DSS- 4037EL (Rev. 9/89)
Transmttal No: 92 LCM 157

Date: COctober 14, 1992

Division: Health and Long Term
Care

TO Local District Comm ssioners

SUBJECT: Chapter 41 of the Laws of 1992: Changes to the Medicaid
Program

ATTACHVENTS: 1. Dear Medicaid Recipient letter (on-line)

2. Dear Medicaid Home Relief Recipient letter (on-Iline)
3. Medi cai d Co- Paynent and Podi atry Fact Sheet(on-1ine)
4.Draft Article For Deficit Reduction Plan (on-1ine)

5

.Draft Pharnmacy Provider Letter (on-line)

NOTE: Spani sh versions of above to be sent under separate cover.

This Local Comm ssioners Menorandum (LCM provides districts with further
details pertaining to the Departnent's inplenentation of Medicaid Program
changes nandated by Chapter 41 of the Laws of 1992. These changes were
previously described in Local Comm ssioners Menorandum 92 LCM 73.

I. Co-Paynents

A court-ordered tenporary restraining order (TRO was issued in late My
del aying inpl enentati on of the recipient co-paynment requirenments pursuant to
Chapter 41 of the Laws of 1992 and as described in the above referenced
LCM The court has now issued an order that pernits the Departnent to
proceed with inplenmentation of recipient co-paynment as originally proposed
(please refer to 92 LCM73 for a detailed description of the recipient co-
paynent requirenents including the services subject to co-paynent and
appl i cabl e exenptions). Note that, due to ongoing litigation regarding co-
paynents, there may be some changes in the Departnent's inplenentation
plans. |f any changes occur you will be notified by Cctober 23, 1992.
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Ef fective Decenber 1, 1992, certain Medicaid recipients nmay be asked to
contribute to the cost of some nedical services/itens. Notices are being
sent out to all providers advising themof full inplenmentation of recipient
co-paynent. The attached Dear Medicaid Recipient letters explaining the new
program requirenents wll be muiled in early Novenber, 1992 by the
Departnment to all recipients deternined eligible as of Cctober 23, 1992 who
have an effective eligibility date of Novenber 1, 1992.

Pl ease refer to 92 LCM 73 for details of co-paynment requirenents. The
following revisions and clarification to policy have been nade to the co-
paynent requirenents since the rel ease of 92 LCM 73:

1. Resi dents of community based residential facilities |icensed by
the O fice of Mental Health or the Ofice of Mental Retardation and
Devel opnental Disabilities are now exenpt from co-paynents;

2. Home Health Services are now exenpt from co-paynent;

3. Pregnant woren are exenpted from co-paynent through the second
nonth after the end of the pregnancy;

4. Drugs used in the treatnent of tuberculosis are exenpt from co-
paynent ;

5. The list of exenpt psychotropic drugs has been expanded.

There s a maxi mumrecipient co-paynent of $50 for drugs di spensed between
January 1, 1993 and March 31, 1993. Reci pi ents have been instructed that,
if they think they m ght need nore than 25 prescriptions in the three nonth
peri od above, they should ask their pharmacist to help themkeep a record of
all prescriptions subject to co-paynents. They will then know when the drug
co-paynents no | onger apply. Phar maci sts have been instructed to provide
recipients wth the ordered drugs and not to charge a co-paynment under such
circunstances. |In addition, starting on April 1, 1993 there is a $100 per
year maxi mum per recipient on ALL co-payments. Begi nning on this date the
Departnment will record all co-paynents incurred by recipients and wll
inform providers via EMEVS when a recipient has reached the $100 annua
maxi mum

Effective immediately, local districts nust include the attached Medicaid
Co-paynment and Podiatry Fact Sheet with all State-nmandated acceptance
notices to PA or MA-only recipients 21 years of age or ol der (one fact sheet
per case). The Fact Sheet should also be given at recertification to

clients who are turning age 21 since eligibility was | ast established.
1. Podiatry
Anot her court-ordered TRO was i ssued in |ate June prohibiting the Depart nent

from inplenenting the other provisions of Chapter 41 of the Laws of 1992
relating to Medicaid including elimnation of many direct paynents to

podiatrists for dates of service on and after July 1, 1992. W& now have
been advised by the State's Attorney General's Ofice that the court order
is not applicable to the reduction in podiatry services. Ther ef ore,

effective Decenber 1, 1992, the Departnment wll again be inplenenting
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program revisions discontinuing many direct paynents to podiatrists. New
York State Medicaid will continue direct paynents to enrolled podiatrists
for nmedically necessary foot care only under the follow ng circunstances:

1. Services to children (under age 21) upon the witten referral of a
physi ci an, physician's assistant, nurse practitioner, nurse mdwife,
or clinic.

2. The Medi care coi nsurance and deductible will continue to be paid for
Medi cai d recipients considered to be Qualified Medicare Beneficiaries
(QwB' s). A QW is an individual eligible for Medicare who neets
federally established income and resource |evels. At the present
time, podiatrists can consider any Medicaid recipient who has
Medi care coverage to neet this criteria.

Nursing facilities, Internediate Care Facilities for the Devel opnental ly
Disabled (ICFH/ DD s), and Article 28 or Article 31 certified clinics which
include podiatry services in the rate established for nedical care for
Medi caid recipients will continue to receive paynents for podiatry services

through their rates. Podi atrists salaried by these facilities will not be
affected by the legislative change in covered services. Addi tionally,
Medicaid will continue to pay for nedically necessary itens and supplies
(e.g., prescription drugs) for all recipients when ordered by a private

practicing podiatrist.
I11. Oher Changes

The TRO issued in |ate June has prohibited the Departnment from i npl enenting
the provisions of Chapter 41 of the Laws of 1992 revising the Medicaid
benefit package for FNP recipients, linmitation on inpatient services for
federally nonparticipating (FNP) recipients, and changes to the Utilization
Threshold Program This TRO has al so prevented the Departrment from ful

i npl ementation of the Medical Care Coordi nator Program (MCCP). The TRO
remains in effect. Local districts will be advised of the final decision by
the court on the notion for a prelimnary injunction. Specifically affected
are:

1. Changes in Benefits Available to FNP Recipients Aged Twenty-One
Thr ough Si xty-Four Years Who Have Not Been Certified as Blind or
Di sabl ed for Medicai d Purposes;

2. 32 Day Hospital Limtation for FNP Recipients Aged 21 Through 64 Who
Have Not Been Certified as Blind or Disabled for Medicaid Purposes;
and

3. Changes to the Wilization Threshold Program

An Administrative Directive will follow describing required action.

Further questions on the above Medi caid changes may be directed to Richard
Nussbaum 1-800- 342- 3715, extension 3-0912; user-1D DMAO4L.

Gregory Kal adjian
Executive Deputy Conmi ssi oner
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Dear Medi cai d Reci pient:

In My, 1992, we sent a letter to all Medical Assistance ("Medicaid")
reci pients informng them of changes to the Medicaid Program because of a
new law. |If you were eligible for Medicaid in May, you should have received
this letter. You were told that starting on June 1st, Medicaid providers
would ask you to pay part of the cost of your nedical care. This is
commonly call ed a co-paynent. You also were told that Medicaid would no
| onger pay for podiatry services, except under certain conditions. These
changes to the Medicaid Program were del ayed because of a court order, but
we are now all owed to nmake t hese changes.

T 1S | MPORTANT THAT YOU READ THI S LETTER TO UNDERSTAND THESE CHANGES
AND THAT YOU SAVE TH S LETTER FOR FUTURE USE

CO- PAYMENT

Starting on Decenber 1, 1992, if you are 21 years of age or older, your
health care provider will be allowed to ask you for the co-paynent.

IF YOU ARE UNABLE TO PAY THE REQUESTED CO- PAYMENT, TELL YOUR HEALTH CARE
PROVI DER WHEN THE PROVIDER ASKS YOU FOR PAYMENT. YQU CAN STI LL GET THE
SERVI CES YOU NEED FROM YOUR PROVI DER. THE PROVI DER CANNOT REFUSE TO d VE
YOU SERVICES OR GOODS BECAUSE YQU TELL THE PROVI DER THAT YOU ARE UNABLE TO
PAY THE CO- PAYMENT.

There is a toll free telephone nunber that you can wuse to report
providers who refuse to give you care and tell you that it is because you
are unable to pay the co-paynent. The nunber is 1-800-541-2831 and can be
call ed between 9:00 a.m and 5:00 p.m Monday through Friday.

There are a nunber of EXEMPTI ONS from co-paynents. Pl ease read this
entire letter to see if you or the services that you need are exenpt from
the co-paynment requirenent.

Your health care provider will be allowed to ask for co-paynent only for:

1. | NPATIENT HOSPI TAL CARE - The co-paynent for each hospital stay (if you
have to stay one or nore nights) is $25. You may be asked for this co-
paynent when you | eave the hospital.

2. EMERGENCY ROOM VISITE - The co-paynent for each non-energency or non-

urgent visit to an energency roomis $3.00. If you get emergency or
urgent care in the energency room you will not have to pay a co-
paynent . The enmergency room will decide whether you are getting

ener gency or urgent care.
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3. CLINNC VISITS - The co-paynent for each visit to a clinic is $3.00.
Visits to clinics for nent al health services, devel opnent a
disabilities/mental retardation services, al cohol and drug abuse
servi ces, Tubercul osis Directly Observed Therapy, fanmily planning and

Met hadone Mai ntenance Treatnent Prograns (MMIP) do not have a co-
paynent .

There is no co-paynment for services by private practicing physicians.
If you do not know if your doctor is with a clinic or is a private
practici ng physician, you should ask your doctor.

PRESCRI PTI ON DRUGS - The co-paynent for each new prescription and each

refill for a brand-nane drug is $2.00. The co-paynment for each new
prescription and each refill for a generic drug is $.50. There is no
co-paynent for certain drugs to treat nental illness or tuberculosis.

Your pharnmacist can tell you if there is a co-paynent for the drug you
need.

NONPRESCRI PTI ON DRUGS - The co-paynment for each new order and each

refill for a nonprescription (over-the-counter) drug is $.50.
S| CKROOM SUPPLIES - The co-paynent for each new order and each refil
for a sickroomsupply is $1.00. Si ckroom supplies include ostony bags,

heati ng pads, bandages, gl oves, vaporizers, etc.

LABORATORY SERVICES - The co-paynent for each |aboratory procedure
billed by a | aboratory to Medicaid is $.50.

X-RAYS - The co-paynent for each x-ray you get is $1.00. If the x-ray
is taken by your doctor in his/her office, there is no co-paynent.

NOTE: There is no co-paynent for Honme Health Services.

EXEMPTI ONS:  YOU DO NOT HAVE TO PAY THE CO- PAYMENT | F:

1

You are unable to pay and you tell your provider that you are unable to
pay.

You are younger than 21 years of age.

You are pregnant. If you are pregnant, have your doctor wite a note
that says you are pregnant. You can show this note to your other
providers if they ask you for a co-paynent. This exenption continues

for two nonths after the nonth in which your pregnancy ends.

Your nedical care is being provided by a managed care provider or a
heal th mai nt enance organi zation (HMVO). Your local social services
office can tell you if you belong to a nmanaged care program or HWVO.

You are a resident of an Internediate Care Facility for the
Devel opnental |y Disabled (ICFH/ DD) or a Nursing Facility.

You are a resident of a community based residential facility that is
licensed by the Ofice of Mental Health or the Ofice of Menta
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Retardati on and Devel opnental Disabilities. A staff nenber from your

residence will give you a letter to show providers so you do not have to
pay co-paynents.

7. You are getting services for famly planning (birth control or
fertility). This includes famly planning drugs or supplies such as
birth control pills or condons.

8. You are getting care or services for an energency. This is care given
to you to treat a severe life-threatening or potentially disabling
condition that needs inmediate care.

Between January 1, 1993 and March 31, 1993, there will be a $50 nmaxi num
total co-paynent for drugs. If you think you nmight need nore than 25
prescriptions in the three nonth period of January 1, 1993 through March 31,
1993, vyou should ask your pharnmacist to help you keep a record of al
prescriptions subject to co-paynent. You will then know when the drug co-
paynent no |longer applies to you and you wll no longer be asked for
addi ti onal co-paynents for drugs.

Starting on April 1, 1993, there is a $100 per year naxi num per recipient on
ALL co-paynents. The New York State Departnent of Social Services wll
record all co-paynents that you incur, and informyour provider by conputer
when you have met the $100 maxi num The provider will be told not to charge
you any nore co-paynents for that year

Save your co-paynent receipts if you are eligible for Medicaid by spending
part of your inconme towards nedical care. The co-paynents you pay or incur
wi Il count towards your spend down for the follow ng nonth.

REM NDER - PROVIDERS CANNOT REFUSE TO G VE YOU SERVI CES OR GOCDS | F YQU
CANNOT PAY THE CO- PAYMENT AND TELL THI'S TO THE PROVI DER

PQODI ATRY

Starting on Decenber 1, 1992, Medicaid coverage of podiatry services by
private practicing podiatrists will change.

1. For recipients under 21 years old, Medicaid will pay for your care if a
physi ci an, nurse practitioner or nurse mdwife orders the care in
witing.

2. For recipients over 21 years of age, and who have Medicare coverage,
Medicaid wll continue to pay for care provided by a podiatrist
participating in the Medicaid Program

3. For recipients over 21 years of age, who do not have Medi care coverage,
Medicaid will not pay directly for care provided by private practicing
podi atri sts. Medi cal |y necessary foot care may be provided by sone
clinics and physicians who offer the care.

NOTE: Medicaid will pay for nedically necessary itens and supplies such as
prescription drugs for all recipients when ordered by a private practicing
podi atri st.
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FAI R HEARI NGS: See the attachnent for your fair hearing rights. You have a
right to a fair hearing if you think we nade a mi stake about the date of

your birth and you are not age 21 or older or we nade a mstake about
whet her you are in a managed care program or HMO The hearing officer at
the hearing nmay decide that you did not have the right to a hearing if you

are only conpl ai ni ng about the change in State | aw.

Si ncerely,

Gregory Kal adjian
Executive Deputy Conmi ssi oner
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Dear Medicaid Honme Relief Recipient:

In May, 1992, we sent a letter to all Medical Assistance ("Medicaid")
recipients informng them of changes to the Medicaid Program because of a
new law. |If you were eligible for Medicaid in May, you should have received

this letter. You were told that starting on June 1st, Medicaid providers
woul d ask you to pay part of the cost of your nedical care. This is
commonly called a co-paynent. You al so were told that Medicaid would no
| onger pay for podiatry services, except under certain conditions. These

changes to the Medicaid Program were del ayed because of a court order, but
we are now all owed to nmake t hese changes.

T 1S | MPORTANT THAT YOU READ THI S LETTER TO UNDERSTAND THESE CHANGES
AND THAT YOU SAVE TH S LETTER FOR FUTURE USE

CO- PAYMENT

Starting on Decenber 1, 1992, if you are 21 years of age or older, your
health care provider will be allowed to ask you for the co-paynent.

IF YOU ARE UNABLE TO PAY THE REQUESTED CO- PAYMENT, TELL YOUR HEALTH CARE
PROVI DER WHEN THE PROVI DER ASKS YOU FOR PAYMENT. YOU CAN STILL GET THE
SERVI CES YOU NEED FROM YCUR PROVI DER THE PROVI DER CANNOT REFUSE TO G VE
YQU SERVI CES CR GOODS BECAUSE YOU TELL THE PROVI DER THAT YOU ARE UNABLE TO
PAY THE CO- PAYMENT.

There is a toll free telephone nunber that you can use to report
provi ders who refuse to give you care and tell you that it is because you
are unable to pay the co-paynent. The nunber is 1-800-541-2831 and can be
call ed between 9:00 a.m and 5:00 p.m Monday through Friday.

There are a nunber of EXEMPTI ONS from co-paynents. Please read this
entire letter to see if you or the services that you need are exenpt from
the co-paynment requirenent.

Your health care provider will be allowed to ask for co-paynent only for:

1. | NPATI ENT HOSPI TAL CARE - The co-paynent for each hospital stay (if you
have to stay one or nore nights) is $25. You may be asked for this co-
paynent when you | eave the hospital.

2. EMERGENCY ROOM VI SI TS - The co-paynent for each non-energency or non-

urgent visit to an energency roomis $3.00. If you get energency or
urgent care in the energency room you will not have to pay a co-
paynent . The energency room wll decide whether you are getting

ener gency or urgent care.
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3. CLINNC VISITS - The co-paynent for each visit to a clinic is $3.00.

Visits to clinics for nent al health services, devel opnent a
disabilities/mental retardation services, al cohol and drug abuse
servi ces, Tubercul osis Directly Observed Therapy, fanmily planning and

Met hadone Mai ntenance Treatnent Prograns (MMIP) do not have a co-
paynent .

There is no co-paynment for services by private practicing physicians.
If you do not know if your doctor is with a clinic or is a private
practici ng physician, you should ask your doctor.

PRESCRI PTI ON DRUGS - The co-paynent for each new prescription and each

refill for a brand-nane drug is $2.00. The co-paynment for each new
prescription and each refill for a generic drug is $.50. There is no
co-paynent for certain drugs to treat nental illness or tuberculosis.

Your pharnmacist can tell you if there is a co-paynent for the drug you
need.

NONPRESCRI PTI ON DRUGS - The co-paynment for each new order and each

refill for a nonprescription (over-the-counter) drug is $.50.
S| CKROOM SUPPLIES - The co-paynent for each new order and each refil
for a sickroomsupply is $1.00. Si ckroom supplies include ostony bags,

heati ng pads, bandages, gl oves, vaporizers, etc.

LABORATORY SERVICES - The co-paynent for each |aboratory procedure
billed by a | aboratory to Medicaid is $.50.

X-RAYS - The co-paynent for each x-ray you get is $1.00. If the x-ray
is taken by your doctor in his/her office, there is no co-paynent.

NOTE: There is no co-paynent for Honme Health Services.

EXEMPTI ONS:  YOU DO NOT HAVE TO PAY THE CO- PAYMENT | F:

1

You are unable to pay and you tell your provider that you are unable to
pay.

You are younger than 21 years of age.

You are pregnant. If you are pregnant, have your doctor wite a note
that says you are pregnant. You can show this note to your other
providers if they ask you for a co-paynent. This exenption continues

for two nonths after the nonth in which your pregnancy ends.

Your nedical care is being provided by a managed care provider or a
heal th mai nt enance organi zation (HMVO). Your local social services
office can tell you if you belong to a nmanaged care program or HWVO.

You are a resident of an Internediate Care Facility for the
Devel opnental |y Disabled (ICFH/ DD) or a Nursing Facility.

You are a resident of a community based residential facility that is
licensed by the Ofice of Mental Health or the Ofice of Menta
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Retardati on and Devel opnental Disabilities. A staff nenber from your

residence will give you a letter to show providers so you do not have to
pay co-paynents.

7. You are getting services for famly planning (birth control or
fertility). This includes famly planning drugs or supplies such as
birth control pills or condons.

8. You are getting care or services for an energency. This is care given
to you to treat a severe life-threatening or potentially disabling
condition that needs inmediate care.

Between January 1, 1993 and March 31, 1993, there will be a $50 nmaxi num
total co-paynent for drugs. If you think you nmight need nore than 25
prescriptions in the three nonth period of January 1, 1993 through March 31,
1993, vyou should ask your pharnmacist to help you keep a record of al
prescriptions subject to co-paynent. You will then know when the drug co-
paynent no |longer applies to you and you wll no longer be asked for
addi ti onal co-paynents for drugs.

Starting on April 1, 1993, there is a $100 per year naxi num per recipient on
ALL co-paynents. The New York State Departnent of Social Services wll
record all co-paynents that you incur, and informyour provider by conputer
when you have met the $100 maxi num The provider will be told not to charge
you any nore co-paynents for that year

Save your co-paynent receipts if you are eligible for Medicaid by spending
part of your inconme towards nedical care. The co-paynents you pay or incur
will count towards your spend down for the follow ng nonth.

REM NDER - PROVIDERS CANNOT REFUSE TO G VE YOU SERVI CES OR GOCDS | F YQU
CANNOT PAY THE CO- PAYMENT AND TELL THI'S TO THE PROVI DER

PQODI ATRY

Starting on Decenber 1, 1992, Medicaid coverage of podiatry services by
private practicing podiatrists will change.

1. For recipients under 21 years old, Medicaid will pay for your care if a
physi ci an, nurse practitioner or nurse mdwife orders the care in
witing.

2. For recipients over 21 years of age, and who have Medicare coverage,
Medicaid wll continue to pay for care provided by a podiatrist
participating in the Medicaid Program

3. For recipients over 21 years of age, who do not have Medi care coverage,
Medicaid will not pay directly for care provided by private practicing
podi atri sts. Medi cal |y necessary foot care may be provided by sone
clinics and physicians who offer the care.

NOTE: Medicaid will pay for nedically necessary itens and supplies such as
prescription drugs for all recipients when ordered by a private practicing
podi atri st.
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FAI R HEARI NGS: See the attachnent for your fair hearing rights. You have a
right to a fair hearing if you think we nade a mi stake about the date of
your birth and you are not age 21 or older or we nade a mstake about
whet her you are in a managed care program or HMO The hearing officer at
the hearing nmay decide that you did not have the right to a hearing if you
are only conpl ai ni ng about the change in State | aw.

ADDI TI ONAL NOTI CE FOR HOVE RELI EF RECI Pl ENTS

You or a nenber of your household is listed as a Hone Relief recipient
for Medicaid purposes. There may soon be limts on the Medicaid services
available to Hone Relief recipients. You may be able to keep your ful
Medi cai d benefits if any of the following is true for you or a nenber of
your househol d:

1. You are caring for a child who is under age 21, who is your relative and
who lives with you

2. You believe you are blind or disabled.

3. You are under 21 years of age.

4. You are pregnant or were pregnant during the past two nonths.

5. You have applied for SSI or Social Security Disability but have not yet
heard whet her your applicati on has been approved, or you are appealing a
deni al of your application.

If any of these five things is true please go to your local socia
services office and ask themto revi ew whet her you can get Medicaid w thout
the Home Relief limts. In New York City go to your |ncone Support Center
(Wl fare Center); if you are not receiving Welfare, go to your Medicaid

O fice and ask them

I f we change your category, this will not stop or reduce your cash
assi stance or food stanps.

Si ncerely,

Gregory Kal adjian
Executive Deputy Conmi ssi oner
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VEDI CAl D CO- PAYMENT AND PODI ATRY FACT SHEET

CO- PAYMENT

Medi cai d recipients age 21 or older may be asked to pay part of the
costs of sone nedical carel/itens. This is called co-paynent. Your health
care provider will be allowed to ask you for the co-paynent.

| F YOU ARE UNABLE TO PAY THE REQUESTED CO- PAYMENT, TELL YOUR HEALTH CARE
PROVI DER WHEN THE PROVIDER ASKS YOU FOR PAYMENT. YQU CAN STI LL GET THE
SERVI CES YOU NEED FROM YOUR PROVI DER. THE PROVI DER CANNOT REFUSE TO d VE
YOU SERVICES OR GOODS BECAUSE YQU TELL THE PROVI DER THAT YOU ARE UNABLE TO
PAY THE CO- PAYMENT.

There is a toll free telephone nunber that you can wuse to report
providers who refuse to give you care and tell you that it is because you
are unable to pay the co-paynent. The nunber is 1-800-541-2831 and can be
call ed between 9:00 a.m and 5:00 p.m Monday through Friday.

There are a nunber of EXEMPTI ONS from co-paynents. Pl ease read this
entire letter to see if you or the services that you need are exenpt from
the co-paynment requirenent.

Your health care provider will be allowed to ask for co-paynent only for:

1. | NPATIENT HOSPI TAL CARE - The co-paynent for each hospital stay (if you
have to stay one or nore nights) is $25. You may be asked for this co-
paynent when you | eave the hospital.

2. EMERGENCY ROOM VISITE - The co-paynent for each non-energency or non-

urgent visit to an energency roomis $3.00. If you get emergency or
urgent care in the energency room you will not have to pay a co-
paynent . The enmergency room will decide whether you are getting

ener gency or urgent care.

3. CLINNC WVISITS - The co-paynment for each visit to a clinic is $3.00.
Visits to clinics for nent al heal th servi ces, devel opnent a
disabilities/nmental retardation services, al cohol and drug abuse

services, Tuberculosis Directly Ooserved Therapy, famly planning and
Met hadone Mai ntenance Treatnment Prograns (MMIP) do not have a co-
paynent .

There is no co-paynent for services by private practicing physicians.
If you do not know if your doctor is with aclinic or is a private
practici ng physician, you should ask your doctor.

4. PRESCRI PTI ON DRUGS - The co-paynent for each new prescription and each

refill for a brand-name drug is $2.00. The co-paynent for each new
prescription and each refill for a generic drug is $.50. There is no
co-paynent for certain drugs to treat nmental illness or tubercul osis.

Your pharnacist can tell you if there is a co-paynment for the drug you
need.
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5.  NONPRESCRI PTI ON DRUGS - The co-paynent for each new order and each
refill for a nonprescription (over-the-counter) drug is $.50.

6. SICKROOM SUPPLIES - The co-paynent for each new order and each refil
for a sickroomsupply is $1.00. Si ckroom supplies include ostony bags,
heati ng pads, bandages, gl oves, vaporizers, etc.

7. LABORATORY SERVICES - The co-paynment for each |aboratory procedure
billed by a | aboratory to Medicaid is $.50.

8. X-RAYS - The co-paynent for each x-ray you get is $1.00. If the x-ray

is taken by your doctor in his/her office, there is no co-paynent.

NOTE: There is no co-paynent for Honme Health Services.

EXEMPTI ONS:  YOU DO NOT HAVE TO PAY THE CO- PAYMENT | F:

1

You are unable to pay and you tell your provider that you are unable to
pay.

You are younger than 21 years of age.

You are pregnant. If you are pregnant, have your doctor wite a note
that says you are pregnant. You can show this note to your other
providers if they ask you for a co-paynent. This exenption continues

for two nonths after the nonth in which your pregnancy ends.

Your nedical care is being provided by a managed care provider or a
heal th mai nt enance organi zation (HMVO). Your |local social services
office can tell you if you belong to a nmanaged care program or HWVO.

You are a resident of an Internediate Care Facility for the
Devel opnental ly Disabled (ICFH/ DD) or a Nursing Facility.

You are a resident of a community based residential facility that is
licensed by the Ofice of Mntal Health or the Ofice of Menta
Ret ardati on and Devel opnental Disabilities. A staff nenber from your
residence will give you a letter to show providers so you do not have to
pay co-paynents.

You are getting services for famly planning (birth control or
fertility). This includes fanmily planning drugs or supplies such as
birth control pills or condons.

You are getting care or services for an energency. This is care given
to you to treat a severe life-threatening or potentially disabling
condition that needs inmediate care.

Bet ween January 1, 1993 and March 31, 1993, there will be a $50 naxi num

total co-paynment for drugs. If you think you night need nore than 25

prescriptions in the three nonth period of January 1, 1993 through March 31,
1993, you should ask your pharmacist to help you keep a record of al
prescriptions subject to co-paynent. You will then know when the drug co-
paynent no longer applies to you and you wll no | onger be asked for
addi tional co-paynents for drugs.



Dat e October 14, 1992
Trans. No. 92 LCM 157 Page No. 15
Page 3 of 4

Starting on April 1, 1993, there is a $100 per year naxi num per recipient on
ALL co-paynents. The New York State Departnent of Social Services wll
record all co-paynments that you incur, and informyour provider by conputer
when you have met the $100 maxi num The provider will be told not to charge
you any nore co-paynents for that year

Save your co-paynent receipts if you are eligible for Medicaid by spending
part of your inconme towards nedical care. The co-paynents you pay or incur
wi Il count towards your spend down for the follow ng nonth.

REM NDER - PROVI DERS CANNOT REFUSE TO G VE YOU SERVICES OR GOODS IF YQU
CANNOT PAY THE CO- PAYMENT AND TELL THI'S TO THE PROVI DER

PQODI ATRY

Starting on Decenber 1, 1992, Medicaid coverage of podiatry services by
private practicing podiatrists will change.

1. For recipients under 21 years old, Medicaid will pay for your care if a
physician, nurse practitioner or nurse mdwife orders the care in
witing.

2. For recipients over 21 years of age, and who have Medi care coverage,
Medicaid will continue to pay for care provided by a podiatrist
participating in the Medicaid Program

3. For recipients over 21 years of age, who do not have Medi care coverage,
Medicaid will not pay directly for care provided by private practicing
podi atri sts. Medically necessary foot care may be provided by sone
clinics and physicians who offer the care.

NOTE: Medicaid will pay for medically necessary itens and supplies such as
prescription drugs for all recipients when ordered by a private practicing
podi atri st.

FAI R HEARI NGS: See the attachnent for your fair hearing rights. You have a
right to a fair hearing if you think we nade a mi stake about the date of
your birth and you are not age 21 or older or we nade a mstake about
whet her you are in a managed care program or HMO The hearing officer at
the hearing nmay decide that you did not have the right to a hearing if you
are only conpl ai ni ng about the change in State | aw.
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ELI M NATI ON OF FEE- FOR- SERVI CE PODI ATRY

Recently enacted changes to Social Services Law (Chapter 41 of the Laws
of 1992) significantly altered the scope of nedical services available to
certain Medicaid recipients. I ncluded in the changes were elimnmnation of
many direct paynents to podiatrists for dates of service on and after July
1, 1992. However, as was described in a July 14, 1992 letter you received
from this Departnent, implementation of nmany of the Medicaid cost
containment initiatives, including those affecting podiatry services, were
del ayed as a result of a court issued tenporary restraining order (TRO.
Wiile the TROremmins in effect for nmany of the Medicaid Programrevisions,
we have now been advised by the State's Attorney CGeneral's Ofice that the
court order is not applicable to the reduction in podiatry services.
Therefore, for dates of service effective Decenber 1, 1992, the Departnent
will again be inplenmenting program revisions discontinuing many direct
paynents to podiatrists. New York State Medicaid wll continue direct
paynents to enrolled podiatrists for nedically necessary foot care only
under the foll ow ng circunstances:

- Payment for services to children (under age 21) wupon the witten
referral of a physician, physician's assistant, nurse practitioner,
nurse mdwife, or clinic will be nmade. To insure paynent, the
referring practitioner's MMS identification nunmber, or license
nunber with license type code, mnust be entered on each podiatrist's
claimsubnmitted to Medicaid for paynent. The written referral nust
be maintained in the patient's nedical records file and is
consi dered acceptable for six nonths fromthe date witten.

- The Medi care coi nsurance and deductible will continue to be paid for
Medi cai d reci pients consi der ed to be Qualified Medi car e
Beneficiaries (QWB's). A QW is an individual eligible for Medicare
who neets federally established i ncome and resource | evels. At the
present tine, podi atrists can consider any Medicaid recipi ent who
has Medi care coverage to neet this criteria.

Nursing facilities, Internmediate Care Facilities for the Devel oprnental ly
Di sabled (ICF/ DD s), and Article 28 or Article 31 certified clinics which
include podiatry services in the rate established for nedical care for
Medicaid recipients will continue to receive paynents for podiatry services
through their rates. Podi atrists salaried by these facilities will not be
affected by the | egislative change in covered services.
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ARTI CLE FOR DEFI CI T REDUCTI ON PLAN (10/5/92 VERSI ON)
CO- PAYMENTS

A recent decision by the Federal court authorizes the Departnent to
proceed with inplenmentation of co-paynents. | mpl enentation of co-paynents
had been delayed as a result of a court-ordered tenporary restraining
order. The tenporary restraining order is no longer valid. Therefore, for
dates of service effective Decenber 1, 1992, co-paynents will be in effect.
Fol l owi ng are the nmajor changes fromthe May, 1992 Medicaid Update article
whi ch described co-paynents:

1- Residents of community based residential facilities |icensed by the
Ofice of Mental Health or the Ofice of Mntal Retardation and
Devel opnental Disabilities are now exenpt from co-paynents;

2- Home Health Services are now exenpt from co-paynent;

3- Pregnant wonen are exenpted from co-paynment through the second
nonth after the end of the pregnancy;

4- Drugs used in the treatnment of tuberculosis are exenpt from co-
paynent ;

5- The list of exenpt psychiatric drugs has been expanded.

CO- PAYMENT SPECI FI CATI ONS
PROVI DERS' OBLI GATI ONS TO PROVI DE SERVI CES (RECI PI ENT' S | NABI LI TY TO PAY):

The co-paynent |egislation includes the provision that the provider nay
not deny services to eligible recipients based on the recipient's inability
to pay the co-paynent anount. Providers nmay not refuse to provide services
to otherwise eligible Medicaid recipients who state that they do not have
the co-paynent or are wunable to pay. Not providing services is an
unacceptabl e practi ce. Under these circunstances, a provider will be
required to accept the reduced Medicaid paynment as paynent in full

| NPATI ENT HOSPI TAL CO- PAYMENT:
Each inpatient hospital stay billed to the Medi cai d Managenent
Information System (MM S) will have a $25 co-paynment deducted fromthe
final paynment anmount cal cul ated as due from Medi cai d. If a Medicaid
recipient is transferred to another inpatient facility for specialty or
continuing care, a co-paynent will be deducted fromthe paynment nede to
the facility which discharges the recipient frominpatient care to a

non-inpatient |evel of care. If arecipient is discharged to return
hone and subsequently re-enters the sanme inpatient facility, co-paynents
wi Il be deducted for both inpatient stays wupon billing at discharge.

The co-paynent applies to all hospitals certified under Article 28 of
Public Health Law. Hospitals with dual certification and hospitals
|ocated outside of New York State will be subject to the co-paynent
provisions for all inpatient care rendered to Medicaid recipients.
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OUTPATI ENT HOSPI TAL AND EMERGENCY ROOM CO- PAYMENT:
Each outpatient hospital visit billed to the Mdicaid Mnagenent
Informati on System (MMS) will have a $3.00 co-paynment deducted fromthe
final paynment amount calculated as due from Medicaid. Visits to
hospital enmergency roons for non-energency or non-urgent nedical care
will have a $3.00 co-paynent deducted from the final paynent anount
cal cul ated as due from Medi cai d.

DI AGNCSTI C AND TREATMENT CENTER ( FREE- STANDI NG CLI NI CS) CO- PAYMENT:
Each clinic visit billed to the Medicaid Managenent |Infornmation System
(MMS) wll have a $3.00 co-paynment deducted fromthe final payment
amount cal cul ated as due from Medi cai d.

ORDERED AMBULATORY CO PAYMENT:

Each radi ol ogy procedure code in the range 70000 through 79999 i ncl udi ng
procedures billed with nodifiers will have a $1.00 co-paynent deducted
from the final paynent anmount cal cul ated as due from Medi cai d. Each
| aboratory procedure billed to the Medicaid Mnagenent |nfornmation
System (MMS) wll have a $.50 co-paynent deducted fromthe fina
paynent anount cal cul ated as due from Medi cai d. (Co- paynents do not
apply to |laboratory procedures billed by practitioners for patients in
their offices when these practitioners are not |licensed as |aboratories
or to radiology procedures billed by practitioners.)

MEDI CAL/ SURG CAL SUPPLI ER, HEARI NG Al D DI SPENSERS AND PHARMACY CO- PAYMENT:
The co-paynent anmount is $1.00 for each order for a sickroom supply
di spensed. Si ckroom supplies are identified in sections 4.3 and 4.4 of
the MM'S Pharnmacy Provider Manual and in sections 4.1, and 4.3 of the
MM S DIVE, Medi cal and Surgical Supplies and Prosthetic and Orthotic
Appliances Provider Manual. Hearing aid dispensers should note that the
co-paynent applies to hearing aid batteries because they are consi dered
si ckroom suppl i es. The co-paynent ampbunt for enteral and parentera
fornmul ae/ suppl i es is $1.00 per order. Enteral and parentera
formul ae/supplies are identified in section 4.2 of the MMS Pharnacy
Provider Mnual and the MM S DVE, Medical and Surgical Supplies and
Prosthetic and Orthotic Appliances Provider Mnual. The co- paynent
amount is $2.00 for each brand name (single source or innovator nmultiple
source) prescription drug dispensed, $.50 for each generic prescription
drug dispensed and $.50 for each nonprescription (OTC) drug di spensed.

CLI NI CAL LABORATORY CO- PAYMENT:
Each | aboratory procedure billed to the Medi caid Managenment |nfornmation

System (MMS) wll have a $.50 co-paynent deducted fromthe fina
paynent anount cal cul ated as due from Medi cai d. (Co- paynents do not
apply to |laboratory procedures billed by practitioners for patients in
their offices when t hese practitioners are not i censed as

| aboratories.)
EXEMPTI ONS FROM CO- PAYMENT - ALL PROVI DERS:

| nportant Note: There are no special co-paynent exenptions for recipients
age 65 and older, restricted recipients and recipients in the Medical Care
Coor di nat or Program The only co-paynent exenptions are described in the
foll owi ng secti on.
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EMERGENCY SERVI CES:

Ener gency services which are provided after the sudden onset of a
nmedi cal condition, which nmanifests itself by acute synptons of
sufficient severity that the absence of nedical attention could
reasonably be expected to result in placing the patient's health in
serious jeopardy, serious inpairment to bodily functions or serious
dysfunction of any bodily organ or part, are exenpt from co-paynent.

- MMS claimng instructions:

0 Qut patient hospitals, clinics, and ordered anbul atory providers
nust enter a "Y' for yes in the Emergency Related field on the
Medicaid claimto identify the service as an energency when subnitting
the claimto MM S for paynent.

0 Phar maci es and nedi cal /surgi cal suppliers nust enter the code "L"
in the SA Excp Code field to identify an energency when submtting the
claimto M S for paynent.

0 Inpatient hospitals nust enter the energency code in the Type (of
admi ssion) field to identify an enmergency when submitting the claimto
MM S for paynent.

FAM LY PLANNI NG SERVI CES AND | TEMS
Medi cal servi ces, drugs and supplies provided for fanily planning
purposes are exenpt from co-paynent.

- MMS claimng instructions:

0 Inpatient hospitals nust enter a "Y" for yes in the fanmily planning
area in the Special Programfield to identify a fam |y planning claim
when fanmly planning is the prinmary procedure when submtting the
claimto M S for paynent.

0 CQutpatient hospitals, clinics, ordered anbulatory and |aboratory
providers nmust enter a "Y" for yes in the Fam |y Planning field on the
Medicaid claimto identify the service as a fanmly planning service
when submtting the claimto M S for paynent.

o Pharmaci es and nedical /surgical suppliers are NOT required to use a
special code on the claimto identify fam |y planning claimns. Fam |y
pl anni ng drugs and suplies include products identified in the Provider
Manual s under the headings of "Fam |y Planning Products" as well as
any prescription drug which is used for famly planning purposes.

RECI Pl ENTS UNDER AGE 21:

Reci pi ents under age 21 are exenpt from co-paynents. These
reci pients can be identified by the date of birth of the recipient
which is printed on the plastic Common Benefit ldentification Card.

The date of birth wll be conpared with the date of service.
Providers do not need to enter a special code on Medicaid clainms to
identify these recipients. 1t should be noted that refills di spensed

after a recipient turns age 21 will require a co-paynent.
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PREGNANT RECI Pl ENTS:

Pregnant wonmen are exenpt from co-paynents through the second nonth
after the end of the pregnancy. It is anticipated that a
practitioner treating the recipient will be aware that the recipient
is pregnant when rendering nedical care. Practitioners should note
that Medicaid recipients nmay request a note to show to other
provi ders, such as pharmacies, as evidence of pregnancy. I f not
vi sibly apparent, a pregnant recipient can be determ ned by the type
of drug or supply ordered, through a note signed by a physician which
identifies the recipient as pregnant or through sonme other evidence
whi ch includes telephone contact with a physician or when a
prescription/order source is a Prenatal Care Assistance Program PCAP)
or an obstetrician.

-MM S claimng instructions:
0 I npatient hospitals mnust enter a "P" for pregnant in the Specia

Federal Funding Project area in the Special Programfield (field 156
on the inpatient claim forn) to identify a pregnant recipient when
submitting the claimto MM S for paynent. Note: i npatient hospitals
may continue to enter "N' or leave the field blank to indicate that no
exenption applies.

0 Providers other than inpatient hospitals nust use the code "Z9" in
the Recipient Qher Insurance Code field to identify a pregnant
reci pi ent when submtting a claimto MM S for paynent.

RECI Pl ENTS ENRCLLED IN MANAGED CARE PROGRAMS AND COVPREHENSI VE
MEDI CAl D CASE MANAGEMENT PROGRAMS (CMCM :

Reci pients enrolled in nanaged care prograns are exenpt from co-
paynents. Providers do not need to enter a special code on the claim
to identify recipients who are in nmanaged care prograns. These
recipients can be identified by the coverage code nessage received
fromthe Electronic Medicaid Eligibility Verification System (EMEVS)
when checking Medicaid eligibility. Reci pients in nmanaged care
progranms are identified by one of the followi ng nessages:

ELI G BLE PCP

ELI G BLE CAPI TATI ON GUARANTEE
ELI G BLE PCP HR

GUARANTEE HR

Reci pients enrolled in a Conprehensive Mdicaid Case Managenent
Program (i ncluding TASA, ov/ICM OVRDD/ CMCM Al DS Case Managenent,
Onondaga County Prenatal Pediatric Case Managenent and CONNECT) are
exenpt from co-paynents. Providers do not need to enter a specia
code on the claimto identify recipients who are in these prograns.
These recipients are identified on EMEVS by the foll owi ng responses:

"EXCEPTI ON CODE 35" - Designates an individual who recei ves CMCM

"EXCEPTI ON CODE 50" - Designates an individual who is eligible to
receive CONNECT-Only Perinatal Family Services

"EXCEPTI ON CODE 51" - Designates an individual who recei ves CMCM under
t he CONNECT Program
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| CF/ DD AND NURSI NG FACI LI TY RESI DENTS:

Recipients in Internmediate Care Facilities for the Developnentally
Disabled (ICF/DDs) or Nursing Facilities are exenpt from co-
paynents. Providers do not need to enter a special code on the claim
to identify recipients who are in ICFH/DDs or Nursing Facilities.
Providers may verify that a recipient is a resident of a nursing
facility by checking with the facility. Individuals in ICFH/ DD s are
identified on EMEVS by the foll ow ng response:

EXCEPTI ON CODE 38" - Designates an individual who is a resident of an
| CF/ DD

RESI DENTS OF OvH AND QVRDD CERTI FI ED COVMMUNI TY RESI DENCES:

Reci pi ents who are residents in Conmunity Residences certified by the
Ofice O Mental Health or the Ofice of Mental Retardation and
Devel opnental Disabilities are exenpt from co-paynents. Each nonth
the Community Residence will give recipients a letter which certifies
that they live in a community residence and are exenpt from co-
paynent . This letter will serve as verification that a recipient is
exenpt from co-paynent.

-MM S claimng instructions:

0 Inpatient hospitals nust enter an "R' in the Special Federa
Funding Project area in the Special Programfield (field 156) on the
inpatient claimformto identify a resident of a Community Residence
when submitting a claimto MM S for paynent.

o0 Providers other than inpatient hospitals nust Use the code "Z8"
in the Recipient OGher Insurance Code field on the claimto identify
resi dents of Community Residences.

PHYSI Cl ANS RECEI VI NG PAYMENTS DI RECTLY FROM MM S

Physicians enrolled as private practitioners under category of
service 0460 receiving fee-for-service paynments from MM S are NOT
subj ect to co-paynent. Physicians will NOT have co-paynents for
radi ol ogy or | aboratory services deducted fromtheir clains.

HOVE HEALTH AND LONG TERM HOVE HEALTH CARE

Hone health and | ong term hone health care services are NOT subject
to co-paynent. Note that this has changed fromthe previous co-
paynent notice.

CO PAYMENT MAXI MUM

Bet ween January 1, 1993 and March 31, 1993 there will be a $50
maxi mumtotal co-paynent for drugs. It is expected that few
reci pients may possibly reach the $50 maxi mum Reci pi ents who think
they m ght need nore than 25 prescriptions in this three nonth period
are instructed to ask their pharmacist to help them keep a record of

all prescriptions subject to co-paynent. Wen a recipient has
i ncurred $50 in co- paynents refer to the folowing billing
instructions to ensure that co-paynents will no |onger be deducted

fromyour clains: Use the code "Z7" in the Recipient Qher Insurance
Code field on the claimto identify recipients who have reached the
$50 limt.
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Starting on April 1, 1993 there is a $100 per year naxi num per

reci pient on all co-paynents. The Departnment will record all co-

paynents incurred by recipients and inform providers via EMEVS when
reci pients have reached the nmaximum and no co-paynent is due.
Further details on how providers nmay access EVEVS for co-paynent
information will follow in future conmunications fromthe Departnent.

EXEMPTI ONS FROM CO- PAYMENTS - FOR SPECI FI C TYPES OF PROVI DERS
1. QUTPATI ENT HOSPI TAL SPECI FI C EXEMPTI ONS:

- EMERGENCY ROOM VI SI TS FOR EMERGENCY OR URGENT CARE
Visits to hospital energency roons for enmergency care are exenpt from

co- paynent . However, visits to hospital enmergency roons for non-
energency or non-urgent nedical care wll have a $3.00 co-paynent
deducted from the final paynent anmount calculated as due from
Medi cai d. (See section on energency services exenptions for al

providers for a definition of enmergency services.) Urgent nedica

care is a situation in which a patient has an acute or active probl em
which if left untreated might result in an increase in the severity of
synpt ons, the devel opnent of conplications, an increase in recovery
time and the devel opnent of an energency situation.

- M S claimng instructions:
o0 Providers nust indicate "Y' for yes in the Energency Related field
on their Medicaid claimto identify the emergency room visit as an
energency or for wurgent care when subnmitting the claimto MM S for
paynent .

2. QUTPATI ENT HOSPI TAL AND DI AGNOSTIC AND TREATMENT FAC LITIES (FREE-
STANDI NG CLI NI CS) SPECI FI C EXEMPTI ONS

- MMIP, MENTAL HEALTH CLINIC VISITS, MENTAL RETARDATION CLINIC VI SI TS,
ALCOHOL AND SUBSTANCE ABUSE CLINIC VISITS
Co-payrment will not apply to Methadone Mai ntenance Treat ment Program
(MMIP) visits, anbulatory nmental health services, anbulatory nenta
retardation services or alcohol and substance abuse clinic visits.
The following is the list of specialty and rate codes exenpt from co-
paynents for these types of services:

- Specialty codes EXEMPT from co-paynent:

- 300 - Physical Therapy - Long Term Mai nt enance

- 301 - Cccupational Therapy - Long Term Mai nt enance

- 302 - Speech Therapy - Long Term Mai nt enance

- 304 - Medical Rehabilitation - Long Term Mai nt enance
- 309 - Medically Supervised Substance Abuse

- 310 - OWH Adult Cinic (State Operated)

- 311 - OWH Child Cdinic (State Operated)

- 312 - OWVH Continuing Day Treatnment (State Operated)
- 313 - OVH Partial Hospitalization (State Operated)

- 314 - OWH Intensive Psychiatric Rehabilitative Treatnent
- 315 - OWH Adult dinic
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- 316 -
- 317 -
- 318 -
- 319 -
- 320 -
- 922 -
- 945 -
- 946 -
- 947 -
- 948 -
- 949 -
- 963 -
- 964 -
- 971 -
- 972 -
- 973 -
- 974 -
- 975 -
- 976 -
- 977 -

- 979 -

- 981 -

- 983 -
- 984 -
- 985 -
- 986 -
- 987 -
- 988 -
- 989 -

Rat e codes

- 4060 -
- 4061 -
- 4062 -
- 4063 -
- 4064 -
- 4065 -
- 4066 -
- 4067 -
- 4068 -

- 4070 -
- 4071 -
- 4072 -
- 4073 -
- 4074 -
- 4075 -
- 4076 -
- 4077 -
- 4160 -

OVH Child dinic
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OVH Conti nui ng Day Treat nent

OWH Parti al

Hospitalization

OWH Intensive Psychiatric Rehabilitative Treatnent
Cl ozapi ne Case Manager
Met hadone Mai nt enance Treat nent Program

Psychi atry,
Psychi atry,
Psychi atry,
Psychi atry,

| ndi vi dual

G oup

Hal f Day Care
Ful |

Day Care

Al cohol i sm Treat nent Program

Child Psychiatry
Psychi atry,
Mental Health
Mental Health
Mental Health
Mental Health
Mental Health
Mental Health

Tr eat nent,

Tr eat nent

Cener al

Clinic Treatnent, State COperated

Day Treatnent, State Operated
Continuing Treatnent, State Operated
Cinic Treatmnment

Day Treat nment

Conti nui ng Treat nent

Mental Retardation / Devel opnental Disabilities Cinic
State Operated
Mental Retardation / Devel opnent Disabilities dinic

Di agnostic and Research Clinic Mental Retardation, State

Qper at ed

Specialty Cinic, Mental Retardation
Al coholismdinic Treatnent, State Qperated
Al coholism Day Rehabilitation, State Operated

Al coholism dinic Treatnent

Al cohol i sm Day Rehabilitation
Conpr ehensi ve Al coholism Care
Al cohol i sm Detoxification (Denpbnstration Project)

EXEMPT from co- paynent :

OVH Day Treatnent, Full Day

OVH Day Treat nment,

OVH Day Treatnment, Brief

OVH Day Treat nment,
OVH Day Treat nment,
OVH Day Treat nment,
OVH Day Treat nment,
OVH Day Treat nment,
OWH / OWR Ment al

Bri ef

OWVH Cont i
OWVH Cont i
OWVH Cont i
OWVH Cont i
OWVH Cont i
OWVH Cont i
OWVH Cont i
OWVH Cont i

nui
nui
nui
nui
nui
nui
nui
nui

OVR/ DD Day,

ng
ng
ng
ng
ng
ng
ng
ng

Tr eat ment,
Tr eat ment,
Tr eat ment,
Tr eat ment,
Tr eat ment,
Tr eat ment,
Tr eat ment,
Tr eat ment,

Hal f Day

Horme Visit

Crisis Service

Pre-admi ssion Full Day

Col | at er al

Pre-admi ssion Hal f Day

Health Day Treatment, Collateral Visit

Ful | Day

Hal f Day

Bri ef

Hone Visit

Crisis Service
Pre-admi ssion Full Day
Col lateral Visit

Pr e-admi ssion Hal f Day

State Operated, Full Day
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- 4161
- 4162
- 4163
- 4164
- 4165
- 4166
- 4167
- 4170
- 4171
- 4172
- 4173
- 4174
- 4175
- 4176
- 4177
- 5312
- 5313
- 5314
- 5315
- 5316
- 5317
- 5318
- 5319
- 5320
- 5321

OVR/ DD Day,
OVR/ DD Day,
OVR/ DD Day,
OVR/ DD Day,
OVR/ DD Day,
OVR/ DD Day,
OVR/ DD Day,
OVR/ DD Day
OVR/ DD Day
OVR/ DD Day
OVR/ DD Day
OVR/ DD Day
OVR/ DD Day
OVR/ DD Day
OVR/ DD Day
TB Directly
TB Directly
TB Directly
TB Directly
TB Directly
TB Directly
TB Directly
TB Directly
TB Directly
TB Directly

O0UUUO00000

Page No. 24

Page 8 of 10

State Operated, Half Day

State Operated, Hone

State Operated, |ntake

State Operated, Diagnosis and Eval uation
State Operated, Collateral

State Operated, Full Day Subchapter A
State Operated, Half Day Subchapter A

Tr eat ment,
Tr eat ment,
Tr eat ment,
Tr eat ment,
Tr eat ment,
Tr eat ment,
Tr eat ment,
Tr eat ment,
bserved
bserved
bserved
bserved
bserved
bserved
bserved
bserved
bserved
bserved

Ful | Day

Hal f Day

Home

I nt ake

Di agnosi s and Eval uati on

Col | at er al

Ful | Day Subchapter A

Hal f Day Subchapter A
Therapy NYC Leve
Therapy NYC Leve
Therapy NYC Leve
Therapy NYC Leve
Therapy NYC Leve
Therapy RCS Level
Therapy RCS Level
Therapy RCS Level
Therapy RCS Level
Therapy RCS Level

GBRrWNEFPOORAWOWDNPE
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PSYCHOTROPI C DRUGS EXEMPT FROM
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CO PAYMENT REQUI REMENTS EFFECTI VE DECEMBER 1, 1992

These drugs or conbinations of these drugs are exenpt from co-paynent.
Consult the pharmacy microfiche for the New York State List of Reinbursable

Drugs.

acet azol ami de
acet ophenazi ne
al prazol am
amant adi ne
amtriptyline
anoxapi ne
benztropi ne

bi peri den

bupr opi on
buspi r one

but abarbita

car bamazepi ne
chl oral hydrate
chl or di azepoxi de
chl or mezanone
chl or promazi ne
chl or prot hi xene
cl om pram ne

cl onazepam

cl orazepat e di potassi um

cl ozapi ne

desi pram ne

di azepam

di phenhydram ne
doxepin
estazol am

et hopr opazi ne HC
et hosuxi m de

et hot oi n
fluoxetine

fl uphenazi ne
flurazepam

hal azepam

hal operi do

hydr oxyzi ne HC

hydr oxyzi ne panoate

i m pram ne
i socar boxazi d
lithium

| orazepam

| oxapi ne
maprotiline
nmephenyt oi n
nephobarbita
nmepr obamat e

met hsuxi m de
mesori dazi ne
nmol i ndone
nortriptyline
oxazepam

par al dehyde
par anet hadi one
pent obarbita
per phenazi ne
phenacem de
phenel zi ne
phenobarbita
phensuxi m de
phenyt oi n

pi nozi de
prazepam
pri m done
prochl or per azi ne
procyclidi ne
promazi ne
protriptyline
guazepam
secobarbita
sertraline

t emazepam

t hi ori dazi ne

t hi ot hi xene
tranyl cyprom ne
trazodone
triazol am
trifluoperazine
triflupromazine
tri hexypheni dyl
tri met hadi one
trim pram ne

HC

val proic acid and derivatives
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DRUGS FDA | NDI CATED FOR THE TREATMENT OF TUBERCULOSI S
VWH CH ARE EXEMPT FROM CO- PAYMENT REQUI REMENTS EFFECTI VE DECEMBER 1, 1992

These drugs or conbinations of these drugs are exenpt from co-paynent.
Consult the pharmacy microfiche for the New York State List of Reinbursable
Drugs.

Am nosal i cyl ate Sodi um ( Par a- Am nosal i cyl ate Sodi um
Capreomycin Sul fate

Cycl oseri ne

Et hanbut ol

Et hi onami de

| soni azid

Pyrazi nam de

Ri f ampi n

Strept onycin

PROVI DERS MUST NOT REDUCE THEIR MM S CLAI M5 BY THE CO- PAYMENT COLLECTED:

Provi ders nmust NOT reduce the anpbunt charged on their Medicaid claim
forns by the co-paynent anount which is collected from Medi caid recipients.
Each claimbilled to the Medi caid Managenent |nformation System (MM S) which
requires co-paynent will have a co-pay deducted fromthe final paynent
amount cal cul ated as due from Medi cai d.
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ATTACHVENT V
Page 1 of 6

DRAFT 10/5/92

Dear Pharnmacy Provi der:

The purpose of this letter is to informyou of inmportant Mdicaid
Program policies pertaining to (1) orders from podiatrists and (2) co-
paynment requirenents.

1. ORDERS FROM PQODI ATRI STS

Medi cai d policy pertaining to orders for pharnacy services from
podi atri sts has not changed. You nmay continue to honor valid orders for
nedi cally necessary drugs and supplies covered under the Medicaid Program
Al t hough podiatrists may no | onger be paid for services they provide to sone
Medi cai d recipi ents, pharmacy providers can continue to be paid for pharnmacy
services ordered by podiatrists.

2. CO PAYMENT REQUI REMENTS

This letter serves to notify you that Medicaid co-paynents will begin on
Decenmber 1, 1992. Prescription drugs, nonprescription drugs, and sickroom
suppl i es di spensed on or after Novenber 1, 1992 will be subject to the co-
paynent requirenents described in this letter. Pl ease note that there have
been sone changes to the co-paynent program since our |last notice. Anong
the changes is a revised |list of exenpt psychotropic drugs and a new |ist of
exenpt drugs used to treat tubercul osis.

The Federal court has issued an order which authorizes the Departnent to
proceed with inplementation of co-paynents. The court's decision term nates
the previously i ssued tenmporary restraining or der whi ch del ayed
i mpl ementation of the State | egi sl ation pertaining to co-paynent
requirenents. THE LEQ SLATI ON RETAI NS THE PROVI SI ON THAT THE PROVI DER MNAY
NOT DENY SERVICES TO AN ELIGBLE RECIPIENT BASED ON THE RECI Pl ENT' S
STATEMENT THAT THEY ARE UNABLE TO PAY THE CO PAYMENT  AMOUNT. YOU CANNOT
REFUSE TO PROVIDE SERVICES TO OTHERW SE ELI G BLE RECI PI ENTS WHO | NDI CATE
THEY CANNOT PAY OR ARE UNABLE TO PAY THE CO PAYMENT. IF YOU REFUSE TO
PROVI DE  SERVI CES, IT 1S AN UNACCEPTABLE PRACTI CE. UNDER THESE
Cl RCUMSTANCES, THE PROVI DER W LL BE REQUI RED TO ACCEPT THE REDUCED MEDI CAl D
PAYMENT AS FULL PAYMENT.

Do not deduct the co-paynent collected fromthe anpbunt charged on the

Medicaid claim Each claim line billed to the Mdicaid Managenent
Information System (MMS) wll have the co-paynment automatically deducted
fromthe final paynment anount cal cul ated as due from Medi cai d. The details

of the Medicaid co-paynent requirenents are as foll ows.



Date Cctober 14, 1992

Trans. No. 92 LCM 157 Page No. 28

Page 2

PRESCRI PTI ON DRUGS

| Brand Nane Drugs1 $2. 00 each new and refil
| Generic Drugs $ .50 each new and refil
| Psychot ropi ¢ Drugs2 Exenpt

1
1
|
|
| Tubercul osi s Drugs2 ' Exenpt
1
i
1
1
1

| Conmpounded EXUgs3 Exenpt
| Fam |y Pl anni ng EXUgs4 Exenpt
| Ener gency Ser vi ces® Exenpt
e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e e e m e e e —mmmm - =
NONPRESCRI PTI ON DRUGS
e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e e e m e e e —mmmm - =
| CATEGORY ' CO- PAYMENT
o m e e e e e e e e eeeemo o s o m e e e e e e e e eae oo
i Drugs Listed In Section 4.1 O The| $.50 each new and refil
I MM S Pharnmacy Provi der Manual '
| Fam |y Pl anni ng ' Exenpt
| Ener gency Ser vi ces® ' Exenpt
e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e e e m e e e —mmmm - =
ENTERAL AND PARENTERAL FORMULAE/ SUPPLI ES
e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e e e m e e e —mmmm - =
| CATEGORY ' CO- PAYMENT
o m e e e e e e e e eeeemo o s o m e e e e e e e e eae oo
il1tems Listed In Section 4.2 O The| $1. 00 each new and refil
I MM S Pharnmacy Provi der Mnual ' or der
| Ener gency Ser vi ces® ' Exenpt
e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e e e m e e e —mmmm - =
S| CKROOM SUPPLI ES
e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e e e m e e e —mmmm - =
| CATEGCORY ' CO- PAYMENT
o m e e e e e e e e eeeemo o s o m e e e e e e e e eae oo
il1tems Listed In Sections 4.3 & 4. 4] $1. 00 each new and refil
| O The MM S Pharnacy Manual '
| Fam |y Pl anni ng Products ' Exenpt
| Ener gency Ser vi ces® ' Exenpt
e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e e e m e e e —mmmm - =
Not es Any single source or innovator nultiple source drug.

Consult attached |ist.

Oral contraceptive drugs and C om d.

. Energency services are services which are provided after the
sudden onset of a nedical condition which manifests itself by acute

symptons of sufficient severity that the absence of

attention could reasonably be expected to result in placing
patient's health in serious jeopardy, serious inpairnment to bodily

of 6

Rx
Rx

or der

Rx and

or der

1
2.
3. As defined in Sections 2.2.2 and 4.5 of the MM S Pharnacy Manua
4
5

nmedi ca

functions or serious dysfunction of any bodily organ or part

t he



Dat e October 14, 1992
Trans. No. 92 LCM 157 Page No. 29
Page 3 of 6

RECI Pl ENTS WHO ARE EXEMPT FROM CO- PAYMENT

1. Recipients Under Age 21:
These recipients can be identified by the date of birth printed on the

plastic Comon Benefit Ildentification Card. The date of birth will be
conpared with the date of service on the claim It should be noted that
refills dispensed after a recipient turns 21 will require a co-paynent.

Providers do not need to enter a special code on Medicaid clains to identify
t hese recipients.

2. Pregnant Reci pi ents:

Pregnant wonmen are exenpt from co-paynents through the second nonth
after the nonth in which their pregnancy ends. A pregnant recipient may be
identified by the type of drug or supply ordered, through a note signed by a
physi cian which identifies the recipient as pregnant or through sone other
evi dence which includes telephone contact with a physician or when a
prescription/order source is a Prenatal Care Assistance Program (PCAP) or an
obstetrician. Use the code "Z9" in the Recipient O her Insurance Code field
on the claimto identify a pregnant recipient when subnmitting a claim to
MM S.

3. Recipients Enrolled In Managed Care Progranms And Conprehensive Medicaid
Case Managenent Progranms (CMCM :

A. Managed Care Prograns - Recipients enrolled in nmanaged care prograns
are exenpt from co-paynents. These recipients can be identified by the
coverage code nessage received from the Electronic Medicaid Eligibility
Verification System (EMEVS) when verifying eligibility. Reci pients in
nmanaged care prograns are identified by one of the foll ow ng nessages:

ELI G BLE PCP

ELI G BLE CAPI TATI ON GUARANTEE
ELI G BLE PCP HR

GUARANTEE HR

Providers do not need to enter a special code on the claimto identify
reci pients who are in nanaged care prograns.

B. Conprehensive Medicaid Case Managenent Prograns - Reci pi ents
enrolled in a Conprehensive Medicaid Case Managenent Program (i ncluding
TASA, OvW/ICM OVRDDI CMCM Al DS Case Managenent, Onondaga County Prenat al
Pedi atric Case Managenent and CONNECT) are exenpt from co-paynents. These
recipients are identified on EMEVS by the foll owi ng responses:

"EXCEPTI ON CODE 35" - Designates an individual who recei ves CMCM

"EXCEPTI ON CODE 50" - Designates an individual who is eligible to
receive CONNECT - Only Perinatal Family Services

"EXCEPTI ON CODE 51" - Designates an individual who receives CMCM under
t he CONNECT Program

Providers do not need to enter a special code on the claim to identify
reci pients who are in these prograns.
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4. | CFH/ DD and Nursing Facility Residents:

Recipients in Internediate Care Facilities for the Developnentally
Disabled (ICF/DDs) or Nursing Facilities are exenpt from co-paynents.
Providers may verify that a recipient is a resident of a nursing facility by
checking with the facility. Individuals in ICF/ DDs are identified on EVMEVS
by the followi ng response:

"EXCEPTI ON CODE 38" - Designates an individual who is a resident of an
| CF/ DD

Providers do not need to enter a special code on the claimto identify
reci pients who are in ICFH/DD's or Nursing Facilities.

5. Residents of OVvH and OVRDD Certified Community Resi dences:

Reci pients who are residents in Community Residences certified by the
Ofice O Mental Health or the Ofice of Ment al Ret ar dat i on and
Devel opnental Disabilities are exenpt from co-paynents. Each nonth the
Conmunity Residence will give recipients a letter to show providers which
certifies that they live in a conmunity residence and are exenpt from co-
paynent . This letter will serve as verification that a recipient is exenpt
from co-paynent. Use the code "Z8" in the Recipient O her Insurance Code
field on the claimto identify residents of Comrunity Residences.

6. Co- Paynent Maxi mum

Bet ween January 1, 1993 and March 31, 1993 there will be a $50 naxi mum
total co-paynment for drugs. It is expected that few recipients nmay possibly
reach the $50 naxi mum Reci pi ents who think they mght need nore than 25
prescriptions in this three nonth period are instructed to ask their
pharmacist to help themkeep a record of all prescriptions subject to co-

paynent . When a recipient has incurred $50 in co-paynents refer to the
folowing billing instructions to ensure that co-paynents will no | onger be
deducted from your cl ains: Use the code "Z7" 1in the Recipient Oher

Insurance Code field on the claimto identify recipients who have reached
the $50 limt.

Starting on April 1, 1993 there is a $100 per year maxi mum per recipient
on ALL co-paynents. The Departnent will record all co-paynents incurred by
reci pients and inform providers via EMEVS when recipients have reached the
maxi mum and no co-paynent is due. Further details on how providers may
access EMEVS for co-paynent information will follow in future communications
fromthe Departnent.

Si ncerely,

M chael A. Fal zano

Director

Bureau of Anbul atory Policy and
Utilization Review

Di vision of Health and Long Term Care

Attachnent s
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PSYCHOTROPI C DRUGS EXEMPT FROM
CO PAYMENT REQUI REMENTS EFFECTI VE DECEMBER 1, 1992

These drugs or conbinations of these drugs are exenpt from co-paynent.
Consult the pharmacy microfiche for the New York State List of Reinbursable
Drugs.

acet azol am de | orazepam

acet ophenazi ne | oxapi ne

al prazol am maprotiline
amant adi ne nmephenyt oi n
amtriptyline nephobarbita
anoxapi ne nmepr obamat e
benztropi ne met hsuxi m de

bi peri den nesori dazi ne
bupr opi on nol i ndone

buspi r one nortriptyline
but abar bi t al oxazepam

car bamazepi ne par al dehyde

chl oral hydrate par anet hadi one
chl or di azepoxi de pent obarbita
chl or rezanone per phenazi ne
chl or promazi ne phenacem de

chl or prot hi xene phenel zi ne

cl om pram ne phenobarbita

cl onazepam phensuxi m de

cl orazepat e di potassi um phenyt oi n

cl ozapi ne pi nozi de

desi pram ne prazepam

di azepam pri m done

di phenhydram ne prochl or per azi ne
doxepin procyclidi ne
estazol am promazi ne

et hopr opazi ne HC protriptyline
et hosuxi m de quazepam

et hot oi n secobarbita
fluoxetine sertraline

fl uphenazi ne t emazepam
flurazepam t hi ori dazi ne
hal azepam t hi ot hi xene

hal operi dol tranyl cyprom ne
hydr oxyzi ne HC trazodone

hydr oxyzi ne panoate triazol am

i m pram ne trifluoperazine
i socar boxazi d triflupromazine
[ithium tri hexypheni dyl HC

tri met hadi one
trim pram ne
val proic acid and derivatives
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DRUGS FDA | NDI CATED FOR THE TREATMENT OF TUBERCULOCSI S
VWH CH ARE EXEMPT FROM CO- PAYMENT REQUI REMENTS EFFECTI VE DECEMBER 1, 1992
These drugs or conbinations of these drugs are exenpt from co-paynent.
Consult the pharnmacy microfiche for the New York State List of Reinbursable
Drugs.
Am nosal i cyl ate Sodi um ( Par a- Am nosal i cyl ate Sodi um
Capreomnycin Sul fate
Cycl oseri ne
Et hanbut ol
Et hi onani de
| soni azi d
Pyrazi nam de
Ri f ampi n

Strept onycin



