Transmttal No: 92 LCM 74
Date: My 12, 1992

Di vi sion: Medical Assistance

TO Local District Comm ssioners

SUBJECT: Medical Assistance Reference Gui de (MARG

ATTACHVENTS: MARG Survey Form (avail abl e on-1ine)

At the March neeting of the Division of Medical Assistance's (DMA) |[oca

district advisory group, the Medical Assistance Reference Guide (MARG, its
availability and use was di scussed. The MARG is intended for use at the
eligibility worker's desk, as a reference tool to assist in the eligibility
process. Several districts indicated that due to increased workloads and

staffing shortages, workers are no |onger able to keep their the MARGs up to
date. To respond to this problem the districts are naintai ning one updated
copy in a "library". Thi s approach ensures that exaniners are accessing
updated materi al .

Wil e DVA continues to encourage districts to provide each examiner with an
updated copy of the MARG we nust neverthel ess address the practical and

fiscal issues of this policy. Since the districts present at the advisory
neeting indicated that two copies of the MARG (one as a naster and one that
could be used for reproduction) may be sufficient to neet their needs, we

are asking subscribers to evaluate their districts' current use of the
MARG. A district may want to continue receiving a MARG for each worker; one
copy for each unit; or sone other conbination.
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Pl ease conplete and return the attached formto: NYSDSS/ DVA, 40 North
Pear| Street, Al bany, Ny 12243, ATTN. Beth Babcock (OME330).

TH'S FORM WLL DETERM NE THE NUMBER OF UPDATES YOUR DI STRICT W LL RECEI VE.
IF THIS FORM IS NOT RETURNED BY JUNE 1, 1992, YOUR DI STRICT'S ALLOCATI ON
W LL BE REDUCED TO TWD COPI ES OF EACH NEW TRANSM TTAL UPDATE.

This request is not intended to deter or restrict the use of the MARG but
to insure that all copies are updated and bei ng used.

Jo- Ann A. Costantino
Deputy Conmi ssi oner
Di vi sion of Medical Assistance
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Pl ease conplete and return this formto: NYSDSS/ DMA, 40 North Pearl Street,
Al bany, NY 12243, ATTN. Beth Babcock (OME330).

TH'S FORM W LL DETERM NE THE NUMBER OF UPDATES YOUR DI STRICT WLL RECElI VE.

IF THHS FORM IS NOT RETURNED BY JUNE 1, 1992, YOUR DISTRICT'S ALLOCATION
W LL BE REDUCED TO TWD COPI ES OF EACH NEW TRANSM TTAL UPDATE

District:

Addr ess:

Zi p Code:

Attention:

Quantity of each new Transnmittal update needed:

Tel ephone #:




