Transmittal No: 92 LCM 141
Date: Septenber 11, 1992

Di vi sion: Medical Assistance

TO Local District Comm ssioners

SUBJECT: Inplenmentation Plan for a Partially-Capitated Medicaid
Managed Care Provider

ATTACHVENTS: | nplenmentation Plan and Gui delines
(Attachnent is not available on-line.)

Attached is the Inplenentation Plan and Guidelines for a Partially-
Capi tated Medi caid Managed Care Provi der (MVCP). Included is a description
of the rate nethodology and partial capitation rates for Article 28
diagnostic and treatnment centers (D&TCs) and hospital outpatient departnent

(OPD) clinics, as well as proposed capitation rates for physician-based
MMVCPs .

Each potential MMCP will be required to subnmit an Inplenentation Plan to

the LDSS. The LDSS will then forward these |Inplenentation Plans to SDSS for
revi ew and approval .

I f you have any questions, feel free to contact Robert Lass at (518)
473-0885, or your County Managed Care Representative at (518) 473-5957.

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



