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Reter to noa 05

NOV 0 9 1984

Rarhara Frankel .
Maternal and child Health Care

'. som?
Division of Health and lLong Term Carze : ’u hlw \&Q\M
New York State Department of Social fervices (N

40 North Pearl Strest ” | | o _
Albany, New York 12243 \ . : - WAL s \
: Wo.«’\gﬁ*
Dear Ns. Prankel: . _(ﬂ"“\d# w)
This le¢ in rnponn to your letter of Auguss 18.. 1994 n whigh ydu -
-, describe-aip :ogr homp visiting.developad by the Honxoe Qunty .
T Depaptasnt of cii-.h. 'nu 4 : Ce o

-dn:.nur.:um agsivity. It plans to claia the cost o the
as an Title XIX administrative oost.

¥e have previously furnished your office with HCFA poliky in
te elaiming administrative coste. Howevaer, 'we wnT t it

County proposes mz h
an Barly and Periedic Bereening Dinmlu an 'l‘:u?nt 1

within the acontext of the County's request.

1 ible for TFedesrsl !:ancul - participetion (IFP),| the
istrative activities must be neceuu'y for the,
uuciont adainistration of the $tats Plan. Becaus Mti itien
zxelated to services that Nedicaid does ROt Gover are not considered
necessary for the administzation of the m:cqnm State »1
sdministrative costs Lnvelving non-Medicaid: servi ax
eligible for §FFP. 7For example, activitiea related to ining
social services, 1004 StampDs, energy &ssistancd; or housing ¢eanct
be considered an ldn.l.nutuuvo expense AUSS ey a noet
coversd by Mesdicaid. General public health activities, syah n‘
drug p.-.wonuon prograns, are not allowadble under Medlcaid law.

| 'muuun Bay e c:lnunod as cnmnbl.i adu.nut.uttve cogts of
. ths Nedicaid program whant

‘Section 1903(a) of the So0iml Gecurity ACt requires E:hu, to be

[ &Y

they are furnished in & agnner consistent wich uub:.acu
of administrzation and are in the best innro-e;ﬂt
ASt

meﬂcinry, as prescrided by $1903(a)(19) of ¢
[

i documentation mnaintained in up, c' t.ht

! expense is sufficiently detail to A t
5 deternine whether the activities are amuuy &
| P n

propex and afficient amuuuuen of sho gta
" as provided by $1803 of the Mt: and,
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do not duplicate other Title XIX services, ‘ ‘;

When FFP i8 claimed for any funotions performed as adminize
activity under $1%03(a) of the Act, documentation must clesrly
demonstzate that the activities were furnished ¢to icatd
applicants or recipients, and were in seme way connected| with
determining eligibility or administering services covered undex
the Stata Plan. In addition, all zules for claiming Fadersl
matohing funds must ba eabserved. Wnen & BEtate expeots to elaim
FFPp fox Medicaid admintstrative activities, the costs £or [thess
activities mist be included in a cost allocation plan submitfed to
ead appxoved by the HCFA Regiocnal 0ffice. | 1 :

The Monrce County proposal describes the adalnibt.rativi activitiss

it plans to provide during home visits on page two of its July 29,

1994 lettez. The Zirst two activitiws are directly related to tha
o Mn.;n}pr.zntzoq 0% the Medicald State Plami-"- " e .

Tho‘ third hctivlt{)Lnnlv'oi puiom: education. The S¢¢ al Sechrit

Agt at $1908(z)( specifically inclucdes health education

componant of EPEDT goreening service. Since Nealth educat is
clegzrly & MNedicaid asezvice, it eannot alal an
adninistrative activity. ’ !
' t
The fourth activity involves assiasting parents ia locating and
enxolling in soxvices. As indicated adeve, activitieg rela -
services that Nedicaid does not 0Over are not considered necessarzy
for the administration of the Nedicald State ¥lan. inistzative
costa invelviag non-Medicaid serxviZes are not eligible for| FFp.
The exception iz that referral to the SBpesisl Suppl tal| Pood
Program for Women, Infants and Childxen (WIC) jas apoofluod 42
CFR 431.633, i3 e#ligidle for FFP, - | !
The Nonroe county program must alse take precautions 80 thak its
administrative activitles do not duplicate thosse of other prograns
that provide actual Title XIX services, such as the se icep
furnished by "Early Intervention" providers. .
I txust this infoxmation 1s useful. Pleams. contact Jane 8§ -

;. of my, STESLE ReTRLTISU=2778 L You Nave additional Questl

<  A=
Madioald Opdcacion

Division of !uedic

-

|
f

i
l

| : TOTRL P.@3
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- MONROE  Department of Health -
) Ro;:iL. King A’pdrcw S.iDonignri{ MD.MPH
i County Executve Dlirector | |
- T L
COUNTY ;
July 29, 1994 ;, | [
MS, Barbara Franksel | | |
Division OFHealth &Long Term Care 2 . t
New Y ork State Dept. of Social Services ‘
4Q Notth Pearl Strest )
Albany, NY 12208
Re: EPSDT Administrative Reimbumuuil for |
Parapeofessional Home Visitng Servidss to | .
Developmentally Vulnerable Children :
Dear Barbara: « : i
3 As you requested, here is a dascription of the Monroe Counly Health Departmént
Child Health Initiative, The purpose of the Child Health Initiative is to to

children’s health care caused by fragmentaon it financing and deliyery. The Child Health
Initiative has been selectad as a program site by the New York Stats Innovations for -
Childcen and Families. With this designation, the state has mads & commitment ite -
program implementation by removing barriers such as categorical fimding and administeative
hurdies, and will seek to waive regulatory obstacles to ansure the plognm’s s s :

A central feature of the Child Health Initiative will be the usk of fessi
home visitors to secve poor, innar-city children age birth through fite who are at risk
developmental delny. These home visitors will help to link families'to programs and services
which can effectivaly reduce or prevent health and developmental ems, such as
Medicaid, WIC, and Part H Barly Intervention, Medicaid's EPSDT program for chil
tuthorizes Medicald payment for these outreach and care coardinatidn services, under the
rubric of Madicaid EPSDT administrative activides. ' ! |

i !
I !

1. Tacget Populasion |

The children served will b low-income children age bisth thrbugh five Who aze born
%o wommen enrolled in Rochester General Hospital's Women's Center| & prenatal clinic fbr
inner-city women with high-ritk pragnancics. A review of the clinic's uu'oll.m?nt data |
indicates that approximately eighty-five percent of these children are Medicaid eligible,
|
il |
o
(R  aied on meyend oo ‘ '
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The Child Health Initiative home vislting program will %ave pﬂerny tho '
children "at-risk” for health problems and disabilities, such as thoge childred enrolled in or
aligidble for the Infant Child Health Assessment Program ("I *). ICHAP, which screens
and tracks {nfants and toddlers with risk factors such as low birthweight, functions a3 the
Child Fird component of the Early Intervention program, This group of "at-sisk" ofl dren
currently are aot served by New York's Ealy Intervantios program. Although our focus is
upon the "at-risk” population, our program might also sarve somelchildren enrolled ih Barly
Intscventon in situations where paraprofessional home visiting may usefully supplement the
child's Early Intervention Family Service Plan (Early Intervention in New York St ‘

provides reimbursement for nurse home visitors, but not for pmpl-ofusionale). The Monwoe
tegraden can

Cotnty Health Department isthe‘lead agency for Early Intérvenrian, so that
be achieved between theservices of tha Child Bealth Inltistiveand Early Intdrventi

! "
2. Services Provided | .

L]

1 Ll .

and Chitd Healt ock
provide services himilar
' They will be |
icaid eligible children,

TheMonroe County Health Department, a Title V M
Grant granteewill employ non-professional home visitors, who
to those of the New Y ork State funded Community Health W
supervised by apublic health nurse. Theseservices, provided to
are central to the EPSDT program, The home visitors will:

o,

i ‘ !
{ H

1 assure compliancs \Withwell-child care by tracking s well-chil
) schedul eof visits and immunizations, ht ‘CNT ‘\

2)  providingscheduling anctransportation assistance, |
3)  help parents to identify when medical care is needed, 1by tuchiq%
LA

parents the milestones of normal ¢hild health and devéicpment.
]

4)  help parents to locate and earoll in Medicaid, WIC, I-*eadStm, tuly

L
H
|
Intervention, and other important child health ptogruT i i

; !
)

|

. . unj_ty Health
Workezs grant prejpann, although some of the sseviees provided sre , !
funding will be used for the local Mediciill maich. P milar. Oply local

1. The hone visiteua will not be funded through the New York e Com,%.



: i =34 5 12:11 2132040891+ 91996888554 1
AMENT BriNdel? g@}‘”’f?‘@@@l FROM MOTLNQF:OZEZ CTY HLTH BEPF EISP TO 913102040991 P,@6 !

3, Madicaid Covernge | |

All of these activities are within the scops of EPSDT servites, Federal Medicaid law
reduiras “the provision of the sarvices needed by EPSDT clients if the scrvic‘;es can hs
, oovered under the Medicaid program, If they are not covered under the Medicaid pdogram
‘ but are available through community ov other resourced, the law requires the Madicaid
‘ program locate these services and arrange for their provision to chcnt."’l"rhecwd ‘
Health Initiative home visirors will help families jocate and azrang for

In the EPSDT program, case management |s covered as m‘admmis ive acn!vxty

Case management ls an activity under which responpibilities
locating, coordinatng and monitoring necessary ppropna
services for a recipient rests with a specific individ
organization, . . [it] prov'ldas the difference betweer a '
fragmented program in which examinations, diagnodis, tre&tmmt
and other functions are performed in isolation from other, :
" and a comprehensive program basad on the concept jof getting !
| ¢hildren into the existing "mainstream® system of health caxe ?
1 delivery.™ ; f

| The Health Care Finencing Administration has stated thljfor "FFP putposeq,

i " outreach, community campaigns and case managemant conducted Yy state Medicaid agency’
| aaff (or staff miw for the Medicaid agency) would be chudde
administration.” (emphasis added)*

icl i A imbursement EJElMd d
alhcme vxsidngpmggm sgipn I office ta

1 [he Director of Vu-guut s Medicaid program (attachad) states that:|

‘ we believe your proposal {maternal outreach by puﬁprofesan.\
i
|
\

homevisitors] is an innovative approach to outreachis
women WO traditionally are POOT utilizers of health |
sexvices, particularly pre and post natal services. A¢
we conour that this activitywould be acceptabls as :
administradveexpenseat 50%Federal Financial, Participation, ! '

. 2 StateMedicaidManual Pt 5 EPSDT, section 5340, i

| 3, State Medicaid Manua! Part 5, EPSDT, section 5310. ‘
|
4, . !

‘5, Letter Of August 28, 1989 from Maurice Hartman, Reglonal A.dmim tor, HCFA
Region 1, U.S. Depastment of Health and Human Services 0 Bruse Koz , Director,
Virginia Department Of Medical Assistance Services.
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Faderal law requires that ail Medicuid State Plans "provide, if requedted by
tha titla vV grantee ,,, that the Medicald agenoy reimburds the grantes or the
provider for the coat of services furnished [Medicaid] fents bY or through
the grantee."’ Stata Madicald programs may onter into 18 OF contreocts.

with other agenclesand progrems for services provided to' Mndiosid.,‘ aligibld
families: :

such as Title V, 'whick] may include payment for certain
administrative funoﬂom (o.8., outreach,. assessing quality, -
transportation, and case management) * : ‘
Adninistrativeervicamay perfermed the employees o‘! ths Medicald
agency, Of by employees of other public ageacies Including local heplth 1t
departmenta. Fifty percent federal matching funds are available for the cost of
administrative services. ‘ :

|
. |
As required by federa! law, New York State has an é‘nteragenby m:ﬂbment
between the state ddpartmen: of social sarvicas and the stata departmant of haalth
to pravide for Madicaid reimbursament of materns] and %l:alth services

provided by tha health department. The cooperative a ant is sufficiatly
broad to permit reimbursement for the home visiting pro without requi

further amsndment. Ona saction of the agreement has & provision 0!

jeintly explore and study the feasibility of conduating | ,
special cutreach, referrl and tracking efforts directed ;
at Medicaid Assistance aligibles who ave o unserved |
or underserved and may be eligible for MCH primary add 1

reventive heaith care pro 8 or prograxs for C8N..
Eampﬁn[s added)” I Il

The Chfld Heelth Inftiative, which sseks to establish a central care |
eoordination unit for young children at risk for health problems and ﬁ
developmental disadilities, clearly falls within the framework of "special cutreach,
referral and tracking efforts.” _ T i ; '

!
{

|
E
J
l

|

' !
i !
H 1
! '

l

6 42 C.F.R. 0 431.615(d) (State plan requirementy; Relations ith State
health and vocational renabilftation agencies q'and tsthe v’ atws),.w

7 State Medicaid Manual, Part 4 Early and Periodio Sop ' gnosis
Treatment, § 5340-B, page 8-82. ' - m’ tnd

8 Cooperetive Agreement, p.8 ’
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To establish a billing mechanism, Monroe County utmanﬁ of Health and

1 Department of Social Services will develop a Caoperative Agreement, which will in
part be based upon NYS DSS' Model Cooperative Agreemont for Medicadd
administrative funding for Early Intarvention (Transmittal No. 94 LCM-23, March
3, 1994), and in part on other states' interaguncy agroemeuts whi antho}ize -
P Mediocaid reimbursemant for health depaxrtment home visiting pro for mothers
and ohildren. This agreement must be reviawed by the county law department
before I send it to Monroe County Dept. of Social Services for nv@w and | ;
signature. We have already received approval for this concept from the Mdnroe
County Department of Social Servicss. | l |

Please contact me {f you have further questions, ! ﬁn send you wh
Information about the locel financing and cocperative agresments a{:e dev‘elop :
thosa components . Thank you for your assistance. - )

|
Very truly yours, |

u%lly /(/G/UM?;/ 9 4 ‘

Molly MaNulty Jagel, J.D. |
Pinaneing Coordinator : : ot
Child Health Initiative ' 1

~

Attachments: ‘

CityMatCH, "Maximizing Medicaid Funds forUrban Matsraal @;hﬂd H+lth"'
HCFA Approval Letter - i
State Medicaid Manual EPSDT Excerpts [ {

oa: l | :
| a

D». Andrew Doniger, Director, Monroe County Dopﬂ. of Heal

Carol Deinhardt, Asst. Director for Medicaid, Monrﬁo Coun :

Daept. of Socdal Services | '

Berry Sherman, Innovations Board, NYS Dept. of Hliulth




