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SUBJECT: utilization 'Ihreshold Program Cllarges 

~= '!here are no attachments to this I.01. 

'lhe utilization 'Ihreshold Program is ~ notified in acx::ordance with 
Chapter 41 of the raws of 1992 am D2part:mmtal experience with the Program 
to date. 'lhe Program c.han;es arxi implementation dates are as follOw'S: 

1. Effective July 1, 1992, the utilization 'Ihreshold limit for 
IX1ysician arxi medical clinic services provided to Hane Relief 
:recipients 21 through 64 years of age who are not certified blin:i 
or disabled, or not a sin;Jle caretaker of a child un:ier age 18, 
will c.han;e fran 14 to 10 visits per benefit year. For all other 
Medicaid :recipients, this utilization threshold lilni t will remain 
at 14 visits per benefit year. 

2. Effective July 1, 1992 the utilization 'Ihreshold lilnit for phannacy 
benefits provided to Hane Relief :recipients 21 through 64 years of 
age who are not certified blirrl or disabled, or not a sin;Jle 
caretaker of a child un:ier age 18, will c:::ban:Je fran 43 items to 28 
per benefit year. 

3. Effective September 1, 1992, the utilization 'Ihreshold limit for 
pharmacy benefits provided to Medicaid :recipients who are un:ier age 
21, age 65 or older, certified blirrl or disabled, or a sin;Jle 
caretaker of a child un:ier age 18, will charqe from 60 items to 40 
items per benefit year. 
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4. Effective September 1, 1992, mental health clinic services arrl 
i;nysician psychiatric services provided to Hane Relief recipients 
21 through 64 years of age who are not certified blirxi or disabled, 
or not a sirqle caretaker of a dtild urxier 18, will c:::han;;Je frcm no 
limits to a limit of 40 visits per benefit year. For all other 
Medicaid recipients, such services will continue to be exempt fran 
the utilization 'Ihreshold Pn.gtam. 

5. Effective September 1, 1992, services provided to all Medicaid 
recipients by or urxier the direction of a primacy provider urxier 
the Recipient Restriction Pl.o;ram will no lon:Jer be exempt frcm the 
utilization 'lhresh.old Program. 

Medicaid recipients as well as providers have been notified in writing 
of these Utilization 'lhresh.old Program chan:;;es. Should you have any 
questions regarding these Program c:han;Jes, please cxmtact the utilization 
'Ihreshold P.t.Og'ram Unit at 1-800-342-3715 extension 4-7442 or (518) 474-7442. 
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