DSS- 4037EL (Rev. 9/89)
Transmttal No: 97 LCM 17

Date: February 26, 1997

Division: Ofice of Medicaid
Managenent

TO Local District Comm ssioners

SUBJECT: Registration/Authorization of Target G oup Menbers for
Conpr ehensi ve Medi cai d Case Managenent

ATTACHVENTS: None

This is to remnd |local districts of the obligation to enroll al
i ndi vi dual s, who have chosen to receive Conprehensive Medicaid Case
Managenment (CMCM services froman approved CMCM provi der, in the Recipient
Restriction/ Exception Subsystemin a tinely manner.

To ensure that only qualified individuals are served, the Departnent
devel oped a code in the Recipient Restriction/Exception Subsystemto contro
utilization of this service. Local social services districts were notified
in previous comunications: 90 LCM 16, 91 LCM 36 and 93 LCM 156, of the
procedures on authorizing or registering individuals with the proper code.
Conbining this code with the MM S provider identification nunber allows only
the provider with whomthe target group nenber has chosen to provi de case
nmanagenent to be paid for services. The code tells providers who access the
Medi cai d systemthat the individual is in a CMCM program

Thank you for your cooperation in this effort. Questions concerning
this nmenorandum should be directed to Ms. Karen Hogan at (518) 473-0151

Ann Cl enency Kohl er, Director
Ofice of Medicaid Managenent



