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Pur pose:

This directive transnits basic infornmation concerning coverage and

billing related to the provision of case nmanagenent services to
participants in the Care At Home Medicaid nodel waivers. I't includes
gui del ines, application and billing procedures related to Care At Hone

Program Case Managenent servi ces.
Backgr ound:

A.  CARE AT HOME Case Managenent Expansi on

Model waiver guidelines now allow for expansion of the types of
agenci es which nmay provide case nmnagenent services to this

popul ati on. Local Social Services districts (LDSS) wll be
responsible for recruitnment of Care At Hone case managenent
provi ders.

B. Overview of CARE AT HOVE Case Managenent Gui delines

As an alternative to institutionalization, honme care for children
i nvolves a fundanental shift in both the site and focus of care,
returning primary responsibility to the famly and comunity.
Famly values and participation play a central role in the
delivery of services in the hone setting.

Regardl ess of the specific nmedical diagnosis or the necessary care
and services required, the serious on-going illness of a child
creates burdens on any famly. Most families need assistance in
i ntegrating their child's special needs with the regular
functioning of their househol d. The nove from hospital to hone
al so involves a nmajor cost shifting to the famly. Difficulties
in cash flow due to slow reinbursement from insurers often
conpound a situation where nmany additional expenses (increased
utility bills, housing nodifications, certain supplies) are not
rei moursed. Famlies must also spend significant anounts of tine
arrangi ng schedul es, bal ancing finances and providing direct
skilled care for their <child when professional care givers are
unavai | abl e.

The multiplicity of needs and problens faced by these children and
their fanmilies often cannot be addressed by any single agency or
resource. Services and coverage frequently need to be requested
from a nunber of different providers and prograns nany of which
| ack experience and understandi ng of the conmplexity of delivering
hone- based care to children with special health care needs. The
success of the hone care plan is dependent wupon building that
understanding and on the effective coordination and delivery of
services. The case manager is the key to these activities and the
i npetus to the cooperative provision of services to each child.
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Wil e technically the child is the individual whose care is being
managed, the child cannot be viewed as separate and apart fromthe
famly, particularly in the hone care setting which relies on
parental involverment and support. Seen fromthis perspective,
case managenent for the Care At Hone Program nust be famly-
cent er ed.

For purposes of the Care At Hone Program case nmanagenent is
defined as the activities carried out by a case nmanager to assi st
and enable a child and fanily to access the full range of services
and resources for which they are eligible. "Enabl e" neans to
build on and strengthen the famly's ability to participate in
di scussions and carry out functions related to case nmanagenent.
It connotes an active role for the famly. The case nanager and
famly wll engage in a collaborative effort in seeking the best
interests, and neeting the needs, of the child.

Case managenent functions and responsibilities extend beyond
"medi cal case nmanagenent” to include other pertinent aspects of
the child and famly's situation e.g. participation in the
devel opnent of the <child's educational plan which nmay include
subsequent transfer of paynent responsibilities for certain
t herapies and equiprent. Case managenment is a discrete service
which will assist the child and famly to gain access to a full
range of health, medical, social, educational and support services
for which they are eligible. Case managenent goal s are
established for each child and family and contained in a witten
case managenent plan nutually agreed to and signed by both the
case nmanager and the parent/guardian of the child.

As not ed, problens faced by nmany Care At Hone partici pants and
their famlies require interdisciplinary expertise and efforts to
achieve resolution. The Care At Hone case nanager is the key to
ef fective coordi nati on and delivery of services across
di sci pli nes, agency prograns and payors. Wi | e each provider and
program admi nistrator will be acting wthin his/her respective
service system the case manager will serve as the pivotal person
encour agi ng and supporting the cooperative effort required to neet

the child's needs. At the sane tinme, the case manager's overal
responsibility for the child' s service needs requires that she/he
keep ot her service providers informed of changes. Such

coordi nation not only benefits the child in treatment but is a
| earning process for interdisciplinary consultants.

Care At Home case managers do not perform a "gate-keeping"
function. However, they are responsible for on-going review of
expenditures to ensure that the child has a payor for each
necessary service and that those services billable to Medicaid
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stay within the predeternined nonthly budget. As needs and
avai |l abl e resour ces fluctuate, the case nmanager wll be

responsi ble for adjusting the corresponding plan of care as wel
as negotiating coverage with potential payors.

Ef fecti ve case nmnagers mnust:

1. be able to develop a strong, supportive working relationship
with the child and famly;

2. be able to commnicate and build nmutual respect wth the
famly and other service providers as well as program
adm ni strators, equipnent vendors and insurers to pronote
cooperation and continuity of services/coverage;

3. possess thorough know edge of individual and institutiona
services (nedical, social, educational and other support
services) available in the community;

4. possess a thorough know edge of entitlenent prograns and
funding sources (both public and private) as wel | as
applicable eligibility criteria;

5. be proactive in their approach to problemidentification and
resol ution; and

6. denonstrate advocacy and brokering ability.

Program | nplicati ons:

Case nmamnagemnent services nay now be directly rei nbursed under the Care
At
directive.

Honme Program in accordance with the procedures outlined in this

The current approved case managenent fees are |isted bel ow

*

Downst at e/ Met ropol i tan $50 per hour
(New York City, Nassau County,

Suf fol k County, Westchester

County, Rockland County,

Put nam County)

REST OF STATE $32 per hour

OVRDD $22 per hour

These fees are billable in 1/4 hour units.
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Requi red Action:

A

bt ai ni ng Case Managenent Services for Care At Hone Chil dren

1. Dissemnating Application

Local districts are responsible for recruitment of case managenent
provi ders. This will include disseninating the attached Care At
Hone \Waiver Program Case Managenent Servi ces Application
(Attachnent 1) to current case nmanagenent providers as well as to
t hose who express interest in the program Conpleted applications
nmust be subnitted to the New York State Departnent of Soci al
Services for approval as Care at Honme case nmnagenent providers.
The estinated nunber of hours of case management will vary from
case to case. Al'l case nmanagenment costs nust be reflected as a
conponent of the nonthly expenditure cap.

2. Subnission of Applications to SDSS

The conpl eted application should be sent to:

M. Stuart Lefkow ch, Assistant Conmi ssioner
New York State Departnment of Social Services
Di vi sion of Medical Assistance
40 North Pearl Street
Al bany, New York 12243
Attention: Care At Honme Program

Conponents of Case Managenent

Case nmanagenent is a coordinated, problem solving approach to
neeting the needs of Care At Hone children and their famlies. It
consists of a nunmber of separate stages ained at identifying,
assessing, planning and nonitoring a conprehensive plan of care.
These stages include:

1. Case Managenent Screening and | ntake

During initial screening the concept and functions of case
managenent are discussed with the famly. If the famly 1is
interested in wusing the agency or individual as a case
nmanager, a determnation of need for case managenent services
is made. This function includes:

a. the initial contact with the <child and famly. Thi s
should be nade as soon as possi bl e subsequent to referra
for services to allow for an assessnent wthin 15
days. (This time frame may be waived at the Departnent's
di scretion. Any variance fromthis 15 day requirenent
nust be specified and agreed to by the LDSS.),
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b. providing informati on concerni ng case nanagenent, and
c. identifying potential entitlenent/payors for services.

Case Managenment Assessnent and Reassessnent

During this process information is gathered about both the
child and fanily and the avail abl e resources upon which a plan
may be devel oped.

The case nanagenent process nust be initiated by a witten
assessnment of the child and fam|ly's need for case nmanagenent
of medical, social, psychosocial, educational, financial and
ot her services.

The case nanagenent assessment takes into account the current
| evel of functioning and the continuing need for services. It
defines case nmnagenent service priorities and provides an
eval uation of the child and famly's ability to benefit from
such services.

An initial assessnment nmust be conpleted by a case nanager
within 15 days of the date of the referral. The referral for
service may include a plan of care containing significant
i nfornati on developed by the referral source which should be
included as an integral part of t he case managenent
assessnent.

As part of the initial case managenent assessnent, the case
manager must devel op or secure with the famly's perm ssion

a. a conprehensive nedical evaluation of the child or, i f
necessary, arrange to have such an eval uati on conpl et ed;

b. information fromother agencies/individuals to identify
the barriers to care and existing gaps in service to the
child; and

c. a conprehensive assessnment of the child's service needs
i ncluding, nedical, social, psychosocial, educational
financial and other services.
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Case Managenent Pl anni ng and Coordi nation

Attachment |l gives the general outline for a Case Managenent
Plan for Care At Hone. The outline is used in conjunction with
this Directive to conplete a case managenent plan. Attachnent
I1l gives the Budget Sheet for Care At Hone.

At this point, the case nanager, wth the child's famly,
identifies the course(s) of action to be followed, t he
informal and fornal sources that can be wused to provide
services, and the frequency, duration and anpbunt of service
that will satisfy the child/famly's needs. Al of these are
incorporated into the initial witten case nmanagenent plan
which nmust be conpleted within 45 days of the date of
referral . Pl anning includes, but is not linted to, t he
followi ng activities:

a. identification of the nature, anpunt, frequency, duration
and costs of the services required by a particular child
i ncluding the anpbunt and cost of case managenent services
as well as the applicable Medicaid expenditure cap

b. identification of services to be provided to the
child/famly
c. identification of the child/famly's informal support

network as well as providers of services;

d. specification of the short-termand |ong-term objectives
to be achieved through the case nanagenent process. Wile
there nay be several goals appropriate to each child and
famly, a primary goal should be chosen. I nternediate
objectives leading toward the primary goal mnust be
identified with atine frane of no nobre than one year
The objectives and tasks required for the child/famly to
achieve the stated goal should be Ilisted in the plan
Case managenent objectives wth anticipated dates of
conpletion, nust be established in the initial case
managenent pl an consi st ent with service needs and
assessnent; and

e. collaboration with health care providers and other fornal
and informal service provi ders i ncl udi ng di schar ge
pl anners and others as appropriate.

This activity may occur through case conferences or other
neans and is intended to encourage exchange of «clinica
information and to assure:
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(1) integration of clinical care plans throughout the case
management process;

(2) continuity of service;

(3) avoidance of duplication of service (including case
nmanagenent services);

(4) establishnent of a conprehensive case nanagenent plan
that addresses the nedical, social, psychosocial
educational, and financial needs of the recipient.

The case nanagenent plan nust be reviewed and updated by
the case nanager as required by changes in the child/
fam |y condition or circunstances, but not |ess frequently
than every six nonths subsequent to the initial plan
Each tinme the case nmnagenent plan is reviewed, the
obj ectives established in the initial case managenent plan
nmust be maintained or revised, and/or new objectives and
new tinme frames established with the participation of the
child/ famly

The case nanagenent plan nmust specify:

o] those activities which the child/fanmily is expected to
undertake within a given period of tine toward the
acconpl i shment of each case nmnagenent objective;

o] the nane of the person or agency, i ncluding the
i ndividual and/or famly nenmbers, who will perform
needed tasks;

o] the type of treatnent programor service providers to
whi ch the individual will be referred;

o] the nmethod of provision and those activities to be
performed by a a service provider or other person to
achieve the individual's rel ated objectives;

o] the type, anount, frequency, duration and cost of case
managenent and other services to be delivered or tasks
to be perforned. Attachment |11 gives the Budget
Sheet for this purpose.

| mpl enent ati on of the Case Managenent Pl an

| mpl enent ati on neans nmarshalling available resources for
translating the plan into action. This includes:

a.

securing the services determined in the case nanagenent
plan to be appropriate for a particular child and famly
through referral to those agencies or persons who are
qualified to provide the identified services;

assisting the famly wth referral and/or application
forms required for the acquisition of services;

acting as an advocate wth providers of service when
necessary to obtain/maintain fulfillnent of the child and
fam ly's service needs; and
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d. developing alternative services to assure continuity in
the event of service disruption

5. Crisis Intervention

A case manager may be required to coordinate case nanhagenent
and other services in the event of a crisis. Crisis
i ntervention includes:

a. assessnment of the nature of the child and famly's
ci rcumnst ances;

b. determination of the energency service needs; and

c. revision of +the case nmmnagenent plan, i ncl udi ng any
changes in activities or objectives required to achieve
t he established goal . (Energency services are defined as

t hose services required to aneliorate/alleviate or
elimnate a crisis.)

6. Mon

toring and Fol |l ow Up of Case Managenent Services

Moni toring the acquisition/provision of services and foll ow ng
up with clients guarantees continuity of service. Mnitoring
and foll ow up includes:

a. verifying that quality services, as identified in the case
managenent plan, are being received by the child and are
bei ng delivered by providers in a cost-conscious fashion

b. assuring that the fanmly is adhering to t he case
managenent plan and ascertaining the reason for any
devi ation or decision not to follow the agreed upon plan

c. ascertaining the famly's satisfaction with the services
provi ded;

d. collecting data and docunenting in the case record the
progress of the child/famly (this includes docunenting
contacts nmade to or on behalf of the child/famly);

e. nmaking necessary revisions to the case nmanagenent plan

f. making alternate arrangenments when services have been
deni ed or are unavailable to the child or famly, or when
the child can no | onger participate in the waiver; and

g. assisting the famly and/or provider of services to
resol ve disagreenents, guesti ons or pr obl ens with
i mpl enentati on of the case managenent plan



Dat e

Trans.

No.

Page No. 10

Counsel ing and Exit Pl anning

Counseling in Care At Hone case nmanagenent enables famly
nmenbers to cooperate with the case manager in carrying out the
obj ectives and tasks required to achieve the service goals.
It is not the provision of an actual service such as
enpl oyment counseling or nedical social work

Counseling as a function of case managenent includes the
fol | owi ng:

a. assuring that the child and famly obtain, on an ongoing
basis, the maxi nrum benefit fromthe services received;

b. devel opi ng support groups for the child, the fanmly and
i nfornmal providers of services;

c. nediating anong the fanmly network and/or other infornal
providers of services to resolve problenms wth service
provi si on;

d. facilitating access to other appropriate care if and when
eligibility for the targeted services ceases; and

e. assisting famlies to anticipate the difficulties which
may be encount ered subsequent to admission to or discharge
fromfacilities or other prograns.

D. Essential Processes in the Provision of Case Managenent:

The Case Record

1

Docunent ati on of Case Managenent Services

A separate case record nust be established for each case
managenent client and mnust docunent each case nanagenent

function provided. The case record should reflect progress
toward the individual's case managenent goals and objectives
and the tasks necessary to acconplish these objectives. Each

case record nmust, at mninmum contain information as foll ows:

nane of child; parents/guardi an

nane of provider agency and person providing the service;
dates of service;

pl ace of service; and

a statenment of how the service supports/advances the
child/famly in a particular task, objective or goa
described in the case managenent plan

O O O0OO0oOo
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2. Continuity of Service

Case mmnagenent services nust be ongoing from the tinme the
client enters into case managenent to the tinme when

a. the child/famly noves beyond the service area of the
provi der;

b. the long-term goal has been reached;
c. the famly requests that the case be cl osed,;
d. the child is no longer eligible for services; or

e. the child's case is appropriately transferred to another
case nanager.

3. Required Contact

Direct contact with the child and fam |y nust be nade by the
case nmanager at least nonthly, or nore frequently as specified
in the case managenent plan

This tinme frame may be waived at the discretion of the |oca
district and only contingent upon the needs of a particular

i ndi vi dual . Any variation from the nont hl y cont act
requi renent nust be specified by agreenent between the |oca
district and the provider. However, the case nmnager is

expected to participate in each schedul ed 120 day reassessment
beginning with the <child's initial Care At Home program
assessnent.

Rel ati onship of Local Districts and Case Managers

Local district staff have a prinary role in the oversight and
managenent of Care At Hone chil dren. A local district designee
nmust be assigned to be in contact with Care At Hone case nmnagers
on a regular basis to discuss progress toward case nanagenent
goals and to assist in the devel opnent and nodification of case
managenent pl ans as necessary. The Il ocal district nust receive a
copy of each <case nmnagenent plan and insure that all case
managenent plans are up-dated every 6 nonths.

Provider Qualifications and Partici pati on Guidelines

1. Provider Entities

Case mamnagenent services nay be provided by social services
agenci es, facilities, persons and groups possessing the
capability to provide such services who are approved by the
State Conmi ssi oner of Social Services. Prospective providers
of case managenent services nay include, but are not Ilimted
to:
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a. facilities licensed or certified under New York State | aw
or regul ations;

b. health care or social woirk professionals I|icensed or

certified in accordance with New York State |aw
c. State and |ocal governnment agencies; and
d. honme health agencies certified under New York State | aw.

2. Case Managenent Staff

I ndi vi dual case nanagenment staff nust neet the educational and
experience qualifications outlined in 18 NYCRR 505. 16. The
i ndi vidual providing case nmanagenent nust have two years of
experience in a substantial nunber of activities outlined in
this Directive, including the performance of assessnents and
devel opnent of case nanagenent plans. Vol untary or part-tine
experience which can be verified wll be accepted on a
prorated basis. The following nay be substituted for this
requi renent:

a. one year of case nanagenent experience and a degree in a
heal th or human service field;

b. one year of case nanagenent experience and an additiona
year of experience in other activities with the target
popul ati on;

c. a bachelor's or naster's degree which includes a practicum
enconpassing a substantial nunber of activities outlined
in this Directive, i ncl udi ng t he per f or mance of
assessnments and devel opment of case managenent plans; or

d. neeting the regulatory case managenent requirenents of
anot her State agency.

Systens | nplications:

1

Provider Enrollnent in the Medicaid Managenent |nfornmati on System
(MM 9)

The MMS provider enroll ment package will be sent to prospective
case nmanagenent providers by the Departnent. Conpl etion and
return of the enrollnent material will result in the assignnent of
a unique provider identification nunber for approved applicants to
be used in service authorization and billing activities.
Currently enrolled M S providers (i.e., those providing Mdica
Assi stance services in addition to case managenent ) nust
al so be enrolled in the case nmnagenment category of service
and receive a separate case nmnagenent provider identification
nunber. Billing i nstructions and claim forms for case
managenent providers will be sent subsequent to the provider's
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return of the enrollnent package.

2. Billing and Paynment for Case Managenent Services

Paynment for case managenent services wll be through the MM S
fiscal agent. Paynment will be rendered on a client specific,
unit of service basis. Case managenent providers will bill for
services on preprinted MMS claimforns according to instructions
provided to them upon enrollnent by the Departnment.

The forns designated in Attachnent |V should be used to docunent
case contacts and tinme spent on case nanagenent functions. They
will also assist in the conpletion of the billing claim forns.
The designated forns are required in addition to the case record
and are subject to audit by State, federal or local authorities.

Addi ti onal | nformation:

Attachment | is the Care At Honme Wiiver Program Case Managenent
Services Application and related instructions. Districts nust copy
this material for potential case nmanagers. Attachment V gives a

suggested letter for recruitnment of case managenent providers.

Ef fecti ve Dat e:

June 15, 1990

Jo- Ann A. Costantino
Deputy Conmi ssi oner
Di vi sion of Medical Assistance
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CARE AT HOVE WAl VER PROGRAM
CASE MANAGEMENT SERVI CES APPLI CATI ON

SECTI ON A - | DENTI FYI NG | NFORVATI ON

1. Title Care At Home Case Managenment Application

2. Organization

3. Address

Cty State Zi p Code

4. Type of Organization

5. License or Certification

6. Chief Executive Oficer

7. Application Contact Person

Title

8. Contact's Tel ephone

9. Parent Organi zation

Addr ess

Cty State Zi p Code

Type of Organization

Li cense or Certification

Chi ef Executive Oficer

10. Medicaid Provider Enroll ment |Information

Medi cai d Provider 1.D. Nunber(s)

Cat egori es of Service
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11. O her Case Managenent Services

CAH | CAH | |
12. Start Date of Services:

Effective 12/01/88 - 11/30/93 !

| Effective 07/01/89 - 06/30/92 |
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SECTI ON B - PROGRAM | NFORVATI ON

1. Local Social Services District(s)

2. Target Population: (check one)
[ ] Care At Home | (CAH |I) - SNF Level
[ ] Care At Honme Il (CAH I1)-Tech-Dependent at Hospital Level
[ ] Care At Hone | ANC Il

Ceographi ¢ Area Served

Average Monthly Casel oad CAH |

CAH 11

3. Case Manager Qualifications
a. 2 years of Case Managenent experience

b. A Bachelors or Masters Degree which includes a practicum wth
Case Managenent experience

c. Meets regulatory requirenents of a State agency
Pl ease descri be bel ow

d. One year of Case Managenent experience and one year of other
experience with the target group

e. One year of Case Managenent experience and a Degree in a Health
or Human Services field
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SECTI ON C - FI NANCI AL | NFORVMATI ON
1. Personnel Services Costs
Title Annual Sal ary % of Progran Annual Cost
Total Cost Sal aries
% of Fringe Benefits
Total Personnel Services Cost
2. Case Managenent Hours
a. Total Annual Case Manager Hours
O her Necessary Activities Hour s

Trai ni ng

Leave Ti ne

Meet i ngs

Group Activities
Admi ni strative Wrk

b. Total Annual OQher Activities

c. Annual Avail abl e Case Manager Hours
(2a mnus 2b)
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SECTI ON D - ASSURANCES

1

We assure the quality of the case nanagenent services provided under
this application are in accordance with 18 NYCRR Section 505. 16.

W assure the tinely submittal of quarterly financial reports as
required by the Care At Hone Wiver Program

We assure the case managenent client's right to choose the provider of
case nmanagenent services and any other services to be provided under
t he Medi cal Assistance Program

We assure the case managenent client's right to refuse services and to
refuse any portion of the case nanagenent plan

W assure the participation of the client and other persons of the
clients choice in the case managenent plan and solicit the client's
signature to signify assent with its contents.

We assure that the client is inforned of the right to a fair hearing.

We assure that the client will be afforded the right to review the case
managenment record upon request.

We assure the confidentiality of all client-specific information and
assure that a signed release will be obtained fromthe client prior to
the release of client-specific information and that a copy wll be

retained in the case managenment record.

W assure that case nmnagenent records, financial and claimnng
infornmation, client assessnents and the case managenent plans will be
avail able for inspection by the Health Care Fi nanci ng Adm ni stration
the New York State Department of Social Services and appropriate social
services districts or their agents at the follow ng |ocation(s)

(list all agency offices where case nanagenent is provided)
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11.

12.

13.
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W assure that the case nanagenent services provided will include the
activities of intake and screening, assessnent, planning, inplenenta-
tion of plan, coordination of services, «crisis intervention, nonitor-
i ng, counseling and discharge planning, sone of which may be
acconpl i shed by referral to nedical, social, educational, psychosoci al
habilitation and/or rehabilitation services. W assure that case
managenent services to Care At Hone clients will include honme visits.

Si gnature

Title

Dat e

(Note: When the client is non self-directing, the assurance of client
rights should be directed to the parent or guardian.)
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I NSTRUCTI ONS FOR COVPLETI ON OF CASE MANAGEMENT APPLI CATI ON
CARE AT HOVE WAl VER PROGRAM

SECTI ON A - | DENTI FYI NG | NFORVATI ON

1. Title - The nane by which the case nmanagenent application wll be
known, we will refer to this title when corresponding with you.

2. Organization - The organization which will conduct the case managenent
proj ect.

3. Address, City, State, Zip Code - The address at which you wsh to
receive nmail.

4. Type of organization - Enter whether the organization is proprietary,
not-for-profit, or public. If the type is proprietary, attach a
separate page stating the ownership. If the type is not-for-profit,
attach a separate page listing the board of directors nanes and
occupations. |If the type is public, attach a separate page stating the
relationship to the Medicaid program if any.

5. License or Certification - If the organization is licensed or certified
under a federal, state or local government's jurisdiction, please enter
the nane of the licensing or certifying authority and the law or
regul ation under which it is certified. If none, enter none. For
exanpl e, a honme health agency is certified by the New York State Health
Depart nent under Article 36 of the Public Health Law.

6 Chief Executive Oficer - The individual in overall charge of the
organi zati on.

7. Application Contact Person - The individual who should be contacted for
additional information on the application. Include the contact
person's title.

8. Contact's Tel ephone - The tel ephone nunber of the contact person.

9. Parent Organization - |If the organization which proposes to provide the
case nmanagenent services is a subsidiary of or is owned by another
organi zation, indicate that here. The instructions are the sane as for
t he responses above which apply to the case nmanagenent organi zation



10.

11.

12.

Attachnent |
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Do not include affiliations, councils, or fund raising federations, for
exanpl e United Way.

Medi cai d Provider Enrollnent |nformation
a. Medicaid Provider ID Number(s) - |If the organization or parent
organi zation is now an enrolled Medicaid provider, enter provider

I D nunber (s) here.

b. Categories of Service - Enter the categories of service in which
the provider is now enrolled to provide service.

QO her Case Managenment Services - |If the organization provides case
nmanagenent services to other target groups, |ist those groups and the
fundi ng sources which provide paynents.

Start Date of Services - The earliest date of the first waiver year on

which the organization will provide or has provided case nmanagenent
services to any participant of Care at Hone | or Care at Honme || \Waiver
progr amns.

SECTI ON B - PROGRAM | NFORMATI ON

Local Social Services District(s) - The local district(s) that will be
receiving this application and wll be referring and authorizing
Medi caid eligibles for this program

Target Popul ation

a. The population to be served - Check the appropriate box. There are
two Care At Hone Wivers. Wai ver one (CAH 1) serves children who,

if institutionalized, would require care in a skilled nursing
facility: Wai ver two (CAH I'1) serves children who are technol ogy-
dependent as defined by the waiver and who, if institutionalized,

woul d require inpatient hospital care.

b. GCeographic Area Served - Enter the area that the agency wll
serve. This can be statewide, one or nobre counties, a city,
borough, mnor civil division or one or a nunber of zip code areas.

c. Average Monthly Caseload - Enter the nunber of individuals who will
be served by this application at any one point in tine. The
capacity of the program

Case Manager Qualifications

Check each of the education/experience factors that qualify the case
manager(s) to provide services. If Cis checked, describe such as
conmunity health nurse licensed in accordance with NYCRR 700.2(b)(18),
etc.
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SECTI ON C - FI NANCI AL | NFORMATI ON

1. Personnel Services Costs
List the title, annual salary, percent of tine spent on the case
managenent program and the annual cost for each individual in the
direct enploy of the case nmanagement provider
Provide a job description showing the functions of each title |isted.
Attach a table of organization for the case nmnagenent organization's
adm nistrative structure and the relation to the parent organi zation's
structure.
Deternine the percent of salaries which constitute fringe benefits.
Add this to the total cost of salaries to determ ne the total annua
personnel services cost.

2. Case Manager Hours

a. The annual nunber of hours worked by all of the case nanagers in

agency. If staff salaries and tine are prorated, include the
amount of tine which equates with the percent of salaries declared
in C1. Multiply the nunmber of case managers by the nunber of

hours in the agency's work week by 52 weeks.

b. The Annual Number of Hours Allotted to All Necessary Non-Indivi dua
Case Managenent Activities. List by activity such as training,
annual / si ck/ personal |eave, holidays, neetings, group activities,
adm ni strative work, etc

c. The annual nunmber of hours available for direct case managenent
wi th individuals.

SECTI ON D - ASSURANCES

These assurances are required to be eligible to provide case nanagenent
services to Care At Hone Wiver program participants. This docunment nust be
signed by an individual wth sufficient authority to assure that the
activities listed in this docunent are carried out and that the information
herein is correct.
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Care At Honme Program CASE MANAGEMENT PLAN
Di rections:
I. Use this format as a guide to the case managenent plan, in conjunction

with this Admnistrative Directive. Additional elenents should be added
as deternmined by the case manager

The famly nust be involved in the devel opment of the case nanagenent
plan and be given the opportunity to add witten comments to the plan

The famly wverification statenent mnust be i ncorporated into or
attached to the plan. Signature of a family nenmber will indicate both
fam |y invol venent and agreenent with the plan as witten.

The signed case nmanagenent plan nust be given to the famly and | oca
district. Each case managnent plan is updated every 6 nonths.

The Departnment will require certain case nmanagenent plans for review
Case managenent plans are subject to audit by State, federal and | oca
authorities.

Suggest ed For nat :

Verification and Ti nmefranes:

A Famly Verification - The follow ng statenment nust be signed by a
fam |y menber:

. "I VERIFY THAT | HAVE PARTI Cl PATED IN THE DEVELOPMENT OF TH' S PLAN
TO THE EXTENT | REQUESTED AND THAT | AGREE W TH THE CONTENT OF THE

PLAN. "
X [
Signature of Fanily Menber dat e
X [
Si gnature of Case Manager/ dat e
Affiliation

2. Family Comments: (if any)

B. Case Managenent Pl an Peri od: Fromto dat es, not to exceed 6
nont hs.

Fami |y and O her Contacts:

A. Famly Infornation: Nanmes, addresses, phone nubners, etc.

B. Care At Hone dient Informmation: Narme, Medi caid nunber, nedica
condi ti on/ di agnosi s,

C. Care At Hone Coordinator: Nanme, address, phone, etc.

D. Medical Contacts: Hosptials, physicians, phone nunbers, etc.

E. Service/ Equi prent Contacts: Service suppliers, equipnment repair etc.
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Case Managenent Pl an:
A. Child and Fanily Needs: I nclude information on the foll ow ng kinds
of needs:
o Medical /soci al
o0 psychosoci al
o educational
o financial
o other
B. Case Managenent Goal s:
|. Develop a Primary Goal, with i nternedi ate obj ectives and
ti mefranes. Devel op activity/tasks of child/fam |y needed to reach

goal

2. Devel op Secondary Goals as needed with internmediate objectives and

ti mefranes. Devel op activity/tasks of child/fam |y needed to reach
goal
Budget | nformation: Attach the current Budget Sheet (Attachnent I11 )
showi ng type, frequency, duration, cost. Case managemnent goal s shoul d

be reasonably related to the service needs.

Addi tional Significant |Information: Deternined by the famly and case
manager .
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Case Managenment for Care At Hone Program
TI ME ACCOUNT
Di rections:
I. Keep this record for each child case nanaged,
2. This record will be used by local, state and federal agencies for

audi t purposes:
3. 1/4 hours may be billed.

Suggest ed For nat :

CASE MANAGEMENT TI ME ACCOUNT

Chi | ds Name:
Medi cai d Numnber :

Date of Service Pur pose: give specific detail Hours Bill ed
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Dear Program Adm nistrator and Soci al Service/
Heal th Care Administrator:

W wish to inform you that we are currently recruiting agencies to
provide case nmnagenent services for clients in the Medicaid Mdel Wiver
Prograns Care At Honme | and Care At Horme |I1.

The Care At Hone prograns are designed to nake Medicaid reinbursenment
available for home and comunity-based services for certain physically
di sabl ed children. These children nust be under 18 years of age, neet
SSI disability criteria, apply while they are being cared for in an
institutional setting and be capable of being cared for in the comunity
safely and at no greater cost than in the appropriate institutiona
setting. These children nmay becone eligible for Medicaid w thout regard to
their parents' incone or resources.

The Care At Hone prograns of fer case managenent as a discrete service in
addition to all other services avail able under Medi caid. Recently issued
State guidelines have established separate Medicaid case nanagenent rates
for agencies who provide these services to the Care At Hone partici pants.
Encl osed is an Administrative Directive which outlines the components of
case nmanagenent as well as the qualifications and participation guidelines
for agencies such as yours.

Should you be interested in participating, we have enclosed an
enrol I ment application with a sel f-addressed envel ope. Further information
may be obtained by contacting

W strongly wurge you to consider participation in this worthwhile
program

Si ncerely,



