DSS- 4037EL (Rev. 9/89)
Transmittal No: 91 LCM 73

Date: April 30, 1991

Di vi sion: Medical Assistance

TO Local District Comm ssioners

SUBJECT: UWilization Thresholds (UT) Report

ATTACHMENTS: Nanes and | Ds of individuals who woul d have exceeded
UT Iimts for the period March, 1990 through
February, 1991 as of file date 2/91 (attachment not
avai | abl e on-1ine)

As requested at the March NYPWA Medical Assistance Committee neeting,
enclosed is a report which |ists the recipients in your county who would
have exceeded one or nmnore of the Wilization Thresholds for Home Reli ef
reci pients had the UT programbeen in place for the period Mrch 1990
t hrough February 1991.

Data for this report was obtained fromthe SURS On-Line System and includes
clains paid through the end of February 1991 for services rendered during
the period of 3/90-2/91. Claimlag, the time between the delivery of a
service and the paynent for that service by the MMS, is a consideration in
this report. The data presented are undercounts because the | ater nonths of
servi ce have not been "l agged".

The construct for clinic/physician visits is physician office visits plus
all clinic visits | ess Methadone Mintenance Treatnment Programclinic visits
| ess psychiatric visits | ess enmergency room visits. Agan, this is an
undercount, in that enmergency roomvisits are included in UT s.

| hope you find this information useful. Please call JimDonnelly at (518)
473-5602 if you have any questi ons.

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



