to nake such choices; or

have designated a relative or other adult who is able and willing to
assi st in making such choi ces.

Departnment of Health, in cooperation with this Departnent, has schedul ed
ries of informational neetings to discuss and explain the program
elines. The neetings will be held as foll ows:

Rochester, NY
Date: Septenber 8, 1993
Time: 10:30 - 1:00
Location: Monroe County Office for Aging
Audi torium
375 Westfall Road
Rochester, NY

M neol a, NY
Date: Septenber 10, 1993
Time: 12:00 - 2:30
Location: Nassau County Departnent of Social Services
Audi torium
1550 Franklin Avenue
M neol a, NY

Al bany, NY
Date: Septenber 13, 1993
Time: 1:00 - 3:30
Location: State Capital Building
Room 124
Al bany, NY
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| hope you will consider participation in this program If you plan on
attending one of +these sessions or have any questions concerning this
transmttal, please contact M. Richard Al exander of ny staff at 1-800-342-
3715, extension 3-5506, (User |ID DWMAO37) or directly at (518) 473-5506, or
M. Fred Waite at extension 3-5490, or directly at (518) 473- 5490
(User I D OLT150). Questions concerning the guidelines should be directed to
Ms. Judi Mooney, New York State Departnment of Health, at (518) 473-2878.

Sue Kelly
Deputy Conmi ssi oner
Division of Health & Long Term Care



