DSS- 4037EL (Rev. 9/89)
Transnmittal No: 94 LCM 4

Date: January 13, 1994

Division: Health and Long Term
Care

TO Local District Comm ssioners
SUBJECT: Care At Hone | and Il Reassessments

repl acing instructions contained in 93 LCM 168

ATTACHVENTS: Monthly Reporting Form (Avail abl e On-Li ne)

This LCM repl aces 93 LCM 168 whi ch conveyed a quarterly report.

As of 2/1/94, the Care At Hone (CAH) | and Il Program 120 day reassessnents
will not be sent to the New York State Departnent of Social Services (NYS
DSS), but will be retained by the county.

Oiginal applications will still be processed by NYS DSS, as before.

Counties wll send a nonthly report assuring us of conpliance wth
reassessment requirenents.

The nonthly report should include child s naneg, Medi cai d numnber, case
manager, level of CAH (I - Il etc.), reassessnment period of nbst recent hone
assessnent (required each 120 days), and a check-off that physician orders
are current (required every 60 days). Al so, please include the status of
the DSS-639 (I or Il and expiration date), assurance that the PPR s
current (required once each year). Al so, note that the county should
mai ntai n the case nanagenent plan, which is required each 180 days. A

check-off can be wused to indicate that the county has a current plan on
file.
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Al so, note the amunt of the budget approved and the date the child is
suspended or discharged fromthe program The reason for the discharge
shoul d be noted, such as:

- on regul ar MA;
- on SSI - MA

- noved;

- di ed;

- i mpr oved;

- ot her.

Pl ease contact Janice Tricarico at (518) 473-5840 with any questions about
this change or any problens with reassessnments, budgets, etc. (0nma090)

Sue Kelly
Deputy Conmi ssi oner



