Transmittal No: 90 LCM 16
Date: February 1, 1990

Di vi sion: Medical Assistance

TO Local District Comm ssioners

SUBJECT: Registration/Authorization of Target G oup Menbers
for Conprehensive Medicaid Case Managenent (CMCM

ATTACHVENTS: There are no attachnents to this LCM

This Local Conmi ssioners' Menorandumis intended to conplete and update the
instructions contained in 89 ADM 29 and 89 LCWM 131 related to authorizing or
regi stering nmenbers of target groups to be case nmanaged under CMCM using the
Reci pi ent Restriction/ Excepti on Subsystemin W&

According to federal guidelines, states may only provide case nmnagenent
services to individuals who are nenbers of target groups for whoma Title
XI X State Plan Amendnment has been approved. Departnent Regul ations section
505. 16(a) prohibits duplication of case managenent services by nore than one
provider entity at any one tine.

To assure that only qualified individuals are served, the Departnent has
devel oped a code, in the Recipient Restriction/Exception Subsystemto
control utilization of this service. This code will have no effect on any of

the other services which a Medicaid eligible individual needs. Conbining
this code with the MM S provider identification nunber will allow only the
provider whomthe target group nenber has chosen to provide case managenent
to be paid for services.

Foll owing are the instructions to be used for entering these codes:

A Accessing the Reci pi ent/Exception Subsystem

Access the Medical Assistance Menu by choosing selection 25 on the
WS Menu.
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Access the Restriction/Exception Subsystemby Typing "R' on the
Medi cal Assi stance Menu.

Sel ect the function: Input TYPE "I".
Enter three fields of data:
CI'N
CASE NUMBER
WORKER | D
1. Pl acement of an individual in a CMCM
After accessing the RE/EXC subsystem | nput screen:

a. Enter the R'E code of 35 (CMCM in the RE/EXC TYPE fi el d.

b. Enter the Provider Identification Nunber of the CMCMin
the PROVIDER I D field.

c. The RE/EXC PERI OD FRON date is entered equal to the first
day of the nonth of the CMCM i ntake services date.

d. Transmit the information that was entered and review for
accuracy.
e. Store the verified data using Special Function key 13.
2. Transfers between CMCM s - A recipient may be enrolled in only

one CMCM per nmonth. An enrol |l nent nust begin on the first day
of a nonth, and a disenrollnment nust end on the | ast day of a
nmont h.

After accessing the RE/EXC subsystem | nput screen:

a. Enter the RE/EXC TYPE, RE/ EXC Provider ILC, and the RE/ EXC
PERI OD THRU dat e. The date entered nust be the |ast day
of the nmonth the disenrollnent is to beconme effective.

b. Transmt and revi ew the data.

c. Enter the RE/EXC TYPE, the PROVIDER |ID# of the new CMCM
and the date the enrollnment is to becone effective in the
RE/ EXC FROW fi el d. The from date nust begin no earlier
than the first of the nmonth followi ng disenrollnment from
t he previ ous CMCM

d. Transmt and review t he dat a.

e. Press SF13 to store.
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Term nation of CMCM s
After accessing the RE/EXC subsystem | nput screen:

a. Enter the RE/EXC TYPE, PROVIDER | D#, and THRU DATE. The
date should be the effective date of the term nation.

b. Transmit the date.

C. Press SF 13 to store.

Inactivation - A termnation of a placement will not correct
and erroneous placenent. To i nactivate an erroneous
pl acement :

After accessing the RE/EXC subsystem

a. Enter the RE/ EXC TYPE and the PROVIDER ILC nunber of the
CMCM to be inactivated.

b. Enter the RE/EXC THRU DATE equal to the RE/EXC FROM date
of the CMCMto be inactivated.

C. Transmit and review the data.

d. Store using SF 13.

Retroactive Error Correction - Follow the steps below to

retroactively correct a placenment where the wong Provider

I.D. No. was entered.

After accessing the RE/EXC subsystem

a. Term nate the placenent with the wong Provider |.D. No.

i. Enter the RE/EXC TYPE, PROVIDER ID #, and THRU

DATE. The date should be the Ilast day of the
present nont h.

ii. Transmt and review the data.

b. Enrol|l the recipient with the correct Provider |I.D. No.,
retroactively.

i Enter the R E code of 35 (CMCM in the RE/EXC TYPE
field.

ii. Enter the correct Provider |.D. No. of the CMCM i n
the Provider |.D. field.

iii. The RE/EXC PERIOD FROV date is entered equal to the
fromdate of the placenent termnated in 5. a.
above.
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iv. Transmt and review the data.
V. Press SF13 to store.

The recipient will appear to be enrolled in two CMCM s at the
same time for at |east part of the period. However, only the
one higher in the history stack will be appropriate.

Any questions on this material should be directed to:

Robert J. Lass
Case Managenent Unit
Bureau of Prinary Care
Di vi sion of Medical Assistance
Depart nent of Social Services
40 North Pearl Street
Al bany, New York 12243
or
1-(800)-342-3715
ext ensi on 3-5563

Jo- Ann A. Costantino
Deputy Conmi ssi oner
Di vi sion of Medical Assistance



