DSS- 4037EL (Rev. 9/89)
Transmttal No: 94 LCM 83

Date: July 12, 1994

Division: Health and Long Term
Care

TO Local District Comm ssioners

SUBJECT: | nplenmentation of the Menorandum of Agreenment for Specia
Care

ATTACHVENTS:  |. Revi sed Contract and Benefit Package
(Avail able On-1ine)
1. Rate and Contract Expiration Dates
(Avail able On-1ine)
I11. Protocol (Available On-line)

As you know, the Menorandum of Agreenent (MOA) for Special Care was signed
in late January by the Comn ssioners of the State Departnments of Socia
Services (SDSS), Health (SDOH), Mental Health (OwH), Mental Retardation and
Devel opnental Disabilities (OVRDD), and the Ofice of Al cohol and Substance
Abuse Services (OASAS). This agreenent, as legislated by the Statew de
Managed Care Act of 1991 defines "nore than incidental" special care
services and describes how those services wll be provided within the
framework of Medicaid managed care. The agreenent specifies that the ngjor
conponents of the MOA will begin to be inplenmented by July 1,1994. |n order
to inplement the agreenent, there are nany activities that are occurring
such as contract changes, systens edits, rate developnent, refinenment of
quality assurance and nonitoring specifications, and devel opment of the
protocol to assure appropriate |inkages between managed care providers (ntp)
and special care providers (scp). The purpose of this letter is to clarify
certain provisions of the MOA and to bring you up to date on the status of
i npl ementation issues.

.  SUMVARY COF MOA

There are three maj or conponents of the MOA which are of imrediate concern
to both local districts and the full risk nmanaged care providers (Health
Mai nt enance Organi zations and Prepaid Health Services Plan) with which they
contract:
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The first conmponent of the MOA will affect nanaged care provider rates and

benefit packages. There are three areas which are inpacted, as follows:
1) In al | of the special care areas (nental health, nent a
retardation, developnental disabilities, al cohol and substance

abuse) certain specialized services are being "carved-out" of the
nmanaged care providers' rates and benefit packages. These services
are generally specialized in nature and furnished to individuals
with long termdisabilities.

2) Fi nanci al incentives, including changes in the stop-loss |Ievels,
enhanced rates, and hi gher reinbursenment for services over stop-
| oss, have been devel oped. The primary purpose for these changes

is toreinforce the State's expectation that managed care providers
will establish formal affiliations with State certified specia
care providers for the provision of services which are not carved
out of the managed care benefit package.

The reduction of the stoploss level to 20 outpatient visits for
nental health services and reinbursenment changes for services
provided after the stop |loss threshold has been reached are also
intended to encourage early assessnent of special care service
needs. It is expected that nanaged care providers wll refer
patients to OVWH licensed providers when such early assessnents
indicate the need for nore intensive nental health services rather
than changi ng providers after the 20 visit threshold is net.

Al though the stoploss level for alcohol and substance abuse
servi ces has not been reduced, the sanme expectations regarding
early assessment and coordination of care apply. The financia
incentives for these services are incorporated directly into the
nmanaged care provider's rate. These incentives are expected to
result in OASAS certified providers being included in nanaged care
networks as well as increased use of these providers.

3) SSI enrollnment will be suspended until such tinme as appropriate
rat e net hodol ogi es and health-only managed care programs can be
devel oped for this category.

Anot her maj or conponent of the MOA deals with |inkages between nanaged care
providers and the special <care providers which furnish the "carved-out"
servi ces described above. To assure that individuals who are enrolled with
nmanaged care providers and need these services are able to receive themin a
timely and coordinated fashion, the MOA requires nanaged care and special
care providers to adhere to a specific Linkage Protocol, bei ng devel oped
jointly by the Departnent and the special care agencies.

The third maj or conponent of the MOA deals with issues related to quality
assurance and nonitoring. The State Departnent of Health is taking the |ead
in these areas. Specific activities being undertaken incl ude: devel opnent
of assessnent tools for nanaged care providers, review and assessnment of the
nmanaged care providers' existing special care provider networks, review of

2
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current reporting requirenents and devel opment of quality assurance
noni tori ng protocols.

The foll owi ng section describes the above in nore detail, and provides
specific guidelines regarding local district responsibilities for the
i mpl enentati on of the MOA.

[1. | MPLEMENTATI ON OF MOA

Contract Changes

The MOA requires that the contract |anguage and corresponding benefit
package be changed to reflect the carved-out services as well as changes in
stop-loss threshold, and reinbursenent for nental health, al cohol and
subst ance abuse services. The revised contract and benefit package with
definitions of covered and carved-out services are included in Attachnent |.
The revised contract will be effective 7/1/94 for new nmanaged care providers
becom ng operational on or after this date. For existing nanaged care
provi ders, the new contract and correspondi ng carve-outs required by the MOA
will become effective on the expiration date of capitation rates. Thi s
neans that plans wll <continue to provide services according to the
provisions of their current contract wuntil their new rates becone
effective. 1In sone cases, especially for 6/30/94 expirations, there will be
retroactivity, due to the rate review and approval process. |n other words,
new rates wll be approved later than 7/1/94, but will be effective
retroactive to 7/1/94. SDSS and SDOH will nmake every effort to keep
retroactivity at a mininm A schedule of all contracts with rate and
contract expiration dates is included in Attachnent I1. Also included in
this Attachnment is a letter fromSDOH to all HMXs and PHSPs whi ch contains a
nore detail ed explanation of the financial incentive conponents of the MOA

Li nkage Protoco

The Linkage Protocol sets forth the expectations of the State agencies for
the rel ati onshi ps between nanaged care providers and special care providers

of carved-out services. The Protocol is included as Attachnent 111. The
Protocol is designed to assure that fornmal |inkages and operational |ines of
conmuni cation are established between general managed care providers and
special care providers of carved-out services. Wil e all managed care
providers will be required to sign the Protocol, not all special care
providers wll. Only those special care providers who furnish carved-out
services will be required to sign the Protocol. Further, the Protocol is
not a formal agreenent between ntps and scps. By signing the Protocol,

these providers are conmitting to adhere to the principles in the Protoco
in their dealings with each other.

The Protocol focuses on three conponents: timely comunication of
i nformati on between special care providers and nmanaged care providers;
agreenment by special care providers to use the managed care provider's
network for necessary covered services; and the establishnment of reasonable
aut horization and paynent procedures by nmanaged care providers for the
tinmely approval of, and paynent for, services covered by the nanaged care
pl an and appropriately ordered by special care providers.
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Managed care providers and special care providers of carved-out services
will be required to sign the Protocol. Sone managed care and special care
provi ders al ready have agreenents or subcontracts in place or may want to
establish such agreenments that cover the sane areas as the Protocol. Were
they exist, the terns of these agreements wll supersede those of the
Pr ot ocol , as long as these agreenments are consistent wth Protoco
requi renents. These agreenents will be reviewed by SDOH for consistency
with the Protocol

QVH, QASAS, and OVRDD, through their regional or local offices, will be
assisting their providers in the signing of the Protocol. They will also
nake available to their providers listings of current nanaged care providers
and t hose under devel opnment, by county. The SDOH will transmit the Protoco

to the affected managed care providers and coordinate the collection of the

signed Protocol. The other state agencies will be responsible for the
distribution and collection of the Protocol for their special care
provi ders.

The Departnent is requesting that the local district cooperate and
participate in the process of inplenenting the Protocol. This will involve
the facilitation and encouragenent of comruni cati on between both groups, and
may include activities such as provider/consunmer group neetings and the
exchange of infornmation between the two groups of providers. The Departnent
will inplement a nethod to identify special care providers which have agreed
to adhere to the Protocol.

The Departnent is requesting that the LDSS act as a resource and liaison to
nmanaged care providers with respect to the signing and inpl enentati on of the
Pr ot ocol . Key to this role is the establishment of relationships and on-
going conmunication wth the local and regional counterparts of the other
State agencies (eg: county mental hygi ene agenci es, regi onal QASAS and
OVRDD offices). SDSS staff will be available for technical assistance in
this process. It is anticipated that the local governnmental wunits or
designees of the other state agencies will actively participate in this
process as well.

Qual ity Assurance/ Monitoring

The SDOH has the lead in this area and is working on a nunber of areas
i ncl udi ng: devel opment of wuniform assessnent tools for nanaged care
providers, review of all managed care provider special care networks,
devel opment of QA performance neasures, and reporting requirenents. SDCH
has been working with the other state agencies in all of these areas.
| mpl ement ati on of nobst of these MOA conponents is scheduled for later in the
year (Fall, 1994).

Heal th Only/ SSI Rates

The MOA requires that nanaged care providers which previously covered SS
individuals cease to enroll new SSI recipients. Currently enrolled SS
reci pients have the option of remaining enrolled or disenrolling. SSi
individuals wll be able to enroll with managed care provi ders when SSI
rates are developed by SDOH, and/ or when health-only prograns are
est abl i shed. Health-only prograns will be "alternative" benefit packages
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under which all special care services will be excluded (carved-out). It is
expected that health-only prograns for SSI recipients will become avail abl e
by early 1995.

Anot her provision of the MOA addresses criteria for identification of
individuals who require special care services on nore than an incidenta

basi s. This provision will not be inplenented until health-only prograns
are avail abl e. Heal th-only prograns for those who claiman exenption based
on their previous experience with a special care provider will also becone
available in early 1995. Gui delines and requirenents for the health-only

option and exenption populations will be developed at a later date and
conveyed to the local district. Not all managed care providers in all areas
will elect to cover SSI or devel op health-only prograns. Therefore, I|oca
districts my want to consider devel oping or expanding partial capitation
programs for the SSI and the exenpt populations. |t is recognized that sone
aspects of partial capitation prograns are still under developnent; it is
anticipated that these programnodels will be available in the near future,
and | ocal districts should consider these options in their planning process.

Managed Care Pl ans

Local districts wll not be required to submt anendnments to their initia
nmanaged care plans incorporating the provisions of the MOA. However, third
year nmnaged care plan anmendnents will be required to contain a description
of the activities the local district has undertaken to inplenent the MOA

Speci al Care Pl ans

Local districts and nanaged care providers who w sh to devel op nanaged
special care programs wll need to submit a special care plan. Managed
special care prograns are defined as nanaged care prograns which provide the
full range of nmanaged care and special care services. The Statew de
Managed Care Act contains specific requirenents for such prograns (eg: the
avai lability of a managed special care provider for individuals who require
special care services on nore than an incidental basis; and standards and
qualifications for the establishnent of providers to becone managed specia
care providers).

Requirenments for fully integrated prograns have not yet been devel oped.
SDSS and the responsi bl e special care agencies will devel op guidelines and
required characteristics defining such managed speci al care progranms during

the late 1994. Local districts wishing to inplenment such prograns will need
to develop a special care plan with the local nental hygiene director, the
devel opnmental disabilities services director, or other |local designated

entity, the community services board, and the nanaged care providers. The
State special care agencies will participate in special care plan approval.

Denonstration/ Pil ot Prograns

The Departnent has committed to work with the responsible State special care
agenci es (OWH, OASAS, OVRDD) to devel op and inplenent nanaged special care
progranms on a denonstration or pilot basis. Several projects for OVRDD
i ndi vidual s are al ready under devel opnment, and the affected local districts
have been involved in the process. The Departnment’s ability to devel op | oca
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pilot prograns is limted, however, and if any local district is interested
in pursuing local projects independently, these activities wll be
encouraged, with the Departnent providing assistance as resources permt.
Proposal s for such pilot prograns should be devel oped at the | ocal |evel and
jointly submtted to the SDSS and the appropriate state special care agency
by the local district and the local nental hygiene agency or other
desi gnated | ocal special care agency.

Regul ati ons

The Departnent intends to pronmulgate regulations for the special care
provisions of Chapter 165 of the Laws of 1991 by the end of the year. In
June of 1992, draft regul ati ons were devel oped and di sseninated via 92- LCM
87. These regul ations were never finalized. Wth the signing of the MOA,
the Departrment is now able to draft the necessary regulations to reflect the
provisions of the legislation and the MOA. It is anticipated that these
regul ations will be placed in External Cearance in Fall, 1994, and loca
districts will have the opportunity to provide their input at that tine.

Noti fi cati on/ Educati on

The local districts in conducting their existing contract review activities
should work with their Medicaid nanaged care contractors in revisions to al
mar keting, informational and educational materials to reflect all changes in
this LCM which inpact on Medicaid eligible enrollees and potentia
enrol | ees. The Departnent and SDOH will assist in this process through
their review functions, and wll provide technical assistance in the
devel opnment of appropriate naterials.

The contact person for this LCMis Anne Smith, (518) 473-0577, user |.D.
AY9500.

Sue Kelly
Deputy Conmi ssi oner
Division of Health & Long Term Care
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ATTACHVENT |
(contract revisions)
Page 1 of 16

REQUI RED CONTRACT REVI SI ONS ( SPECI AL CARE)

Al'l new and existing Medicaid Managed Care contracts must incorporate
the follow ng revisions and/or additions to the body of the contract as well

as the Benefit Package Appendi x (attached) beginning July 1, 1994. For
existing contracts, amendnments nust be executed when the Contractor's
current annual rate period expires, beginning with June 30, 1994 rate

expirations.

0 Section 1 DEFINITIONS: The follow ng replaces the definition of "Stop-
| oss" (Section 1.26 of March 1988 State Model Contract):

1.26 "Stop-loss" neans the dollar anount, i npatient days and
outpatient visit thresholds for nental health, alcohol, and
drug treatnent services, above which the Contractor is no
| onger financially responsible for the cost of care that an
Enrol |l ee receives, as set forth in Section 3A of this
Agr eenent .

0 Section 3 COVPENSATI QN CAPI TATI ON RATE: The fol |l owi ng repl aces Section
3.1 and 3.2 (of March 1988 State Model Contract):

3.1(a) Conpensation to the Contractor shall consist of nonthly
capitation paynents for each Enrollee as agreed to by SDOH and
the Contractor and as approved by SDSS and the State Division
of Budget . The Contractor shall submt to SDOH, Bureau of
Conmunity Health |Insurance and Fi nance Systens (BCH FS), an
Qperating Plan/Prem um Proposal in the format and tinefranes
specified by SDCH, BCHI FS. The actuarial nethodol ogy for
conputation of the maxi mum allowable rates, as determ ned by
SDOH, is set forth in Appendix B of this Agreenment, attached
hereto and i ncorporated herein. Mont hly capitation paynents
to the Contractor, for a defined scope of services to be
furni shed to a defined nunber of Enrollees, for providing the
services contained in the Benefit Package described in this
Agreenent may not exceed the cost of providing those services
on a fee-for-service basis to an actuarially equivalent, non-
enrol |l ed popul ation group as deternmi ned by SDOH. The nonthly
Capitation Rates as agreed to by SDOH and the Contractor shal
be deened incorporated into this Agreenment wthout further
action by the parties, upon approval by SDSS and the State
Di vi sion of the Budget.

3.1 (b) The Contractor will receive an enhancenent to or reduction in
its premum rates based on financial infornmation that the
Contract or submits to SDOH/ BCHIFS in its Qperating
Pl an/ Premi um Proposal about providers certified by the Ofice
of Alcholism and Substance Abuse Services (OASAS). The
net hodol ogy and procedure for submission of this information
are included in the instructions for preparation of the
Qperating Plan/Prem um Proposal
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New Section 3A STOP-LGOSS: The following Replaces Section 3.11 (of March

3A. 1

3A.2

3A. 3

3A. 4

3A.5

1988 State Model Contract):

The Contractor shall be conpensated for all services in the
Benefit Package provided to the Enrollee that are over the
amounts set forth in Sections 3A.2, 3A. .3, 3A 4, and 3A 5 of
this Agreenment. These paynents, called "Stop-loss" paynents,
shal | continue until the end of the cal endar year period, or
unti | t he Enroll ee disenrolls (whichever cones first).
Procedures for claimng and processing Stop-loss paynents are
establ i shed by SDSS and SDOH and may be obtai ned by contacting
SDOH, Office of Health Systens Managenent, Bureau of Medicaid
Managenent |nformati on Systens, 121 State Street, 4th Floor,
New York 12207, Attention: Stop-Ioss.

If the nmedical expenses incurred by the Contractor for an
i ndividual Enrollee during any calendar year period reach
______ , the Contractor shall be conpensated for services in
excess of this anmount on the basis of the Contractor's fee
schedul e.

If an Enrollee has nore than twenty (20) nental health
outpatient visits during the cal endar vyear, the Contractor
shal | be conpensated for additional visits as foll ows:

a. The Contractor wll receive the Medicaid rate for
services provided by a provider licensed by the State
Ofice of Mental Health ("SOvH').

b. If the provider is not |icensed by SOW, the Contractor
will receive

(1) twenty percent (20% |ess t han the rel evant
Contractor's fee for wvisits twenty-one (21) through
twenty-five (25) and

(2) thirty percent (30% |Iess t han the rel evant
Contractor's fee for wvisits in excess of twenty-five
(25).

For Enrollees with nore than sixty (60) alcohol and drug
treatnment outpatient visits during the calendar year, the
Contractor wll be conpensated for services in excess of this
amount on the basis of the Contractor's fee schedul e.

For Enrollees with nmore than an inclusive total of 30 days of
i npatient nental health, alcohol and drug treatnent services
in a voluntary, nunicipal, licensed proprietary hospital or
state operated facility, the Contractor will be conpensated
for services in excess of this anbunt on the basis of the
Contractor's fee schedul e.
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Section 5 PERSONS ELIGBLE FOR ENROLLMENT: The foll owi ng repl aces
Section 5.1 (of March 1988 State Mbdel Contract):

(a) Except as specified in Section 6.1 below, and except for

(b)

Section 6

persons whose eligibility for Medicaid is governed by 18 NYCRR

Section 360-4.8 (c)(i)("reduction of excess income"), al
persons in the followi ng aid categories, indicated by an "X",
who reside in the Service Area shall be eligible for
enrollnment in the Contractor's plan

AFDC (Aid to Famlies with Dependent Chil dren)

HR (Home Relief)

MA- AFDC Rel ated (MA- Only)

MA- HR Rel ated (MA-Only)

Only persons in the aid categories specified in 5.1 (a), that
are indicated by an "X' shall be enrolled in the Contractor's
plan. Notw thstanding the foregoing, if an Eligible Person is
enrolled in the Contractor's plan, and his/her aid category
changes to any of the aid categories |isted below, that person
shal |l continue to be enrolled in the Contractor's plan

(List those aid categories that you will not enroll, but agree
to keep enrolled in your plan if an Enrollee transitions to

such aid category).

ENROLLMENT EXCLUSI ONS: The foll owi ng renanes and repl aces

6.2

Section 6 (of March 1988 State Mdel Contract) in its
entirety:

Enrol I ment Exclusions are set forth in the Benefit Package
Appendi x of this Agreenent.

The Contractor and LDSS shall establish adequate screening
procedures for the Contractor to wuse in identification of
i ndi viduals subject to enrollnent exclusions to ensure that
these persons are not enrolled in the Contractor's plan
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MODEL HMO PHSP MEDI CAl D BENEFI T PACKAGE
NON- COVERED SERVI CES, AND ENROLLMENT EXCLUSI ONS
I nt roducti on: The categories of services (e.g.: | npati ent Hospital,

Physician Services, etc.) and their descriptions are consistent wth the
Medi cai d program and the <calculation of the HMO capitation rates.
Therefore, plans and counties should not alter the descriptions of service
categories. However, through state/local/plan rate and benefit di scussions,
a service category listed in the "Benefit Package" section nay be nobved to
the "Non-Covered" section, if the plan does not have a delivery systemfor
that service category (e.qg.: optical). Each pl an/county Benefit Package
appendix to the Agreenment should be based on this Mdel and the above
par amet ers.

* = Newrevisions to this Mddel Benefit Package based on the Special Care
Menor andum of Agreenent between NYS DSS, OASAS, OwH, QOVRDD, and SDCH
are identified with an asterisk (*).
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APPENDI X
[ I NSERT COUNTY LDSS]/[ | NSERT PLAN]
BENEFI T PACKAGE, NON- COVERED SERVI CES
AND ENROLLMENT EXCLUSI ONS
The health care services listed as "Benefit Package Services" shall be
provided by the Contractor to enrollees as benefits rendered under the terns
of this Agreenent. The service descriptions utilized herein are in summry

form The full description and scope of the services specified herein are
establ i shed by the Medical Assistance Programas set forth in the applicable
MM S provider nmanual . It is understood that Contractor's delivery of such
services is dependent upon Contractor's nodel (I.P.A , staff, network) and
Contractor specific delivery sites.

Wth the exception of enmergency services (as defined in Section 10 of the
Agreenent), all care provided by the Contractor, pursuant to this Agreenent
nust be provided, arr anged, or authorized by the Contractor or its
Participating Practitioners.

BENEFI T PACKAGE/ COVERED SERVI CES

| npati ent Hospital: I npatient hospital services are those itens and
services, provided under the direction of a physician or dentist, ordinarily
furnished by the hospital for the care and treatnment of inpatients. Anong
ot her services, inpatient hospital services enconpass a full range of
necessary diagnostic and therapeutic care including surgical nedical,
nursing, radiological and rehabilitative services.

Physi ci an Servi ces: Services provided in an office, honme, or hospital.
Physici an services include the full range of preventive, primary care
nedi cal services and physician specialty services.

In addition to the full range of nedical services, the following benefits
are al so included:

0 certain specified |aboratory procedures perforned in the office during
the course of treatnent (refer to |aboratory services);

0 famly planning health services including diagnosis, treatment and
rel ated counseling furnished under the supervision of a physician;

0 Child/ Teen Health Plan (C THP) services which are conprehensive primary
health care services provided to children under age 21

Nurse Practitioner Services: The practice of a nurse practitioner my
include preventive services, the diagnosis of illness and physi ca
conditions, and the perfornmance of therapeutic and corrective neasures. A

nurse practitioner nust have a collaborative agreenment and practice
protocols with a licensed physician in accordance with the requirenments of
the Department of Education.
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Qut patient Services (Cinic): Qutpatient services are provided through
anbul atory care facilities. Anmbul atory care facilities include Hospita
Qut patient Departnments (OPD), Di agnostic and Treatnent Centers (Free
Standing dinics) and Energency Roons. Hospital Qutpatient Departnent and
Di agnostic and Treatnment (D&T) centers nay provide those necessary nedical
surgi cal , and rehabilitative services and itens authorized by their
operating certificates. Qut patient services (clinic) also include nenta
heal t h, al cohol , drug, C/ THP and fam |y planning services provided by
anmbul atory care facilities.

Ordered Anbul atory Services (Preferred Anbul atory): Hospital OPDs and D&T
centers nmay perform ordered anbul atory services. The purpose of ordered
anmbul atory services is to nmake available to the private practitioner those
services needed to conplenment the provision of anbulatory care in his/her
office. Exanples are: diagnostic testing, radiology, and | ab work.

Laboratory Services: Al laboratory testing sites providing services under
this contract have either a dinical Laboratory Inprovenment Act (CLIA)
certificate of waiver or a certificate of registration along with a CLIA

i dentification numnber. Those | aboratories with certificates of waiver wll
provide only the eight types of tests pernitted under the terns of their
wai ver . Laboratories with certificates of registration nmay performa ful

range of |aboratory tests.

Radi ol ogy Servi ces: Are defined as the provision of diagnostic radiol ogy,
di agnostic ultrasound, nuclear nedicine, radiation oncology, and magnetic
resonance imaging (MRl). These services may be perfornmed in a physician's

office or in a hospital OPD or a D&T center upon the order of a qualified
physi ci an.

Certified Hone Health Agency Servi ces: Services which are provided by a
certified home health agency to recipients in their hones. These services
may include nursing, hone health aide services, nedical supplies, equipnent
and appliances, physical therapy, speech/language pathol ogy, occupationa
therapy, social work services or nutritional services. Services nust be
nedically necessary pursuant to an established care plan. Personal care
tasks perforned by a honme health aide in connection with a certified hone
health care agency visit, and pursuant to an established care plan, are
cover ed.

Nur si ng Services: These nmay be provided to individuals in their hones or in
the hone of a responsible person. Private duty nursing care nay al so be
provided in an acute care hospital on the recomendation of the patient's
attendi ng physician when the patient is in need of individual and continuous
care beyond that which is available from the staff of the acute -care
hospital, including the hospital's critical care units.

Nursing services include nursing care rendered directly to the individua
and, when services are provided in the patient's hone, instructions to
his/her famly in the procedures necessary for the patient's treatnment. Al
nursing services nmust be in accordance with and conform to the ordering
physician's tr eat nent pl an as it is outlined in his/her witten
recomrendat i on.
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Podi atry Servi ces: Services include routine foot care products only when
the enrollee's physical condition poses a hazard due to the presence of
localized illness, injury or synptons involving the foot, or when they are

preformed as a necessary and integral part of otherw se covered services
such as the diagnosis and treatnent of diabetes, ulcers, and infections.

Medi caid coverage of podiatry excludes routine hygienic care of the feet,
the treatnment of corns and calluses, the trimring of nails, and ot her
hygienic care such as <cleaning or soaking feet, in the absence of
pat hol ogi cal condition.

Ther apy: Qccupati onal Therapi sts, Physical Therapists and Speech- Language
Pat hol ogi st s: Rehabilitation services are rendered for the purpose of
maxi mum reducti on of physical or nental disability and restoration of the
recipient to his or her best functional |evel. Rehabi litati on services
i nclude care and services rendered by physical therapists, speech-1 anguage
pat hol ogi sts and occupational therapists.

Dur abl e Medi cal Equi pnrent  (DVE) including Medical/Surgical Supplies,
Prost hetic Appliances, Orthotic Appliances, and Hearing Aid Services:

0 Dur abl e Medi cal Equi pnent - are devices and equipnent, other than
prosthetic or orthotic appliances, which have been ordered by a
qualified practitioner in the treatnent of a specific medical condition.

0 Medi cal / Surgi cal Supplies - are itens for health use other than drugs,
prosthetic or orthotic appliances, or durable nedical equipnent which
have been ordered by a qualified practitioner in the treatnent of a
specific nedical condition and which are: consunmabl e, non-reusabl e,
di sposabl e, for a specific rather than incidental purpose, and generally
have no sal vageabl e val ue.

0 Prosthetic Appliances and Devices - are those appliances and devi ces,
other than artificial eyes, ordered for a recipient by a qualified
practitioner which replace any mssing part of the body.

0 Othotic Appliances and Devices - are those appliances and devices,
i ncludi ng prescription footwear ordered for a recipient by a qualified
practitioner which are wused for the purpose of supporting a weak or
defornmed body part or to restrict or elimnate notion in a diseased or
injured part of the body.

0 Hearing Aid Services - include hearing aid devices furnished to
alleviate disability caused by the loss or inpairment of hearing; it
also includes hearing aid repairs and the replacenent of accessories
when necessary to maintain a recipient's hearing aid in functioning

order.

Not e: If DME is not included in the benefit package, there are
speci al requirenments associated with the provision of hearing
aids to Medicaid recipients under age 21. These requirenents

are outlined in the New York State Medicaid Managenent
Informati on Systens (MM S) Hearing Aid Provider Manual
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Nur se- M dwi fe Servi ces: These services apply to the health care nanagenent
of nmothers and newborns throughout the maternity cycle (pregnancy, | abor,
the perfornance of delivery, and the imediate [six weeks] postpartum
period), as well as primary preventive reproductive health care of
essentially healthy wonen. The care nay be provided in a hospital on an

i npatient basis or outpatient basis, in a diagnosis and treatnent center, in
the office of the nurse-mdwife or collaborating physician, or in the

recipient's hone as appropriate. The nurse-midw fe nust be licensed in
accordance with current NY.S rules and regulations pertaining to
professional mdw fery practice. According to Insurance and Heal th Law,

Contractor mnust include nurse-mdwi ves in their provider network.

Phar macy Servi ces: Services include drugs which appear on the "New York
State List of Medicaid Reinbursable Drugs: Non- Prescription Drugs and
Prescription Drugs" as well as supplies which appear on the |list of
"“Al'l owabl e Medi cal and Surgical Supplies". Phar maceuti cal s consi st of both
over-the-counter and prescription drugs and suppli es.

Transportation Services: These include anbul ance, anmbul ette, livery
servi ces, and public transportation to transport <clients to necessary
nedi cal care. Also permtted is the cost of an attendant to acconpany the

patient, if nedically necessary.

Not e: Transportation rei nbursenent and aut horization procedures vary by
| ocal soci al services district. Details of cover age,
aut hori zation, and paynent between the Contractor and LDSS shoul d
be specified in this section.

Eye Care: Optical/ Ophthal mic Services: Eye care includes the services of
an optonetrist and an ophthal m ¢ di spenser. The optonetrist may perform an
eye examnation to detect visual defects and eye di sease as necessary or as
required by the recipient's condition. An opht hal mic dispenser fills the
prescription of an optonetrist or ophthal nol ogi st and supplies eyegl asses or
ot her vision aids upon the order of a qualified practitioner.

Dental Services: Services include only essential preventive, prophylactic,

di agnostic, restorative, endodontic, surgical, adjunctive, and orthodontic
servi ces.
Not e: Pl an's who cover dental may propose "orthodontic" as a non-covered

service with the approval of the Ilocal Departnment of Socia
Servi ces, SDSS, and SDCH

* Qut pati ent Mental Health Services:

Wth the exception of the nmental health services listed in the Non-
Covered and Enrol |l nent Exclusions section of this Appendi x, outpatient
nental health services are covered in full. (See Section 3A of this
Agreenment for the financial risk limtations for Contractor covered
out patient nmental health services.)
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* Qut pati ent Al cohol and Drug Treatnent Services:

Wth the exception of alcohol and drug treatnent services listed in the
Non- Cover ed and Enrol | nrent Exclusions section of this Appendix,
out pati ent al cohol and drug treatnent services are covered in full
(See Section 3A of this Agreenent for the financial risk limtations for
Contractor covered outpatient al cohol and drug treatnent services.)

* I npati ent Mental Health, Al cohol and Drug Treatnent Services:

I npati ent nmental health, alcohol and drug treatnent services are covered
in full. (See Section 3A of the Agreenent for the financial risk
limtations for Contractor covered inpatient nental health, alcohol and
drug treatnment services.)

NON- COVERED SERVI CES

The following Medicaid services are not covered by the Contractor.
Enrol | ees may obtain such services directly from Medi caid providers who, in
turn, shall bill MMS directly for paynent. The person remains enrolled in
Contractor's plan.

Al cohol and Substance Abuse Services:

* Met hadone Mai nt enance Treat nent Program ( MMIP)
Consi sts of drug detoxification, drug dependency counseling, and
rehabilitation services which include chenical nmanagenment of the
patient with nethadone. Facilities that provi de net hadone

nmai ntenance treatnent do so as their principal nission and are
certified by the Ofice of Alcohol and Substance Abuse Services
under 14 NYCRR, Part 1040.1.

* Subst ance Abuse Services Provided By 1035 Facilities

These prograns provide nedically supervised anbulatory substance
abuse treatnment that focuses on nedical oversight of clients with
health conditions in addition to their substance abuse. |ndividua
and group counseling for the prinmary client and his/her significant
ot hers, psychol ogi cal eval uations, and educational, vocational, and
social services are nmde available to each client to help the
client address and resolve the substance abuse probl em These
facilities are certified by OASAS under 14 NYCRR, Part 1035.

* Qut pati ent Al coholism Rehabilitation Services

Qut patient alcoholism rehabilitation prograns provide intensive
full or half-day services to neet the needs of a specific target

popul ati on. When appropriate, they nay be operated independently
of outpatient clinics, if they renain affiliated with an accessible
clinic program Most outpatient rehabilitation prograns will have

a separate, identifiable and specially designed environnent and
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specific target popul ation of chronic al coholic persons who need a
range of services which are different fromthose typically provided
in an al coholismoutpatient clinic. These services are certified
by OASAS under 14 NYCRR, Part 372. 3.

Ment al Heal th Services:

* I ntensive Psychiatric Rehabilitation Treatnent Prograns (I|PRT)

Atinme linted active psychiatric rehabilitation designed to assi st
a patient in formng and achieving nmutually agreed upon goals in

living, | earning, working and social environments, to intervene
with psychiatric rehabilitative technol ogies to overcone functiona
di sabilities. | PRT services are certified by OvH under 14 NYCRR
Part 587.12.

* Day Treat nent
A conbination of diagnostic, t r eat nent, and rehabilitative

procedures which, through supervised and planned activities and
extensive client-staff interaction, provides the services of the

clinic treatnment program as well as social training, task and
skill training and socialization activities. Service i s expected
to be of six nmonths duration. These services are certified by OWH

under 14 NYCRR, Part 585.11

* Conti nui ng Day Treat nent

Provi des treatnent designed to nmaintain or enhance current |evels
of functioning and skills, maintain conmmunity living, and devel op

sel f-awareness and self-esteem I ncl udes: assessnent and
tr eat ment pl anni ng; di scharge pl anni ng; nedi cati on therapy
nedi cati on educati on; case nmanagenent; health screening and
referral ; rehabilitative readi ness devel opnent; psychiatric
rehabilitative readi ness determ nation and referral; and synptom
nanagenent. These services are certied by OVH under 14 NYCRR, Part
587.10.
* I nt ensi ve Case Managenent (I CM

The target popul ati on consists of individuals who are seriously and
chronically nentally ill, require intensive, personal and proactive
intervention to help themobtain those services which will permt
functioning in the coomunity and either have synptonol ogy which is
difficult to treat in the existing nental health care systemor are
unwi I ling or unable to adapt to the existing nental health care
system

Pl ease note: See generic definition of Conprehensive Mdicaid Case
Managenent (CMCM) under OTHER NON- COVERED SERVI CES.
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Partial Hospitalization

Provides active treatnent designed to stabilize and aneliorate
acut e syst ens, serves as an alternative to i npati ent
hospitalization, or reduces the length of a hospital stay within a
nedi cally supervised program by provi di ng t he fol | owi ng:

assessnent and treatnent planning; health screening and referral

synpt om managenent ; nmedi cation therapy; nedi cation education
ver bal t her apy; case nmanagenent, psychiatric rehabilitative
readi ness determ nation and referral; «crisis intervention. These

services are certified by OWH under 14 NYCRR, Part 587.22.

Rehabilitation Servi ces Provided to Residents of OVH Li censed
Communi ty Residences (CRs) and Family Based Treatnent Prograns, As
Fol | ows:

o] OWH Li censed CRs:

Rehabilitative servi ces in conmuni ty resi dences are

i nterventions, therapies and activities which are nedically

t her apeuti c and renedial in nature, and are nedically

necessary for the nmaxi mumreducti on of functional and adaptive

behavi or deficits associated with the person's nental illness.
0 Fam | y- based Treat nent:

Rehabilitative services in fam|y-based treatnent prograns are
i nt ended to provide treatnent to seriously enotionally
di sturbed children and youth to pronpte their successfu

functioni ng and i ntegration into the natural famly,
community, school or independent living situations. Such
services are provided in consi derati on of a child's
devel opnental stage. Those children deternmined eligible for
adm ssion are placed in surrogate famly honmes for care and
treatnent.

Both CR and FBT services are certified by OW under 14 NYCRR, Part 586. 3.

* Services For Children Wth Serious Enptional D sturbance (SED)

These are services provided to children and adol escents with serious

enotional disturbance that will be provided by certain designhated OWH
clinics. Children neeting the SED definition nmust have certain DSMI 1|
di agnoses, as well as neeting other at risk or functional inpairnent
criteria.

Mental Retardation and Devel opnmental Disabilities Services:

*

Habilitation Services Provided by Article 16-Clinic Treatnent
Facilities or Article 28 Facilities




ATTACHVENT |
(contract revisions)
Page 12 of 16

These services to persons with devel opnental disabilities include
nedi cal or renedial services recomended by a physician or other
|icensed practitioner of the healing arts for a nmaxi mum reduction
of the effects of physical or nental disability and restoration of

the person to his or her best possible functional |evel. It also
i ncludes the fitting, training, and nodification of assistive
devices by licensed practitioners or trained others under their
di rect supervi sion. Such services are designed to aneliorate or
limt the disabling condition and to allow the person to remain in

or nove to, the least restrictive residential and/or day

setting. These services are certified by OVRDD under 14 NYCRR
Part 679.

* Day Treat nent

A planned conbi nation of diagnostic, treatnment and rehabilitation
services provided to devel opnentally disabled individuals in need
of a broad range of services, but who do not need intensive 24 hour
care and nedi cal supervi sion. The services provided as identified
in the conprehensive assessnent may include nutrition, recreation
sel f-care, i ndependent living, t her api es, nur si ng, and
transportation services. These services are generally provided in
| CF or conparable setting. These services are certified by OVRDD
under 14 NYCRR, Part 690.99.

* Conpr ehensi ve Medi cai d Case Managenent ( OVRDD)

The t ar get popul ati on consi sts of i ndi vidual s who are
devel opnental ly di sabl ed, in need of ongoing and conprehensive
rather than incidental case nmnagenent and reside in QVRDD
Certified Fam |y Car e Hones, Conmunity Resi dences, live

i ndependently or with famly or reside in residential facilities
certified by a state agency other than OVRDD and are referred by
the residential facility, or its supervising or certifying agency.

Pl ease note: See generic definition of Conprehensive Medicaid
Case Managenent (CMCM under OTHER NON- COVERED SERVI CES

Hone And Community Based Services Waivers

The Home and Community Based Wiver Program serves developnentally
di sabl ed persons who would otherwise be admitted to an ICF/MRIf
wai vered services were not provided. The services provided include case
nanagenent, respite, nedical social counseling, nutrition counseling,
respiratory t her apy, and hone adaptations. These services are
aut hori zed pursuant to a 1915 (b) wai ver from DHHS

Servi ces Provided Through The Care At Hone Program ( QVRDD)

"Care At Honme" waivers serve children who would not be eligible for
Medicaid due to parents' incone and resources and who are physically
di sabl ed according to SSI criteria and who are determ ned capable of
bei ng cared for at hone if provided additional waivered services. These
services are authorized pursuant to a 1915 (b) waiver from DHHS
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OTHER NON- COVERED SERVI CES:

Personal Care Agency Services: Services rendered by a personal care
agency which are approved by the | ocal social services district are not
covered under the Contractor's benefit package. Should it be nmedically

necessary for the primary care physician (PCP) to order personal care
agency services, the PCP (or the Contractor on the physician's behalf)
nust first contact the recipient's local social services district
contact person for personal care. The district wll determine the
applicant's need for personal care agency services and coordinate with
the personal care agency a plan of care.

The Early Intervention Program (EIP): This program provi des early
intervention services to certain children, frombirth through two years,
who have a developnental delay or a diagnhosed physical or nenta
condition that has a high probability of resulting in devel opnenta
del ay. Al child health care providers may act as primary referra
sour ces. As such, all nanaged care providers nust refer infants and
toddlers to the |locally designated Early Intervention agency in their
ar ea. In nost nunicipalities, the county health departnent is the
desi gnated agency, except: New York City - the Departnent of Health,
Mental Retardation and Al coholism Services; Erie County - the Departnent
of Youth Services; Jefferson County - the Ofice of Cormunity Services;
and U ster County - the Departnent of Social Services.

The local early intervention agency will designate a service coordinator
who will coordinate the screening, evaluation and assessnent process to

identify a child s wunique needs, and will be responsible for
coordinating all necessary early intervention services. This individua
will serve as the primary point of contact to assist parents in
obtaining the services and/or assistance they need. The service
coordinator wll also coordinate the devel opnent of the individualized
famly services plan (IFSP), a witten plan for providing early

i ntervention services.

Early intervention services provided to this eligible population are
categori zed as Non-Covered since costs related to these services were
not included in fee-for-service capitation cal culations. These services
will stay categorized as Non-Covered at least wuntil such tine as
hi stori cal data becones avail abl e. These services, which are designed
to neet the devel opnental needs of the child and the needs of the famly
related to enhancing the child' s devel opnment, will be identified on MM S
by uni que rate codes by which only the designated early intervention
agency can claim reinbursenent. Contractor covered and authorized
services will continue to be provided by the Contractor. Consequent |y,
the Contractor will be expected to refer any enrolled child suspected of
having a developnental delay to t he | ocal |y desi gnat ed early
intervention agency in their area and participate in the devel opnment of
the child' s | FSP. Contractor's participation in the devel opnent of the
IFSP is necessary in order to coordinate the provision of early
i ntervention services and services covered by the Contractor.

Additionally, the locally designated early intervention agencies will be
instructed on howto identify a nmanaged care recipient and the need to
contact the Contractor to coordi nate service provision.
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Preschool Supportive Health Services: The State Departments of Socia
Servi ces and Education have developed and inplenented the Preschoo
Supportive Health Services Program (PSHSP) to assist counties and New
York City in obtaining third party rei mbur senent for certain
educationally related nedical services provided by approved preschoo
speci al education prograns for young children with disabilities. The
Conmittee on Preschool Special Education in each school district is
responsi bl e for the devel opnent of an individualized education program
(IEP) for each child evaluated in need of special education and
nedically related health services.

The following PSHSP services, i.e., physical therapy, occupationa
therapy and speech therapy, rendered to children 3 through 4 years of
age in conjunction with an approved | EP are categorized as Non-Covered
since the costs related to these services were not included previously
in fee-for-service capitation cal cul ations. As other nmedically rel ated
PSHSP services receive federal approval, the list of non-covered
services will be expanded.

The PSHSP services will be identified on MMS by unique rate codes which

only counties and New York City can claim reinbursenent. Contract or
covered and authorized services wll continue to be provided by the
Contractor.

School Supportive Health Services: The State Departments of Socia

Services and Education have developed and inplenmented the Schoo
Supportive Health Services Program (SSHSP) to assist school districts in
obtaining third party rei nbursenent for certain educationally related
nedi cal services provided by approved special education prograns for
children with disabilities. The Committee on Special Education in each
school district is responsible for the devel opnment of an individualized
education program (I EP) for each child evaluated in need of specia
education and nedically rel ated services.

The following SSHSP services, i.e., physical therapy, occupationa

therapy and speech therapy, rendered to children 5-21 vyears in
conjunction with an approved |EP are categorized as Non-Covered since
the costs related to these services were not included previously in fee-
for-service capitation calculations. As other nedically rel ated SSHSP
services receive federal approval, the list of Non-Covered services wll

be expanded.

The SSHSP services will be identified on MMS by unique rate codes which

only school districts can claim Medicaid reinbursenent. Contract or
covered and authorized services wll continue to be provided by the
Contractor.

Conpr ehensi ve Medi cai d Case Managenent (CMCM): A program whi ch provi des
"soci al work" case managenent referral services to a targeted popul ation

(e.g.: pregnhant teens, nentally ill). A CMCM case nmanager will assi st
a client in accessing necessary services in accordance with goals
contained in a witten case managenent pl an. CMCM prograns do not

provide services directly, but refers to a wde range of service
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providers. Sonme of these services are: nedical, social, psycho-social,
education, enploynent, financial, and nental health. CMCM referral to
community service agencies and/or nedical providers requires the case
nmanager to work out a nutually agreeabl e case coordi nati on approach with
the agency/nedical provider. Consequent |y, if an enrollee of the
Contractor is participating in a CMCM program the Contractor should
work collaboratively with the CMCM case nmanager to coordinate the
provi sion of services covered by the Contractor. CMCM progranms will be
instructed on how to identify a nmanaged care recipient on EMEVS and
informed on the need to contact the Contractor to coordinate service
provi si on.

ENROLLMENT EXCLUSI ONS

Persons in receipt of the following Medicaid services shall be deened
ineligible for enrollnment in the Contractor's plan. If an enrolled nenber
requires receipt of such services, he/she shall be disenrolled fromthe
Contractor's plan, except as otherw se provided bel ow

1. Residential Health Care Facilities (RHCF) - Person is not expected
to return hone.

2. The Long Term Hone Health Care Program (Nursing Home Wthout Walls
Pr ogrant Lonbardi Progran

3. Vol untary Child Caring Agency
4, Resi dential Treatnment Facility for Children or Youth
5. Hospi ce

6. Ofice of Mental Health (OVH) State Institutions: Persons residing
in OWH State institutions shall be deened ineligible for enroll nent
in the Contractor's plan.

7. I npatient Services in a Veterans Adnministration (V.A) Facility is
not reinbursed by Medicaid and therefore, the Contractor is not
responsi ble for paynment if an enrollee seeks V.A  services wthout
Contractor authorization. An enrol |l ee should be disenrolled from
the Contractor's plan only if the enrollee is not expected to
return home froma V.A facility.

8. The Physically Handi capped Children Program (PHCP) To date, nost
County/ Pl an contracts exclude PHCP. However, the scope of services
provi ded through the PHCP di ffer by county. Therefore, LDSS may
wish to explore exceptions to this exclusion based upon the
specific services provided by the | ocal PHCP

9. Already enrolled in a Health Mintenance Organization or Partia
Capitation Program authorized by SDSS or SDOH

10. Restricted under the Recipient Restriction Program
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11. Has a disability, chronic infirmty or condition, receives
certified hone health agency services, and has nedical needs which
are nore appropriately net outside a nmanaged care plan, as
determined by the social services district, in consultation with
the recipient's certified home health services provider

12. SSl: I ndividuals eligible for and receiving SSI benefits, unless
covered under Section 5.1 (h).

13. Therapeutic Conmmunities (Drug-Free Residential Prograns)

( OASAS)

Therapeutic Conmunities are substance abuse prograns in which drug
free substance abuse treatnment and living accommpdations are
provided to substance abusers and substance dependent persons.
Persons residing in therapeutic comunities receive intensive
counsel i ng and conprehensive rehabilitative services such as
vocational, educational, and |egal. Resi dents wusually receive
their health care services fromaffiliated providers. TC s are
certified by OASAS under 14 NYCRR, Part 1030. 1.

14. Comunity Residence Al coholism Treatnent (OASAS)

Community Residence neans a residential facility with cooperative
relations to a conprehensive delivery systemfor persons suffering
from al coholism CRs include hal fway houses, recovery hones and
supportive living facilities, and residential chem cal dependency
prograns for youth (Part 382). Medi caid recipients residing in
QASAS certified conmunity residences receiving al coholismtreatnent
services would be eligible to join nmanaged care prograns for health
care only. These services are certified by OASAS under 14 NYCRR
Part 375. 3.

Certain Non-Covered Services and Enrollnent Exclusions (e.g.:

Not e:

* —

personal care, RHCF) nay, at the Contractor's option, be provided
when an enrollee's prinary care physician or the nedical director
of the Contractor determ nes that such services would expedite or
facilitate the early discharge froman acute care hospital. The
Contractor remmins responsible for managing the enrollee's care.
The cost of such services under this arrangenent shall be borne by
the Contractor.

New Revi sions To This Mddel Benefit Package, Based On The Special Care

Menor andum of Agreenent Between NYS DSS, QASAS, OvH, OVRDD, and SDCH,

are identified with an asterisk (*).




PLAN

Bl ueChoi ce/ GVGHA

Bronx Health Pl an

CDPHP
CDPHP
CDPHP
CDPHP
CDPHP
CDPHP

Conpr ecare
Conpr ecare
Heal t hnet
Heal t hnet
HMO- CNY
HSMC

HSMC

| HA/ HV

VHSNY

COUNTY

Monr oe

Br onx

Al bany

Col umbi a
G eene
Renssel aer
Sar at oga
Schenect ady
Warren
Washi ngt on
Br onx

Br ookl yn
Onondaga
Onei da
Onondaga
Orange

Br ookl yn
Dut chess

U ster
Cinton
Del awar e
Ful ton
Mont gonery
Renssel aer
Sar at oga

Schenect ady

RATE AND CONTRACT EXPI RATI ONS DATES

CURRENT
CONTRACT DATE

1/1/94-12/ 31/ 94

1/1/92-12/ 31/ 95

12/ 1/ 92-12/ 31/ 96

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

6/ 1/ 93-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/93-12/ 31/ 95

1/1/93-12/ 31/ 95

7/ 1/ 93-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/93-12/ 31/ 94

8/ 1/ 93-12/ 31/ 93

8/ 1/ 93-12/ 31/ 95

1/1/94-12/ 31/ 94

12/1/93-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94
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RATE DATE

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94



Preferred Care

Sanus

Sanus

US Heal t hcare

US Heal t hcare

US Heal t hcare

US Heal t hcare

US Heal t hcare

US Heal t hcare

US Heal t hcare

US Heal t hcare

US Heal t hcare

Vel | care

Vel | care

Vel | care

COUNTY
Warren
Washi ngt on
Chenago
Frankl i n
Hami | t on
Her ki mer
Madi son
Onei da

O sego
St. Law ence
Monr oe
Nassau
Suf f ol k
Nassau
Suf f ol k
Orange
Put nam
Rockl and
Br onx

Br ookl yn
Manhat t an
Queens

G eene

Col umbi a

Al bany

CURRENT
CONTRACT DATE

10/ 1/ 93-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/ 1/94-12/ 31/ 95

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

4/ 1/ 94-12/ 31/ 95

1/1/94-12/ 31/ 94

1/1/93-12/ 31/ 93

1/ 1/ 93-6/ 30/ 93

7/ 1/ 93-12/ 31/ 94

7/ 1/ 93- 6/ 30/ 94

12/1/93-12/ 31/ 94

1/1/94-12/ 31/ 94

1/ 1/93-12/ 31/ 95

1/ 1/93-12/ 31/ 95

1/1/93-12/ 31/ 95

1/1/93-12/ 31/ 95

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/ 1/ 94- 6/ 30/ 95
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RATE DATE

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94



PLAN
Vel | care
Vel | care
Vel | care

West chest er PHSP
West chest er PHSP
HCP

I HA

I HA

LMC

Rochest er Gen.
CHP

Aet na

Bet h Abr aham OnLOK

Bl ue Care Plus
Bl ue Care Plus
Bl ue Care Plus
Choi cecare
Choi cecare
CHSP

Ci gna

H P

H P

H P

H P

H P

COUNTY
Renssel aer
Rockl and
Sul l'ivan
West chest er
Rockl and
Erie

Erie

Ni agar a

Br ookl yn
Monr oe
Cinton

Br ookl yn Denp
Br onx
Her ki mer
Madi son
Onei da
Suf f ol k
Nassau

Br ookl yn

Br ookl yn Denp
Suf f ol k
Nassau

West chest er
NYC

West chest er

CURRENT
CONTRACT DATE

1/1/94-12/ 31/ 94

1/1/94-12/ 31/ 94

2/ 1/ 94- 6/ 30/ 95

1/1/94-12/ 31/ 94

6/ 1/ 93- 5/ 31/ 94

4/1/93-3/31/94

4/1/93-3/31/94

4/1/93-3/31/94

4/1/92-3/31/95

1/1/94-7/ 31/ 94

1/1/93-12/ 31/ 95

7/ 1/ 93- 6/ 30/ 94

7/ 1/ 93- 6/ 30/ 94

7/ 1/ 93- 6/ 30/ 94

7/ 1/ 93- 6/ 30/ 94

6/ 1/ 93- 5/ 31/ 94

9/ 1/ 93-8/ 31/ 96

7/ 1/ 93-12/ 31/ 95

7/ 1/ 93- 6/ 30/ 94

7/ 1/ 93- 6/ 30/ 94

7/ 1/ 93- 6/ 30/ 94

7/ 1/ 92- 6/ 30/ 95

7/ 1/ 93- 6/ 30/ 94
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RATE DATE

1/1/94-12/ 31/ 94

7/ 1/ 93- 6/ 30/ 94
1/1/94-12/ 31/ 94
1/1/94-12/ 31/ 94
4/ 1/ 94- 3/ 31/ 95
4/ 1/ 94- 3/ 31/ 95
4/ 1/ 94- 3/ 31/ 95
4/ 1/ 94- 3/ 31/ 95
4/ 1/ 94- 3/ 31/ 95
6/ 1/ 93- 5/ 31/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94

7/ 1/ 93- 6/ 30/ 94



PLAN

Managed H th. Inc.

Oxford

Oxford

Oxford

Oxford

Oxford

Oxford

Oxford

Oxford

Travel ers

Vel | care

Vel | care

Vel | care

Vel | care

Vel | care

COUNTY
Queens

Br onx
Manhat t an
Br ookl yn
Queens
Nassau
Rockl and
Br ookl yn Denp
Br onx
Manhat t an
Queens
West chest er
Suf f ol k
Onondaga
Rockl and
Dut chess
Orange

U ster

Sul l'ivan
Orange
Schohari e
Dut chess
U ster

VWarren

CURRENT
CONTRACT DATE

1/1/93-12/ 31/ 95

7/ 1/ 92- 6/ 30/ 95

7/ 1/ 92- 6/ 30/ 95

7/ 1/ 92- 6/ 30/ 95

7/ 1/ 92- 6/ 30/ 95

3/1/94-12/ 31/ 95

1/1/93-12/ 31/ 95

1/1/93-12/ 31/ 95

1/1/93-12/ 31/ 95

1/1/93-12/ 31/ 95

7/ 1/ 93- 6/ 30/ 94

1/1/94-12/ 31/ 94

7/ 1/ 93- 6/ 30/ 94

7/ 1/ 93- 6/ 30/ 94

7/ 1/ 93- 6/ 30/ 94

2/ 1/ 94- 6/ 30/ 95

8/ 1/ 93-7/ 31/ 94

4/ 1/94-7/ 31/ 95

8/ 1/ 93-7/ 31/ 94

8/ 1/ 93-7/ 31/ 94

8/ 1/ 93-7/ 31/ 94
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RATE DATE

7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
7/ 1/ 93- 6/ 30/ 94
8/ 1/ 93-7/ 31/ 94
4/ 1/ 94-7/ 31/ 94
8/ 1/ 93-7/ 31/ 94
8/ 1/ 93-7/ 31/ 94

8/ 1/ 93-7/ 31/ 94



Syracuse PHSP
Better Health
Better Health
Better Health
Better Health
Conmuni ty Bl ue
Manhat t an PHSP
Prucare
Prucare
Prucare
Prucare
Prucare
Prucare

CDPHP

Choi cecare
Conmuni ty Bl ue

Conmuni ty Bl ue

COUNTY

Col umbi a
O sego

Al bany

Del awar e
Cinton
Schenect ady
Sar at oga
Renssel aer
Onondaga
Renssel aer
Al bany

Ni agar a
Erie

Erie
Manhat t an
Suf f ol k
Orange
Nassau

Put nam
Dut chess
U ster
Schohari e
Queens

Ni agar a

Chaut auqua

CURRENT
CONTRACT DATE

8/ 1/ 93-7/ 31/ 94
8/ 1/ 93-7/ 31/ 94
8/ 1/ 93-12/ 31/ 94
8/ 1/ 93-7/ 31/ 94
8/ 1/ 93-7/ 31/ 94
5/ 1/ 94-7/ 31/ 95
8/ 1/ 93-7/ 31/ 95
8/ 1/ 93-7/ 31/ 94
8/ 1/ 93-7/ 31/ 94
5/ 1/ 94- 8/ 31/ 96
5/ 1/ 94- 8/ 31/ 95
4/ 1/ 94-8/ 31/ 95
5/ 1/ 94- 4/ 30/ 95
9/ 1/ 93-8/ 31/ 94

9/ 1/ 92-8/ 31/ 95

5/ 1/ 93-8/ 31/ 94

9/ 1/ 93-8/ 31/ 94
9/ 1/ 93-8/ 31/ 94
9/ 1/ 93-8/ 31/ 94
Pendi ng

Pendi ng
11/1/93-8/31/ 94

9/ 1/ 93-8/ 31/ 94
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RATE DATE

8/ 1/ 93-7/ 31/ 94

8/ 1/ 93-7/ 31/ 94

8/ 1/ 93-7/ 31/ 94

8/ 1/ 93-7/ 31/ 94

8/ 1/ 93-7/ 31/ 94

8/ 1/ 94-7/ 31/ 94

8/ 1/ 93-7/ 31/ 94

8/ 1/ 93-7/ 31/ 94

8/ 1/ 93-7/ 31/ 94

9/ 1/ 93-8/ 31/ 94

9/ 1/ 93-8/ 31/ 94

9/ 1/ 93-8/ 31/ 94

9/ 1/ 93-8/ 31/ 94

9/ 1/ 93-8/ 31/ 94

9/ 1/ 93-8/ 31/ 94

9/ 1/ 93-8/ 31/ 94

9/ 1/ 93-8/ 31/ 94

9/ 1/ 93-8/ 31/ 94

9/ 1/ 93-8/ 31/ 94

9/ 1/ 93-8/ 31/ 94

9/ 1/ 93-8/ 31/ 94

9/ 1/ 93-8/ 31/ 94

9/ 1/ 93-8/ 31/ 94
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CURRENT
PLAN COUNTY CONTRACT DATE RATE DATE
Genesi s O ange 3/ 1/ 94- 2/ 28/ 95
CHI NYC Pendi ng
| HA/ HV Rockl and/ Put nam 1/1/94-12/ 31/ 94
I HA VWY CGenesee 4/ 1/94-3/ 31/ 95
| HA VWY Chaut auqua Pendi ng
Met Life Dut chess, U ster Pendi ng
Met Life West chester/ Pendi ng

Rockl and

MVP Br oome 1/1/94-12/ 31/ 94
WP O ange 1/1/94-12/ 31/ 94
Preferred Care Suf f ol k Pendi ng
Preferred Care CGenesee Pendi ng
Sanus Queens 1/1/93-12/ 31/ 95 1/1/94-12/ 31/ 94
St. Bar nabas Br onx 9/1/93-8/31/94
Travel ers Gswego/ Madi son 7/ 1/ 93- 6/ 30/ 94 7/ 1/ 93- 6/ 30/ 94

| HA Orange 8/ 1/ 93-12/ 31/ 93 1/1/94-12/ 31/ 94
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PROTOCCOL FOR LI NKAGE BETWEEN MANAGED CARE PROVI DERS ( MCP)
AND SPECI AL CARE PROVI DERS OF CARVED OUT SERVI CES ( SCP)

In all situations where a nmanaged care enrollee receives any of the
special care services contained in Attachment |I; and in the absence of a
formal agreenent between the MCP and SCP, the nmanaged care provider and
special care provider will comunicate with each other in a tinely fashion
about the diagnosis and treatnent of the enroll ee. If fornmal agreenents
exi st, they nmust be consistent with the Protocol. The special care provider
will request the authorization of the MCP for any service which is covered
in the MCP benefit package; and will refer to providers who belong to the
MCP  net work. The MCP wll establish reasonable procedures for both
aut horization and tinmely paynment for such authorized covered services.

l. Ti mel y Conmuni cati on

A The MCP and SCP will each establish procedures for obtaining
consent for the sharing and transfer of patient specific
i nformati on. These procedures will be consistent wth al
rel evant confidentiality statutes and regul ati ons.

B. The MCP and SCP will each designate for each patient a prinmary

contact clinician who wll be responsible for direct and
timely conmmuni cati on of «clinical information about the
i ndi vidual, including diagnosis, treat nent, physical and
special care health status and/or changes in physical or
speci al care health status. Such information shall include,
but not be linmted to, progress reports, treatnent plans,
nedi cati on protocols and changes in nedication; and shall be

initiated when the enroll ee seeks special care services.

1. The SCP will notify the MCP contact clinician as soon as
possible but no later than 24 hours of the initia
presentation by the enroll ee.

2. The MCP and SCP will exchange the information |isted
above on a periodic basis as often as needed by either
the MCP or SCP, but which shall be no | ess than every 3
nmont hs.

C. The MCP and SCP each will designate and informeach other of

primary contact individuals for the exchange of administrative
information, if different than the prinmary contact clinician.

I1. Prior Authorization/Tinely Paynent

A The MCP will establish reasonable procedur es for t he
consideration of denial or approval of MCP covered services
whi ch are requested by the SCP
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1. The SCP will request and receive authorization for MCP
covered services prior to initiating any referral for
servi ces. Such authorization requests will be rmade as

soon as possible, but no later than 24 hours after
determning the need for the services in question, except
in nmedical or psychiatric, drug and alcohol energency
situations (see |V).

2. The MCP will render a determ nation regarding a request
for authorization for covered services wthin atinme
frane that permts appropriate nedical care, not to

exceed one business day; or, for urgent care, 24 hours
after the request or 24 hours after the receipt of
appropriate nedi cal docunentation, if required.

For hospitalizations related to special care needs, the MCP
is responsible for hospitalization as a covered benefit.
However, the MCP and SCP will establish procedures for
coordi nation of adm ssions, inpatient physician care, and
di scharge planning, within the following tine franes:

1. The SCP wll request and receive authorization for
adm ssions requested by the SCP prior to initiating the
admi ssi on. Such adm ssion requests will be nade as soon
as possi bl e, but no later than 24 hours after
determ nati on of the need for hospitalization.

2. The MCP will render a determ nation regarding a request
for hospital admission within atinme frane that pernits
appropriate nmedi cal care, not to exceed 24 hours after
the request or 24 hours fromthe receipt of appropriate
nedi cal docunentation, if required.

3. The MCP will provide the SCP with a copy of the discharge
plan and followup treatnment reconmendati ons within 48
hours of the discharge.

4, The SCP will notify the MCP wthin 48 hours of the
patient receiving such foll owup treatnent.

The MCP will establish reasonable procedures for tinely
paynent of aut hori zed covered servi ces, whi ch are
appropriately ordered by the SCP. The MCP will pay clains for
aut horized covered services in accordance with the terms of
contracts between the MCP and local districts, and between the
MCP and providers of covered services; and in accordance with
applicable Uilization Review (UR) procedures.
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[11. MCP Network
A The SCP wll utilize the MFP's netwrk of providers for
services covered by the MCP, (e.qg.: hospi tal s, phar macy,

etc.).
B. The MCP will furnish the SCP with the necessary infornmation

regardi ng the MCP networks. The MCP and SCP will establish
procedur es to periodically wup-date MCP provider network
i nformation.

V. Energency Care

A The MCP and SCP each will establish procedures for the
continuity and coordination of care for nanaged care enroll ees
who need or are receiving carved-out special care services
when such individuals seek energency care.

1. The SCP, if notified by the ER or enrollee, wll notify
the MCP as soon as possible, but no later than 48 hours
after an enroll ee seeks enmergency care related to his/her
speci al care needs.

2. The SCP, if notified by the ER that energency care will
result in an inpatient admission, wll notify the MCP as
soon as possible, but no later than 48 hours after such
energency care results in an inpatient admi ssion.

3. The MCP, if notified by the ER or enrollee, wll notify
the SCP as soon as possible, but no later than 48 hours
after an enroll ee seeks enmergency care related to his/her
speci al care needs.

B. The definitions of general health, alcohol/substance abuse,
and psychiatric energencies are included as Attachnent I1.

V. Di sput e Resol ution
A The MCP and SCP each wll establish a nmutually agreeable

i nternal appeals nechanismfor the review and resolution of
any disputes regarding the request, authorization, and/or
provi sion of services covered by the MCP or other nmatters of
mutual concern. At a mininmm these nmechani sns shoul d:

(1) contain reasonable tinmeframes for resolution; and
(2) base grievance review on nmutually acceptable clinica
protocols for delivery of the services in question.
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B. To the extent possible, existing dispute resolution processes
shoul d be used, where appropriate.
PROTOCOL AGREENMENT STATEMENT

It is understood that (Nanme of provider) a, ( MCP, SCP) having its

principal office at:

(Provi der
addr ess)

hereby agrees to adhere to the Protocol set forth above in relation to the
provision of services to individuals with special needs who are enrolled in
nmanaged care.

BY:

Nanme (printed)

Title

Dat e
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OVH

I ntensive psychiatric rehabilitative treatnent (I PR) services

Atinme limted active psychiatric rehabilitation designed to assist a
patient in forming and achieving nmutually agreed upon goals in |iving,
| earni ng, working and social environnents, to intervene with psychiatric
rehabilitative technologies to overcone functional disabilities. | PR
services are certified by OWH in accordance with the requirenments of 14
NYCRR Part 587.12.

Day Treatnment Services

A conbination of diagnostic, treatnment and rehabilitative procedures
whi ch, through supervised and planned activities and extensive client-
staff interaction, provides the services of the «clinic treatnent
program as well as social training, task and skill training and
socialization activities. Service is expected to be of six nonths
duration. Day Treatnment services are certified by OVH under the
requi rements of 14 NYCRR, Part 585.11

Conti nui ng Day Treatnent Services

Provides treatnent designed to nmmintain or enhance current |evels of
functioning and skills, maintain comunity living, and develop self-
awar eness and self-esteem I ncl udes: assessnent and treatnent
pl anni ng; di scharge pl anning; nedication therapy; nedication education;
case managenent; health screening and referral; rehabilitative readiness
devel opnment; psychiatric rehabilitative readiness deternination and
referral; and synpt om managenent. CDT Services are ceritifed by OWH
under the requirenents of 14 NYCRR, Part 587.10.

I nt ensi ve Case Managenent (I CM

The target popul ation consists of individuals who are seriously and
chronically nentally ill, require intensive, personal and proactive
intervention to help them obtain those services which wll permt
functioning in the comunity and either have synptonol ogy which is
difficult to treat in the existing nental health care system or are
unwi | ling or unable to adapt to the existing nental health care system

Partial Hospitalization Services

Provide active treatnent designed to stabilize and aneliorate acute
systens, serve as an alternative to inpatient hospitalization, or reduce
the length of a hospital stay within a nedically supervised program by
providing the follow ng: assessnent and treatnent planning; heal th
screeni ng and referral; synpt om nanagenent; nedi cati on therapy;
nedi cati on education; verbal therapy; case nmanagenent; psychiatric
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rehabilitative readi ness determination and referral; and crisis
i ntervention. Partial Hospitalization services are certified by OWH
under the requirenents of 14 NYCRR, Part 587.22.

Rehabilitation Services provided to residents of OW licensed CR s and

fam

|y based treat nent prograns

OVH

licensed CR s:

Fam

Rehabilitative services in comunity residences are interventions,
therapies and activities which are nmedically therapeutic and renedial in
nature, and are nedically necessary for the maxinmum reduction of
functional and adaptive behavior deficits associated with the person's
mental ill ness.

| y-based treatnent:

Rehabilitative services in fam|y-based treatnent programs are intended
to provide treatnent to seriously enotionally disturbed children and
youth to pronote their successful functioning and integration into the

natural famly, conmuni ty, school or independent |iving situations.
Such services are provided in consideration of a child' s devel opnenta
st age. Those children determ ned eligible for adm ssion are placed in

surrogate fam |y hones for care and treatnent.

Rehabilitation services for CR and FBT prograns are certified by OWH
under the requirenents of 14 NYCRR, Part 586. 3.

Services for children with serious enotional disturbance (SED)

These are services provided to children and adol escents with serious
enotional disturbance by OV clinics. Children neeting the SED
definition must have certain DSM |11 diagnoses as well as neeting ot her
at risk or functional inpairnent criteria. OV will devel op regul ations
which define and establish new categories for certification of these
servi ces. In the interim O will designate certain clinic providers
who will be able to provide and bill for services to these children.
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Care at Hone

"Care at Home" waivers serve children who would not be eligible for
Medi cai d due to parents' income and resources and who are physically
disabled according to SSI criteria and who are determ ned capabl e of
being cared for at honme if provided additional waivered services. These
services are authorized pursuant to a 1915 (c) waiver fromthe DHHS.

Hone and Community Based Services

The Home and Community Based Wiiver Program serves devel opnentally
di sabl ed persons who would otherwise be adnmtted to an ICF/ MR if
wai vered services were not provided. The services provided include case
managenent, respite, nedical social counseling, nutrition counseling,
respiratory t her apy, and hone adaptations. These services are
aut hori zed pursuant to a 1915 (c) waiver fromthe DHHS.

Day Treat nent

A planned conbination of diagnostic, treatnent and rehabilitation
services provided to developnentally disabled individuals in need of a
broad range of services. The services provided as identified in the

conprehensi ve assessment nay include nutrition, recreation self-care,
i ndependent living, therapies, nursing, and transportation services.
Day Treatnent services are certified by OVRDD under the requirenments of
14 NYCRR, Part 690.

Habi

litation Services provided by Article 16 - or Article 28 facilities

These services to persons wth developnental disabilities include
nedical or renedial services recomended by a physician or other
i censed practitioner of the healing arts for a maxi mum reduction of the
effects of physical or nental disability and restoration of the person

to his or her best possible functional |evel. The services may include
nursing, nutrition, PT, speech therapy, audiology, psychology, socia
work, and rehabilitation counseling. It also includes the fitting,
training, and nodi fication of assistive devices by licensed
practitioners or trained others under their direct supervision. Such
services are designed to aneliorate or limt the disabling condition and
to allow the person to remain in, or nove to, the least restrictive
residential and/or day setting. Habilitation services are certified by

OVRDD under the requirenents of 14 NYCRR, Part 679.

Conpr ehensi ve Medi cai d Case Managenent Services (OVRDD)

The target popul ation consists of individuals who are developnentally
di sabl ed, in need of ongoing and conprehensive rather than incidenta
case managenent and reside in OVRDD Certified Famly Care Hones,
Conmunity Resi dences, live independently or with famly or reside in
residential facilities certified by a state agency other than OVRDD and
are referred by the residential facility, or its supervising or
certifying agency. CMCM servi ces are authorized under the requirenents
of 18 NYCRR, Part 505. 16.
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OASAS

Met hadone Mai nt enance Treat ment Program

Consists of drug detoxification, drug dependency counseling, and
rehabilitation services which include chem cal nanagenent of the patient
wi th nethadone. Facilities that provide nethadone nmi ntenance treatnent
do so as their principal nission and are certified by the Ofice of
Al cohol and Substance Abuse Servi ces. MMIP services are certified by
OASAS under the requirements of 14 NYCRR, Part 1040. 1.

Subst ance Abuse Services Provided by 1035 Facilities

These prograns provide nedically supervised anbul atory substance abuse
treatnment that focuses on nedical oversight of clients with health

conditions in addition to their substance abuse. I ndi vi dual and group
counseling for the primary client and his/her significant others,
psychol ogi cal eval uati ons, and educational, vocati onal , and socia

services are mnmde available to each client to help the client address
and resol ve the substance abuse probl em These services are certified
by OASAS under the requirenments of 14 NYCRR, Part 1035.

Qut pati ent Al coholism Rehabilitation

Qut patient alcoholismrehabilitation prograns provide intensive full or
hal f-day services to neet the needs of specific target population. Wen

appropri ate, they may be operated i ndependently of outpatient clinics,
if they remain affiliated with an accessible clinic program Most
outpatient rehabilitation programs will have a separate, identifiable

and specially designed environnent and specific target population of
chronic alcoholic persons who need a range of services which are
different fromthose typically provided in an alcoholism outpatient
clinic. Qut patient Al coholism Rehabilitation services are certified by
OASAS under the requirenents of 14 NYCRR, Part 372.3.

*Therapeuti c Conmunities (Residential drug-free treatnment services)

Therapeutic Communities are substance abuse prograns in which drug free
substance abuse treatnent and |living accommodations are provided to
subst ance abusers and substance dependent persons. Persons residing in
therapeutic comunities receive intensive counseling and conprehensive
rehabilitative services such as vocational, educati onal , and | egal
Residents wusually receive their health care services fromaffiliated
provi ders. TC s are certified by OASAS under the requirements of 14
NYCRR, Part 1030. 1.

*Comuni ty Resi dence Al cohol i sm Treat nent

Conmunity Residence neans a residential facility wth cooperative
relations to a conprehensive delivery systemfor persons suffering from
al cohol i sm CRs include hal fway houses, recovery honmes and supportive
living facilities; and residential chemcal dependency prograns for
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youth (Part 382). Medicaid recipients residing in OASAS certified community
resi dences receiving al coholismtreatnment services would be eligible to join
nmanaged care prograns for health care only when such program becone
avai |l abl e. CR Al coholism Treatment services are certified by QOASAS under
the requirenents of 14 NYCRR, Part 375. 3.

*

I ndividuals residing in these facilities are ineligible for enrollnent in
a managed care plan.
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General Energency

Energency nedical care is covered by the nmanaged care provi der
regardless of the site of such care. An energency is defined in the
Medi cai d Model Contract for Fully Capitated Providers as a sudden onset
of a nedical condition nmanifesting itself by acute synptons or
sufficient severity that the absence of imediate nedical treatnent
could reasonably result in serious inpairment of bodily functions,
serious dysfunction of a bodily organ or body part or would otherw se
pl ace the enrollee's health in serious jeopardy.

In an energency, enrollees are directed to seek care i medi ately and
notify the managed care provider afterwards, wusually within 48 hours,
unless the enrollee's nedical condition prevents it. | f an energency
admi ssion occurs at a non-network hospital, the nmanaged care provider

may transfer the enrollee to a network hospital once the attending
physician at the hospital determnes that the patient is nedically
stable for transfer.

Psychi atri c Energency

An individual shall be deenmed in need of an energency admi ssion if that

person neets the criteria of having a diagnosable nental illness or
significant synptons of nental illness and which are likely to result in
serious harmto self or others. This includes alcohol and/or other

psychoacti ove substance induced reactions which subject the individua
to a tenmporary psychotic state.

Li kel i hood of serious harmis defined as foll ows:

a. Substantial risk of physical harmto self as manifested by threats
of, or attenpts at suicide, or serious bodily harmor other conduct
denonstrati ng dangerousness to self, such as serious inpaired
judgenent due to severe intoxification or wthdraw delirium
st at es.

b. A substantial risk of physical harmto another person as manifested

by homicidal or other violent behavior by which others are placed
in reasonabl e fear of serious physical harm

Drug and Al cohol Energency

An intoxicated person may request enmergency treatment from an al cohol i sm
facility or any other facility authorized by the Conm ssioner of the
O fice of Al coholismand Substance Abuse Services and, if found suitable
by aut hori zed personnel, be given energency care.

An intoxicated person who is brought to such a facility despite their
obj ection, shall be examined as soon as possible by an exam ning
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physician. |If the physician determ nes that the person is incapacitated
by alcohol to the degree that they may endanger thenselves, or other
person or property, they nmay be retained for energency treatnment. In no
event shall such person be retained agai nst their objection beyond the

time that they are no | onger incapacitated by al cohol or a period | onger
than 24 hours.

Al cohol Crisis Centers provi de short term non-acute care for
unconplicated acute detoxification or wthdrawal states. Al coho
Primary Care Pr ogr ans may provide nedically supervised alcoho
detoxification in a non-hospital setting. These services require by

regul ation that each individual's discharge plan include referral to the
appropriate level of ongoing alcoholism treatnment inmmediately upon
di schar ge.

If identified as an enrollee in a nanaged care program a contact shal
be nmade to the nanaged care provider upon adni ssion. The nmanaged care
provider shall, in consultation with the service provider, then advise
the nmanaged care provider of the disposition to energency care.



