DSS- 4037EL (Rev. 9/89)
Transmittal No: 92 LCM 152

Date: Septenber 30, 1992

Di vi sion: Medical Assistance

TO Local District Comm ssioners

SUBJECT: Local Social Services Districts Designated to Devel op Managed
Care Plans in 1992

ATTACHVENTS: None

Chapter 165 of the Laws of 1991 requires the Departnent to designhate, based
on certain selection criteria, up to twenty (20) social services districts
to develop nmanaged care plans in 1992. The followi ng districts have been
sel ected to devel op and submt nanaged care plans in 1992:

Al bany Madi son

Al | egany Mont gomer y
Br oone O sego

Cat t ar augus Renssel aer
Chaut auqua Sar at oga
Clinton Schenect ady
Del awar e Schohari e
Franklin St. Law ence
Ful t on Ti oga
Genesee West chest er

Specific guidelines on subnission of your district plan are outlined in 91
ADM 47 " St at ewi de Managed Care Program  Social Services District Guidelines
and Procedures". |n addition, correspondence indicating designation of the
counties and availability of technical assistance fromthis departnment has
been forwarded to the County Executive or other ranking county official for
each district invol ved.
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During the selection process, the Departnment used both the criteria required
by the Statewide Mnaged Care Act (Chapter 165 of the Laws of 1991) and
other criteria relating to provider availability, geographic accessibility,
i npl ementation potential and cost-effectiveness to prioritize districts.

The foll owi ng nethod was used to prioritize districts:

1. Two data sources were used: a) 1990 U S. Census county statistics; and
b) the Medicai d Managenent Information System (MM S) On-line Annual File
for Federal Fiscal Year 1991

2. Data obtained fromthese sources for all counties in New York State were
converted to neasurable wunits: a) percentage of county popul ation
recei ving Medicaid; b) percentage of Medicaid eligibles in nanaged care;
¢) nunber of physician visits per eligible nonth; d) number of clinic
visits per eligible nonth; e) nunber of energency room visits per
eligible nonth; f) nunmber of hospital adm ssions per eligible nonth; and
g) inpatient length of stay per eligible nonth.

In addition, a value was assigned (by county) to the non-nmandated
criteria, based on known provider resources and networks, |oca
district characteristics, and MA expenditure patterns.

3. A weighting scheme was devel oped to conpute a possible score for each of
the criterion.

4. The scores for each criterion were conputed, and a total score for each
county was cal cul at ed.

5. Counties were then ranked by total score.

6. The highest ranked counties, |listed previously, were designated to
submit managed care plans.

Any district which has not been designated but wi shes to participate in the
Managed Care Programis encouraged to develop and subnmit a nmnaged care
pl an. In the third programyear, which begins in Cctober, 1993, al
remaining districts will be designated.

Any questions regarding the above should be directed to Jennifer Dean at
1- 800- 342- 3715, extension 3-5615.

Gregory M Kal adji an
Executive Deputy Conmi ssi oner



