' .. STATE OF NEW YORK
: DEPARTMENT OF HEALTH

Coming Tower The Govemor Nelson A. Rockefeller Empire State Plaza  Albany, New York 12237

Dennis P. Whalen
Executive Deputy Commissioner

ADMINISTRATIVE DIRECTIVE TRANSMITTAL: 99 OMM/ADM-1
DIVISION: Office of
TO: Commissioners of Medicaid
Social Services Management

DATE: April 8, 1999

SUBJECT: Funding for Medicaid Implementation of Alcohol and Substance
Bbuse Screening and Assessment and Rutomated Finger Imaging
System Reguirements

SUGGESTED
DISTRIBUTION: Medicaid Staff
Public Assistance Staff
Accounting Staff
CONTACT
PERSON: Policy Issues:
Medicaid County Liaison at (518) 474-3130
New York City at (212) 613-4330
Claiming Issues:
Financing Unit, Office of Temporary & Disability
Assistance
--Regions I-IV: Roland Levie at 1-800-343-8859
extension 4-7549 (User ID FMSO001)
--Region V: Marvin Gold at (21i2) 383-1733
(User ID OFM270}
ATTACHMENTS: A. District Allocation for Alcohol & Substance Abuse
Screening/Assessment (not available on-line}
B. District Allocation for Finger Imaging (not
available cn-line)
C. Alcohol and Substance Abuse Screening and
Assessment Plan {available on-line)
D. AFIS Plan of Operation Amendment {available on-line)
FILING REFERENCES
Pravious Releases Dept. Regsa.| Soc. Serv. Manual Rnf.’Misc. Ref.
ADMs / INFs Cancelled Law & Other
Legal Ref.
98 ADM-8
980oMM LCM-001 Chapter 54
970MM ADM-2 of the Laws
97 ADM-23 of 1998




Date: April 8, 1989

Trans. No. 99 OMM/ADM-1 Page No.2

I. PURPOSE
The purpose of this directive is to advise local social services
districts of available funding for administrative expenditures
related to the Medicaid requirements for alcohol/substance abuse
screening and assessment, and the automated finger imaging system
(AFIS) under the Welfare Reform Act of 1997. This directive describes
these provisions and the instructions for claiming reimbursement for
expenditures related to the implementation of alcohol/substance abuse
screening and assessment reguirements, and AFIS for Medicaid
recipients.

II. BACKGROUND

The Welfare Reform Act (WRAR) of 1997, signed by the Governor in August of

1997, established requirements for alcohol/substance abuse
screening, assessment and treatment for most adults who apply for
public assistance and for certain adults who apply for Medicaid.
Single individuals, childless couples and parents of children
without a deprivation, who are not certified blind or disabled, or
pregnant, must comply  with certain alcohecl/substance abuse
screening, assessment and treatment requirements to be eligible for
Medicaid. The WRA also included provisions to require that certain
Medicaid applicants/recipients establish their identity through
AFIS, as a condition of eligibility.

Chapter 54 of the Laws of 1998 provided funds to assist local social

III.

services districts with the additional costs incurred as a result of
implementing these new requirements. A $3 million fund was
established to implement the alcohol/substance abuse screening and
assessment requirements. A fund of $800,000 was established to
implement AFIS. These funds are available for reimbursement at 50
percent of the non-federal share of a district's expenses for
implementing these programs. In order to receive the state funds,
each local district must submit a plan to be approved by the
Department of Health and the Division of the Budget.

PROGRAM IMPLICATIONS
A. Alcohol/Substance Abuse Screening and Assessment

One provision of the WRA is the requirement for certain
applicants/recipients to comply with alcohol/substance abuse
screening and assessment. Adult applicants and recipients who
are single individuals, childless couples and parents of
children without a deprivation, and who are not certified blind
or disabled, or pregnant, must comply with screening for
alecohol/substance abuse as a condition of Medicaid eligibility.
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As in public assistance screening, use of a mandated screening
instrument is reguired at the time of application and not more
freguently than every six months thereafter, unless abuse or
dependence is suspected. A copy of the completed screening
instrument must be retained in the case file. The screening
instrument and procedures are included in the Office of
Temporary and Disability Assistance Directive 97 ADM-23 and in
97 OMM/ADM-Z2.

When two or more "yes" responses are received to the screen, or
if the worker has reason to suspect alcohcl or substance abuse
through observation cf the individual's behavior, the individual
must be referred for assessment. I1f fewer than two "yes"
responses are noted, the Medicaid <determination process
continues and no assessment is needed. If the individual refuses
to answer the gquestions on the screening instrument, the
individual is ineligible for Medicaid.

The assessment is performed by a professicnal credentialed by
the Office of Alcoholism and Substance Abuse Services (OASAS) .
This individual may be employed by the district or the district
may contract out the assessment function. The assessment must
determine if the individual is abusing alcohel and/or drugs. If
abuse is found, the assessment must alsc determine whether the
individual is able to work. The appropriate level of treatment
is then determined. Individuals determined unable to work who
are referred for treatment and who fail to comply with treatment
once that treatment is available are ineligible for Medicaid.

Expenses for Medicaid alcohol/substance abuse screening and
assessment have generally been paid from each district's
administrative costs. Since funding is now available to
implement the alcohol/substance abuse screening and assessment
provisions of WRA, districts have an additional funding scurce.
Funding allocated to each district will not be applied to the
district's administrative cap.

Automatad Finger Imaging System (AFIS)

The WRA also requires finger imaging for certain adults and
heads of households who apply for or receive Medicaid. Districts
are required to finger image certain applicants as part of the
application process.

Since finger imaging is used to verify identity as a condition
of eligibility, applicants who decline to be finger imaged will
be denied, and recipients who decline to be finger imaged will
lose their eligibility for Medicaid. Finger imaging will prevent
recipients from establishing more than one case within their
home district or statewide, and will establish positive identity
for each client.
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Medicaid applicants/recipients who must comply with finger

imaging are those whco must have a photo Common Benefit

Identification Card (CBIC). Individuals who are exempt from photo

CBIC requirements are described in 98 OMM LCM-001, "Phote 1ID

Requirements for Medicaid Applicants/Recipients”. Those groups

that are exempt from the finger image requirements for Medicaid

purpecses are listed below:

- Persons residing in health care facilities;

- Persons residing in developmental centers operated by the
Office of Mental Retardation and Developmental
Disabilities (OMRDD};

- Persons residing in psychiatric centers operated by the
Office of Mental Health (OMH);

- Persons residing in residential treatment facilities
certified by the OMH;

- All SSI cash recipients;

- A1l children under 21 living with a responsible relative
{including guardians), as well as foster care children;
NOTE : Pursuant to 98 OMM LCM-001, at lccal option,
districts may require photo identification c¢f persons
between the ages of 18 and 21, who are not living with a
responsible relative. Districts may also opt to reqguire
such individuals to be finger imaged.

- All persons applying at sites other than 1leccal social
services offices until next client contact or
recertification:

- Homebound persons including those receiving personal care,
home health care or long term care;

- Persons residing in living arrangements operated by OMH,
or residing in living arrangements certified or operated
by the OMRDD;

- Persons enrolled in the OMRDD Home and Community Based
Services Waiver (HCBS).

An Administrative Directive containing the Medicaid-only finger

imaging requirements is forthcoming from this Department and the

Office of Temporary and Disability Assistance.

Iv. REQUIRED ACTION

A total of 53 million is allocated among local districts to implement
the alcohol/substance abuse screening and assessment requirements.
The total allotment of $3 million is allocated to districts as
indicated on Attachment A. This funding may be applied to
alcohol/substance abuse screening and assessment procedures that
occurred after the implementation date of November 1, 19957.

For the purpose of implementing finger imaging requirements, local
districts are allocated $800,000. The allotment for AFIS may be
applied to costs reqguired to implement this program for Medicaid
applicants/recipients. Districts' allocations are specified in
Attachment B.
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Unclaimed funds may be redistributed to districts at a later date. In
order to receive reimbursement for alcohol/substance screening and

assessment,

and for AFIS, local districts must submit plans to the

Office of Medicaid Management.

A. Plan Requirements

i.

Alcohol/Substance Abuse Screening Plan

Each local district plan must include the start date, its
population count, the size and description of the
eligibility group subiect to the requirements and costs
incurred since implementation and projected through March
31, 1999. Plans should describe the operational process
for implementing alcohol/substance abuse screening and
assessment by an OASAS credentialed professional. A sample
plan format is included as Attachment C.

Blcohol/Substance Screening and Assessment plans must be
submitted to:

Betty Rice, Director

Division of Consumer & Local District Relations
Office of Medicaid Management

NYS Departmant of Health

One Commerce Plaza, P.0O. Box 118

Albany, NY 12260-0118

2. AFIS Plan
Each local district plan must include a description of
finger imaging procedures for enrolling those individuals
who are required to comply with AFIS. Plans must specify
the target populations, those individuals or specific
populations exempt from requirements, and projected costs.
AFIS plans must be submitted to the 0Office of Temporary
and Disability Assistance {(OTDA) , Bureau of Program
Integrity as specified in AFIS Update #79. A plan format
was included with the AFIS Update and is included in this
directive as Attachment D. The Office of Medicaid
Management will review plan information that is submitted
through OTDA.
B. Plan Approval Process

Upon submission of an alcohol/substance screening and assessment
plan and/or an AFIS plan, the Department cof Health (DOH) and the
Division of the Budget will review each district's plan and
approve the plan in whele or in part. DOH will then notify the
local district of the outcome of the review of the plan.
Districts may submit claims as soon as their plans are approved.
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V. FISCAL IMPLICATIONS

Local districts are expected to incur direct costs associated with
screening and assessing applicants and recipients for alcochol/
substance abuse, and for finger imaging. To date, cOStUS £o implement
aleohol/substance abuse screening and assessment for Medicaid
applicants/recipients have been included within the district's capped
administrative expenses. The allocations described in this directive
are exempt from the district's administrative cap.

Allowable expenditures for implementing alcohol/substance abuse
screening and assessment include the hiring of additional staff to
coordinate screening and assessment activities, such as scheduling,
follow-up reviews and hiring or contracting with credentialed
substance abuse and alcohol counselors to perform the required
assessments. Allowable expenditures for implementing BAFIS include
the hiring of additional staff tc complete AFIS, training staff
regarding the population to whom AFIS will apply, and the purchasing
of necessary equipment.

A. Allocation Methodology
i. Alcohol and Substance Abuse Screening and Assessment

State funding is available to local districts to implement
alcohol/substance abuse screening and assessment. The
appropriations were divided according to factors that are
relevant to Medicaid applicants/ recipients affected by
the alcohol substance/abuse provisions.

Allocation amounts were determined by considering the
number of single individuals/childless couples and parents
in families with no deprivation in each county.

District totals were converted to a percentage of the
statewide totals. Funding was allocated to each district
in accordarnce with these percentages. A minimum allecation
amount (fleoor} of $3,000 is included in the calculation.
The greater of the FFY 95 or FFY 96 eligibles was used in
order to address fluctuations in caseloads over time.

The allocation methodology ensures that all counties
secure proper funds needed to implement alcohol/ substance
abuse screening and assessment requirements.

ii. Automated Finger Imaging System (AFIS)
The methodology for determining allocation amounts for

finger imaging is similar to  the cne used for
alcohol/substance abuse reguirements. The methodology

i
]
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used to determine the allocation amounts considers the
number of Medicaid eligibles, excluding 551 cash
recipients and children under age 18. Individuals
receiving S51 cash benefits and children under 18 are not
subject to finger imaging requirements. Medicaid exempts &
number of special groups from finger imaging, such as the
homebound and individuals residing in residential health
care facilities. Districts have the option to exempt 18-21
year olds who are nect living with a legally responsible
relative. Because systematic identification of the
Medicaid exceptions from finger imaging reguirements 1is
not feasible, an equal distribution of the exceptions
across districts was assumed.

District totals were converted to a percentage of the
statewide totals. Funding was allocated to each district
generally in accordance with these percentages. 2 minimum
allocation amount (floor) of 51,000 is also included in
the calculation.

vI. CLAIMING INSTRUCTIONS

A,

Alcohol/Substance Abuse Screening and Assessment

The administrative costs associated with providing
alcohol/substance abuse screening and assessment to Medicaid-
Only clients should be reported as F17 function code
expenditures and claimed on Schedule D-17 "Distribution of
Allocated Costs to Other Reimbursable Programs" (DSS-3274}). The
costs from the Schedule D-17 are to be brought forward to a DSS-
3922 form entitled "Financial Summary for Special Projects"”
labelled as "MA-Only Drug/Alcohol Services" and reported on the
appropriate lines. The costs will be reported in the Total
Column and claimed at the level of 50% State share since it 1is
unclear whether Federal reimbursement might be available for

this activity. Since Medicaid-Only expenditures are State
funded, the associated A~87 costs are non-reimburseable and
should be reported as 100% local share. Reimbursement is

available up to the 1limit of the allocation with these costs
being exempt from the local district administrative cost cap.

Automated Finger Imaging System (AFIS)

AFIS costs incurred for Medicaid-Only applicants/recipients
should be reported as Fraud and Abuse F10 function code costis
and claimed for reimbursement on the Schedule D-10 "Claiming of
Fraud and Abuse Administrative Costs" (DS5-2347F). Medicaid-
Only AFIS case counts should be included in the Medical
Assistance category. These costs will be reported on Line 2,
Identified Costs o©¢f the Schedule D-10. Expenditures for
Medicaid-0Only applicants/recipients will be reimbursed at the
level of 50% Federal, 25% State and 25% local shares. Fraud and
Abuse administrative costs are eligible for consideration

H
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for exemption from the administrative cost cap. Such costs can
be included in the annual submission for exclusion to the cap.
Claims should be submitted to:
NYS Office of Temporary and Disability Assistance
Finance Unit
40 North Pearl Street - 13D
Albany, New York 12243
Questions of a fiscal nature can be directed to the Finance Unit in
the Office of Temporary and Disability Assistance as indicated on
the front page of this directive.
VII. EFFECTIVE DATE

District plans for Alcohol and Substance Abuse Screening and
Assessment must be submitted by May 7, 1999.

District plans for AFIS operation must be submitted by June 1, 1999.
The effective date for enrolling Medicaid-only applicants and
recipients in AFIS will be provided in a forthcoming Administrative
Directive.

Reimbursement for district expenditures related to alcochel and

substance abuse and AFIS for Medicaid-only applicants and recipients
ie available for expenses incurred retroactive to November 1, 1997.

Ann Clemency er

Deputy Commissioner




ATTACHMENT A

DISTRICT ALLOCATION FOR ALCOHOL & SUBSTANCE ABUSE SCREENING/ASSESSMENTS

HR & MA-HR ELIGIBLES DISTRICT ALLOCATION
HIGHER OF FFY AS A % OF
FFY 95 FFY 96 95 OR 96 TOTAL W/ $3000 FLLOOR

ALL DISTRICTS 673,992 821,548 675,191 100.0% 3,000,000
NEW YORK CITY 484,688 448,132 484,688 71.8% 2,148,879
ALBANY 4,301 3,745 4,301 0.6% 19,069
ALLEGANY 1,726 1,424 1,726 0.3% 7,652
BROOME 5,326 4,729 5,326 0.8% 23,613
CATTARAUGUS 1,989 1,945 1,989 0.3% 8,818
CAYUGA 1,089 971 1,089 0.2% 4,828
CHAUTAUQUA 3,645 3.215 3.645 0.5% 16,160
CHEMUNG 2,039 1,958 2,039 0.3% 9,040
CHENANGO 1,277 1,339 1,339 0.2% 5,936
CLINTON 1,562 1,565 1,565 0.2% 6,938
COLUMBIA 1,255 1,113 1.255 0.2% 5.564
CORTLAND 1,156 1,040 1,156 0.2% 5125
DELAWARE 1,072 899 1,072 0.2% 4,753
DUTCHESS 3,210 3,065 3,210 0.5% 14,232
ERIE 22,097 19,209 22,097 3.3% 97,968
ESSEX 1,086 906 1,086 0.2% 4,815
FRANKLIN 1,308 1,188 1,308 0.2% 5799
FULTON 1,423 1,336 1,423 0.2% 6,309
GENESEE 828 784 828 0.1% 3,671
GREENE . 1,070 981 1,070 0.2% 4744
HAMILTON 28 M K} 0.0% 3,000
HERKIMER 1,320 1,218 1,320 0.2% 5.852
JEFFERSON 2,370 2,072 2,370 0.4% 10,507
LEWIS 702 593 702 0.1% 3,112
LIVINGSTON 935 819 935 0.1% 4,145
MADISON 896 758 896 0.1% 3.972
MONROE 15,584 15,006 15,564 2.3% 69.003
MONTGOMERY 693 699 699 0.1% 3,099
NASSAU 13,470 12,255 13,470 2.0% 59,720
NIAGARA 4,849 4,046 4,849 0.7% 21,498
ONEIDA 5,853 5,383 5,853 0.9% 25,949
ONONDAGA 8,812 8,010 8.812 1.3% 39,068
ONTARIO 1,336 1,117 1,336 0.2% 5923
ORANGE 10,031 9,961 10,031 15% 44,473
ORLEANS 958 872 858 0.1% 4,247
OSWEGO 2,481 2,320 2,461 0.4% 10,911
OTSEGO 1,185 1,001 1,185 0.2% 5,254
PUTNAM 548 484 549 0.1% 3,000
RENSSELAER 2,982 2,618 2,982 0.4% 13,221
ROCKLAND ° 9,820 10,856 10,856 1.6% 48,130
ST LAWRENCE 3.200 3,003 3,200 0.5% 14,187
SARATOGA 1,809 1,867 1,867 0.3% 8,277
SCHENECTADY 2,897 2,437 2,897 0.4% 12,844
SCHOHARIE 635 567 635 0.1% 3,000
SCHUYLER 437 agg 437 0.1% 3,000
SENECA 492 392 492 0.1% 3,000
STEUBEN 2,488 2,103 2.488 0.4% 11,031
SUFFOLK 10,470 8.967 10,470 1.6% 46.419
SULLIVAN 1,642 1,606 1,642 0.2% 7,280
TIOGA 1,019 $10 1,019 0.2% 4,518
TOMPKINS 1,596 1,464 1,596 0.2% 7.076
ULSTER 2,817 2.704 2,817 0.4% 12,489
WARREN 750 729 750 0.1% 3,325
WASHINGTON 1,108 999 1,108 0.2% 4,912
WAYNE 1,148 978 1,148 0.2% 5,090
WESTCHESTER 13,432 11,648 13,432 2.0% 59,551
WYOMING 641 541 641 0.1% 3,000
YATES 450 481 481 0.1% 3.000




DISTRICT ALLCCATION FOR FINGER IMAGING

ATTACHMENT B

MEDICAID ELIG. EXCL. 581 & AGE UNDER 138

DISTRICT ALLOCATION

HIGHER OF AS A % OF

FFY 93 FFY98 FFYS50R98 TOTAL W/ $1000 FLOOR
ALL DISTRICTS 1,801,958 1,532,567 1,602,565 100.0% 800,000
NEW YORK CITY 1,014,073 970,237 1,014,073 63.3% 505,063
ALBANY 15,423 14,633 15,423 1.0% 7.681
ALLEGANY 4,308 4,085 4,398 0.3% 2,190
BROOME 14,871 13,883 14,871 0.9% 7.407
CATTARAUGUS 5.981 5,784 5,981 0.4% 2.979
CAYUGA 4,663 4,412 4,663 0.3% 2,322
CHAUTAUQUA 11,790 10,897 11,790 0.7% 5,872
CHEMUNG 6,743 6,398 6,743 0.4% 3,358
CHENANGO 4,038 3,870 4,038 0.3% 2,011
CLINTON 5,411 5172 5411 0.3% 2,695
COLUMBIA 3,764 3.607 3,764 0.2% 1,875
CORTLAND 3,116 3,057 3,116 0.2% 1,552
DELAWARE 3.050 2.751 3,050 0.2% 1,519
DUTCHESS 10,305 10,094 10,305 0.6% 5,132
ERIE 69,624 65,435 69,624 4.3% 34,677
ESSEX 3,036 2,835 3.036 0.2% 1,512
FRANKLIN 3,986 3,904 3,986 0.2% 1,985
FULTON 4,440 4,526 4,526 0.3% 2,254
GENESEE 2,868 2,758 2,868 0.2% 1,428
GREENE 3,130 3,018 3,130 0.2% 1,558
HAMILTON 259 247 259 0.0% 1,000
HERKIMER 4,205 4,082 4,205 0.3% 2,094
JEFFERSON 7.874 7,600 7.874 0.5% 3,022
LEWIS 1,901 1,800 1,901 0.1% 1,000
LIVINGSTON 3,375 3,140 3,375 0.2% 1,681
MADISON 3,255 3.01 3,255 0.2% 1,621
MONROE 48,521 47,503 48,521 3.0% 24,166
MONTGOMERY 3,684 3,676 3,684 0.2% 1,835
NASSAU 43,519 41,522 43,519 27% 21,675
NIAGARA 14,813 13,764 14,813 0.9% 7.378
ONEIDA 17,446 - 16,797 17,446 1.1% 8,689
ONONDAGA 29,654 28,681 29,654 1.8% -, 769
ONTARIO 4,568 4,217 4,569 0.3% 2,276
ORANGE 18,820 18,655 18,829 1.2% 9,378
ORLEANS 2,782 2,620 2,762 0.2% 1,376
OSWEGO 8.312 8.111 8,312 0.5% 4,140
OTSEGO 3,395 3,230 3,385 0.2% 1,691
PUTNAM 1,916 1,794 1.916 0.1% 1,000
RENSSELAER 9,639 9,230 9,639 0.6% 4,801
ROCKLAND 11,923 12,329 12,329 0.8% 6,141
ST LAWRENCE 9,125 8,643 9,125 0.6% 4,545
SARATOGA 6,360 6,475 6,475 0.4% 3,225
SCHENECTADY 9,227 8,961 9,227 0.6% 4,598
SCHOHARIE 1.831 1,699 1,831 0.1% 1,000
SCHUYLER 1,455 1,297 1,455 0.1% 1.000
SENECA 1,593 1,523 1,593 0.1% 1,000
STEUBEN 7.344 7,018 7.344 0.5% 3,658
SUFFOLK 48,785 44,931 48,785 3.0% 24,298
SULLIVAN 4,885 4,757 4,885 0.3% 2433
TIOGA 3,163 3,087 3,183 0.2% 1,875
TOMPKINS 4,363 4,197 4,363 0.3% 2,173
ULSTER 9,631 9,313 9,631 0.6% 4,797
WARREN 3,146 3,060 3,148 0.2% 1,567
WASHINGTON 3,481 3,451 3,481 0.2% 1,734
WAYNE 4,033 3,878 4,033 0.3% 2,009
WESTCHESTER 45,534 43,540 45,534 2.8% 22,678
WYOMING 2,027 1,924 2,027 0.1% 1,010
YATES 1414 1,347 1.414 0.1% 1,000




Attachment C
Alcohol/Substance Abuse Screening and Assessment Plan

District:
Contact Person:

Phone:

Date of Plan or Change Submittal:
Period of Expenditures:

Section I: Assurances

County assures the following:

All adult applicants or recipients between the ages cf 21 and 65 who
are not certified blind, certified disabled or pregnant, and who are
single persons, childless couples and parents of children without a
deprivation will be tested to determine if habitual and unlawful use of
drugs is a material cause of dependency or a barrier tc employment.

A screening will be regquired once per specified adult with additional
screening at the local social services district option.

Referral for assessment by an OASAS credentialed professional will
occur when twe or more positive responses are received on the screening
instrument.

If the individual fails to comply with screening, and/or assessment,
he/she will be determined ineligible for Medicaid.

Section II: Operational Procedures

A.

Describe your process for screening and assessing adult applicants or
recipients who are not certified blind, disabled or pregnant and who
are single persons, childless couples and parents without a
deprivation.

Describe the frequency and procedures under which you will screen and
assess the Medicaid recipients specified above.

Describe costs incurred since implementation on or after November 1,
1997. Estimate the projected costs incurred to implement
alcohol/substance abuse screening and assessment requirements for the
appropriate Medicaid eligibility groups. Include estimates of
administrative staffing, contractor costs, special arrangements for
obtaining assessments, and other.

Note any comments or additional information that will assist in understanding
the alcohol/ substance abuse screening and assessment plan.
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COUNTY DEPARTMENT OF SOCIAL SERVICES
AFIS PLAN of OPERATION AMENDMENT For MEDICAID

For "Yes" or "No" answers, slash through oppeosite choice, i.e. if the answer

is "Yes",

slash through "No".

A. Application Enrollment

Is the Medicaid application process work flow the same as Public
Assistance (PA}? YES/NC

If not, explain.

Is a Medicaid applicant identified as an individual to whom AFIS
requirements apply at the same point in the application process that
a PA applicant is identified. YES/NC

If not, explain.

Will Medicaid finger imaging be performed at the same point in the
application process as PA? YES/NO

If not, explain.

Will Medicaid applicants be informed of the finger image requirement
in writing in the same way as PA applicants? YES/NO

If not, explain.

Will the contrel log or list that notes applicants who withdraw
their applications because of the finger imaging requirement, record
the withdrawal as a denial on WMS and a denial on the log?

YES/NO

If not, explain.
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B. Undercare Enrollment

How and when will a general notice of the provisions of the Finger
Imaging Law be delivered to all Medicaid recipients?

Will the identity of each Medicaid undercare recipient be verified
before enrellment in the same manner as PA? YES/NC

If not, explain.

Explain the procedures for enrclling (either call-in or
recertification) the adult Medicaid undercare population. Include
the anticipated number of individuals that will be scheduled each
day and estimate the number of work days required to enrcll the
entire Medicaid undercare population.

Will the Medicaid wundercare contrel log required to track
enrollment, reschedules and non-compliance with the appointment
letters, be the same as the PA control log? YES/NO

If not, explain.

Will the process and steps to be taken when an individual fails to
show for a scheduled finger image appointment be the same for
Medicaid and PA? YES/NO

If not, explain.

Will the local district reschedule and track Medicaid individuals
who are unable to keep their original and subsequent finger imaging
appointments in the same manner as PA individuals? YES/NO

If not, explain.

Are the procedures for determining and documenting the reason(s) a
case may be closed for failure to comply with finger imaging
requirements the same for Medicaid as they are for PA? YES/NO

If not, explain.

H
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How will it be confirmed that copies of the appointment letter will
be in the case file to verify that each applicant received
appropriate notice to comply?

C. Identification Verification

Will identification verification be used for Medicaid in the same
manner as it is for PA? YES/NO

If not, explain.

D. Match Resclution

Will the unit and contact person to¢ receive matches confirmed by
minutiae analysis be the same for Medicaid, PA and Food Stamps (FS)?

YES/NO.
If no, explain

PUBLIC ASSISTANCE FOOD STAMPS

Unit Unit

Name Name

DIRECT Phone # Phone #

FRX # FRX #

MEDICAID
Unit
Name

DIRECT Phone #

FAX #
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2. Will ©procedures for investigating confirmed AFIS matches, and
reporting the results of this investigation to the Office eof
Temporary and Disability Assistance remain the same for Medicaid as
they have been for Public Assistance and Food Stamps?

YES/NO

If no, explain.

E. Administrative Considerations

Those groups which are exempt from the finger image requirements for Medicaid
purposes are as follows:

Persons residing in residential health care facilities

Persons residing in developmental centers cperated by the Office of
Mental Retardation and Developmental Disabilities {(OMRDD)

Persons residing in psychiatric centers operated by the Office of Mental
Health (OMH)

Persons residing in residential treatment facilities certified by the OMH
All 551 cash recipients

All children under 21 1living with a responsible relative {including
guardians), as well as foster care children

All persons applying at sites other than local social services offices
until next client contact or recertification

Homebound persens including those receiving perscnal care, home health
care or long term home health care

Persons residing in living arrangements operated by the OMH, or residing
in living arrangements certified or operated by the OMRDD

Persons enrclled in the OMRDD Home and Community Based Services Waiver
{HCBS)

Persons who have their Medicaid eligibility determined by OME or OMRDD in
conjunction with NYSDOH (i.e., districts 97 and 98)
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1. Will a Medicaid applicant or recipient be allowed to review his or
her record for the purpose of insuring accuracy and completeness in
the same manner as PA and FS8? YES/NO
If not, explain.
2. Will Medicaid A/Rs between the ages of 18 and 21 who are not living
with a responsible relative be exempt YES/NO

F. Financial

The local districts are required to submit £for State approval a plan
describing how its automated two-digit finger imaging matching identification
system will fulfill the requirements prescribed by the Department.

As part of that plan the local districts must include a proposed budget of
expenditures in support of the finger imaging system. This proposed budget
should identify the full time eguivalents (FTE's) of the employees who will
be working on the project. The budget itself should be in the following
format:

Proposed Annual Budget for Finger Imaging for Medicaid

Personnel Services

Salaries** SXXX
Fringe Benefits XXX
Total Perscnnel Services XXX

# of Full time equivalents

*+ Annual salaries must include position titles and the percentage of time
dedicated to AFIS for Medicaid.

Non-Persconnel Services

Travel SXXX
Furniture XXX
Equipment XXX
Supplies XXX

Contractual Services XXX

Other non-personnel expenses

{(identify) AXX

Total Non-Personnel Services SUAKX
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Indirect Charges
Allocated/Cverhead SXXX
Grand Total Expenditures §§§§§

Claiming Instructions

AFIS <costs incurred for Medicaid Only applicants/recipients should be
reported as Fraud and Abuse F10 function code costs and claimed -for
reimbursement on the Schedule D-10 "Claiming of Fraud and Abuse
Administrative Costs" (DSS-2347F). Medicaid-Only AFIS case counts should be
included in the Medical Assistance category. These costs will be reported on
Line 2, Identified Costs of the Schedule D-10. Expenditures for Medicaid-
Ornly applicants/recipients will be reimpursed at the level of 50% Federal,
25% State and 25% local shares. Fraud and abuse administrative costs are
eligible for consideration for exemption from the administrative cost cap.
Such costs can be included in the annual submission for exclusion to the cap.

Any changes or Amendments to this AFIS Plan must be submitted and approved by

the Office of Temporary and Disability Assistance through the Bureau of
Program Integrity.

Printed/Typed Name

Signature

Title/Position

+



