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PURPCSE

The purpose of this release is to informsocial services districts
of anendnments to Departnent Regulation 360-6.4 (restriction of
reci pient access to services). These changes: (1) expand the
Reci pi ent Restriction Program (RRP) into new categories of services
where ni suse or abuse has been docunented; (2) ensure quality care
for recipients through the coordination of services; (3) establish
restriction as the penalty for <card loaning; and (4) |engthen
restriction periods.

BACKGROUND

Prior to the anendnents to Departnent Regulation 360-6.4, whi ch
becane effective Novenber 7, 1990, restrictions only applied to
physician, clinic and/ or pharmacy servi ces. However, experience
has denonstrated that nisuse and abuse has occurred in service
areas not covered by the original RRP. The anended version of 360-
6.4 allows the State and the social services districts to restrict
recipients to other categories of providers including podiatrists,
dentists and durabl e nedi cal equi pnent (DVE) deal ers. Pl ease note
that these new restriction types can be inposed individually or in
conjunction with other categories of restriction, e.g., physician,
clinic or pharnacy. Ther ef or e, it is now possible for one
recipient to be assigned to a maxi mumof five RRP providers. The
recomrendation for any restriction will continue to be based on
abuse docunented by the Division of Medical Assistance (MA) Medical
Revi ew Team

PROCGRAM | MPLI CATI ONS

A Since its inception, the RRP has pronoted coordi nati on of the
medi cal care received by individuals who have denonstrated the
need for mandatory managed care. To maxi m ze the benefits of
the RRP, it was necessary to expand the programto prohibit
restricted recipients fromobtaining ancillary services under
the direction of nonprimary providers. The program has been
revised to require that when a MA recipient is restricted to a
primary physician, dentist or podiatrist and/or primary
clinic, t he fol | owi ng ancillary services must be
ordered/ approved by that practitioner or clinic:

- transportation
- laboratory
- durable nedical equipment (DME) (if the recipient is also
restricted to a DVE dealer, that provider will be the only
al | oned di spenser of DME services); and
pharmacy services (if the recipient is also pharnmacy
restricted that provider will be the only allowed di spenser
of pharnmacy services).

This will result in less msuse, abuse, and inproved care

coordi nati on. Additionally, the programw shes to encourage

physician participation in the RRP. Thus, the new regul ation
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establishes a monthly case nanagenment fee of $5.00 per
recipient to be paid through MMS to the primary physician for
the duration of the restriction period (See Physician WM S
Provider Manual for billing information). This nmanagenent fee
is applicable only in cases where there is a physician (06)
restriction.

To summari ze, wunder the revised RRP regulations, primary
physi ci ans and clinics have additional responsibilities
related to the services they nust order/approve for restricted

recipients. The newly created restriction categories require
that when a recipient is restricted to a denti st, podi atri st
or durable nedical equipnent dealer, only that provider may
furnish this type of service for that individual. For

restricted recipients, prinmary dentists and podiatrists nust
al so order/approve all nedically necessary ancillary services
within the scope of their profession.

Card loaning is the unauthorized use of a MA ID card to obtain
medi cal services by a person(s) other than the individual to

whom t he card was issued. The anended regul ati on establishes
recipient restriction as the penalty for those engaging in
this practice. Evi dence of card loaning will be eval uated by

t he Medi cal Revi ew Team

In order to provide for <coordinated care over a |onger
period of time and to ensure that abusive recipients nodify
their behavior, the amended regulation | engthens the periods
of time a recipient will be restricted.

The new regulation specifies three different restriction
peri ods:

- Initial restriction period will be for 24 nonths.

- Second restriction period will be for 36 nonths.

- Subsequent restriction periods will be for 72 nonths.

The length of restriction will be determined by the Medica
Review Team and indicated in the restriction recomendati on.
These new restriction periods are appl i cabl e only to
restrictions recomended subsequent to the release of this

directive.

The expansion of the RRP to three additional provider types

will result in an increase in the adm nistrative workl oad of
the social services districts. The ambunt of this increase
wi || be based upon the nunber of RRP recomendati ons forwarded
to each social services district. For exanple, it wll be

necessary to process restriction recommendations for the new
provider types as well as additional requests for changes in

prinmary providers. It is anticipated that the fiscal inpact
of the nonthly case managenent fee on the local districts will
be m ninal. The savings that will result frominproved care

coordination will nore than offset this additional expense.
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REQUI RED ACTI ON

State MA staff will now send restriction recommendati ons to soci al
services districts for the new provider types. Districts should
process these cases in the same nmanner that is followed for
physi cian, pharnacy and clinic restrictions. This includes sending
out t he appropriate client notification (see Attachnents D
through P), assigning a prinmary provider, infornming recipients of
their Fair Hearing rights and entering restriction information in
WVBS. As a result of the addition of three new provider types to
the RRP and the | engthening of restriction periods, it is necessary
to mmke pen and ink nodifications to the existing notices. These
nmodi fied notices will allow the use of the existing supply of these
forns. Revised notices are in the process of being prepared and
shoul d be available in the next few nonths. Attachnment C provides
detailed instructions to nodify these noti ces.

SYSTEMS | MPLI CATI ONS

New val ues have been added to the restriction subsystemof W/HE to
acconmodate the inclusion of the three new provider types in the
RRP. The new codes for these provider types are as foll ows:

02 Podiatry
03 Dental
04 Durabl e Medical Equi pnent

As noted under the Required Action section of this Admnistrative
Directive, current procedures for entering restriction data into
WVS apply for the new restriction categories. This includes
restriction type, provider nunber and begin and end dates. (Please
refer to your RRP Procedure Manual for additional information.)

EFFECTI VE DATE

The new restriction |l engths are effective Novenber 7, 1990. The
systens changes necessary to support the new restriction categories
and policies regarding delivery of service to restrict recipients
will not be ready until January 1, 1991. Therefore the effective
date for these sections will be January 1, 1991

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

Li st of Attachnents (Avail able On-Line)

Copy of anended regul ations. (Available On-Line)

Instructions for Mdifying Notices of Intent (Avail able On-
Li ne)

Mandated notice to be used when provider selection is nade by
the district for initial restriction. (Not Avail able On-Line)
Mandat ed notice to be used when provider selection is made by
the district for three or six year re-restriction. ( Not
Avai | abl e On-Line)

Mandat ed notice to be used when restricting a closed MA case,
adm nistrative continuation. (Not Avail able On-Line)

Mandat ed notice to be used when restricting a closed MA case,
initial restriction. (Not Avail able On-Line)

Mandat ed notice to be used when restricting a closed MA case,
three or six year re-restriction. (Not Available On-Line)
Mandat ed notice to be used when restricting a recipient to a
primary MA provider, initial restriction. (Not Avail able On-
Li ne)

Mandat ed notice to be used when restricting a recipient to a
primary MA provider, three or six year re-restriction. ( Not
Avai | abl e On-Line)

Mandat ed notice to be used when restricting a recipient to a
primary MA provider, adm nistrative continuation. ( Not
Avai | abl e On-Line)

Mandated form to be used by agency when prinmary provider is
sel ected by district. (Not Available On-Line)

Mandated form to be used by recipient to indicate his or her
choice of primary provider. (Not Avail able On-Line)

Mandat ed notice to be used to informrecipient of result of
conference with district. (Not Avail able On-Line)

Mandat ed notice to be used when discontinuing a restriction to
a primary provider. (Not Avail able On-Line)

Mandat ed notice to be used when denying a request for change
in primary provider. (Not Avail able On-Line)
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STATE DEPARTMENT OF SCCI AL SERVI CES

ALBANY, NEW YORK

Pursuant to the provisions of Sections 20.3(d), 34.3(f), 363-a(2), of
the Social Services Law, | Cesar A. Perales, Commi ssioner of Soci al
Servi ces, do hereby anend Section 360-6.4, of the Oficial Regulations of
the State Departnent of Social Services, being Chapter Il of Title 18 NYCRR,
effective when the Notice of Adoption is published in the New York State

Regi ster.

Si gned:
Dated: Cctober 17, 1990 Commi ssi oner

This is to certify that this is the
original of an order of the State
Department of Social Services nade on
Cct ober 17, 1990, anendi ng Section

360-6.4 of the Oficial Regulations of
t he State Depart nent of Soci al
Servi ces, being Title 18 NYCRR the
express terns of which were published
in the New York State Register on July

18, 1990

Dated Cctober 17, 1990 Si gned:

Commi ssi oner
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The introductory paragraph of section 360-6.4 is anmended to
read as foll ows:

360-6.4 Restriction of recipient access to services
(Recipient Restriction Program.

The social services district and the departnent nmay
restrict a recipient's access to MA care and services if, upon
review, it is found that the recipient has received duplicative [drugs or

medi cal care] , excessive , contraindicated or conflicting health care

servi ces, [pharmaceuticals,] drugs, or supplies [or contraindicated or

conflicting care] . |In such cases, the social services district and the
departnent may require that the recipient access specific types of nedical
care and services through a designated primary provider or providers. The
State nedical review team (SMRT) designated by the departnent perforns
recipient utilization reviews and identifies candidates for the Recipient
Restriction Program

Subdi vision (a) of section 360-6.4 is anmended by
renunberi ng paragraph (1) as paragraph (3), paragraph (2) as
par agraph (5), paragraph (3) as paragraph (2), paragraph (4) as
par agraph (6), paragraph (5) as paragraph (4) and paragraph (6) as
par agraph (1) and paragraphs (1),(2),(4) and (6) are anended to read
as foll ows:

(a) Definitions. Wen used in this section

(1) Good cause for a restricted recipient to request a
change of prinmary provider neans the exi stence of one or nore of the

fol |l owi ng circunstances
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(i) the provider no | onger wishes to be the prinmary
provi der for the recipient; or

(ii) the provider has closed his/her office or
pharmacy, or noved to a |location not convenient to the recipient; or

(iii) the provider has been suspended or disqualified
fromparticipation in the MA program or

(iv) the provider is a pharmaci st and/or a durable

medi cal equi prent (DME) deal er who cannot stock an item for which

the recipient has a legitimte prescription or fiscal order ; or

(v) the recipient has noved; or

(vi) other circunstances exist that make it
necessary to change providers.

(2) Primary provider is a health care provider
enrolled in the MA program who has agreed to oversee the health care
needs of the restricted recipient [within the provider's category of
service]. The primary provider will provide and/ or direct al
medi cal | y necessary care and services for which the recipient is

eligible , within the provider's category of service or expertise.

Primary provider includes physicians, clinics, pharnacies,

podi atrists, DVE deal ers, dentists, and dental clinics.

(3) Recipient is a person who is receiving or who has
recei ved MA benefits within the preceding six nonths, including both
current and former recipients.

(4) Recipient information packet (RIP) is the
utilization review sunmary prepared by the [State nedical review

team The RI P docunents] SMRT docunenting the reason(s) for a

recomended restriction [and] . It wll include a sunmary

phar macol ogy assessnent prepared by the pharnmaci st docunenting
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m suse of pharmacy and DVE services and [a] summary nedical [assessnent]
assessnents prepared by the registered professional nurse docunenting mnisuse
of [medical] health care services. [The] A physician nust sign the RIP
i ndi cating review and approval of the restriction recommendation

(5) Restriction is an administrative action liniting
an MA recipient's access to specific types of nedical care and
services through a designated prinmary provider(s).

(6) [State medical review teanj SMRT means a team
consisting of a registered nurse, a pharmacist and a physician,
all of whomare licensed to practice by the State [of New York], who act for
t he departnent to:

(i) analyze recipient use of nedical care and services
under the MA program

(ii) make recomendati ons concerning restrictions on
reci pi ent use; and

(iii) prepare recipient information packets.

A new subdivision (b) is added to section 360-6.4 and
subdi vi sions (b) through (h) of such section are relettered
subdi visions (c) through (i) and as relettered, are anended to read
as foll ows:

(b) Arecipient who is restricted to a prinmary

physician or primary clinic nay also be restricted to a prinmary
pharmacy, primary dentist, primary dental clinic, primary podiatrist
and primary DME dealer if such additional restrictions would result
in a nore efficient mechanismto control abuse or msuse of services

provi ded under the MA program
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(1) A primary physician or primary clinic is responsible for
providing all nmedical care to a restricted recipient, either directly or
through the referral of such recipient to another nedical provider for
appropriate services. The prinmary physician/clinic, dentist or podiatrist
and/or primary clinic has the responsibility for ordering the follow ng
services for the restricted recipient:

(i) transportation services;

(ii) laboratory services;

(iii) DME services; if the recipient is also
restricted to a primary DVE deal er, that provider will be the only
al | oned di spenser of DME services; and

(iv) pharmacy services; if the recipient is also
restricted to a primary pharnacy, that provider will be the only
al | oned di spenser of pharnacy services.

Primary physicians will receive a five dollar
managenent fee, for each nonth they are the primary provider for a
restricted recipient, for the coordi nati on and managenent of the
reci pient's care.

(2) A primary pharmacy is responsible for providing
all necessary drugs and pharmaceutical supplies to a recipient who
has been restricted to such a pharmacy. A prinmary pharnmacy wl |
institute and maintain current patient profiles for its restricted
reci pients. These profiles nust contain, at a mninum for each
recipient: the identity of the prescriber of the drugs and
supplies; the strength, quantity and dosage regi nen of any drugs;
and the dates of service for all drugs and supplies dispensed.

These profiles nmust be nade readily accessible to the departnment and

its agents.
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(3) Aprimary dentist or dental clinic is responsible for
providing or directing the provision of all dental care for the recipient.
(4) A primary podiatrist is responsible for providing
or directing the provision of all podiatric care for the recipient.
(5) A primary DVE dealer is responsible for providing
all necessary nedical appliances and supplies to a recipient who has
been restricted to such a dealer and for repairing and adjusting
such appl i ances and suppli es.
(c) Responsibilities of the [State nmedical review
tean] SMRT. The professional judgrment of the [nedical review teanj SMRT is
applied to each case review. Use of professional judgnment includes, but is
not limted to:
(1) identifying potential hazards to the health of the
recipient;
(2) identifying instances in which the m suse of
services appears to be caused by the provider. In such instances,
the [review teanj SMRT will refer the provider to the appropriate
agency for quality of care review and/or adnministrative or crinmnnal
action. [It] The SMRT will not reconmend that the recipient be
restricted,;
(3) identifying instances where the recipient nay have
met one of the conditions of restriction, but it appears to have
been an isolated occurrence, or there appears to have been a
legitimate reason for the use cited. |In these instances, [a

restriction will not be recommended] the SMRT will not recomend

that the recipient be restricted; and
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(4) recommending the type of restriction [which] that
will control the msuse npst effectively. [No pharmacy restriction
wi Il be recommended unl ess the recipient has received duplicative,
excessive, contraindicated or conflicting pharnmaceuticals (i.e.,
drugs, nedical supplies or appliances).]

(d) Conditions for restriction. Restrictions will be
recomended to the social services district if a recipient displays
a pattern of receiving one or nore of the follow ng:

(1) Excessive [pharnmaceutical s] drugs, supplies or appliances.

The reci pient has received nore of a drug, nedical supply or appliance in a
specified time period than is necessary, according to acceptabl e nedical
practi ce.

(2) Duplicative drugs , supplies or appliances. The

reci pient has received two or nore sinmlarly acting drugs in an

overlapping tine frame or has received duplicative supplies or

appliances . The drugs, if taken together, may result in harnfu

drug interaction(s) or adverse reaction(s). Duplicative supplies

and appliances, while not harnful, have no nedical indication and

are therefore unwarranted.

(3) Duplicative [nedical care] health care services.

The recipient has received health care services fromtwo or nore
[ physi cians and/or clinics] providers for the sanme or sinmilar conditions in

an overlapping tine frame. Health care services include, but are not

limted to, physician, clinic, pharmacy, dental, podiatry and DVE servi ces.

(4) Contraindicated care or conflicting care. The

reci pi ent has received [ pharnaceutical s] drugs, supplies or appliances

and/or [nmedical] health care services which may be
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i nadvi sable in the presence of certain nmedical conditions or which
[conflicts] conflict with care being provided or ordered by another
provi der.

(5) Medical assistance card |oaning. The recipient

has used, or has nmade avail able to be used, an MA card to obtain

services for, or by, an unauthorized person. |In such instances, a

restriction may be inposed for all eligible categories of services

or only for those categories of services deened appropriate by the

SMVRT.

(e) Recipient's rights.

(1) Selection of primary provider. The social
services district, in consultation with the departnment, nust either
designate a primary provider for a restricted recipient or afford
the recipient a limted choice of primary providers for the type of
services that are to be restricted. |If the recipient fails to
choose a primary provider when asked to do so, the social services
district nust designate a single provider in the restriction
category for the recipient. A recipient may request a change of
primary provider every three nonths, or at an earlier tine for good
cause.

(2) Recipient notification. A notice of intent to
restrict nust be sent to the recipient. The notice nust conform
with the requirenents of Part 358 of this Title. The notice nust
i nclude the followi ng information:

(i) the date the restriction will begin;

(ii) the effect and scope of the restriction;

(iii) the reason for the restriction;

(iv) the recipient's right to a fair hearing;
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(v) instructions for requesting a fair hearing including the
right to receive aid continuing if the request is nade before the effective
date of the intended action. Part 358 of this Title contains the provisions
on instructions for requesting a fair hearing;

(vi) the right of a social services district to
designate a primary provider for the recipient;

(vii) the right of the recipient to select a prinmary
provider within two weeks of the date of the notice of intent to
restrict, if the social services district affords the recipient a
limted choice of primary providers;

(viii) the right of the recipient to request a change
of primary provider every three nonths, or at an earlier time for
good cause;

(ix) the right to a conference with a social services
district staff person to discuss the reason for and effect of the
i ntended restriction;

(x) the right of the recipient to explain and present
docunentation, either at a conference or by subnission, show ng the
medi cal necessity of any [m suse of] services cited as misused in the
[recipient information packet] R P ;

(xi) the nane and tel ephone nunber of the person to
contact to arrange a conference;

(xii) the fact that a conference does not suspend the
effective date listed on the notice of intent to restrict;

(xiii) the fact that the conference does not take the

pl ace of or abridge the recipient's right to a fair hearing;
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(xiv) the right of the recipient to exam ne his/her
case record; and

(xv) the right of the recipient to exam ne records
mai ntai ned by the social services district which identify MA
services paid for on behalf of the recipient. This information is
generally referred to as "claimdetail" or "recipient profile"

i nformation.

(f) Social services district responsibilities.

(1) Tineliness. The social services district nust
begin to process a restriction recomendati on and contact the
recipient within 30 days of receipt of the [State] SWMRT s
recommendation to restrict.

(2) Reversal, change, or [noninplenentation] non-

i npl ementation of restriction by the social services district.

The social services district may [change] decide not to follow a

restriction recommendation after a conference or upon receipt of
additional information only in the follow ng situations:
(i) Administrative reasons

(a) The recipient's [Recipient's] case is closed for

nmore than three nonths fromrecei pt of recomendation;

(b) The recipient is institutionalized,

(c) The social services district cannot |ocate a
primary provider of one type to accept responsibility for the
reci pient and has to substitute another type of provider [(i.e.,]
for exanple, physician for clinic provider [)] ;

(d) the recipient participates in another case

managenent or nanaged care [type] program authorized by the

13
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departnent which the social services district [considers] believes

will benefit the recipient nore.
(ii) Medical reasons.

The reci pient can denonstrate a nedical necessity

for the services received. |f, after a conference with the

reci pient or receipt of additional information, the social services

district decides [to change] not to follow the [departnment's] SMRT's

recomendation for nedical reasons, the steps bel ow nust be
fol | owed:
(a) the recipient nust present the RIP sunmary to [any

treating physician] an appropriate provider(s) listed in the

summary. The [physician] provider(s) nust submt a statenent [which

i ndi cates] acknow edgi ng full awareness of all the services, drugs, and

supplies listed in the RIP. The [physician] provider(s) nust explain why
the services, drugs and supplies are nedically necessary;
(b) the social services district nust contact [the

treating physician,] such provider(s) who nust submt a statenent

to verify that he/she saw the RIP sutmmary and that the information
on the statement is accurate;

(c) the social services district nedical director or a
consul ting physician having no [vested interest] involvenent in the case

must sign the case decision [to change] not to follow the [departnent's]

SMRT' s recommendation for medi cal reasons; and
(d) docunentation and a summary nust be forwarded to
the departnment within 30 days of the date on which the decision [to

change] not to follow the reconmended restriction is nade.
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(g) Provider cooperation. The social services
district nust obtain an agreement fromthe primary provider that
he/she will act as a primary provider. A primary provider nust be
given witten confirmation of the recipient's restriction. Such
confirmation nust include the foll ow ng:

(1) the effective date of the restriction;

(2) restriction limtations; and

(3) provisions for handling referrals (not applicable

for pharmacy or other ordered service restrictions).

(h) Length of restriction. (1) Aninitial restriction
period will be for [15] 24 consecutive nonths. After the initial
period, the departnment will determine if the restriction should be

continued. A second restriction period will be for three years.

Any additional restriction periods will be for [three] six years.
If arestriction is to be continued or reinstated, the socia
services district nust notify the recipient by sending a new |l etter
of intent. [Provisions on the] The required content of the notice of

intent [are found] is set forth in paragraph [(d)] (2) of subdivision (e)

of this section.

(2) Initial and additional restriction periods nust be
computed without regard to [actual] eligibility for, or receipt of,
MA  benefits. Al periods of ineligibility or voluntary
di sconti nuance of receipt of benefits nust be counted in deternining
the length of the restriction. Recipients who do not renmain
eligible for benefits or who do not continue to receive them as
wel |l as those who are not receiving benefits at the tinme of the
i mposition of the restriction, will be treated sinmlarly to those

who renmain eligible and continue to receive benefits. (For exanple,
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a recipient who becones ineligible for benefits prior to the effective date
of the restriction period and, upon subsequent reapplication for or
redeterm nation of eligibility, regains eligibility within the restriction
period will be eligible for benefits only in accordance with the restriction
previously inposed.)

(i) Re-review for conpliance with restriction

The departnment will nonitor the recipient's conpliance
with a restriction and determ ne whether an additional restriction
period is appropriate. The departnment will use evidence of MA
identification card alterations, services received inappropriately
fromnon-primary providers and other inproper actions as the basis
for an additional administrative restriction for other than nmedi cal
reasons. A decision not to continue a restriction will in no way
[ prejudi ce] preclude any subsequent decisions to restrict for nedical
reasons. A recipient restricted for an additional period for

[ nonconpl i ance] non-conpliance wll have the sane rights and is entitled to

all appropriate notices informng hinfher of the proposed action. These
rights and notices are specified in Part 358 of this Title and subdivision

[(d)] (e) of this section.



ATTACHVENT C

| NSTRUCTI ONS FOR MODI FYI NG NOTI CES OF | NTENT

Attachnents B, C, Db Ef F, G H and | shall be nodified by district
staff to reflect the new lengths of restrictions as well as the additiona
categories of restriction.

Pl ease note the correct length of the restriction (either 2, 3, or 6
years) nust be included in the appropriate sections of the notice.

Also, if a dental or podiatry restriction is inposed, that service shal
be crossed out in the paragraph whi ch di scusses services not effected by the
restriction.

Al'l of the RRP notices are in the process of being re-witten. You will
be notified when the new forms will be avail able.



