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Questions

Should the Future of Integrated Care Include all Dual
Eligibles (meaning all persons with Full Medicare and Full
Medicaid) - well duals and LTSS duals?

The Future of Integrated Care in New York State
Stakholder Session #2
September 7, 2017

Thursday, September 7, 2017

Name of Commenter

Organization of Commenter, if any

L -CALNE LRI Should the Future of Integrated Care Include only a
subset of all Dual Eligibles (meaning persons with Full
Medicare and Full Medicaid)? If so, what subset?

Should the Future of Integrated Care Include people who
have Medicaid-Only but might become Dual Eligible
(meaning all persons with Full Medicare and Full
Medicaid)?

Should to Future of Integrated Care include all Medicaid
state plan services? If not all, which to include and which
to exclude?

Should to Future of Integrated Care include all Medicaid
Medicaid LTSS and HCBS Services? If not all, which to
include and which to exclude?

Covered Services

What additional services would you like to see added if
we were able to add other services?

What thoughts on supplemental benefits that plans
should be allowed to offer above and beyond required
covered services.

What features of care management do you want to see?

Should the Future of Integrated Care include in-person or
telephonic care management?

Should the Future of Integrated Care include minimum
Care contact requirements?

Coordination/Care

Management
Elements Should the Future of Integrated Care include minimum

caseload ratios?

Should the Future of Integrated Care include an
interdisciplinary team approach v. single care manager
approach?

What other features to include or exclude?




Assessment and
Service Planning

Requirements

How, when, and by whom should needs be assessed?

What service planning tools, process, and timing?

Who should be part of the service planning process?

What other features to include or exclude?

How should ongoing care coordination and care
management be undertaken?
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