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EXECUTI VE OFFICE OF T HE PRES IDENT

17-Apr-1995 01:45pm

TO: Janice A. Enright
FROM: Jennifer M. O'Connor

Office of Cabinet Affairs

SUBJECT: Please pass on to Harold

Harold --

You asked me to look into the pace of the NY waiver discussions at
HHS, given the various meetings you have had on the subject with
people like Jerry McEntee. At the moment, the waiver is at a low
level at the Health Care Financing Administration and is being
analyzed. It could take a very long time for the proper
analytical work to be done on it.
The President, as you know, promised he would get waivers approved
or disapproved within 120 days. The 120 day mark will hit around
July 13. HHS has missed deadlines like this in the past, but
significant political pressure comes down form the state when that
happens.
The real answer to your inquiry is this could take as long or as
short a time period as is appropriate, but at the July 13 mark, we
are bumping up against the President's promise.
One possibility to consider, assuming HHS recommends this, is that
this be the first waiver turned down. Though HHS is not yet far
through the analysis, initial indications are there are lots of
problems with it. I can let you know more about this option as we
move forward.
Do we need to get back to McEntee on this?
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April 17,

MEMORANDUM TO HAROLD ICKES

FROM:

RE:

1995

MARILYN YAGER

DROP-BY NEW YORK HEALTH CARE EXECUTIVES

A group of New York public hospital executives are
coming in tomorrow at 11:00am in Room 476 to discuss
the New York state Medicaid waiver. Bruce Siegel with
New York City Health and Hospitals is leading the group
(tentative list attached).
They originally asked to meet with you and Carol Rasco,
but due to the detailed nature of the discussion I
arranged the meeting with Diana Fortuna at the Domestic
Policy Council. However, I think would be very helpfulif you could stop by briefly just to indicate that we
know this is an important issue to them.

If you are able to drop by, I will of course provideadditional information for you.
Please advise.
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THE WHITE HOUSE
WASHINGTON

22 June 1995

MEMORANDUM FOR JENNIFER O'CONNOR

FROM:

SUBJECT:

Warwick Sabin
26 June 1995 Conference Call

You have been confirmed to participate in a conference call on
Monday, 26 June at 11:30 a.m.

The subject of the discussion is the NY 1915B Waiver.
includes: Kevin Thurm, John Monahan,
Green, Jake Klepner, and Helen Smits.
Mr.
at
If
Mr.

extension 66350.

you have any further questions or
Thurm's office at 690-6133.

Lal CO doy

A

Thurm's office will initiate the call.

Sarah Covener,

problems,

The panelAllison

You will be contacted

contact Vivian at

(Waar Ruy HA)
4 +
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AAG TER
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1 8325 Security Boulevard
_ MO 21207

ines

e
Barbara DeBuono, MD.
Commissioner
New York State Department
of Health

We

DEPARTMENTOF HEALTH & HUMAN SERVICES Heakh Care Financing Administration:

:

Corning Tower Building
Albany, New York 12237

Dear Cammissinner DeBuono:

We are pleased to have received New York's section 115 waiver proposal, entitied
"The Partnership Plan," and have distributed it t out the Department of Health

of several key tonveros uud issues which bave been identified. You will be recerving
an additional list of questions in early May which will iprovide greater detail on these
and other issues.

:

process, We are mforming youand Human Services for review. To facilitate the re

:

The key issues are outlined below:

o 191S(b) Waiver Programs

:

We understand that the State nas proposed to expand its currenr 1915(b) waiver.
It is not clear how the State intends to incorporate the 1915(b) waiver programs
that are either currently operational, or pending,into « statewide 1115 waiver

In particular, it is not clear when beneficiaries who arc currently enrolled m
managed care plans which are not selected as part of the Statewide procurement

. process under the section 1115 demonstration will be transferred to selected plans.

program. The proposal indicates that these pograms will be subsumed into the
1115 waiver program, but does not specify how when this will be accomplished.

into the section 1115 waiver program is uot the beneficiaries.
We want to ensure that the process for subsuming the existing 1915(b) programs

We are working with HCFA's Office of Managed! Care to ensure that issues
common to both waiver requests are addressed consistently, However, we do not
identify issues urique to the 1915(b} waiver request in this letter. The Office of
Managed Care will address these issues as part af its review process.

i

:
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Implementation Schedule

New York is proposing to begin enroliment of certain eligible groups in November
1995. Although the State intends to phase in enralkment, the schedule, as outlined
in the proposal, appears overly ambitious, particularly given the magnitude of the
proposed program. We understand that New York anticipates enrolling
approximately 700,000 Home Relicf and AFDCrelated individuals into the
program in less than one year from today. w en

the date that New York
obtains approval 1115 waiver, and the
enroliment, a competitive procurement process must be initiated, contracts with
health plans must be secured, and approaches to marketing and enrollment must
be addressed. We must that the program be developed in the
frame presented in the proposal.

the initial

Issues of appropriate timing, transition, and further development of the existing
infrastructure (particularly for special needs ons) must be considered,
especially in light ofthe Governor's proposed M icaid budget cuts. We will need
to assure that adequate capacity and accessexist under the demonstration,
particularly as the roposal acknowledgs that the: State currently has a geographic
maldistribution of providers

We encourage the State to work with providers have traditionally served the
Medicaid and low-mcome
adequate access to care under the demonstration.' It is important that plans
consider the role of these providers as they develop networks.

New York must also comsider the systems modifications and enhancements that it
must undertake to adapt to a managed care envirbument and insure that the
system has the capability of generating required person-level encounter data. in
addition, a realistic assessment of the time frames| needed to develop aud
adequately test the modified system's ability to collect accurate plan enroliment
information from the local department of social services offices, and to track aod
reconcile capitation payments to managed care entiies throughout the State, will
be necessary.

o Budget Neutrality

A number of preliminary issues regarding been identified,budget have
and will require resolution in the course of reviewing your proposal. First,
Bgreement will have to be reached oa inflation fattors to be used to estimate what
future spending the absence. of the waiver; our budget neutrality
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discussions routinely evaluate the appropriateness pf national, state-proposed, and
other rates. Second, clear whether ipe cost tes In the absence
of the waiver reflect the current and pencding 115{b and other managed care
activity. Third, we are concerned tha New York is increase

DSH monies that redirected the managed vue delivery networks and
that the combined redirected and residual DSH expenditures do not exceed
projected DSI] capenditures in the abscnce of the waiver. Finally, we will nead to
disenne how Medicaid budget cuts will affect budget neutrality calculations.

;

We will want to ensure that there is an adequate ¢ capable uf
providing continuous quality assurance monitoring for all individuals enrolled inta
the Ta particular, comprehensive quali assurance standards must be

plans (SNPs) that are to be established for specifit sub-populations Seriously
oud Persistently Mentally I adult, Seriously Emotionally Disturbed children, and
individuals who are HIV-positive). Both the Staté Department of Health (DOH)
(through the ALDS Institote) and the State Office)of Mental Health will be
developing systems of quality assurance far the special needs populations that will
be offered services through SNPs. We will need tore information regarding buw

Disproportionate Share Hospital (DSH) paymentsjat a rate that is higher than
projected in the absence of the waiver. It is not clear bow New York wil) track

Quality Assurance Standards

through the specis} needsdeveloped to monitor the care that is bemg

these efforts will be linked 19 avuid duplication arid cusure comsistcucy.

Encounter Data
:

We will require detailed information about New York's plans for collecting the

independent evaluation that we will conduct.

required data We mast that cdmplete and
data obtained, hath to monitor the quality of cdre provided to program

and to assess the impact of the demonstration, part of the

o Mental Disenses (IMD)

of 9Q days per enrolies. While the Health Care Financing Administration (HCFA)
technically cannot "waive" the IMD exclusion, it may authurize Federal matching
payments for IMD residents that would wut be The Statc
shouid be aware thst, while this acthority has been exerciscd in order to pormit
matching payments for IMD serviccs,HCFA has fimited such matching to 30 days

;

New York is requesting a waiver of the IMD up to 8 total annual limit

per episode, with an annual limit of 60 days.
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payments for IMD residents that would wut be The Statc
shouid be aware thst, while this acthority has been exerciscd in order to pormit
matching payments for IMD serviccs,HCFA has fimited such matching to 30 days

;

New York is requesting a waiver of the IMD up to 8 total annual limit

per episode, with an annual limit of 60 days.
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The proposal indicates that raral districts that have partially capitated plans that
Go not provide pharmacy henefits may establish mail-order arrangements for the
provision of prescription drugs on a fee-for-service basis. While mail-order
alrangements for pharmacy henefits are ied tly, New Yurk shoukd be aware
that it is subject to drug rebate aml drug utilizalidn review requirements under fe
for-service rcimbuzsement. We will require information about how drug
benefits wil] be offered in different parts of the State, and how medicaly
necesary drugs for al targeted pop will be aasnred.

Enroliment Process

It appears that enrollment activities, ]inchating matketing and beneficiary education,

could include answering beneficiary questions, while other localities may not.
Regardices of the enrollment procedures that are sed, we will want to
individuals eligible for the program receive compitte and accurate information
which to base their selection of health plan. We are particularly concerned about
approaches to informing person eligible for enrollment into SNPs of their
enroliment options.

vary by county or region. Sume cbunties or regions may contract
with a health benefits manager to woderctake ceztain enrollment activitics, which

Items

Further clarification will be necessary with regard|to severalI issues.

:

o New York City's eligibie population, health care delivery system, and
managed market constitute such a large propurtion of the State's
current and proposed programs that the Clty merits special fucus. We will
need a New York ty-focused analyuis of undamental components of the
plan related to changing utilization, service! delivery, manages capacity,
and financing.

»

operationalized; how the needs of individuals eligible for enroliment int) an
SNP will be addressed during the period; amd how the needs of
persans who may require tv servies through both types of
SNPs will br addresecd, both ering thr trhesiticn perind and
the demonstration program.

We will ned information abont/how enrolment into SNPs wil he
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for-service rcimbusement. We will require additional information about how drug
benefits will be offered in different parts of the State, and how medically
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o Enroliment Process

It appears that enrollment activities, including
vary by county or region. Sume cbunties or regions contract

and beneficiary

with a health benefits manager to undertake cnroliment activitics, which
could include answering beneficiary questions, wh le other localites razy not.
Regnardices of the enrolment procedurea rhat are sed, we will want to ensure thet
individuals eligible for the program receive complete and accurate information on
which to base their selection of health plan. We
approaches tn informing persons eligible for enro into their
enroliment options.

o tems :

will be necessary with regard|to several issues.

New York City's eligible population, health care delivery system, and
managed care market constitute such a large proportion of the State's
current and
ned a New analysis uf undamental components of the
pian related to changing utilization, service! delivery, managed care capacity,
and financing.

We will ned information abonthow enroiment into SNPs will be
operationalized; how the needs of incividuals eligible for enrolimenr an
SNP will be the
persons who may require access iv available through both types of
SNPs wil br addressed, both tering the trhesiticn perind and threeghost
the demonstration program.
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There is some confusion regardingRelief popelation as a covered group undet Title XIX. When we met with

matching payments for the Home Relief population as these inchyidnalg are
enmiled intn managed care. However, the!proposal indicates that the
Home Relief be covered urider XIX program,
effective July 1, 1995, suggesting that the Slate anticipates receiving Federal
metching payments for these tudividuels as juf this date, regardless of their
enrollment status, even though enrolment for this group will be phased in

matching payments for the Home Relief pdpulation should begin prior to

demonstration. We will need clarification dbout this aspect of the proposal

timing for inclusion of the Home

you on April 10, you indicated that New York receive Federal

over a 24-month period. If this is your clear why Federalis not

their enrallment into mnaged care, and hdw this advances the goals of the

At our meeting of April 10, you indicated that individuals who are eligible
for the Hame Relief program, yet are detetmined to be "employabie," will
be limited to receiving Home Relief benefits for a 90-day period, and will
not be enrnted into the prngram, This is in the proposal.

Although there are additional issues that we will atkiress, in order to expedite
the review of New York Statc's waiver request, we would like to begin now to work
with your staff to resolve these major issues, If your ¢taff has any questions concerning
budget neutrality, Paul Boben is available to assist them, and can be reached at
(410) 966-6629. Debbic Van Hoven is also availabic to provide amistance on
programmatic issues. She can be reached at (410) 965-6625.

We look forward to working with you in resolving issues.

Sincerely,

Office of State Health Reform
Demonstrations

>

TOTAL
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THE WHITE HOUSE
WASHINGTON

10 April 1995

MEMORANDUM TO JENNIFER 0' CONNOR
FROM: Harold Ickes
SUBJECT: New York Medicaid

the federal government will be spending $1.5 to 2 billion less
annually for New York City for Fiscal Year '96. As is to be
expected, he strongly urged that these funds be permitted to be
used in other ways in New York. I certainly doubt that that can
be done, but let's discuss.

<

on February, met with Kevin McCabe who claims that as a
result of the cuts imposed on Medicaid on the State of New York,
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