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September 11, 2008

Mark Kissinger

Deputy Commissioner

Office of Long Term Care Services and Programs

NYS Department of Health

Empire State Plaza 

1415 Corning Tower

Albany, New York 12237
Dear Mr. Kissinger:
Thank you for the opportunity to hear of the Department of Health’s (DOH) intentions for the Long Term Home Health Care Program (LTHHCP) waiver renewal application.  This letter provides our response to the major highlights and pertinent components discussed during the August 26th conference call.  NYAHSA respectfully urges DOH to consider increased flexibility with regard to capacity limits, patient budgeting and the use of the alternate entry process. 
Increased Flexibility in Capacity Limits

While we appreciate that DOH has attempted to address some of the barriers to program expansion, NYAHSA continues to maintain that the methodology used in the CON process has some fundamental flaws.  A provider that consistently has a high occupancy will persistently be penalized by a lower occupancy provider that is unable to attract new participants, or a new program brought on through the RHCF Rightsizing Demonstration or the Berger Commission.  At the same time, smaller providers that are just starting a program or for various reasons, such as workforce challenges, are unable to bring their census up, are also penalized.  It is important to remember that providers may have a low census for various valid reasons, which over time may change. 
Given the demographic projections for the years to come, increased capacity will almost certainly be needed in the near future. With the expected surge in the elderly population, the LTHHCP must remain flexible to accommodate market demands and consumer preferences.  For this reason, we object to the lowering of approved capacity for those providers that have a low census currently, and offer the following approaches for consideration:
· Allow providers that consistently have a high census to expand regardless of the other programs in the county; or

· Eliminate outliers in determining county need—for example; a provider with a new program may have a low census.  This data would not be included in figuring the county occupancy.

Increased flexibility in the capacity limits is essential.  We have many members that have long been waiting to increase their capacity and could be serving more people in their community.  Due to the current barriers in the system, as well as the DOH processing of these expansions, these providers are unable to do so.

Increased Flexibility in Budget Caps 

NYAHSA continues to maintain that further flexibility with participant budgeting is another important way in which the LTHHCP can be more responsive to consumer need and demand.  Given that the LTHHCP budget caps are predicated on the nursing home rates, it is possible that the impending rebasing of nursing home rates would result in LTHHCP budget caps that better reflect today’s real costs.   We recommend the department explore this option.
We also suggest that DOH consider a broader use of annualization of participant budgeting to enable more flexibility and continuity of care as a participant’s needs change.  We believe that this approach will prevent unnecessary placement in nursing homes, which is more costly.  A participant may otherwise be discharged to a certified home health agency, forcing the participant to adjust to new caregivers and receive a less comprehensive, less coordinated package of services despite increased needs. 
Alternate Entry

Another suggestion for improvement of the LTHHCP is the preservation of the alternate entry process.  All of the requirements for determining patient eligibility must be completed prior to the initiation of services, even in the alternate entry process.  A thorough assessment is conducted, and is followed by the local district’s authorization of payment.  
As you know, the current process creates delays that make it difficult for a person to be discharged from a hospital to the LTHHCP, even when a participant was already established with the provider.  Rather, a participant must be discharged with a different service, only to transition to new providers once assessments are completed.  This system is not efficient or responsive enough to current discharge activities and patient transitions through the system.
Again, we appreciate the opportunity to work with DOH on this process, and would be happy to discuss any of these issues further.
Sincerely, 
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Diane Darbyshire, LCSW

Senior Policy Analyst 
