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Pur pose

The purpose of this Directive is to inform social services districts
of the inplementation of a Utilization Threshold Program for Medica
Assi stance (MA) recipients between the ages of 21 through 64 who are in
t he Hone Rel i ef (HR), HR-rel at ed, or HR- Federal |y non
participating Parent (FNP) categories. Uilization thresholds have been
establ i shed on the nunmber of Physician/dinic, Pharnacy, and Laboratory
services that these recipients can receive under the MA Program
Reci pients my apply to the Departnent of Social Services (Departnent)
for increases in or exenptions fromUilization Threshol ds.

Backgr ound

Chapter 938 of the Laws of 1990 authorizes the Departnment to inplenment a
Utilization Threshold Programfor MA recipients in the HR, HR-rel ated,
or HR-FNP Parent categories. The overall intent of the program is to
deter unnecessary utilization of select anbul atory care services under
the MA programand to ensure that the care and services provided are
nedi cally necessary and appropriate, that alternative service delivery
options are considered, and that the care rendered conforns to accepted
pr of essi onal standards.

Utilization thresholds are annual service limtations established by
the Departnment based upon provider service type. Utilization thresholds
are designed to pronote appropriate use of services consistent wth
quality care. A limtation on the nunber of service units for the
fol |l owi ng provi der service types has been est abl i shed:
Physician/d inic, Pharmacy, and Laboratory. The utilization threshold
for each provider service type has been established at | evels such that
the vast mpjority of recipients will not exceed the limt.

Program | nplications

The UWilization Threshold Programrepresents a partial restructuring of
the MA Program with service limts inposed for select anbulatory care
services for recipients in the HR HR-rel at ed, and HR-FNP Parent
categories who are bet ween the ages of 21 through 64. The
Utilization Threshold Programrequires a recipient, or a provider on
behal f of a recipient, to apply for an increase in or exenption froma
particul ar provider service type fromthe Departnment in order to receive
care or services in excess of a utilization threshold. The care or
services provided to a recipient who has applied for an increase in or
exenption from a utilization threshold may undergo a nedi cal revi ew by
the Departrment to determine if the recipient would benefit fromreferra
to a managed care program (Attachnent Xl will be sent by the Departnent
to appropriate HR clients when managed care plans are available in the
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district) or the Recipient Restriction Program (RRP) to ensure that the
reci pient uses MA covered care and services nore appropriately,

efficiently and effectively. By tracking wutilization patterns of
specific provider service types by HRy, HR-rel ated, or HR-FNP Parent
reci pi ents, this Departnent can take nore tinely action to assure that
quality care is being provided in the nost cost-effective and efficient
manner .

The UWilization Threshold Program becane effective Mirch 1, 1991

al t hough potential providers of service will not be able to request a
service authorization through the Electronic Medicaid Eligibility
Verification System (EMEVS) until July 1, 1991 (See Section V. System
| mpli cations). Services provided to a recipient between March 1, 1991
and July 1, 1991 will be applied toward the utilization threshold for
each provider service type subject to the Wilization Threshold Program

After a recipient has reached a utilization threshold, the MA program
will not pay for additional care unless the Departnent has exenpted the
recipient fromthe threshold, granted the recipient an increase in the
threshold, or the provider certifies that care was furnished pursuant to

an urgent nedi cal need or nedi cal energency. Utilization thresholds do
not apply to certain services or procedures (See Attachnent WVIII for
details).

HR, HR-Rel ated, and HR-FNP Parent recipients who were MA active prior to
March 1, 1991 were notified about the inplenentation of utilization
thresholds prior to this date. Instructions for notifying recipients
who becane subject to the Uilization Threshold Program after March
1, 1991 were contained in Local Conm ssioners Menorandum (LCM) 91 LCM
34. New recipients will be notified at the tinme their application for
MA is accepted. The Departnment will send recipients witten notices
during their benefit year if they are wusing services of a specific
provider service type at a rate which would cause themto reach a
threshold prior to the end of the benefit year. Recipients will also be
sent final notices at the time a threshold is reached which will include
a statement of Fair Hearing rights and howto request a Fair Hearing if
a request for an exenption fromor increase in the utilization threshold
i s denied.

MA provi ders who request an authorization for MA reinbursenent for a
service which is subject to a utilization threshold will be inforned if
a recipient is nearing the threshold or has reached the threshold. If a
reci pient has reached the threshold and an increase in or exenption from
the threshold has not been requested, MA will not authorize paynent to
the provider wunless the provider certifies the services are furnished
as a result of an urgent nedical need or nedical ener gency and so
i ndicated on their claimfor reinbursenent.

The Departnent will establish a benefit year within which a recipient
may receive all itens of a provider service type subject to wutilization
t hreshol ds. The benefit year is the 12 nonth period beginning March
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1, 1991 or later depending on when the recipient becones eligible for
MA in the HR, HR-rel ated, or HR-FNP Parent categori es. I n establishing
the benefit year, the Departnment may reduce the annual threshold on a
prorata basis.

Wen a recipient or a provider on behalf of a recipient applies to the
Departnment for an exenption from or an increase in a utilization
threshold for a particular service type, the recipient will be eligible
for additional service units pending a determination of the recipient's
application if certain conditions are satisfied. If a request for an
exenption or an increase in services is denied, the Departnent will send
the recipient a denial notice which explains Fair Hearing rights.

I V. Requi red Action

Districts nust take the followi ng actions to ensure that HR, HR-rel at ed,
and HR-FNP Parent recipients affected by the Uilization Threshold
Program are properly notified of changes to their MA coverage:

A New Reci pi ents

1. HR-related MA-onlys (including FNP Parents)

The following notices nust be sent to individuals approved
for MA-only in the HR-rel ated cat egory:

a. The revised State nandated DSS-3622 "Notice of Decision
on your Medical Assistance Application" (See Attachnent

).

The new accept box (box 2) nust be checked on the revised
DSS-3622 to notify these recipients of their eligibility
for full MA coverage with service limtations.

b. The Medicaid Utilization Threshold Fact Sheet (See
Attachnent I11).

2. HR Recipients

The foll owing notices nust be sent to individuals approved
for Public Assistance (PA) in the HR category:

a. The revised State mandated, DSS-4013 "Action taken on
your Application: Public Assistance, Food Stamps and
Medi cal Assi stance Coverage" (See Attachment 1V)

The new accept box (box 3) mnust be checked under the
MA section of the revised DSS-4013 to notify t hese
recipients of their eligibility for full MA coverage with
service linmtations.
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b. The Medicaid Utilization Threshold Fact Sheet (Attachnent
().

Change of Category

Not i ces of intent to change benefits nmust be sent to
reci pients on the Departnment generated |ist which will be sent
to districts on a nonthly basis. This |list contains the nanes
of PA/MA recipients in the ADC or ADC-rel ated category who are
turning 21 years of age and becone HR or HR-rel ated and those
in the HR or HR-rel ated category who are turning 65 years of
age (See Section V for Systens Inplications). In addition

notices of intent to change benefits nmust be sent to PA/ MA
reci pients who have a category change to or fromthe HR or HR-
rel ated Category.

1. MA-onlys (including FNP Parents)

The foll owi ng change notice(s) nust be sent to all M-only
recipients on the nonthly list and/or recipients with a
change of category:

a. The new State mandated "Notice of Intent to Change
Medi cal Assi st ance Cover age (Wilization Threshold
Program " (See Attachnent V)

b. The Medicaid Uilization Threshold Fact Sheet (See
Attachment 111). This nmust be sent only to recipients
changing to the HR-rel ated category.

NOTE: If the category change results in a change from ful
MA coverage to coverage with spend down of incone or Vvice-
versa, the State nmandated DSS-3623, "Notice of Intent to
Di sconti nue/ Change Medi cal Assistance" nust also be sent to
af fected recipients.

2. Public Assistance Recipients

The following change notices nust be sent to PA recipients
on the nmonthly list and/or recipients with a change of
cat egory:

a. The revised State nandated DSS-4015, "Notice of Intent to
Change Benefits: Public Assistance, Food Stanps, Medica
Assi stance Coverage and Services (Tinely and Adequate)"
(Attachnent VI) or if a recertification, the revised DSS
4014 "Action Taken on Your Recertification" (Attachnent
Vi),
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|>

NOTE: The revised State nmandated DSS-4016 "Notice of Intent
to Change Benefits, Public Assistance, Food Stanps, Medica
Assi st ance Cover age and Servi ces (Adequat e Oly)"
(Attachnent WVII1) nmust be sent when an adequate notice is
appl i cable in accordance with Departnment Regul ation 358-3. 3.

The appropriate change box (box 5 or 6) nmust be checked
under the MA section of these revised notices to notify
reci pients of changes in MA coverage as a result of a
change to or fromthe HR category. However, if the PA case
is being discontinued and a separate determination will be
made for MA, only box 3, "continue the Medical Assistance
coverage pending our review of eligibility" should be
checked.

b. The Medicaid Utilization Threshold Fact Sheet (See
Attachnent I11). This nust be sent only when the
category change is to the HR category from another
cat egory.

C. Ot her

Al notices in Section IV nust be locally reproduced for
persons subject to the Utilization Threshold Program until a
supply is available through the Forns and Publication Unit.
Pl ease type the nane of your county in the top right-hand
corner of page 2. You should continue to use the current
printed supply for all other persons until a printed supply of
the revised notices is avail able.

System | nplications

WG

UPSTATE - | NSTRUCTI ONS
Eligibility Criteria

Effective July 1, 1991, Reci pient MA Coverage Code 16 (HR-
Utilization Thresholds) is being added to the system The new
Coverage Code will be restricted to recipients in Presunptive G ant
ADC (14), HR (16), VA (17) and MA Only (20) cases containing active
i ndi vi dual s havi ng I ndi vi dual Categorical Code 09 (No ADC
Deprivation), 16 (Public Hone FNP), or 39 (FNP Parent Living with
His/Her Child/ren Above the FNP Standard), and not having a
St at e/ Federal Charge | ndicator of 30 (Refugee Assistance Progran)
34 (Cuban Entrants), or 36 (Haitian Entrants).

In addi tion, individuals qualifying for the HR Uilization
Threshol d Program nust neet certain age criteria. Specifically,
qual i fyi ng individuals nust be:
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1).

a)

b)

1) ol der than or equal to age 21 as of the last day of the nonth
precedi ng the Recipient MA Coverage From Date nonth associ at ed
wi th Recipient MA Coverage Code 16 (HR UT).

2) younger than age 65 as of the last day of the nmonth in which
the Recipient MA Coverage From Date associated with Reci pi ent
MA Coverage Code 16 (HR UT) occurs.

Mass Conver si on

A one-tine nass conversion has been planned for the |ast weekend in
June 1991, to convert the Recipient MA Coverage Code from 01 (Ful
Coverage) to 16 (HR UT), with a system generated Recipient MA
Coverage From Date of July 1, 1991, for active MA recipients
neeting the above criteria and who have coverage through July 31,
1991. The date July 1, 1991 is wused in calculating the age
criteria for individuals to be selected, as that date equals the
effective date of the HR UT coverage to be generated.

NOTE: I ndividuals neeting the HR UT criteria and having MA
coverage other than Full Coverage may be exenpt fromthe HR UT nass
conversion, depending upon Case Type and Individual Categorica

Code factors. (See Section V. A 1. c.)

WVS Case Processing Edit Changes

Effective July 1, 1991, systemsupport will be available that wll
prevent the inappropriate entry of MA Coverage Code 16, as well as
preventing the entry of MA Coverage Code 01 for individuals neeting
the above criteria (see bel ow).

Full Data Entry / Error Correction

For Case Type 14/16/17 individuals neeting the above HR Utilization
Threshold Programcriteria, if the MA Coverage Code val ue is bl ank
during case processing and the entered/generated MA Coverage From
Date is greater than or equal to July 1, 1991, the system will
generate MA Coverage Code 16. (The system will continue to
generate MA Coverage Code 01 for non-UT individuals and when the
entered/ generated Coverage FromDate is less than July 1, 1991.)
However, if the MA Coverage Code is ent er ed with an
entered/ generated Coverage From Date greater than or equal to July
1, 1991 and the Coverage Code does not equal Code 16 (HR UT), or 30
(Prepaid Capitation), an error condition will result.

For Case Type 20 individuals with Individual Categorical Code 09

(No ADC Deprivation), 16 (Public Home FNP), or 39 (FNP Parent
Living with His/Her Child...) and neeting the above HR Utilization
Threshold Programcriteria, it will be necessary to enter Coverage

Code 16 when the entered/ generated MA Coverage From Date is greater
than or equal to July 1, 1991
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NOTE:

2).

When appropriate, Case Type 20 HR Utilization Threshol d individual s
wi th I ndividual Categorical Code 09/16 can also have MA Coverage
Code 07 (Energency Services Only), 10 (Al Services Except Long
Term Care), 15 (Perinatal Care), 30 (PCP Full Coverage), or 31 (PCP
Coverage Only); HR UT individuals with individual Categorical Code
39 can al so have MA Coverage Code 07, 10, 30 or 31.

I n addition, whenever an entered HR Uilization Threshold Coverage
FromDate is prior to July 1, 1991, the entry of Coverage Code 16

will not be allowed. Also, if the Coverage FromDate is blank for
an individual with HRUilization Threshold coverage (16), t he
systemw || generate the MA Coverage Dates consistent with the
processing of non-UT individuals, that is, based on the entered

Aut hori zation Dates, but only if the FromDate to be generated is
greater than or equal to July 1, 1991. For HR Utilization
Threshol d i ndivi dual s for whom coverage nust be established for a
period spanning July 1, 1991, it will be necessary to process that
coverage with two transactions, one for the period prior to July 1,
and a second for the period beginning July 1.

It will also be necessary to process two coverage periods when a
retroactive coverage period is to be authorized and HR UT
eligibility status differs between the retroactive and current
periods to be authorized.

Under care Mai nt enance

For Case Type 14/16/17/20 individuals nmeeting the HR Uilization
Threshold Programcriteria, the allowable MA coverage codes are the
same as for Full Data Entry (above). In addition, the above Ful
Dat a Entry rules apply to Utilization Threshold Qualifying
individuals added to a <case during an Undercare Maintenance
transacti on.

The systemwi |l continue to generate the MA Coverage Dates if
bl ank, consistent with the processing of non-UT individuals.
However, if the current MA coverage is being downgraded to HR UT
Coverage from for exanple, Full Coverage, the W/ downgrade edits
will require that the From Date associated with Coverage Code 16 be
at least ten days in the future as well as being equal to the first
of a nonth.

Aut omat ed SDX/ WVS I nterface (ASW) Processing Changes

When SSI benefits are discontinued, the ASW process autonatically
changes case type from MA-SSI (22) to MA-Only  (20). The

Aut hori zation To Date is extended to allow for processing of a
separate MA determination required by the Stenson v. Bl um
deci si on. I ndi vi dual s di scontinued from SSI who nmeet the above HR

Utilization Threshold Programcriteria will be authorized for only
two nonths of continued (Full) ©MA Coverage, effective July 1,
1991. The two nmonth coverage period begins with the first of the
nonth of the ASW transaction. Where appropriate, it will be
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necessary to change the MA coverage for these recipients to HR
Utilization Threshold (16) and extend the coverage period, in order
to send tinely notice before the ASW generated coverage | apses.

ASW processing will continue unchanged for non-UT individual s.
Mont hl y Report

HR Uilization Threshold eligibility changes wll occur on an
ongoing basis each nonth for those individuals who turn age 21
years or age 65 years, and neet the non-age criteria for the HR
Utilization Threshold Program as well as for MA Only individuals
neeting the Uilization Threshold Programcriteria whose (Full) MA
Coverage has been continued following SSI termnation. Ther ef or e,
a new nonthly report (tentatively scheduled for production in June
1991) will assist districts in identifying such cases in need of MA
Cover age changes.

Part | of the report will list individuals who "age into" the
Utilization Threshold Programas a result of turning age 21 during
the wupcomng report nonth, as well as those neeting the
Utilization Threshold Programcriteria whose MA coverage has been
continued following SSI termination. The report will indicate that
the MA Coverage Code should be changed to 16 (HR UT) for such
individuals effective with the first of the nonth following the
report nonth. However, the systemw |l allow other MA Coverage
Codes in addition to Code 16, depending on Case Type and I ndivi dua

Cat egorical Code (see above). |In addition, the suggested effective
date of the coverage change allows one extra nonth to allow for MNA
coverage downgrade edits requiring that such changes be made at
| east ten days prior to the first of the nonth of the effective
change, and to allow for the district's issuance of the Tinely
Notice and HR UWilization Threshold FACT SHEET.

Part Il of the report will list individuals with Coverage Code 16
who "age out" of the Utilization Threshold Programas a result of
turning age 65 during the upconming report nonth, and will indicate
that the MA coverage should be changed for such individuals
effective with the first of the report nonth.

Because it is essential that districts nmake the necessary M
coverage code changes pronptly, both Parts | and Il of the report
will contain an "Overdue Indicator" heading to identify whether
certain individuals were listed in a previous report(s) and are
therefore potentially overdue for coverage changes.

NEW YORK CI TY

- Instructions will be forthcom ng under separate cover.
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B. EMEVS

VI .

VI,

In order to nonitor the recipients' use of nedical services for provider
service types subject to the Uilization Threshold program t he
Departnment will utilize the Electronic Medicaid Eligibility Verification
System (EMEVS). This electronic systempresently verifies a client's
Medicaid eligibility.

Starting July 1, 1991, the potential provider of service will be
required to access EMEVS prior to rendering service to capture
provider/recipient service data to ascertain whether the recipient has

reached the particular threshold for that type of service. If the
reci pi ent has not reached his/her threshold, EMEVS will inform the
provider that the service is approved and record that approval for
transmssion to the MMS fiscal agent so that the claimmay be paid. |If

arecipient's utilization is nearing the threshold for the particular
provi der service type, EMEVS will trigger a warning letter to be sent to
the recipient which will advise the recipient as to how to obtain an
exenption from or an increase in limts. The provider will also be
informed that the recipient is nearing a threshold at the tine EMEVS is
accessed to obtain a service authorization.

If the recipient has reached his/her service limtation, EMEVS will
informthe provider that the request for a service authorization is
di sapproved and simultaneously record that disapproval. At the sane
time, EMEVS will trigger a letter to be sent to the recipient advising
that the threshold has been reached for the particular provider service
type and how to request an exenption from or an increase in service
limts.

Addi tional Information

Districts with approved local equivalents of affected client
notices nust re-subnit their notices with the necessary changes
nade for approval. The revisions nmust be submitted to this
Departnment for approval according to the procedures in the Loca
Managers Qui de, Section 12, pages 1 through 5.

Ef fective Date

This Directive is effective imediately retroactive to March 1, 1991

Jo- Ann A. Costantino
Deputy Conmi ssi oner
Di vi sion of Medical Assistance
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Attachnent X
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LI ST OF ATTACHVENTS

Li st of Attachnents
(avail abl e on-1ine)

Revised "Notice of Decision on your Medical
Assi stance Application", DSS-3622
(not avail able on-Iline)

"Medicaid Uilization Thresholds Hone Reli ef
Reci pi ents Fact Sheet", DSS-4277
(not avail able on-Iline)

Revised "Action Taken on Your Application:
Publ i c Assi st ance, Food Stanps and Medical
Assi st ance Coverage", DSS-4013

(not avail able on-Iline)

"Notice of Intent to Change Medical Assistance
Coverage (Uilization Threshold Program)", DSS-
4276

(not avail able on-Iline)

Revi sed "Notice of Intent to Change Benefits:
Public Assistance, Food Stanps and Medi cal
Assi stance Coverage and Services (Tinmely and
Adequat e) ", DSS-4015

(not avail able on-Iline)

Revised "Notice of Intent to Change Benefits:
Public Assistance, Food St anps, Medi cal
Assi st ance Coverage and Services (Adequate
Only)", DSS-4016

(not avail able on-Iline)

Revi sed "Action Taken on Your
Recertification": Public Assistance, Food
St anps, Medi cal Assi st ance Coverage and

Servi ces", DSS-4014
(not avail able on-Iline)

"Local District Pr ocedur es for UT- HR
Verification"
(not avail able on-Iline)

"dinic Speciality Codes I ncl uded in
Utilization Thresholds for Home Relief Adults"
(not avail able on-Iline)

"Dear Hone Relief dient" Letter regarding
Managed Care Pl ans
(not avail able on-Iline)



