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Justification for the inclusion of services payable through other resources

Worksheet A

Instructions for Completing Third Party Payer Worksheets A & B

In New York State, there is system of enhanced Medicaid reimbursement that covers several Ryan White-eligible activities, including primary care, case management, home care, and day treatment.  This enhanced rate program, the most extensive in the nation, requires participating facilities to offer a specified set of services to HIV infected patients, thus promoting comprehensive, integrated care.  In addition to the HIV-specific enhanced rate program, Medicaid, Medicare, and other insurance programs provide reimbursement for a broad spectrum of medical, mental health, substance abuse and home care services.

To provide a safety net for individuals who have HIV, Ryan White Part A and II and the State jointly fund ADAP, ADAP Plus and Home Care Reimbursement Pools Program.  These programs reimburse participating providers for medications, health care, and home care services provided to eligible individuals.  Enrollment is open to all New York State residents who meet financial eligibility criteria and are not eligible for Medicaid. (Applicants are not required to demonstrate that they are in the United States legally.)  ADAP, ADAP Plus and the Home Care Reimbursement Pools can be used as secondary insurance for individuals whose primary health insurance does not pay for necessary HIV services that are covered by the program.

New York State and New York City have developed reimbursement programs that are intended to assure that all individuals with HIV have access to care.  Ryan White Part A providers are required to participate in all of the reimbursement programs which apply to the services they provide.  

As you are aware, the terms and conditions of your Ryan White Part A contract with Public Health Solutions indicate that Ryan White is the payer of last resort. 

The Ryan White CARE Act states that Part A funds: 

. . . will not be utilized to make payments for any item or service to the extent that payment has been made, or can reasonably be expected to be made, with respect to that item or service-- (A) under any State compensation program, under an insurance policy, or under any Federal or State health benefits program; or (B) by an entity that provides health services on a prepaid basis . . .





42 U.S.C. 300FF-15.(2605(a) (4)

Part A funds may be used for items or services that are provided to eligible individuals who are not covered by Medicaid, Medicare, ADAP+, or any other insurance payers, as well as for items or services not covered by third-party payers. Part A funds are not intended to be used for additional payments for services that have exceeded the reimbursement rate set forth by insurance carriers.  

Ryan White Part A funded programs that provide services which may be potentially reimbursed through third parties must justify these services through Worksheets A & B.  

Instructions for completing each worksheet are contained in the worksheets themselves.  If you have any questions about whether or not you should complete any one of the worksheets or specific questions about how to complete a worksheet, please contact your 

Program Coordinator or Contract Manager

Licenses & Articles (check all that apply)
 FORMCHECKBOX 
 Article 28

 FORMCHECKBOX 
 Article 31

 FORMCHECKBOX 
 Article 36

 FORMCHECKBOX 
 Article 38

 FORMCHECKBOX 
 Article 40

 FORMCHECKBOX 
 Article 43

 FORMCHECKBOX 
 Special Needs Program (SNP’s)

 FORMCHECKBOX 
 Other please describe __________

1.
Projected Services: 

Answer the following questions to assist HIV Care Services staff in assessing your service projections and budget request. The requested projections for the upcoming contract period will be compared to actual service delivery and reimbursed services during the past 12-month period. 

Potentially reimbursed third party services 

Here you should list ONLY the potentially reimbursable services that your program provides through this contract. Do NOT list services that are NOT reimbursable through other payers.

Total visits reimbursed by third party insurance carriers
The total number of third party reimbursed visits should reflect services covered by other payers (i.e. third party insurances, Medicaid, ADAP, self-pay by the client, etc). 

Total visits non-reimbursed
List the total number of visits your program will not be reimbursed for each service type during this contract year. The total number of visits that will be not be reimbursed should equal the number projected on your service target grid.

	Projected Number of Third Party Payer Services for Upcoming Period

	 
	List potentially reimbursable third party services ONLY

	Total visits

reimbursed by third party insurance carriers 
	Total visits non-reimbursed

State your projections, as reflecting in the service target grid)

	a.
	
	
	

	b.
	
	
	

	c.
	
	
	

	d.
	 
	
	

	e.
	 
	
	

	f.
	 
	
	

	g.
	 
	
	

	h.
	 
	
	

	i.
	Total Visits:
	
	


2. Do the total visits of non-reimbursed visits above in #1i include second same-day visits for insured individuals?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

If you responded “Yes”, you must complete Worksheet B in addition to the questions listed below.

3. Clearly state the reason(s) why clients will not be eligible for any insurance programs (i.e. Medicaid, Medicare, ADAP+, Uninsured Home Care Pool, Special Needs Program, etc.)

4. Indicate how your agency will obtain medical insurance for clients that do not have insurance, but can qualify for coverage. 

	Staff Title(s) responsible:
	

	During which activity:
	

	Describe the steps taken:

	

	How is verification documented: 
	

	Frequency of which data will be collected:
	


5. Describe your procedures for ensuring that “backbilling” occurs when a client becomes eligible under another insurance program. Your response should include the staff person responsible for resubmitting revised Monthly Program Reports to PUBLIC HEALTH SOLUTIONS/HIVCS.  

	Staff Title(s) responsible:
	

	During which activity:
	

	Describe the steps taken:

	 

	How is verification documented: 
	

	Frequency of which data will be collected:
	


6. State how often insurance eligibility will be reviewed for clients receiving potentially third party Payer services.

	Staff Title(s) responsible:
	

	During which activity:
	

	Describe the steps taken:

	

	How is verification documented: 
	

	Frequency of which data will be collected:
	


7. Past Service Delivery and Reimbursement:  
Indicate the most recent 12-month period for which data on reimbursed payments is available for HIV-related visits.

If your agency cannot provide the most recent 12-month period, don’t not answer question 7, skip question 8 and go to question 9.

	12-month period of

reimbursement payments

for HIV-related visits only

	Period Beginning
	Period Ending

	
	


8. As described in your response to question 7, complete the table below indicating the number of third party services delivered by this program during the most recent 12 month period. (Agencies completing this grid may skip question 9, and go to question 10.)

	Past-Year Third Party Reimbursable HIV-Related Visits by Third- Party Source

	
	Service Type
	Total Visits not

Reimbursed 
	                                                 Third Party Sources
	Total Visits reimbursed 
per

Service

Type

	
	
	
	Medicaid*
	Medicare*
	ADAP*
	Home Care Uninsured Pools
	Commercial

Insurance*
	Special Needs Program 
	Self

Pay**
	Other
	

	a
	Mental Health Intake and Assessment
	
	50
	
	95
	
	
	
	5
	
	200

	b
	Mental Health Counseling-Individual 
	
	150
	
	190
	
	
	
	
	
	340

	c
	
	
	
	
	
	
	
	
	
	
	

	d
	
	
	
	
	
	
	
	
	
	
	

	e
	
	
	
	
	
	
	
	
	
	
	

	f
	
	
	
	
	
	
	
	
	
	
	

	g
	
	
	
	
	
	
	
	
	
	
	

	h
	
	
	
	
	
	
	
	
	
	
	

	i
	Total Visits:
	125
	
	540


*Should include visits for clients who are covered under capitated payment plans (managed care, HMOs) with which your agency is a participating provider.

**Should include only those self pay visits for which payment was collected.

9. If you are projecting service types that are new for your program or if this is a new program explain the methodology used to determine the number of visits reflected in question 1. Contractors completing this question may skip question 10 and sign the form.

10. Variance Calculation:  
Complete the following calculation to compare the number of non-reimbursed visits that are projected for the upcoming contract period to the actual number of non-reimbursed visits from a prior 12-month period.  

	Variance Calculation Grid



	Your answer to Question 1 Row i,

3rd column

“total visits not 

reimbursed”

	Divide the 

Figure

by
	Your answer to Question 8

Row i, 2sd column

“total visits not reimbursed”


	Multiply the

Variance


	BY 100
	Variance

Calculation


	
	(
	
	X
	100
	


10a. Is the answer to your calculation less than 75% or greater than 125%?


 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

If your response is NO, you are not required to provide further explanation.
If you responded YES, complete question 10b.

10b. Explain the reasons for this variance and describe your methodology for arriving at your projection(s).   

Date Completed: 
___________________


Fiscal Manager:


_______________________________________

Type/Print Name & Title

Signature:













Senior Administrator Manager:
_______________________________________

Type/Print Name & Title

Signature:
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