DSS- 4037EL (Rev. 9/89)
Transmttal No: 93 LCM 156

Date: Novenber 5, 1993

Division: Health & Long Term
Care

TO Local District Conmi ssioners
Special Distribution to Medicaid Supervisors, W/ Coordi nators

SUBJECT: Registration/Authorization of Target group nenbers for
Conpr ehensi ve Medi cai d Case Managenent (CMCM Prograns

ATTACHVENTS: None

This Local Comm ssioners' Menorandum is intended to remind you of the
instructions in 90 LCM16 relative to the authorization/registration of
target groups to be case nmmnaged under CMCM using the Reci pi ent
Restriction/ Exception Subsystemin the Wl fare Managenent System (VWES).

According to Federal guidelines, states may only provide case nmnagenent
services to individuals who are nenbers of target groups for whoma Title
XI X State Plan Anendnment has been approved. Depart ment Regul ati ons Section
505. 16(a) prohibits duplication of case managenent services by nore than one
provider entity at any one tine.

To assure that only qualified individuals are served, the Departnent
devel oped a code, "35" in the Recipient Restriction/Exception Subsystem to
control utilization of this service. This code has no effect on any of the
ot her services which a Medicaid eligible individual needs. Conbining this
code with the MMS provider identification nunber allows only the provider
whom t he target group menber has chosen to provide case nanagenent to be
paid for services. For additional information on CMCM please refer to
previ ous comuni cations on CMCM i ncluding: 89 ADM 29, 89 LCM 131, 90 LCM 16
and 90 LCM 36.

Districts are notified of the additi on of new CMCM provi der agencies and are
given the list of approved MM S provider identification nunbers as approval s
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occur. Enrol I ment of Medicaid recipients in the follow ng Conprehensive
Medi cai d Case Managenent (CMCM) progranms requires entry of code 35 on the
Reci pi ent Exception/ Restriction Subsystem

0 AIDS CMCM serves H V+ wonen and children, individuals in Al DS
Conmunity Services Prograns and certain at-risk individuals through
organi zati ons under contract to the AIDS Institute.

0 TeenAge Services Act (TASA) CMCM targets pregnhant, parenting and at
ri sk teens under 21 years of age.

0 O fice of Mntal Health Intensive Case Managenrent (OvH |CM
consists of individuals who are seriously and chronically nmentally
ill, require intensive, personal and proactive intervention to help
them obtain those services which will pernit functioning in the
community. (See also 89 LCw 131)

0 O fice of Mental Retardation and Devel opnental Disabilities (QOVRDD)
CMCN  consi sts of individuals who are devel oprnental |y disabled, in
need of ongoing and conprehensive rather than incidental case
managenent and reside in OVWDD Certified Famly Care Hones,
Conmuni ty Residences, live independently or with famly or reside
in residential facilities certified by a state agency other than
OVRDD and are referred by the residential facility, or its
supervising or certifying agency. (See also 90 LCM 36)

0 Early Intervention offers CMCMto infants or toddlers frombirth
through age two years who have or are suspected of having a
devel opnent al del ay or a diagnosed physical or nenta
condi tion. (Not e: This is a new program Muni ci pal Early
Intervention agencies wll be authorized as the only providers of
early interventi on CMCM servi ces. Addi tional information on Early

Intervention CMCM wi Il be forthcom ng.)

0 Nei ghborhood Based Alliance CMCM is targeted to individuals in
areas designated as economi cal ly di sadvantaged through the State's
NBA RFQ process. The first NBA area targeting classes of
individuals as underserved and establishing case nmanagenent
programs is the Cty of Newburgh in Orange County. (Not e: The
City of Fulton in OGswego County has recently been added and a
provider rate is pendi ng approval .)

0 Onondaga County CMCN targets wonmen of child bearing age residing in
Onondaga County who are pregnant or are parenting infants under one
year of age.

The Medicaid Managerment Information System (MMS) Provider Manual for CMCM
explains the process of registering/authorizing CMCM recipients in the
Wel fare Managenent System (WVB) in Section 2.2.6 (page 2-53 of the 10/91
revision). The effective date of registration/authorization may be
retroactive to the date on which the client accepts CMCM servi ces but nmay
not be prior to the effective start up date of the CMCM provider which is
indicated in the notices of CMCM provider authorization.
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Provi ders whose clains are denied, because the recipient's restriction code
is not on file or inaccurate data is entered on the file, wll receive the
nessage "Recipient not in CMCMfor service date(s); Restricted/ Excepted
Reci pient File update required," on the remttance statenent. The provi der
nmust conplete the registration of the client before resubmtting the claim
for paynent. Local social services districts will be contacted for wupdate
of the file by providers, the Ofice of Mental Health Local Governnental
Unit or the OFfice of Mental Retardation and Devel oprnental Disabilities
Revenue Managenent Field Ofice as directed in the M S Provi der Manual for
CMCV.

Thank you for your cooperation in this effort. Pl ease feel free to direct
any questions to:

Case Managenent Unit
Bureau of Prinary Care
Di vision of Health and Long Term Care
New York State Departnent of Social Services
40 North Pearl Street
Al bany, New York 12243
or, 1-800-342-3009 (Ext. 31072) (UserlD OME250)

Sue Kelly
Deputy Conmi ssi oner
Di vision of Health and Long Term Care



