DSS- 4037EL (Rev. 9/89)
Transmittal No: 91 LCM 178

Date: COctober 2, 1991

Di vi sion: Medical Assistance

TO Local District Comm ssioners

SUBJECT: UWilization Threshold Program- Threshold Override
Appli cations

ATTACHMVENTS: Threshold Override Application

As you were notified in 91 LCM 152, "Expansion of the Uilization
Threshold Programto all Medicaid eligible recipients,”" the Uilization
Threshol d Program has been expanded from adult Honme Relief recipients to al
Medi cai d recipients as of Septenber 15, 1991. A recipient, or a provider on
behal f of a recipient, may request an increase to or exenption from any
given threshold by subnitting a Threshold Override Application (TQA) to the
State for review. Al Medicaid participating providers have previously been
sent a copy of the Threshold Override Application and have been advi sed of a
800 toll free tel ephone nunber to request additional copies.

As part of this Division's effort to expand availability of this form
we are providing you with a snall supply of the Application which you nay
photocopy on an as needed basis to provide to all interested parties.
Shoul d you have any questions regarding this material, please contact Larry
Moss at (800) 342-3715, extension 4-9238 or (518) 474-9238.

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



