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(Exhibit D) (continued)
MEDICAID INSTITUTE AT UNITED HOSPITAL FUND
PRESENTATION ON SURVEY RESPONSES

Transportation
Tasks Hand led by Qutside Agency

Service Delivery
Tasks Handled by Outside Agency

Task Twpe of Agency
Task Type of Agency
Case Management = County Heatth Department
Prior Approval * Local sgendes (including eligibility) Local hospitals

* Local health care providers Local acencies

Traumatic Brain Injury / * Local Regioral Resource Development Centers (RRDCs)
Hursing Home Transition
and Diversion Waiver
Screening / Service

Management | = Third party broker
Coordination of
Transportation Services

Coordination
Residence cleaning / pest | - Adult Protective Services

Transportation Services = County WA services (Weterans) examination
for Special Populations * Managed care dierts Managed care plans)

= Scheduling (County call certer)

= Setiously m entally il patients (Courty Department of Health)

Ed =
+
Recoveries

Fraud and Abuse

Tasks Handled by Outside Agency Tasks Handled by Outside Agency

Task Type of Agenc
Task Type of Agency i e

Investigation * County Sherift
Recovesies - Legal services District Atorneys

Local acencies

Information Retrieval on = Local comptrollers’ office e Faate RRRIETERY
Personal Injury and = Local public hospital
Malpractice Claims
Provider Audits “IPRO
OMIG

Coordination with Local Agencies
Types of Agencies ard Nature of Collaboration

Coordination with Local Agencies

Types of Agencies and Nature of Coliabaration

Task Type of Agency Task Type of Agency
Application A saistarce Hospitals Long Term Care Enrcliment / Placement CASA
Hursing Homes
Federally-Qualifed Heatth Centers Presumptive Bligbilityfor Children Federally Qualified Health Centers
- Community-Based Organiz ations
20fhcs Tor. Agihig Burials and Related Bllings Local funeral homes
Feterrals Developmental Disabilfies Servises Organizations
D030
G Trairing and Moritaring Maraged Care Plans | - County Public Health Depariments
Coordnation of Gervices for Foster Care Local goernment agencies
Children, Early Intervertion Program
Advocacy for Disabled Individuals Legal Services
Coardination of Serviees for Mertally Il County Heath Depariments
Patierts Lacal Ageneies
Local Substsnce Abuse and bMental Health Clinics
Wenitering Sefety lssuss Adult Protective Services

Enrollment f Service Coord nation of Mursing Regional Resource Dewelopment Centers
Home Transition and Giversionand TE!
Wsivers




County
code

01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

County

ALBANY
ALLEGANY
BROOME
CATTARAUGUS
CAYUGA
CHAUTAUQUA
CHEMUNG
CHENANGO
CLINTON
COLUMBIA
CORTLAND
DELAWARE
DUTCHESS
ERIE

ESSEX
FRANKLIN
FULTON
GENESEE
GREENE
HAMILTON
HERKIMER
JEFFERSON
LEWIS
LIVINGSTON
MADISON
MONROE
MONTGOMERY
NASSAU
NIAGARA
ONEIDA

Eligibles

Total: 4,639,412
42,978
9,177
39,049
15,218
13,523
30,595
19,705
11,140
15,692
8,942
9,754
8,075
29,122
165,696
6,016
9,448
13,050
8,738
8,150
583
12,925
19,316
4,754
8,587
10,823
132,676
11,709
124,146
38,427
48,837

(Exhibit E)
NEW YORK STATE MEDICAID ELIGIBLES AS OF DECEMBER 2009

Source: NYS/DOH/OHIP Data Mart (claims paid through 09/10)

County County Eligibles
code

32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
66
97
98
99
00

ONONDAGA
ONTARIO
ORANGE
ORLEANS
OSWEGO
OTSEGO
PUTNAM
RENSSELAER
ROCKLAND
SAINT LAWRENCE
SARATOGA
SCHENECTADY
SCHOHARIE
SCHUYLER
SENECA
STEUBEN
SUFFOLK
SULLIVAN
TIOGA
TOMPKINS
ULSTER
WARREN
WASHINGTON
WAYNE
WESTCHESTER
WYOMING
YATES

NEW YORK CITY
NYS OMH

NYS OMR

NYS DOH

NO COUNTY CODE

78,824
13,200
59,683
8,042
25,565
9,528
5,586
24,277
57,785
21,941
20,836
25,823
5,011
3,464
5,116
17,883
160,201
14,974
8,431
11,789
25,244
9,373
10,451
13,347
117,273
5,242
4,218
2,978,284
4,229
12,564
2
4,375



(Exhibit F)

New York State Medicaid Utilization by
Category of Service: Calendar Year 2009

Source NYS/DOH/OHIP Data Mart (claims paid through 09/10)

Total: $46,324,617,163 216,795,462 4,902,518
Physicians 389,288,277 16,210,339 1,105,014
Psychology 19,344,038 435,350 27,665
Eye Care 16,285,947 930,227 230,130
Nursing Services 181,710,213 793,484 9,621
OPD Clinics 1,335,227,605 7,903,127 1,089,205
ER 201,293,820 960,678 1,769,488
FS Clinics 1,428,858,459 12,006,873 915,771
OMH Clinics 56,376,850 172,035 8,007
OMR Clinics 1,293,052 14,867 2,868
SSHSP 140,173,188 625,987 65,333
Early Intervention 293,005,758 3,259,369 45,825
Inpatient 5,948,410,411 3,910,633 660,671
OMH Inpatient 242,706,169 245,833 2,533
OMR Inpatient 2,413,554,324 669,025 2,062
SNF 6,395,372,830 29,857,504 130,539
RTF 100,450,208 484,608 2,788
Dental 453,863,993 5,575,522 910,546
Pharmacy 4,377,146,034 59,708,493 3,448,782
Non-Institutional LTC 4,389,895,676 32,517,423 169,281
Personal Care 2,235,042,783 16,886,266 75,095
Home Health Care 1,362,219,772 7,782,036 86,722
LTHHC 701,605,151 6,925,159 26,659
ALP 86,826,549 767,370 4,751
PERS Device 4,201,420 156,592 17,099
Laboratories 39,312,028 2,975,126 360,431
Transportation 378,345,776 7,024,874 339,694
HMO 8,393,235,316 30,385,888 3,281,397
CTHP 26,095,026 542,722 198,555
DME and Hearing Aid 200,076,274 3,380,578 292,428
Child Care 121,907,611 6,848,375 30,195
FHP 1,071,238,242 4,760,986 615,417
Referred Ambulatory 108,575,464 1,110,972 276,670
ICF-DD 961,800,905 2,382,550 8,939
Hospice 119,388,980 35,965 8,144
Community/Rehab Services 5,729,707,383 11,944,524 88,429
Case Management 462,090,794 2,545,193 171,388
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(Exhibit H)
New York State Medicaid Application Process

NEW YORK STATE MEDICAID APPLICATION PROCESS

ClerkE SIE xarmner - i -
APP B e Register Apphcation i I h?f.:;m“;?m TRVIRWS uamr:e IJaswrgs;lme RFI Calcuintes ESExaminsr
. A5 A55IgNG ) i Zds | o : /5 A ik
‘:"—‘?'”:dj Caseload or Suparvisar [ ";‘D ‘?tC::*e’“’;"‘: M Hle proparad ® involvement and reviews appication ho: = Roview and ' ey » ﬂDI:"’;‘IF;S
N ??10 g's !??I 3 Ssupporbing documentetion Resolve RFI f necessary = g
3
Daler case
defaral notice sentf
docurmarntation chack st
gven
(10-14 dave b respond
fos
NG
Appropniate case
Case reyocted ) Docurnents
Motice generatedisant HledIrmaged
(Imaging 1akes 7 days)
1T appropnats Appropnate case
ES/Examiner annotatss ES/Examner # olice generalodient Tk
AL propaes docsibies lor Supnm‘s:ﬁr;ewewﬁ Yoo — "r:arl: :.nn'e"z — Batch Va5 Yos CO\‘SI"BTQ_ESUH‘!OHZQU for ILTPH I antar |- Documents
* SUPGIY SO review oy 2loli s Transmisson 12 months In EMELCINY NledTmaged
Manual nobco prepansd e e o {irnaging takes 7 days)
cassary) 2 i T
Mo "‘;
l Cass regectad
; Netice
Feetum back to worker for VWM efror report ganaredisant
CormRction Back to worker for emor

cormechion

O - Start & outcomes l l
| - Steps in pracess M T ESExaminzr makes

comections

Wonkor makaes cormction
O - Decision points _—.

*

30 days allowed to make determination

**If in mandatory or voluntary county referred for
managed care enrollment



(Exhibit
New York State Medicaid Renewal Process

2]

NEW YORK STATE MEDICAID RENEWAL PROCESS

Pro. populaled ronewal
package sent lo client
(Mot 8 or 10)

ol sth pariod

NYC Reminder
sertif renewsl
nat retumed
{Month 10)

Cases seloctod for
ransval

(3 ey grace: peniod)
Tirnely intant ko cose
notice sant
(10-14 day chosing
oiochdown)

Recaived by LDSS"

Yes —w
4 (P0-75 3% response rake)

*Masepropped |
TALVCIearance reportfF| -
ar cumant aushorzation
document used

It na forvwarding addrass ) ‘“M‘gd"gbfddr‘;%
15 available close caze, :,":'du“
ritice senl, and case 5' #
imaging/ited Mall egain Mo
Appropriale case
Covarans ends Diocuments
atar clockdown fledimaged
(imagng takas 7 days)
ESiExaminar
amnotates TAD ESExaminsr - N N
. | prepaces doosfles or | "“"*""f\:s":m"e“'s v s —m
Maryal notice prepamad supanisol raview
(if nacassary)

Data entry

Batch
Trarsmission

O - Start & outcomes
| - Steps in process

Q - Decision paints

* In MYC renewals are received by vendor who boxes by month of
expiration and delivers to HRA for processing.
**In NYC case is worked off during month of expiration.

Reaturn back to worker far
comaction

|

Worker makes corection

Elgibity spacialist Calculabe ES/Examnsr
emarriaer [ EXETIRET EvisWs Resolve REHE B Ll R determines
PR ST H Y 00 renewal package Mecassany Store budget abgibility
{610%5)
Defar case
datiarral notics ssnt
(10-14 days o regpond)
4+—— Yes
Mo
Timaly intent to close
nobce send
(10-14 day cioting
clockiiow)
Yes
Mo
+
Agpropriste case
Coverage ends al Documents
spproprisle date Fled/imaged
(Irraging lakes T days)
deden Approprisie case
e Yes C,wf‘: 99;":{:'5“":: 11 TRHI, srtérad Documents
199 ) tg‘frr-or;r:e : in EMEDINY M Hlocimaged
= 808k (fmaging takes 7 days)

o X
Mo
v ¥
Matica
WS arror rapor Generatedizent
Back to worker [or emo (10-1d day clositig
camacdion cloekslowr)
L]

Coverage ends at
appropriate date

v

CHP fitp system |f
appropnate

Timeframe

. In NYC worker has 1 day to process case, unless deferred, and
submit for supervisory review, Supervisor reviews case and
returns to worker for data entry within 1 week.

- ROS timeframe varies by individual county.




LNy mepican ] FHpLus JToTAL
Albany 23,904 2,870 26,774
Cayuga 1,003 1,008 2,111
Dutchess 16,025 2,481 18,506
Fulton 7,212 1,052 8,264
Madison 702 935 1,637
Montgomery 7,231 1,111 8,342
Nassau 70,014 14,209 84,223
Orange 38,209 4,051 42,260
Otsego 4,641 861 5,502
Putnam 2,283 488 2,771
Schenectady 14,270 1,724 15,994
Schoharie 470 527 997
Suffolk 90,101 16,532 106,633
Sullivan 8,518 1,331 9,849
Tompkins 3,937 722 4,659
Ulster 13,637 2,339 15,976
Washington 5,137 810 5,947
Wayne 4,228 1,087 5,315
Westchester 68,379 9,839 78,218
New York City 1,956,687 253,042 2,209,729
TOTALS 2,336,821 318,080 2,655,001

STATEWIDE TOTAL

(Exhibit J)
MANDATORY MEDICAID MANAGED
CARE ENROLLMENT - SEPTEMBER 2010

Counties Using Enrollment Broker

2,817,384

386,220

3,203,704



(Exhibit K)

MEDICAID TRANSPORTATION MANAGEMENT
INITIATIVE ROLL-OUT PLAN SCHEDULE

HUDSON VALLEY REGION

November 2010

December 2010

January 2011

February 2011

April 2011

May 2011

Hudson Valley Funding Availability Solicitation procurement
document is posted on Department Web site to solicit offers from
transportation management companies.

Proposals are due to the Department.

The contractor(s), will be selected after all responses have
been reviewed.

Albany, Colombia, Greene, Orange, Rockland, Sullivan and
Ulster counties.

Westchester and Putnam counties.

Fulton, Montgomery, Washington and Warren counties.

NEW YORK CITY

November 2010

January 2011

February 2011

April 2011

July 2011

October 2011

New York City Funding Availability Solicitation procurement document
is posted on the Department Web site to solicit offers from
transportation management companies.

Proposals are due to the Department.

The contractor(s), will be selected after all responses have
been reviewed.

Full transportation management in Borough of Brooklyn. The
transportation manager implements a call center and begins call center
operation, assesses current processes of large volume orderers of
Medicaid transportation, identifies inefficient transactions, conveys
policy expectations and simultaneously creates infrastructure
necessary to implement efficiencies.

Full transportation management in Boroughs of Queens and Staten Island.

Full transportation management in Boroughs of Manhattan and Bronx.



(Exhibit K) (continued)
MEDICAID TRANSPORTATION MANAGEMENT
INITIATIVE ROLL-OUT PLAN SCHEDULE

REST OF STATE

July 2011 All counties in the four regions, including those currently under
contract with a county transportation manager, will be canvassed
concerning their interest in participating in a state regional
transportation management initiative.

December 2011 A Funding Availability Solicitation will be posted on the Department
Web site to procure a transportation manager or managers for the four
regions. Solicitation will invite proposals to manage any or all of the
four regions.

February 2012 Proposals are due to the Department from interested transportation
management companies.

April 2012 The contractor(s), for the four regions will be selected after all
responses to the procurement offering have been carefully reviewed.




(Exhibit L)
Local Share of Medicaid Worksheet

LOCAL SHARE OF MEDICAID 2005 - 2010

FISCAL YEAR
LOCAL SHARE WITH STATUTORY CAPS 2005-06 (a) 2006-07 2007-08 (b) 2008-09 (c) 2009-10 (0)
TOTAL 6,132,541,731  $6,348,620,940  $6,503,012,386  $6,562,361,814 6,740,525,483
NYC 4319780220  $4,472,686,303  $4,609,359,162 4,737,992,441 4,866,625,720
ROS 1,812761,518  $1,875934637  $1,893,653,224  $1,824,369,373 1,873,899,763
FISCAL YEAR
LOCAL SHARE WITHOUT STATUTORY CAPS 2005-06 2006-07 2007-08 (b) 2008-09 (0) 2009-10 (0)
WITHOUT FMAP  TOTAL 6,114,199,180  $6,546,401,220  $6,628,633,512  $6,676,164,241 7.655,152,657
NYC 4,309,436,012  $4,565,367,572  $4,652,206,326 4,706,725,538 5,382,159,189
ROS 1,804763,174  $1,981,033648  §1,976,427,187  $1,069,438,704 2,272,993 467
LOCAL SAVINGS RESULTING FROM CAP FISCAL YEAR
2005-06 (a) 2006-07 2007-08 (b) 2008-09 (q) 2009-10 (o)
TOTAL 3,259,174 198,386,855 127,902,035 147,542,110
NYC 0 92,681,269 42,847,164 0 515,533,470
ROS 3,259,174 105,705,586 85,054,872 147,542,110 399,003,704
COUNTY BENEFIT FROM ENHANCED FMAP
FISCAL YEAR
2005-06 2006-07 2007-08 (b) 2008-09 2000-10
FMAP EARNED TOTAL N/A N/A N/A 526,695,137 1,378,194,771
NYC 365,006,820 967,397,937
ROS 161,688,317 410,796,834

FOOTNOTES:
(a) LOCAL SHARE CAP WAS STARTED JAN 1, 2006.
(b) MONROE CO. ELECTED THE SALES TAX INTERCEPT OPTION EFFECTIVE JAN. 1, 2008. MONROE IS ONLY RECONCILED FOR APR.-DEC. IN SFY
07-08 AND DOES NOT RECEIVE A CAP RECONCILIATION THEREAFTER.
{c) NOT INCLUDING MONROE CO.
(d) MONROE CO. DOES RECEIVE AN FMAP BENEFIT.
{e) DETAIL MAY NOT ADD TO TOTAL DUE TO ROUNDING.





