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- The purpose of this Directive is to advise local distriets of an amendment to Section
605.2(c)(4)(viii) of the Department's Regulations effective immediately. This regulation
defines reimbursement of expendltures for the care of a child prov1ded by a distriet direetly
or through purchase of service contracts in authorized agencies and care prov1ded by
approved schools for the handicapped when the child is absent due to hospitalization.” The
amended regulation provides for additional reimbursable time for hospitalized children who -
have Acquired Immune Deflclency Syndrome (AIDS), AIDS Related Complex (ARC) or who
test posmve for HTLV-III virus.
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II. BACKGROUND

The provisions in the previous regulation, 18 NYCRR 605.2(c) (4) (viii) were too
restrictive for children with AIDS, ARC, or who test positive for BTLV-HI virus for in-
patient hospital care. Experience has shown that this group of children generally has to be
hospitalized more than 15 days per calendar year.

Given the ever expanding need for foster care for children with AIDS, it is imperative
that we not penalize those agencies and foster parents willing to take these children by
cutting off reimbursement after 15 days in one calendar year. The amendment will allow
reimbursement to continue for 30 days per episode of hospitalization to authorized agencies
operating group programs and to appoved schools and 60 days per episode to authorized
agencies operating foster boarding home programs and to the foster parent.

III. PROGRAM IMPLICATIONS

It is the Department's intent, by providing additional reimbursement for children with

AIDS, to recognize the prognosis of the disease. Recurring hospitalization is to be expected.

~ During those times it is eritically important that agenecy personnel and the foster parents

continue contaet with the child. These efforts are important as they improve the

possibilities of early stabilization and disecharge. It is the intent of the more liberal absence

policy to remunerate these efforts as well as to maintain a place for the child in the same
agency and home for reasonable periods of time.

This amendment to 18 NYCRR 605.2(c)(4)(viii) recognizes the periodic need of people
with AIDS, Aids Related Complex, or who.test positive for HTLV-II virus for inpatient
hospita he disease progresses, the episodes of hospitalization become more
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he am élia.éd .regulation reads aé{ { oll,ow'."-_‘;_:; :

“absences-due to hospitalization — up to 15 days per calendar year, except
that in cases in which a child is diagnosed as having Aequired Immune
Deficiency Syndrome (AIDS) or Aids Related Complex (ARC) or has tested

positive for HTLV-II virus, the maximum number of absences per each

episode of hospitalization for which reimbursement shall be available is as
follows:

(a) ~ up to 30 days of absence for children residing in a group home, group
residence, agency boarding home, or approved residential school for
the handicapped prior to the hospitalization, and

(b) up to 60 days of absence for children residing in a foster family
boarding home prior to the hospitalization. Reimbursement in such
cases shall include both administrative expenses and the pass-through
payment to the foster parent.

IV. REQUIRED ACTION

A.  With regard to reimbursement for absences of a foster child from an authorized
agency, each local social services distriet should amend its local Purchase of
Services and Maintenance Agreements to refleet this change. In addition, this
definition, supersedes Section 1, Definitions, page 3, Item 14, Payments for
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Absences, of 78-ADM-85, Model Contracts for Local Purchase of Child Foster
Care Serviees and Maintenance Agreements and Section III, PROGRAM IMPLI-
CATIONS, page 4, A (viii) of 85 ADM-7, Reimbursable Absences from Foster
Care and Approved Schools for the Handicapped.

B. In the case of children placed by Committees on Special Education (CSE),
formerly COH, in an approved residential school and/or authorized agency, each
local soeial services distriet shall reimburse the school or agency for absences
caused by inpatient hospital care as defined in Section LI above.

C. For foster children placed in an authorized agency, there shall be a copy of the
appropriate diagnosis signed by a licensed physician in the medieal section of the
Uniform Case Record.

For children placed by Committees on Special Education, the approved or
contract school shell submit a copy of “the diagnosis signed by a licensed
physician with the initial bill for the children in question.

V. SYSTEMS IMPLICATIONS

All billable absences should not be reported to CCRS movement activities.ﬂ Only non-
billable absences should be reported as an absence. '

vi. EFFECTIVE DATE

This Directive is effective November 13, 1986. This is the date of the emergency
filing of the amended regulation.

Srmap AN oA

/ Joseph Semidei

.‘ Deputy Commissioner

Division of Family and
Children Services




STAIE.DEEAMMEN’I‘MQ_F SOCIAL SERVICES
ALBANY, NEW YORE

Pursuant to the provisions of Sections 20(3)(':0, 34('3)(1&')“ 153(1) and 398-a(2) of
the Social Services Law, I, Cesar A. Perales, Commlssxoner of SOCI&I Services, do
hereby amend subparagraoh (viii) of Sect1on 605.2(e)}4) of the Official Reaulatxons
" of the State Department of Social Services, bemg Chapter I of Title 18 \TYCRR.

I, Cesar A Perales, Commissioner.of Soecial Services do hereby certify that
this is the duly adopted original of an order of the State Department of Socia_l
Servic_:e_é which is adopted as an emergency measure_'quov. 13,1986 pursuant t6

the provisions of Seetion 202.6 of the State Administrative Procedure Act.

There is a need for the emergency filing of this regulatory amendment

because of the rising number of children suffering from Acquired Immune

Deficiency Syndrome (AIDS} whose foster eare placements will not be maintained

during prolonged hospitalization because of existing regulatory reimbursement

Iimitations.

Dated: November 13, 1986 Signed:N W '/’V/L
-

Commlssmner



SuSparagrapﬁ“(ﬁIEI}"df Séction 605.2(c)(4) is amended.

to read as follows:

-

{viii) absences due to hospitalization - up to 15 days -

per calendar year, except that in cases in which a child is diagnosed

as _having Acquired Immune Deficiency Syndrome (AIDS) or Aids Related

Complex (ARC) or has tested positive for HTLV-III virus, Fhe'maxim?m”

number of absences per each episode of hospitalization for which

reimbursement shall be available is as follows:

{a) up to 30 days of absence for children residing in

a group home, group residence, agency boarding home, or approved

residential school for the handicapped prior to the hespitalization,

and

(b) up to 60 days of absence for children residing in

':a foster family boarding home prior to the hospitalization.

Reimbursement in such cases shall include both administrative expenses

and the pass-through payment tao the foster parent; and







