CHAPTER 1:

11

INTRODUCTION
Program Overview

The State of New Y ork qualifies managed care organizations (MCOs) for participation in the
managed care program for its Title X1X population. This document provides the guiddines for
the participation of full risk MCOs in the Partnership Plan, a Medicaid managed care program.
In order to serve the Medicaid population in New Y ork, an MCO must be qualified by
demondrating its ability to comply with these guidelines.

The State has defined a number of important objectives for its managed care program.
Soedificaly:

1 Improvethe overdl quaity of care furnished to Title XIX beneficiaries by enhancing their
access to primary, preventive, and other medicaly necessary services, and by integrating
their care with that received by the privately insured population.

1 Reorient service delivery away from indtitutionally-based ddlivery systems and or to promote
the delivery of primary and preventive care.

I Foder the development of managed care systems willing and able to serve high cog, high
need persons and reduce the potentia of these persons systematically being denied the
benefits of managed care over time.

I Contain cogts over the long term at alevel that can be supported by the State's tax base.

I Movetoward establishment of amore uniform Title XIX managed care program throughout
the State, while preserving the ability of counties to addressissues of highest priority within
ther jurisdictions.

To further these god's the State submitted to the Hedlth Care Financing Administration (HCFA)
and recaived gpprovad of an 1115(a8) waiver to implement a mandatory program. The waiver is
being implemented in phases, and there are counties that will not participate in the mandatory
program because they have requested an exemption. Consequently, MCOs may have dightly
different contracts for some of the counties in which the MCO proposes to serve. The voluntary
and mandatory programs are essentidly the same, with differencesin policies related to
marketing, enrollment and disenrollmen.

This document describes the participation standards for organizations interested in serving as an
MCO in the New York State Medicaid Managed Care program. It also describes the steps
that must be followed by organizations choosing to submit proposals. Applicants are cautioned
to review carefully dl participation standards and proposal submission requirements. The State
reserves the right to regject as unresponsive the proposas of any organization that does not
demondrate awillingness to comply fully with dl participation sandards or which otherwise
does not conform fully with proposal submission indructions.
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MCO Qualification Process

This document outlines the participation guiddines for dl MCOs interested in serving Medicaid
beneficiariesin New Y ork State, with afocus on 1) MCOs not currently doing businessin New
York, and 2) existing MCOs that wish to expand their service area. This qualification processis
open to dl certified MCOs (Hedlth Maintenance Organizations (HMOs), Prepaid Hedth
Services Plans (PHSPs), and Integrated Delivery Systems (IDSs)) in the State or any of those
entities seeking certification. MCOs may gpply to participate in any county.

The New Y ork State Department of Health (SDOH) will accept MCO applicationson a
continuous bass, contracts will be negotiated once the review process is complete and a
decision for gpprova has been reached. SDOH will evauate an MCO on the bass of
information contained in the application and on any additiona information obtained through on-
gtevigts and other requests for information. Please see section 1.4, MCO Quadlification
Schedule, for additiond information.

New MCOs

Any MCO that isinterested in serving Medicaid beneficiaries and did not participate or was not
qudified in previous qudification cycles must successfully pass al evaudaions. For MCOs new
to the Partnership Program the quaification process conssts of two primary components. a
written gpplication conssting of a General Technical Proposal, a Network Composition
submittal, and a Business Proposal, and then an on-sSite Readiness Review evaluation. For
MCOs wishing to participate in New York City, thereisaso aNew Y ork City addendum.

The written gpplication and New Y ork City addendum, if appropriate, will be evaluated to
determine if the MCO has demongtrated the ability to provide services to Medicaid recipientsin
accordance with the guiddines identified in this document. Premiums will be developed based
either on legidation, where gpplicable, or on an analysis of each MCO's own prior experience
(when available) and the experience of other MCOs. In all cases, premiums must be gpproved
by HCFA and be adjudged by SDOH to be cost effective.

For example, SDOH will use the MCOs' actua cost and utilization experience to develop
utilizetion and price norms. These norms will be shared with the indusiry and used as
benchmarks for evaluating MCO specific premium proposas. Standard premium proposal
formats will be disributed to dl MCOs. The submisson of a complete Business proposd will
be the basis for the MCO-specific rate negotiation process.

Existing Partnership Plan M COg/Service Area Expansions

MCOs that were qudified during the initia 1995 or 1997 Partnership Plan program cycles and
that wish to expand their service areas may submit a Network Composition proposa and
Business Proposd for each county in which the MCO wishes to operate (and a New Y ork City
addendum, if appropriate). Existing Partnership Plan MCOs are not required to submit a
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Genera Technica Proposal, nor aNew York City addendum if the MCO is dready qudified to
operate in New York City.

General Information for Applicants
Program Administration

The Single State Medicaid Agency for New Y ork is the State Department of Health (SDOH).
Many of the functions of the Medicaid program in New Y ork are carried-out on SDOH’s behal f
by local Departments of Socia Services (LDSS) in each borough/county of the State. The
LDSSin New York City isthe Human Resources Administration (HRA) and the New Y ork
City Department of Hedlth, Division of Health Care Access (CDOH-HCA). Theterm LDSS as
used in this document includes HRA and CDOH-HCA.

The SDOH Office of Managed Care (OMC), in collaboration with its LDSS partners, will be
responsible for day-to-day oversight of the managed care program described in this document.
The Bureau of Managed Care Program Planning will serve as the primary point of contact for
MCOs with respect to this quaification process. The Office's qualification contact person and
address are asfollows:

Elizabeth Macfarlane

New York State Department of Health
Office of Managed Care

Empire State Plaza

Corning Tower Building---Room #2001
Albany, New Y ork 12237

518/473-0122 (telephone)
518/474-5886 (fax)

Contract Period

It isthe State's intent to have contracts awarded through this qudification process take effect on
or after July 1, 1999. Regardiess of the starting date with a particular county, al contracts
resulting from this quaification will include the same expiration date of June 30, 2001.

Covered and Excluded Populations

The Partnership Plan will encompass most of the non-ederly, non-inditutionalized Medicaid
population in the State, as well as the expanded Title XIX population who were previoudy
eigible for state-only medica assstance through the Home Rdlief program. The following
populations are required to enroll in an MCO on a mandatory basis, as described in the
remaining sections of this chapter:

1 Singles/Childless couples - cash and Medicaid only
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I Low income familieswith children - cash and Medicaid only

I Pregnant women whose net available incomeis at or below 185% of the federa poverty
level (FPL) for applicable household size

1 Children aged one (1) or below whaose family’ s net available incomeis a or below 185
percent of the federd poverty leve for the gpplicable household size

I Children between ages one (1) and five (5) whose family’s net available incomeis a or
below 133 percent of the federd poverty leve for the applicable household size.

1 Effective 1/1/99, children aged six (6) to nineteen (19) whose family’s net available income
isat or below 100 percent of the federa poverty leve for the applicable household size

1 Trandtiona Medica Asdstance beneficiaries

Mandatory enrollment will be implemented in five phases. Phase | began October 1, 1997;
Phase 11 will begin mid-1999; Phase 111 will be implemented in accordance with the timeframes
gpecified in the HCFA Specid Terms and Conditions document (four months after Phase I1);
Phase IV and Phase V are expected to begin in late 1999 or 2000.

At thistime, the State has assumed that enrollment of SSI recipients will follow the same five-
phase approach in the second year of the waiver.

Mandatory Populations

All individudsin the aid categorieslisted in 1.3.3 will be required to participate in The
Partnership Plan unless they are digible for an exemption or exclusion.

Voluntary (Exempt) Populations

While the mgority of the Title XIX populationswill ultimately be enrolled in managed care under
The Partnership Plan, there are a number of population groups that will be digible for an
exemption from mandatory enrollment in amaingream MCO.  (Information on the exemption
criteriaand process will be included in the enroliment materias sent to dl potentid digibles. A
separate pamphlet will discuss the implications and conditions of any exemptions from enrollment
which are dlowed). Individuaswho fal into one of the following categories will be enrolled in
MCOs only on avoluntary basis.

1. Individuaswho are HIV+. Once Specid Needs Plan (SNPs) are established and certified
through the milestone process, individuas with HIV disease must enroll in amanaged care
arrangement (either mainstream MCOs or SNPs). As soon as HIV SNPs are established
through the milestone process in a given sarvice area, those HIV postive individuasin thet
areawho have voluntarily enrolled in maingtream MCOs will be given the option of enrolling
inaSNP.
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Individuas who are serioudy and persstently mentdly ill (SPMI) or serioudy emotiondly
disturbed. Individuaswho have utilized 10 or more menta hedth visits (mentd hedlth clinic
services or menta hedth specidty services, or acombination of these services) inthe
previous calendar year will be considered SPMI or in the case of achild under 18, SED.
Once SNPs are established and certified through the milestone process, enrollment in SNPs
will remain voluntary for the SNP-dligible population, with the exception of SPMI adults and
SED children who have not sdlected amenta health option and are auto-assigned to a
menta hedth SNP, and any Partnership Plan enrollee who exhausts the basic menta hedlth
benefit package offered by the mainstream MCOs in which they are enrolled. These
individuas will be mandatorily enrolled in a certified SNP for receipt of mentd hedth
services. However, only a FFS option for menta hedlth serviceswill be offered in counties
where there is only one menta health SNP which is operated by the county.

If SNPs are not eventudly established in certain areas of the State, individuas who would
otherwise be digible for enrollment in mental heslth SNPs may: (8) receive both mental
hedlth and physica benefits on a FFS basis; (b) voluntarily enroll in certified mainstream
MCOs and receive the same physica and menta hedlth services available to other
Partnership Plan enrolless residing in the same sarvice areg; or (€) voluntarily enroll in
certified mainstream MCOs for the provision of physical hedlth-only services and receive
mental hedlth benefits on a FFS basis.

Individuas for whom a managed care provider is not geographicaly accessble so asto
reasonably provide services. To qudify for this exemption, a person must demonstrate thet
no participating MCO has a provider located within thirty minutes'thirty milestravel time
who is accepting new patients, and that there is a fee-for-service Medicaid provider
avalable within the thirty minutesithirty miles trave time.

Pregnant women who are aready receiving prenatd care from a provider authorized to
provide such care not participating in any MCO (note: this status will |ast through awoman’s
pregnancy and sixty (60) days post partum and will end on the last day of the month in which
the 60th day occurs, after that time, she will be enrolled mandeatorily into an MCO if she

bel ongs to one of the mandatory aid categories).

Individuas with a chronic medica condition who, for at least Sx months, have been under
active treetment with a nonparticipating subspecidist physician who is not a network
provider for any MCO participating in the Medicaid managed care program service area.
This gatus will lagt aslong asthe individud’ s chronic medica condition exigts or until the
physician joins an MCO network. The OMC Medica Director will, upon the request of an
enrollee or hisher guardian or legdly authorized representative (health care agent authorized
through a hedth care proxy), review cases of individuas with unusualy severe chronic care
needs for a possible exemption from mandatory enrollment in managed care if such
individuals are not otherwise digible for an exemption (i.e., meet one of the eighteen criteria
lisgted here). The OMC Medicd Director may aso authorize a plan disenrollment for such
individuads. Disenrollment requests should be made in a manner consstent with the overdl
disenrollment request process for “just cause’ disenrollment.
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11.

12.

13.

14.

15.

16.

Individuas with end stage rend disease (ESRD).

Individuals who are residents of Intermediate Care Facilities for the Mentadly Retarded
(ICF/MR).

Individuas with characteristics and needs smilar to those who are residents of ICF/MRs
based on criteria cooperatively established by the State Office of Mental Retardation and
Developmentd Disabilities (OMRDD) and the NY S Department of Health (DOH).

Individuas aready scheduled for amgor surgica procedure within 30 days of scheduled
enrollment with a provider who is not a participant in the network of an MCO under

contract with aloca socid sarvices didrict. This exemption will apply only until such time as
the individud’s course of treatment is complete.

Individuads with a developmentd or physica disability who recelve services through a
Medicaid Home-and-Community-Based Services waiver or Medicaid Modd Waiver (care-
at-home) through a Section 1915c¢ waiver, or persons having characteristics and needs
gmilar to such persons (including persons on the waiting list), based on criteria cooperatively
established by OMRDD and DOH.

Individuals who are residents of Alcohol and Substance Abuse Long Term Residentia
treatment programs.

Medicare/Medicaid dudly digible individuas who are not enrolled in a Medicare + Choices
plan. Theseindividuds are excluded from enrollment until program features are in place. At
that time, enrollment will become voluntary.

In New Y ork City, individuals who are homeless and do not reside in aDHS shdlter are
exempt. Homeless personsresiding in aNY C DHS shelter and dready enrolled in an MCO
at the time they enter the shelter may choose to remain enrolled. In areas outsde of NYC,
exemption of homeless persons, and home ess persons residing in the shelter sysem s at the
discretion of the locd didtrict.

Eligible Native Americans. See Section 2.7.10.8 for further information on this voluntary
populations

Individuas who cannot be served by a managed care provider due to alanguage barrier
which exigs when theindividua is not capable of effectively communicating his or her
medica needsin English or in a secondary language for which PCPs are available within the
managed care program. Individuaswith alanguage barrier shdl have a choice of three
PCPs, a least one of which is able to communicate in the primary language of the digible
individua or has a person on higher saff cgpable of trandating medica terminology, and the
other two PCPs have accessto the AT& T language line as an aternative to communicating
directly with the digible individud in hisher language. Individudswill be digible for an
exemption when:



(i) Theindividua has established areationship with a primary care provider who:

(@ hasthe language capahiility to serve the individua and;
(b) does not participate in any of the managed care plans within a thirty minute/thirty
mile radius of theindividud’s resdence;

OR

(i) Nether afee-for-service provider nor the above described three participating PCPs are
avalable within the thirty minute/thirty mile radius and,

- afeefor-sarvice provider with the language capability to serve the individud is
available outsde the thirty minute/thirty mile radius and;

- the above described three participating PCPs are not available outside the thirty
minute'thirty mile radius

17. Individuas with a*“County of Fiscad Responghility” code of 97 (OMH in MMIS) or 98
(OMRDD in MMIS) will be exempt until the state establishes gppropriate program
features. However, many of these individuas will qudify for other exemptions (SPMI/SED)
or exclusions.

18. Individuas temporarily resding out of digtrict, (e.g., college sudents) will be exempt until the
last day of the month in which the purpose of the absence is accomplished. The definition of
temporary absence is set forth in Social Services regulations at Title 18 Section 360-1.4(p).

19. Mandatory enrollment of SSI and SSI-rdated beneficiaries is scheduled to beginin the
second year of the waiver, assuming HCFA has approved the addition of this population to
the mandatory program. Until such time, SSI and SS|-related beneficiarieswill be
considered exempt and may enroll on avoluntary bass.

Determination of an individud’ s digibility for exemption will be conducted by the loca didtricts
upon the request of the individua or hisher designee. Loca didtricts (or the enrollment broker)
will follow gtate guiddines in determining digibility for exemption. When exemption dausis
unclear, the Didtrict may request assstance from the SDOH Office of Managed Care. A
description of the process the locd digtricts will follow in determining digibility is avallable from
the Bureau of Intergovernmentd Affairs.

Individuas may request an exemption to enrollment in an MCO. Individuds digible for an
exemption (based on any of the conditions listed in the previous section except for #s 4, 5, 6,
10, 15, or 16) who chooseto enrall in managed care will be treated as voluntary enrollees for
purposes of disenrollment provisons. Accordingly, these individuals may disenroll from an
MCO with thirty days notice and return to the fee-for-service program.

Individuas who become digible for exemption due to achange in digibility status after they have
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enrolled in managed care may apply for exemption and be disenrolled within 30-60 days. Al
managed care enrollees will have received information on the exemption criteriaand processin
the enrollment kits.

SDOH may add additiona exemption categories or modify the exemption categories listed
above.

Excluded Populations

The following population groups will nat be digible for enrollment in The Partnership Plan:

1.

Medicare/Medicaid dualy eligibleswho are enrolled in a Medicare + Choice plan are
excluded until program features and reimbursement rates are developed. The State will
identify for local socid services didtricts those individuals who are dudly digible [see
“Voluntary (Exempt) Populations’ for dud digibles not enrolled in a Medicare + Choice
plan].

Individuas who become dligible for Medicaid only after spending down a portion of their
income.

Individuals who are residents of State-operated psychiatric facilities and resdentid treatment
facilities for children and youth.

Individuas who arein aresdentid hedth care facilities a time of enrollment and individuas
who enter aresdentia hedth care facility subsequent to enrollment, except for short term
rehabilitation stays anticipated to be no greater than 30 days.

Individuas participating in the State’ s exigting, fully-capitated long term care demondiration
projects, including beneficiaries with Medicare. These programsinclude the two “Program
for All-Inclusive Care for the Elderly” (PACE) projects and the planned Monroe County
Chronic Care Networks, “PACE for Under -55's’ network, and the Commonwealth Fund
research projects.

Medicad digible infants living with an incarcerated maother.

Infants weighing less than 1200 grams at birth and other infants under sx months of age who
meet the criteriafor the SSI related category (shall not be enrolled or shal be disenrolled
retroactively to date of birth).

Individuas with access to comprehensgive private hedth care coverage thet is available from
or under athird-party payer wich may be maintained by payment, or part payment, of the
premium or cogt-sharing amounts, when payment of such premiums or cost-sharing amounts
would be cost-effective, as determined by the local socid services didtrict.

Fogter children in the placement of a voluntary agency.
8
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10. Certified blind or disabled children living or expected to be living separate and gpart from
the parent for 30 days or more.

11. Individuals expected to be digible for Medicaid for less than sx months (e.g., seasond
agricultura workers or employable Single/Childless couples).

12. Fodter care children in direct placement (unless LDSS opts to enroll them).

13. Homeless personsresiding in aNY C DHS shdlter and not enrolled in an MCO at the time
they enter the shelter.

14. Individudsin recaipt (at the time of enrollment) of ingtitutional long-term care services
through Long Term Home Hedlth Care programs or Child Care Facilities (except ICF
services for the Developmentally Disabled).

15. Individuds dligible for medicad assstance benefits only with respect to tuberculoss-related
SErvices.

16. Individuds receiving mentd hedlth family care services pursuant to Menta Hygiene Law.
17. Individuas enrolled in the Restricted Recipient Program.

18. Individuaswho have a“County of Fiscd Responshbility” code of 99 in the State Medicaid
Management Information System (MMIS).

19. Individuas receiving hospice services at the time of enrollment. If an enrollee entersa
haspice program while enrolled in an MCO, they may remain enrolled to maintain continuity
of care with the enrollee’ s PCP. Hospice services are accessed through the fee-for-service
Medicaid program.

Other Waiver Programs

New Y ork State currently has a Section 1915(b) waiver program in place in Westchester
County. Westchester is scheduled to be part of Phase [11 of the State’ s Section 1115(a) waiver
program. At such time, Westchester County's Section 1915(b) program aso will be subsumed
withinit. However, the SSI population will remain under the 1915(b) program. M COs
wishing to expand to Westchester should respond to this document.

MCO Qualification Schedule

Because MCO qudification will be an ongoing process, MCOs may submit an gpplication at any
time. SDOH will evauate the gpplication in the time period noted below, and will notify the
pending applicant of relevant issues as outlined. These natifications will give the MCO awritten
summary of any problems. Should the MCQO' s gpplication eventualy be denied during the
review process, it may not be resubmitted for three (3) months from the date of the notice from
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SDOH denying the application.

Evaluation Process & Timdine

1 | When an gpplication is received, SDOH will take up to 30 daysto review the
document for completeness. Any incomplete items will be noted in aletter to the
MCO; the MCO will have 60 days from the date on the notification letter to submit
the materia requested.

2 | Once SDOH has certified that an gpplication is complete, SDOH will have an
additiond 45 daysto review the application against program requirements.
Deficiencies may come in two forms — those that are too severe to fix and those that
are correctable. Applicationsthat are unfixable will be denied (the MCO will
receive a notice explaining the denial). MCOs with proposals that appear to be
correctable will have 60 days from the date on the notification letter to submit
revisons. SDOH will have up to 30 additiond daysto review such revisons. If the
proposed revisons continue to fal short of program requirements, the gpplication will
be denied.

3 | SDOH can approve an gpplication once it has gone through the processes described
in step 2 above, and once the proposal meets dl program requirements. Once
approved, the next stage isfor SDOH and (possibly LDSS staff) to perform an on-
site vigt to the MCO to check for program/enrollment readiness.

4 | After the on-gte vigt, SDOH will send aletter detaling any concerns. These
concerns will be noted as either mgjor or minor. The MCO will be asked to prepare
and submit a corrective action plan within 30 days covering al noted issues. SDOH
will review the plan within 15 days and either accept it or deny the gpplication. Only
after the MCO has acted on the mgor concernswill SDOH dlow the LDSSto
contract with the MCO.
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SDOH is committed to working closely with MCQOs during the entire gpplication process to
ensure atimely review and approva determination. SDOH gtaff are available to provide
technica assstance throughout the process (including the period after an gpplication is denied).
MCOs may seek assstance from the bureaus in the following chart.

Bureau Topic

Bureau of Managed Care Certification and | Licensure
Surveillance (BMCCS) (518) 474-5515 | Fair Hearing Process
or 473-4842

Bureau of Qudity Management and Network Submissons
Outcomes Research (BOMOR) Quadlity Assurance Reporting
(518) 486-9012 or 486-6074 Requirements

Encounter Data
Bureau of Managed Care Financing Business Proposd submission
(BMCF) (518) 474-5050 Financid Reporting requirements

MMIS Systemsissues
Bureau of Managed Care Program Generd Technicad Proposa
Planning (518) 473-0122 Specid Populations

Public Hedlth

Welfare Reform

ADA Compliance
Bureau of Intergovernmentd Affars LDSS issues
(518) 486-9015 Enrollment policies

Member Handbook Guiddines
Marketing Guiddines
Contracts
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