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

-: 1.- Medicaid Recipient letter (on-line) 
2 . m  Medicaid H m  Relief Recipient letter (on-line) 
3.Medicaid Co-Payment and Podiatry Fact Sheet(on-line) 
4.Draf% Article For Deficit Reduction Plan (on-line) 
5.Drai-t Pharmacy Provider Letter (on-line) 

Spanish versions of above to be sent under separate cover. 

This Lcca l  Connnissioners Memorandum (La?) provides districts with further 
details pertaining to the Department's implementation of Medicaid Program 
changes mudated by Chapter 41of theLawsof 1992. Tnesechangeswere 
previously described in Local Coxrmissioners Memorandum 92 La*I-73. 

A court-ordered temporary restraining order (TRO) was issued in late May 
delaying implaentation of the recipient CO-payment requirements pursuant to 
Chapter 41 of the Laws of 1992 and as described in the W e  referenced 
La?. The court has now issued an order that permits the Department to 
proceed with implementation of recipient CO-payment as originally proposed 
(please refer to 92 LCM-73 for a detailed description of the recipient cu- 
payment requirements including the services subject to cu-payment and 
applicable exqtions) . Note that, due to ongoing litigation regarding co- 
payments, there may be some chanqes in the Department Is implementation 
plans. If any changes occur you will be notified by October 23, 1992. 

AN EQUAL OPPORTUNlTYlAFFlRMATIVE ACTION EMPLOYER 
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Effective December 1, 1992, certain W c a i d  recipients may be aslad to 
contribute to the cost of same d c d l  semices/itars. Notices are being 
sent aut to all providers advising them of full implementation of recipient 
-payment. The attached Dear M c a i d  Rscipient letters explaining the new 
program -ts will be mailed in early Nmember, 1992 by the 
Depart.IIlent to all recipients determined eligible as of Cctober 23, 1992 who 
have an effective eligibility date of Nwenber 1, 1992. 

Please refer to 92 LCM-73 for details of co-payment requirements. The 
following revisions and clarification to policy have been made to the CO- 
payment requirements since the release of 92 m - 7 3  : 

1. Residents of c!ammity based residential facilities licensed by 
the Office of Mental Health or the Office of Mental Retardation and 
Developmental Disabilities are n w  exempt f m  co-payments; 

2. Home Health Services are n m  exempt from CO-payment ; 

3. Pregnant wconen are exempted from CO-payment through the second 
mnth after the end of the pregnancy; 

4. Drugs used in the treatment of tuberculosis are e x q t  fram CO- 

payment ; 

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

There is a maximum recipient CO-payment of $50 for drugs dispensed between 
January 1, 1993 and March, 31, 1993. Recipients have been instructed that, 
if they think they might need more than 25 prescriptions in the three month 
period m e ,  they should ask their pharmacist to help them keep a record of 
all prescriptions subject to co-payments. They will then knm wfien the drug 
CO-payments no lonqer apply. Pharmacists have been instructed to provide 
recipients with the ordered drugs and not to charge a co-payment under such 
c-. In addition, starting on April 1, 1993 there is a $100 per 
year maximum per recipient on ALL CO-payments. Beginning on this date the 
Department will record all co-payments incurred by recipients and will 
inform providers via EMEVS when a recipient has reached the $100 annual 
maximum. 

Effective immediately, local districts must include the attached Medicaid 
Co-payment and Podiatry Fact Sheet with all State-nrandated acceptance 
notices to PA or MA-only recipients 21 years of age or older (one fact sheet 
per case). The Fact Sheet should also be given at recertification to 
clients who are tumhq age 21 since eligibility was last established. 

Another court-orderd TRO was issued in late June prohibiting the Department 
fram implementing the other provisions of mpter 41 of the Laws of 1992 
relating to Medicaid including elimination of m y  direct payments to 
podiatrists for dates of service on and after July 1, 1992. We n w  have 
been advised by the State's Attorney General's Office that the cuurt order 
is not applicable to the reduction in podiatry services. Therefore, 
effective I k c e m b x  1, 1992, the Department will again k implementing 
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program revisions discontinuirq many direct payments to podiatrists. ~ e w  
York State Medicaid will continue direct payrents to enrolled podiatrists - 

for medically necessary fcot care only under the follming c-: 

1. Services to children (under age 21) rqpn the written referral of a 
physician, physician's assistant, nurse practitioner, nurse midwife, 
or clinic. 

2. The Medicare coinsurance ard deductible will continue to be paid for 
Medicaid recipients onsidered to be Qualified Medicare Beneficiaries 
(QMB s) . A QMB is an individual eligible for Medicare who meets 
federally established inwme and res~lrce levels. At the mesent 
time, pdiatrists can consider any W c a i d  recipient who has 
Medicare average to meet this criteria. 

Nursing facilities, Intencediate Care Facilities for the Developmentally 
Disabled (ICF/DDts) , d Article 28 or Article 31 certified clinics which 
include podiatry services in the rate established for medical care for 
Medicaid recipients will continue to receive pa-ts for podiatry services 
through their rates. Podiatrists salaried by these facilities will not be 
affected by the legislative change in mered services. Additionally, 
Medicaid will continue to pay for dcally necessary items and supplies 
(e.g., prescription drugs) for &l recipients when ordered by a private 
practicing podiatrist. 

111. Other Changes 

The TRO issued in late June has prohibited the &parbent from implementing 
the pruvisions of Chapter 41 of the Laws of 1992 revising the Medicaid 
benefit package for FNP recipients, limitation on inpatient services for 
federally nonparticipating ( F W J  recipients, and changes to the Utilization 
?hreshold Program. This TRO has also prevented the Departnent from full 
implementation of the Medical Care Coordinator Prcgram ( M a ) .  The TIXI 
ramins in effect. Local districts will be advised of the final decision by 
the court on the motion for a preliminary injunction. Specifically affected 
are: 

1. Changes in Benefits Available to FNP Recipients Aged TWenty-One 
Through Sixty-Four Years Who Have Not Been Certified as Blkd or 
Disabled for Medicaid Purposes; 

2. 32 Day Hospital Limitation for E;1\TP Recipients Aged 21 Through 64 Who 
Have Not Been Certified as Blind or Disabled for Medicaid Purposes; 
and 

3. Changes to the Utilization Threshold Program. 

An Administrative Directive will follow describing required action. 

Further questions on the above Medicaid charqes may be directed to Richard 
Nussbaum, 1-800-342-3715, extension 3-0912; user-ID DMA041. 
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Dear Medicaid Recipient: 

In May, 1992, we  sent a letter to all Medical Assistance (Vedicaidtl) 
recipients informing them of changes to the Medicaid Program because of a 
new law. I f  you w e r e  el igible for Medicaid in May, you should have received 
this letter. You w e r e  told that starting on June St, Medicaid providers 
would ask you to pay part of the cost of your medicdl care. lhis is 
cammnly called a cxrpayment. You also w e r e  told that Medicaid would no 
longer pay for  podiatry services, except under certain conditions. These 
changes to the Medicaid Prcgram w e r e  delayed because of a court order, but 
we  are ncrw al lwed to make these changes. 

IT IS m m  THAT YOU READ TflIS LFITER TO UNDERSTAND THESE CHANGES 
AND THAT YOU SAVE THIS I.EITER FOR FVrURE USE 

Starting on Cecember 1, 1992, i f  you are 2 1  years of age or  older, your 
health care provider w i l l  be allowed to ask you for the CQ-payment. 

IF YOU ARE UNABLE 93 PAY THE REQIJESTED DPAYMENII, TELTJ YOUR CARE 
E'Fomm? WHEN THE PRuvmER ASRS YOU FOR PAYMR?I'. YOU CAN STILL GET TKE 
SEHVICES YOU NEED FKM YOUR m. THE PKlWDER CANN3T REF[JSE TO GIVE 
YOU SEXVICES OR -USE YOU TEIL THE PKlWDER THAT YOU ARE UNABLE TO 
PAY THE CO-PAYMENT. 

There is a t o l l  free telephone number that  you can use t o  report 
providers who refuse to give you care and tell you t h a t  it is because you 
a reunab le to  pay the CO-papent. The number is 1-800-541-2831 and can be 
called between 9:00 a.m. and 5:00 p.m. Monday through Friday. 

There are a n* of EXEMPI?ONS fram co-payments. Please read this 
ent i re  letter to see i f  you o r  the services that you need are exempt from 
the CO-payment requirement. 

Your  health care ~ r w i d e r  will be allowed to ask for a-payment only for: 

I%DSPITAL CARF: - The CO-payment for each hospital stay ( i f  you 
have t o  stay one or more nights) is $25. You m y  be asked for this co- 
payment when you leave the hospital. 

RXXf VISITS - The CO-payment for each En-emerqency or  En-  
u rgentv i s i t  to an emeryencyrocon is $3.00. If you get emergency or 
urgent care in the emergency man, you will not have to pay a w- 
payment. The emergency rcom w i l l  decide whether you are getting 
emergency or  urgent care. 
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C L I M C  VISITS - The co-payment for each visit to a clinic is $3.00. 
Visits to clinics for mental health services, developmental 
disabilities/mtal retardation services, alcohol and drug abuse 
services, Tthrcdos is  D M y  Observed Therapy, family planning and 
Methadone Maintenance Treatreat Fmgmms (MMI1P)  do not have a co- 
payment 

There is -payment for services by private. practicing physicians. 
If you do not know if your doctor is with a clinic or is a private 
pra&ticing physician, you should ask your doctor. 

- 

-ON MmGS - The CO-payment for each new prescription am3 each 
refill for a brand-name drug is $2.00. ?he CO-payment for each new 
prescription ard each refill for a seneric drug is $.50. mere is no 
cc-payment for certain drugs to treat mental illness or tuberculosis. 
Your pharmacist can tell you if there is a -payment for the drug you 
need. 

-ON DRUGS - The co-payment for each new order and each 
refill for a nonprescription (over-the-counter) drug is $.50. 

SICKROOM SUPPLIES - The co-payment for each new order and each refill 
for a sicbcm supply is $1.00, - Siclawrm supplies include ostomy bags, 
heating pads, bandages, gloves, vaporizers, etc. 

m R A T O R Y  SERVICES - The co-payment for each laboratory procedure 
billed by a laboratory to Medicaid is $.50. 

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

NOTE: ?here is no cu-payment for Hame Health Services. 

EXPIPI?ONS: YOU CO NOT HAVE TO PAY THE -PAYMENT IF: 

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

You are younger than 2 1  years of age. 

You are pregnant. If you are pregnant, have your dcctor write a note 
that says you are pregnant. You can shm this note to your other 
pruviders if they ask you for a co-payment. lhis exemption continues 
for two mnths after the mnth in which your pregnancy ersts. 

Your medical care is being pruvided by a m g e d  care provider or a 
health maintenance organization (HMO). Your local social services 
office can tell you if you belong to a managed care program or W. 

You are a resident of an Intermediate Care Facility for the 
Cevelopmentally Disabled (ICF/DD) or a Nursing Facility. 

You are a resident of a ccrmrmnrity based residential facility that is 
licensed by the Office of Mental Health or the Office of Mental 
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Retardation and Devehpmntal ~isabilities. A staff Il.9mber fram your 
residence will give you a letter to shuw pmviders so you do not have to 
pay co-payments* 

You are gettkg services for 
fertility). This includes family 
birth control pills or mndm. 

(birth control 
supplies such 

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

Between January 1, 1993 and March 31, 1993, there will be a $50 mmrimum 
total CQ-payment for drum. If you think y m  might need mre than 25 
prescriptions in the three month period of January 1, 1993 through March 31, 
1993, you should ask ycur phxmcist to help you keep a record of all 
prescriptions subject to co-payment. You will then h w  when the drug co- 
payment no longer applies to you and you will no longer be asked for 
additional CO-payments for drugs. 

Starth on April 1, 1993, there is a $100 per year maximum per recipient on 
ALL CQ-payments. The New York State D e w t  of Social Services will 
record all co-payments that you incur, and inform your provider by q u t e r  
when you have met the $100 mxhnun. The provider will be told not to charge 
you any more cm-payments for that year. 

Save your co-payment receipts if you are eliqible for Medicaid by spenaing 
part of your in- tawards medical care. The co-payments you pay or incur 
will count towards your spend down for the follawing month. 

Starting on December 1, 1992, Medicaid caverage of podiatry services by 
private practicim mdiatrists will change. 

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

2. For recipients wer 21 years of age, and who have Medicare cwerage, 
Medicaid will continue to pay for care provided by a podiatrist 
participating in the Medicaid Prcgram. 

3. For recipients over 21 years of age, who do not have Medicare merage, 
Medicaid will not pay directly for care provided by private practicing 
pdiatrists. Medically necessaq foot care my be provided by SOTE 

clinics am3 physicians who offer the care. 

$ K U E :  Medicaid will pay for medically necessary items ard  supplies such as 
it, prescription drugs for all recipients when ordered by a private practicing 

pediatrist. 
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E l I R  HEZUUKS: See the attachment for your f a i r  hearing rights. You have a 
rigfit t o  a f a i r  hearing i f  you think we made a mistake about the date of 
your birth and you are not age 2 1  o r  older or  we made a mistake about 
whether you are in a managed care prqram or  HML). The hearing officer a t  
the hearing may decide that  you did not have the right t o  a hearing i f  you 
are only complaining a b u t  the change in State law. 

Gregory Wad j ian 
Esreartive Deputy Commissioner 



MA Chapter 41 No t i ce  (Copayment and Pod ia t ry )  

ATTACHMENT I 

RIGHT TO A CONFERENCE: You may have a conference t o  review t h i s  act ion.  I f  you want a conference, you should ask f o r  one 
as soon as poss ib le .  A t  t he  conference, i f  we d iscover  t h a t  we made the  wrong dec i s i on  o r  i f ,  because of  in format ion  you 
prov ide we determine t o  change our dec is ion ,  we w i l l  take c o r r e c t i v e  a c t i o n  and g i v e  you a new not ice .  You may ask f o r  a 
conference by c a l l i n g  your worker o r  by  sending a w r i t t e n  request t o  your l o c a l  s o c i a l  se rv i ces  department. Th is  nunber i s  
used o n l y  f o r  ask ing f o r  a conference. I t  i s  not  t h e  way you request a f a i r  hearing. I f  you ask f o r  a conference you are  
s t i l l  e n t i t l e d  t o  a f a i r  hearing. I f  you want t o  have your b e n e f i t s  cont inue unchanged (a id -con t i nu ing )  u n t i l  you get a 
f a i r  hear ing  dec is ion ,  you r u s t  request a f a i r  hear ing  i n  t he  way descr ibed below. A request f o r  a conference alone w i l l  
no t  r e s u l t  i n  c o n t i n u a t i o n  o f  bene f i t s .  Read below f o r  f a i r  hear ing  informat ion.  

F A I R  HEARING REQUEST: These changes i n  your Medical Assistance coverage a re  based on a change i n  S ta te  law. You have the  
r i g h t  t o  have a f a i r  hear ing  i f  you t h i n k  we made a mistake about your date  o f  b i r t h  o r  whether you a r e  i n  a managed care 
program o r  HMO, bu t  no t  j u s t  because you t h i n k  t h e  new law i s  u n f a i r .  The hear ing  o f f i c e r  a t  t he  hear ing  may decide t h a t  
you do no t  have a r i g h t  t o  a hear ing  o r  a con t i nua t i on  o f  Medical Assistance, i f  t he  o n l y  issue a t  t h e  hear ing  i s  t he  
change i n  S ta te  Law. You may request a Sta te  f a i r  hear ing  by: 

(1 )  Telephoning: 

I f  you l i v e  
I f  you l i v e  
I f  you l i v e  

I f  you L ive  

I f  you L ive  

(PLEASE HAVE THIS NOTICE WITH YW WHEN YW CALL) 

n: New York C i t y  (Manhattan, Bronx, Brooklyn, Queens, Staten Is land) :  (212) 417-6550 
n: Cattaraugus, Chautauqua, Er ie ,  Genesee, Niagara, Orleans o r  Wyoming County: (716) 852-4868. 
n: Allegany, Chermng, L iv ings ton,  Monroe, Ontario, Schuyler, Seneca, Steuben, Wayne o r  Yates County: 

(716) 266-4868. 
n: Broome, Cayuga, Chenango, Cort land, Herkimer, Jef ferson, Lewis, Madison, Oneida, Onondaga, Oswego, 

St.  Lawrence, Torrpkins o r  Tioga County: (315) 422-4868. 
n: Albany, C l i n ton ,  Colunbia, Delaware, Dutchess, Essex, Frank l in ,  Fu l ton ,  Greene, Hamilton, 

Montomery, Nassau, Orange, Otsego, Putnam, Rensselaer, Rockland, Saratoga, Schenectady, Schoharie, 
Su f fo l k ,  Su l l i van ,  U l s te r ,  Uarren, Washington o r  Uestchester County: (518) 474-8781 

nP -.. 
( 2 )  Wr i t ing :  By sending a copy o f  bo th  pages o f  t h i s  n o t i c e r t o  t he  F a i r  Hearing Sect ion,  New York S ta te  Department o f  

Soc ia l  Services, P.O. Box 1930, Albany, New York 12201. PLEASE KEEP A COPY FOR YOURSELF. 

I want a f a i r  hear ing.  The Agency's a c t i o n  i s  wrong because: 

Address: 

Telephone r: 

YOU HAVE 60 DAYS FROM THE DATE OF THIS NOTICE TO REQUEST A FAIR HEARING 

I f  you request a f a i r  hearing, t he  S ta te  w i l l  send you a n o t i c e  in forming you o f  t he  t ime and p lace o f  the  hearing. You 
have the  r i g h t  t o  be represented by Legal counsel, a r e l a t i v e ,  a f r i e n d  o r  o ther  person o r  t o  represent you rse l f .  A t  t he  
hear ing  you, your a t t o rney  o r  o the r  representa t ive  w i l l  have the  oppo r tun i t y  t o  present w r i t t e n  and o r a l  evidence t o  
demonstrate why the  a c t i o n  should no t  be taken, as w e l l  as an oppo r tun i t y  t o  quest ion  any persons who appear a t  t h e  
hearing. Also, you have a r i g h t  t o  b r i n g  witnesses t o  speak i n  your favor.  You should b r i n g  t o  t h e  hear ing  any documents 
such as t h i s  no t i ce ,  and medical v e r i f i c a t i o n  t h a t  may be h e l p f u l  i n  present ing  your case. 

CONTINUING YOUR BENEFITS: I f  you request a f a i r  hear ing  before  t he  e f f e c t i v e  date  s t a t e d  i n  t h i s  n o t i c e  you w i l l  cont inue 
t o  rece ive  your b e n e f i t s  unchanged u n t i l  the  f a i r  hear ing  dec i s i on  i s  issued. However, i f  you l ose  the  f a i r  hearing, we 
may recover the  cos t  o f  any Medical  Assistance b e n e f i t s  t h a t  you should not  have received. I f  you want t o  avo id  t h i s  
p o s s i b i l i t y ,  check t h e  box below t o  i n d i c a t e  t h a t  you do not want your a i d  continued, and send t h i s  page along w i t h  your 
hear ing  request. I f  you do check t h e  box , the a c t i o n  descr ibed above w i l l  be taken on t h e  e f f e c t i v e  date  l i s t e d  above. 

I agree t o  have the  a c t i o n  taken on my Medical  Assistance bene f i t s ,  as descr ibed i n  t h i s  no t i ce ,  
p r i o r  t o  t he  issuance o f  t he  f a i r  hear ing  dec is ion .  

LEGAL ASSISTANCE: I f  you need f r e e  l ega l  assistance, you may be ab le  t o  ob ta in  such ass is tance by con tac t i ng  your l o c a l  
Legal A i d  Soc ie ty  o r  o ther  l ega l  advocate group. You may l oca te  t he  nearest  Legal A i d  Soc ie t y  o r  advocate group by  
checking your Yellow Pages under "Lawyers" or  by c a l l i n g  your worker. 

ACCESS TO RECORDS/ INFORMATION: You have the r i g h t  t o  review your case record.  Upon your request, you have the  r i g h t  t o  
f r e e  copies o f  documents which we w i l l  present i n t o  evidence a t  t he  f a i r  hearing. Also,  upon 
request, you have the  r i g h t  t o  f r e e  copies o f  o ther  docunents from your case record  which you need f o r  your f a i r  hearing. 
To request such documents o r  t o  f i n d  out how you may review your case record, c a l l  your worker o r  send a copy 
of t h i s  nor ice ,  o r  send a w r i t t e n  request t o  your l o c a l  s o c i a l  serv ices  department. 

I f  you want a d d i t i o n a l  i n fo rma t i on  about your case, how t o  request a f a i r  hear ing,  how t o  g a i n  access t o  your case record  
and/or a d d i t i o n a l  copies of documents, you may c a l l  your worker o r  w r i t e  t o  you Local s o c i a l  se rv i ces  department. 
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Dear Medicaid Hcane Relief Recipient: 

In May, 1992, we sent a letter to all Medical Assistance ('Redicaidl1) 
recipients informing them of changes to the Medicaid Program because of a 
new law. I f  you w e r e  el igible for Medicaid in May, you should have received 
this letter. You w e r e  told that starting on June lst, Medicaid providers 
wcxild ask you to pay part of the wst of your medical care. This is 
m n l y  called a CO-payment. You also were told that Medicaid would no 
l o q e r  pay for podiatry services, except undes certain conditions. These 
changes to the Medicaid Prcgram w e r e  delayed because of a car t  order, but 
we  are nuw allowed t o  mke these changes. 

IT IS m m  TE-IAT YOU READ THIS LJcmER rn UNDERSTAND THESE CllANGES 
AND THAT YOU SAVE THIS LEITER FOR FV?URE USE 

starting on Decemkr 1, 1992, i f  you are 2 1  years of age or  older, your 
health care provider w i l l  be al lowed to ask you for the co-payrrrent. 

There is a t o l l  free telephone number that you can use t o  report 
providers who refuse t o  give you care and tell you that it is because you 
are unable to pay the co-payment. Thenumber is 1-800-541-2831ar-d canbe 
called between 9:00 a.m. and 5:00 p.m. Monday through Friday. 

There are a nmber of EXEMPI?ONS fram CO-payments. Please read this 
ent i re  letter to see i f  you or  the services that you need are exempt from 
the CO-payment requirement. 

Y o u r  health care ~ r m i d e r  will be allowed to ask for co-payment only for: 

1. IDSPITAX, CARE - The co-payment for each hospital stay ( i f  you 
have to stay one o r  mre nights) is $25. You my be asked for this co- 
payment when you leave the hospital. 

2 .  EMEEERY ROOM VISITS - The m-payment for  each mn-emeryency or mn- 
urgent v i s i t  to an enerqency roam is $3.00. If you get emergency or 
urgent care in the cmeqency man, you will not have to pay a co- 
payment. 'Ihe emergency roam w i l l  decide wfiether you are getting 
emergency or  uryent care. 
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3 .  CLINIC VISITS - The CO-payment for each v i s i t  to a clinic is $3.00. 
V i s i t s  t o  clinics for mental health services, deve1oprrrrenta.l 
disabilities/merrtal retardation services, alcohol and drug abuse 
semi=, Tuberculosis Directly Observed Therapy, family planning and 
Methadone Maintenance Treatrrrent mccgranr; (m) do not have a co- 
paymerrt. 

There is no co-payment for -ices by private practicing physicians. 
I f  you do not knm i f  your doctor is with a clinic or is a private 
practicbq physician, you should ask your doctor. 

4. -cBZ DRUGS - The m-payment for each new prescription and each 
r e f i l l  for a brand-name drug is $2.00. The m-payment for each new 
prescription and each r e f i l l  for a seneric drug is $.50. There is no 
CQ-payment for certain drugs to treat mental i l lness or tuberculosis. 
Your pharmacist can tell you i f  there is a m-payment for the drug you 
need. 

5.  -ON DRUGS - The CQ-paymnt for each new order and each 
r e f i l l  for a nonprescription (over-the-counter) drug is $.50. 

6. SI- S13PPLIES - The CO-payment for each new order and each r e f i l l  
for a sickroom supply is $1.00. Sic- supplies include ostomy bags, 
heating pads, bandages, gloves, vaporizers, etc. 

7 .  I3LBOFNDRY SERVICES - The co-payment for each laboratory procedure 
billed by a laboratory t o  Medicaid is $.50. 

8. X-RAYS - The a-payment for each x-ray you get is $1.00. I f  the x-ray 
is taken by your doctor i n  his/her office, there is no co-payment. 

NOTE: There is no CO-payment for Home Health Services. 

YOU CO PAY IF: 

1. You are unable t o  pay and you tell your provider that you are unable t o  
pay 

2. You are younger than 2 1  years of age. 

3. You are pregnant. If you are pregnant, have your doctor write a note 
that says you are preynant. You can shm this note t o  your other 
providers i f  they ask you for a co-payment. This exemption continues 
for two months after the mnth in Wfiich your pregnanq ends. 

4. Your medical care is being provided by a managed care provider or a 
health maintenance organization (HMO). Your lccal social services 
office can tell you if you belong t o  a mnaged care program or  HMO. 

5. You are a resident of an Inhmzdiate Care Facility for the 
Develop-rwtally Disabled (ICF/DD) or  a Nursing Facility. 

6. You are a resident of a cmmnmity based residential faci l i ty  that  is 
licensed by the O f f i c e  of Mental Health or the Office of Mental 
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Retardation and Developmentdl. Disabilities. A staff member from your 
resideme will give you a letter to shaw providers so you do not have to 
pay co-payments- 

7. You are getting services for family planning (birth control or 
fertility). lkis includes family planning drugs or supplies such as 
birth wntrol pills or wriims. 

8. You are getting care or services for an emqency.  This is care given 
to yau to treat a severe life-threa- or potentially disabling 
cordition that needs immediate care. 

Between January 1, 1993 and March 31, 1993, there will be a $50 mardrmrm 
total co-mwment for drrws. If you think you might need mre than 25 
prescriptions in the three mnth period of January 1, 1993 throu@~ March 31, 
1993, you should ask your pharmacist to help you keep a record of all 
prescriptions subject to co-payment. You will then know when the drug co- 
payment no lorqer applies to you and you will no longer be asked for 
additional CO-payments for drugs. 

S t a r t i m  on Amil 1, 1993, there is a $100 per year maximum per recipient on 
ALZl co-payments. m e  New York State Deprtzmt of Social Services will 
rec~rd all co-payments that you incur, and inform your provider by cdlpxlter 
when you have m t  the $100 nmimum. me provider will be told not to charge 
you any mre co-payments for that year. 

I Save your CO-paymen t receipts i f  YOU are elisible for Medicaid by mending 
part of your in- tuwards medicdl care. The cc-payments you pay or incur 
will count tcxJards your spend d m  for the following month. 

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

1. For recipients under 2 1 y e a r s  old, Medicaid will pay for your care if a 
physician, nurse practitioner or nurse midwife orders the care in 
writing. 

2. For recipients over 2 1  years of age, and who have Medicare coverage, 
Medicaid will continue to pay for care provided by a podiatrist 
participating in the Medicaid Program. 

3 .  For recipients wer 2 1  years of age, who do not have Medicare coverage, 
Medicaid will not pay directly for care provided by private practicing 
podiatrists. Medically necessary foot care may be provided by some 
clinics and physicians who offer the care. 

\ 
NOTE: Medicaid will pay for medically necessary items and supplies such as 
prescription drugs for all recipients when ordered by a private practicing 
podiatrist. 



EfAIR HEMUbGS: See the attachment for your fair hearing rights. You have a 
riqht to a fair hearinq if you think we made a mistake about the date of 

birth and ycu are not-qge 21 or older or we made a mistake about 
whether you are in a mmged care prcqraxn or W. The hearing officer at 
the hearing may decide that ycu did nat have the right to a hearing if you 
are only complaining about the change in State law. 

You or a mmber of your household is listed as a Home Relief recipient 
for Medicaid prpses. There may soon be limits on the Medicaid services 
available to Hcane Relief recipients. You may be able to keep your full 
Mdicaid benefits if any of the follming is true for you or a member of 
your household : 

1. You are caring for a child who is mer 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 mont 

5.  You have applied for SSI or Social Security Disability but have not yet 
heard whether your application has k e n  approved, or you are appealing a 
denial of ycur application. 

If any of these five things is true please go to your local sccial 
services office and ask them to review whether you can get Medicaid without 
the Home ~elief limits. In New York City go to your Income Support Center 
(Welfare Center); if you are not receiving Welfare, go to your Medicaid 
Office and ask #a. 

If we change your category, this will not stop or reduce your cash 
assistance or food s t a m p .  

Gregory Kalad j ian 
'Executive Deputy Commissioner 
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Medicaid recipients age 2 1  o r  older my be asked to pay part of the 
costs of .sans medicdl care/items. T h i s  is called cc-payment. Your health 
care provider w i l l  be allowed to ask you for the -payment. 

There is a toll free telephone numbex that you can use to report 
providers who refuse to give you care and tell you that it is because you 
are unable to pay the cu-payment. The number is 1-800-541-2831 and can be 
called between 9:00 a.m. an3 5:00 p.m. Mo&y through Friday. 

mere are a number of EXETUIPI?ONS frum cu-payments. Please read th i s  
entire letter to see i f  you or  the services that you need are exenrpt from 
the cc-payment requirement. 

Y o u r  health care prwider will be allawed t o  ask for co-payment only for: 

1. CARE - The -payment for each hospital stay ( i f  you 
have t o  stay one or  m r e  nights) is $25. You m y  be asked for this co- 
payment when you leave the hospital. 

2. R K M  VISITS - The co-payment for each ~ n - e r e q e n c y  or Bn-  
uryentvisittoanemergencyrcumis $3.00. If you get emezgency or 
urgent care in the emergency rcun, you will not have to pay a co- 
payment. me emergency roam w i l l  decide whether you are getting 
emergerzy or  urgent care. 

3 .  m C  VISITS - The m-paymnt for each v i s i t  to a c l in ic  is $3.00. 
V i s i t s  to clinics for mental health services, developmental 
disabilities/mental retardation services, alcohol and drug abuse 
services, Tuberculosis Directly Observed Therapy, family planning and 
Methadone Maintenance Treatment Frcqams ( M M P )  do not have a co- 
payment g 

There is no -payment for services by private practicing physicians. 
I f  ycu do not k n m  i f  your doctor is with a c l in ic  or is a private 
practicing physician, you should ask your doctor. 

4 .  -QN DRUGS - m e  cc-payment for each new prescription and each 
r e f i l l  for  a brand-name drug is $2.00. The co-paynmt for each new 
prescription and each r e f i l l  for  a seneric drug is $.50. There is no 
co-payment for certain drugs to treat mental illness or tuberculosis. 
Your pharmacist can tell you i f  there is a cu-payment for the drug you 
need. 
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5.  -ON IIRUGS - ?he co-payment for each new order and each 
r e f i l l  for  a nonpresaiption (over-the-cuunter) drug is $. 50. 

6. 81- SUPPLES - Ihe co-pa- for each new order and each r e f i l l  
for  a siclacocan supply is $1.00. Siclcrocpn supplies include ostcnny bags, 
heating pads, bardages, gloves, vaporizers, etc. 

7. SERVICES - The cc-paymmt for each laboratory prccdwe 
bil led by a laboratory to Medicaid is $.50. 

8. X-RAYS - The CO-pa-t for each x-ray you get is $1.00. I f  the x-ray 
is taken by your doctor in his- office, there is no CO-payment. 

N U E :  There is no 0-pa-t for Hame Health Services. 

EXPIPI?ONS: YOU CO HAVE TO PAY THE CD-PA= IF: 

You are unable t o  wy and you tell yuur provider that you are unable t o  
pay 

You are younger than 2 1  years of age. 

You are pregnant. I f  you are pregnant, have your doctor w r i t e  a note 
that says you are pregnant. You can shm th i s  note t o  your other 
providers i f  they ask you for a CO-payment. This e x e i o n  continues 
for two months af ter  the month in which your pregnancy ends. 

Your medical care is being provided by a m g e d  care provider o r  a 
health mintenance organization (HMO). Y o u r  local social services 
office can tell you i f  you belong t o  a mnaged care program or  HMO. 

You are a resident of an In-ate Care Facility for the 
Cevelopmentally Disabled (ICF/DD) o r  a Nursing Facility. 

You are a resident of a cOrmrmnity based residential fac i l i ty  that is 
licensed by the Office of Mental H e a l t h  o r  the  Off ice of Mental 
Retardation and D e v e l o ~ t a l  D i s a b i l i t i e s .  A s ta f f  member frcnn your 
residence w i l l  give you a letter t o  show providers so you do not have t o  
pay CO-paymen*. 

You are getting services for family planning (bir th control or  
f e r t i l i t y )  . T h i s  includes family planning drugs o r  supplies such as 
birth control p i l l s  o r  condoms. 

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

Between January 1. 1993 and March 31, 1993, there will be a $50 maximum 
total co-pavment for druqs. I f  you think you might need more than 25 
prescriptions in the three month perid of January 1, 1993 through March 31, 
1993, you should ask your phrmcist to help you M p  a record of a l l  
prescriptions subject to a-payment. You w i l l  then know when the drug co- 
p a ~ t  no longer applies t o  you and you w i l l  no longer be asked for 
additional CO-payments for drugs. 
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S t m t i m  on April 1, 1993, there is a $100 per year m x h m  'per recipient on 
ALL CO-~a~mgnts. The New York State -t of Social Services will 
record all co-payments that you incur, and infonn your provider by ccrrrpxlter 

when you have rnet the $100 maximum. The prwider will be told not to charge 
you any mre co-payments for that year. 

Gave vour cu-w.yment receipts i f  yvu are eliqible for Medicaid bv spending 
part of vour incune towards medical care. The co-payments you pay or incur 
will count tuwards your sperd d m  for the follmjng month. 

Starting on December 1, 1992, Medicaid coverage of podiatry services by 
private ~racticinq ccdiatrists will change. 

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

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

3 .  For recipients aver 21 years of age, who do not have Medicare cwerage, 
Medicaid will not pay directly for care provided by prlvate practicing 
podiatrists. Medically necessaq foot care m y  be provided by some 
clinics and. physicians who offer the care. 

NOTE: Medicaid will pay for medically necessary iterrs and supplies such as 
prescription drugs for recipients when ordered by a private practicing 
podiatrist. 

m: See the attachment for your fair hearing rights. You have a 
right to a fair hearing if you think we made a mistake about the date of 
your birth and. you are not age 21 or older or we mde a mistake about 
whether you are in a managed care prcgram or HMO. Tfie hearing officer at 
the hearing m y  decide that you did not have the right to a hearing if you 
are only complaining about the change in State law. 
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Recently enacted charges to Social Sewices Law (Chapter 41 of the Laws 
of 1992) significantly altered the sicape of lnedical services available to 
certain Medicaid recipients. Included in the changes were elimination of 
many direct payments to podiatrists for dates of sewice on and after July 
1, 1992. Hmever, as was described in a July 14, 1992 letter you received 
from this Departrrrent, hplementation of many of the Medicaid cost 
containment initiatives, including t h e  affecting podiatry services, were 
delayed as a result of a cuurt issued temporary restraining order (TRO) . 
While the TW3 remains in effect for mny of the Medicaid Program revisions, 
we have ncrtr been advised by the State1 s Attorney General ' s Office that the 
court order is not applicable to the reduction in podiatry services. 
Therefore, for dates of service effective D e c a b a  1, 1992, the Department 
will again be hplementing program revisions discontinuing m y  direct 
payments to podiatrists. New York State Medicaid will continue direct 
payments to enrolled podiatrists for medically necesq fmt care only 
under the follwing circumstances: 

- Payment for services to children (under age 21) upon the written 
referral of a physician, physician's assistant, nurse practitioner, 
nurse midwife, or clinic will be made. To insure payment, the 
referring practitioner's MMIS identification number, or license 
number with license type code, must be entered on each podiatrist s 
claim submitted to Medicaid for payment. The written referral must 
be maintained in the patient's medical records file and is 
considered acceptable for six mnths fram the date written. 

- The Medicare coinsurance and deductible will continue to be paid for 
Medicaid recipients considered to be Qualified Medicare 
Beneficiaries (QMB's). A QMB is an individual eligible for Medicare 
who meets federally established incane and resource levels. At the 
present time, podiatrists can consider any Medicaid recipient who 
has Medicare caverage to meet this criteria. 

Nursing facilities, Intesmediate Care Facilities for the Developmentally 
Disabled (ICF/DD1s), and Article 28 or Article 31 certified clinics which 
include podiatry services in the rate established for nvrLical care for 
Medicaid recipients will continue to receive payments for podiatry services 
through their rates. Podiatrists salaried by these facilities will not be 
affected by the legislative change in covered services. 
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I;WAFT 
ARI?CIE FOR DEFICIT REIXJCI'ION PLAN (10/5/92 VECZSION) 

CO-PAYMEHI'S 

A recent decision by the Federal court authorizes the Department to 
prmeed w i t h  implammtation of c=o-paymnts. Implementation of co-payments 
had been delayed as a result of a ccurt-ordered temporary restraining 
order. The temporary resknmq 

a .  

order is no longer valid. Therefore, for 
dates of service effective Decmber 1, 1992, co-payments will be in effect. 
Follmirq are the mjor changes f m  the May, 1992 Medicaid Update article 
which described co-payments: 

1- Residents of Ccammrnity based residential facilities licensed by the 
Office of Mental Health or the Office of Mental Retardation a d  
Developmental Disabilities are nod exempt from m-payments; 

2- Home Health Sewices are nclw exenpt from CO-payment; 

3- Pregnant w m  are exempted from co-payment through the second 
mnth after the end of the pregnancy; 

4- Drugs used in the treatrent of tuberculosis are exempt from CO- 

payment: 

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

CO-PAYMENT SPECIFICATIONS 

The co-payment legislation includes the provision that the provider may 
n o t  deny services to eligible recipients based on the recipient's inability 
to pay the co-payment amrrmt. Providers may not refuse to provide Senrices 
to otherwise eligible Medicaid recipients who state that they do n o t  have 
the co-payment or are unable to pay. Not  pruviding services is an 
unacceptable practice. Under these circumstances, a provider will be 
reyixed to accept the reduced Medicaid payment as payment in full. 

W P A T I E W T  HOSPITAL CO-PAYMENT: 
Each inpatient hospital stay billed to the Medicaid Managanent 
Infomation System (MMIS) will have a $25 CQ-payment deducted from the 
final payment amcxlnt cdlculated as due f rum Medicaid. If a Medicaid 
recipient is transferred to another inpatient facility for specialty or 
continuing care, a co-pa- will be deducted from the payment made to 
the facility wh ich  discharges the recipient from inpatient care to a 
non-inpatient level of care. If a recipient is discharged to return 
hame and subsequently re-enters the same inpatient facility, CQ-payments 
will be deducted for both inpatient stays p n  billing at discharge. 
The co-payment applies to all hospitals certified under Article 28 of 
Public Health Iaw.  Hospitals with dual certification and hospitals 
located outside of New York State will be subject to the m-payment 
provisions for all inpatlent care rendered to Medicaid recipients. 
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OVrPATIENT HOSPITAL AND ENERGENCY R#X CO-PAYMENT: 
Each outpatient hospital visit billed to the W c a i d  Management 
Infoxmation System (MMIS) will have a $3.00 -payment deducted fram the 
final payment anaourrt calculated as due fram Medicaid. Visits to 
hospital emergency rocrrrrs for m e n c y  or non-urgent medicdl are  
will have a $3.00 co-payment d&u&& fram the final payment a m t  
calculated as due f r o m  Medicaid. 

DlAGNOSEC AND 'EWCMWT CEKI'ER (FREE-SIlWDING CZLNICS) CD-PAYMENT: 
Each clinic visit billed to the Medicaid Management Information System 
(MMIS) will have a $3.00 co-pa- deducted from the final payment 
amcunt calculated as due fram Medicaid. 

OFDERED AMEUWDRY CD-PAYMIWT: 
Each radiology prcc&ure code in the range 70000 through 79999 including 
pmcedmes billed with modifiers will have a $1.00 co-payment deduct& 
from the final paymmt amount calculated as due from Medicaid. Each 
laboratory procedture billed to the Medicaid Management Information 
System (MMIS) will have a $.50 co-payment deducted from the final 
payment amunt calculated as due frum Medicaid. (Co-payments do not 
apply to laboratory procedures billed by practitioners for patients in 
their offices when these practitioners are not licensed as laboratories 
or to radiology pmazdwe~ billed by practitioners.) 

MEDICAL/SUW;ICTiL SUPPLER, HEARING AID DISPENSERS AMD FEWMACY (IFPAYMENT: 
?he co-payment amount is $1.00 for each order for a sicboom supply 
dispensed. Sickrocaa supplies are identified in sections 4.3 and 4.4 of 
the MMIS Pharmacy Prwider Manual aid in sections 4.1, and 4.3 of the 
MMIS ENE, Medical and Surgical Supplies and Prosthetic and Orthotic 
Appliances Provider Manual. H e a r k g  aid dispensers should note that the 
m-payment applies to hearing aid batteries because they are considered 
sickroom supplies. The m-payment amount for enterdl and parenteral 
fonraiLae/supplies is $1.00 per order. Enteral and parenteral 
f ormulae/supplies are identified in section 4.2 of the MMTS Fhamacy 
W i d e r  Manual and the MMIS DIE, Medical and Surgical Supplies and 
Prosthetic and Orthotic Appliances Pmvider Xmual. The co-payment 
amaunt is $2.00 for each brand nan-e (single source or innovator multiple 
source) prescription drug dispensed, $.50 for each generic prescription 
drug dispensed and $. 50 for each nonprescription (CrrC) drug dispensed. 

QLINICAZ; LAB3RATDRY CD-PA!OENF: 
Each laboratory proceciure billed to the Medicaid Management Information 
System (MMIS) will have a $.50 a-payment deducted from the final 
payment amount calculated as due f m  Medicaid. (Co-payments do not 
apply to laboratory pmcedums billed by practitioners for patients in 
their offices when these practitioners are not licensed as 
laboratories.) 

mrtant Note: There are no special -payment exaptions for recipients 
age 65 arkt older, restricted recipients and recipients in the Medicdl Care 
coordinator Prcgram. The only -payment exemptions are described in the 
following section. 
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1. smCES: 
Eheryency services which are provided after the sudden onset of a 
medical condition, w h i c h  mnifests itself by acute symptom of 
sufficient severity that the absence of d c a l  attention could 
reasonably be to result in placing the patient's health in 
serious jeopardy, serious impaimrent to bodily functions or serious 
dysfunction of any bodily organ or part, are exempt fram a-payment. 

- MMIS c1aknh-g instructions: 
o Outpatient hospitals, clinics, ard ordered ambulatory providers 
must enter a "YW for yes in the Ek.ryency Related field on the 
Medimid claim to identify the servics as an amxgency when submitting 
the claim to MMIS for payment. 
o PharxElcies and medical/surqical suppliers must enter the code "Lgg 
in the SA E 3 r q  Ccde field to identify an emergency when submitting the 
claim to MMIS for payment. 
o Inpatient hospitals must enter the emergency code in the ?Lpe (of 
admission) field to identify an emergency when submitting the claim to 
MMIS for payment. 

2. FXvEGY PLANNIX2 SERVICES AND ITEMS: 
Medical services, drugs and -lies provided for family planning 
purposes are exempt from co-pa-t. 

- MMIS claiming instructions: 

o Inpatient hospitals must  enter a "Yfl for yes in the family pianning 
area in the Special Program field to identify a family planning claim 
when family planning is the primary procedure when submitting the 
claim to MmS for payment. 
o Outpatient hospitals, clinics, ordered ambulatory and laboratory 
providers must  enter a I1YM for yes in the Family Planning field on the 
Medicaid claim to identify the service as a family planning service 
when submitting the claim to MMIS for payment. 
o Pharmacies and medicdl/surgical suppliers are NOT required to use a 
special code on the claim to identify family planning claims. Family 
planning drugs and suplies inclule products identified in the Pruvider 
Manuals under the headings of Vamily Planning P.rd~cts~~ as well as 
any prescription drug which is used for family planning purposes. 

3. RECIPIEN'IS UNDER AGE 21 : 
Recipients urx3e.r age 21 are exempt from m-payments. These 
recipients can be identified by the date of birth of the recipient 
w h i c h  is prirrted on the plastic Ccanmon Benefit Identification Card. 
The date of birth will be ccrmpared with the date of service. 
Pmviders do not need to enter a special code on Medicaid claims to 
identify these recipients. It should be noted that refills dispensed 
after a recipient turns age 21 will require a co-payment. 
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PREGNANT RECIPm7I.S: 
Pregnant WGES are exexplt f m  co-payments through the secord mnth 
after the erd of the pregnancy. It is anticipated that a 
practitioner treating the recipient will be aware that the recipient 
is pregnant P&EII rendering zredical care. Practitioners should note 
that M c a i d  recipients m y  request a note to show to other 
pmviders, such as -ties, as evidence of pregnancy. If not 
visibly apparent, a pregnant recipient can be determined by the type 
of drug or slq?ply ordered, through a note signed by a physician wfiich 
identifies the recipient as preg~nt or through SUITE other evidence 
which includes tel-ne contact w i t h  a physician or when a 
prescription/order saurce is a Prenatal Care A s s i m  Program PCAP) 
or an obstetrician. 

-MMIS claiming instructions: 

o Inpatient hospitals must enter a ftPtt for pregnant in  the Special 
Federal Funding Project area in the Special Prcgram field (field 156 
on the inpatient claim form) to identify a pregnant recipient when 
submitting the claim to MMIS for payment. Note: inpatient hospitals 
m y  continue to enter "Nft or leave the field blank to indicate that no 
exengstion applies. 

o Providers other than inpatient hospitals must use the code "Z9" in 
the Recipient Other Insuram=e W e  field to identify a pregnant 
recipient when submitting a claim to MKIS for payment. 

R E C I P m  ENRXLED IN MAN?GED CARE PFCGGMS AND -SIVE 
MEDICAID CASE MANAI;EMENT PROGRAMS (CMCM) : 
Recipients enrolled in lPaMged care prqmms are exempt from m- 
payments. Providers do not need to enter a special code on the claim 
to identify recipients who are in m g e d  care prqrams. These 
recipients can be identified by the coverage code message received 
frcrrn the Electronic Medicaid Eligibility Verification System (EMEVS) 
when checking Ivkdicaid eligibility. Recipients in m g e d  care 
prcgraxrs are identified by one of the following messages: 

. ELIGIBLE PCP 

. r n G I B L E  WITATI:ON GLTARANTEE 

. ELIGIBLE PCP HR 
GuzmxrmHR 

Recipients enrolled in a Cmprehensive Medicaid Case Management 
Program (including TASA, aq/ICM, OMRW/CMCM, AICG Case Management, 
Onondaga County Prenatal Pediatric Case mgement and 03NNECT) are 
exempt from co-payments. Pruviders do not need to enter a special 
code on the claim to identify recipients who are in these prqmms. 
lkese recipients are 

" E x c E m I O N  CODE 35" - 
"EXCEPI?ON O D E  50" - 
"EXCEPI'ION O D E  51" - 

- - 
iderrtified on EMEVS by the follawing responses: 

Designates an individual who receives CMCM 
Cesicjnates an individual who is eligible to 
receive CDNNECI'-Only Perinatdl Family Senices 
Designates an Mvidual who receives CMCM under 
the CONNECT Program 
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ICF/DD AND NlJ'RSING FaCIfirrY RESIDm: 
Recipients in Intermediate Care Facilities for  the Cevelcgnentally 
D i s a b l e d  ( I s )  or  Nursing Facilities are exempt from co- 
paymmts. Providers do not need to  enter a special code on the claim 
t o  identify recipients who are in ICJ?/ED1s o r  Nursing Facilities. 
Providers may verify that a recipient is a resident of a nursing 
fac i l i ty  by checking with the facility. Ir&Lividuals in ICJ?/DD1s are 
identified on EMEVS by the follcwiq response: 

VXCEFTION CODE 38" - Designates an individual who is a resident of an 

RESIDEHIS OF OMH AND 0 (XlEDTD CXMWNTE RESIDENCES: 
Recipients who are residents i n  Camunity R e s i d m  cert if ied by the 
Office Of Mental H e a l t h  o r  the Office of Mental Retardation ard 
Cevelopmental Disabilities are exempt fram co-payments. Each mnth 
the Cammunity Residence w i l l  give recipients a letter which cer t i f ies  
that they l ive  in a cxanmunity residence an.3 are exempt from co- 
payment. This letter w i l l  serve as verification that a recipient is 
e x a p t  fram co-payment. 

-MMIS claiming instructions: 

o I n p t i e n t  hospitals must enter an "RH in the Special Federal 
F b 3 h - q  Project area i n  the Special Program f ie ld  ( f ie ld  156) on the 
inpatient claim form to identify a resident of a (2amnmity Residence 
when sut-;rmitting a claim t o  MMLS for payment. 

o Prwiders other than inpatient hospitals must U s e  the ccde "28" 
in the Recipient Other ~YSUEXE Ccde f ield on the claim t o  identify 
residents of Camnnmity Residences. 

PHYSICIANS RECEIVING PAYMEMI3 DIRECTr;Y FR3  MMIS: 
Physicians enrolled as private practitioners under category of 
service 0460 receiving f ee fo r se rv i ce  payments from MMIS are NOT 
subject t o  co-payment. Physicians w i l l  NOT have co-payments for 
radiology o r  laboratory services deducted from the i r  claims. 

H O M E ~ A M D L O N G T E R M H O M E ~ C A R E :  
Home health arxl long term home health care services are NOT subject 
to CO-payment. N o t e  t h a t  this has changed from the  previous CO- 
pa- notice. 

10. CO-PAYMEW MAXIMUM: 
Between J a m  1, 1993 and March 31, 1993 there will be a $50 
maximum t o t a l  co-pavment for druss. It is expeckd that few 
recipients m y  possibly reach the $50 xnaxhwm. Recipients biho think 
they might need mre than 25 prescriptions in this three month period 
are instructed to ask the i r  pharmacist to help them keep a record of 
all prescriptions subject to CO-payment. When a recipient has 

$50 in co-payments refer to the folowing bi l l ing 
instructions to ensure that  CO-payments w i l l  no longer be deducted 
frum your claim: U s e  the code "27" in the Recipient Other 
Code f ie ld  on the claim to identify recipients who have reached the 
$50 limit. 
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Startins on Fpril 1, 1993 there is a $100 per year , 
recipient on all CQ-wyments. me Ikprbent will record all co- 
pa- i n c u r d  by recipients ard inform providers via DEE &en 
recipients have reached the maximum and no co-payment is due. 
Further details on haw providers may access DfEV.5 for co-payment 
information will follcw in future anmumications fram the Ceprhmt. 

- ~ C Y ~ m m F O R ~ C Y O R ~ C A R E :  
Visits to hospital emergency rcms for emergency care are ex- fmn 
co-payment. However, visits to hospital emergency rocr~us for non- 
emergency or non-urgent medical care will have a $3.00 CQ-payment 
deducted f m  the findl paymnt amxlnt calculated as due fmm 
Medicaid. (See section on onerqency sewices exemptions for all 
providers for a definition of emergency services. ) Urgent medical 
care is a situation in wkich a patient has an acute or active problem 
which if left untreated might result in an increase in the severity of 
syrcestcsns, the developmmt of ccrmplications, an increase in recovery 
time and the development of an emeryency situation. 

- MMIS claiming instructions: 
o Providers must  indicate "Y" for yes in the Eheqency Related field 
on their Medicaid claim to identify the emryency room visit as an 
emergency or for urgent care when submitting the claim to MMIS for 
payment 

2 .  OUTPATIEDT HOSPITAL AND DIAGNmC AND FACI- (FREE- 
STANDING CLTNICS) SPECIFIC MEMPI?ONS: 

-MMTP, MENlXGHEALlIHQ;n\JICVISITS, MENTAL~ONCLCNICVISTTS, 
ALCOHOL AND SUBSllANm W S E  Q;n\JIC VISTTS: 
CQ-payment will nat apply to Methadone Maintenance Treatment Prcgram 
(MKCP)  visits, ambulatory mental health services, ambulatory mental 
retardation services or alcohol and substance abuse clinic visits. 
?he follcw~ is the list of specialty and rate ccdes exapt from CQ- 
payments for these types of services: 

- Specialty codes EXEMPT f m  co-payment: 

- 300 - Physical Therapy - U n g  Term Maintenance 
- 301 - Occupational merapy - Long Term Maintenance 
- 302 - Speech ?herapy - bng Term Maintenance 
- 304 - Medical Rehabilitation - Long Term Maintenance 
- 309 - Medically sqenked Substance Abuse 
- 310 - CMH Adult Clinic (State Operated) 
- 311 - CMH Child Clinic ( S t a t e  Operated) 
- 312 - WH Continuing Day Treatment (State Operated) 
- 313 - CMH Partial Hospitalization (State Operated) 
- 314 - CWi Intensive Psychiatric Rehabilitative Treatment 
- 315 - CMH Adult Clinic 
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CMH N d  Clinic 
aMH Continuing b y  Treatment 
aMH Partial Haspitalization 
aMH Intensive Psychiatric Rehabilitative Treatment 
Clozapine case MaMger 
Methadone Ma- 
Psychiatry, Individual 

m- Program 

psychiatry1 c-w 
Psychiatry, Half Day cam 
Psychiatry, Full Day Care 
Alcaholism Treatment Program 
Child psychiatry 
Psychiatry, General 
Mf2ntal 
Mental 
Mental 
Mental 

- 975 - Mental 
- 976 - Mental 
- 977 - Mental 

~&th Clinic State operated 
Health Day Treatment, State Operated 
Health Continsling Treatxnent, State operated 
Health Clinic Treatment 
Health Day Treatrru2nt 
Health Continuing Treatment 
Retardation / Developental Disabilities Clinic 

Treatment, State operated 
- 979 - Mental Retardation / Development  isa abilities Clinic 

Treatment 
- 981 - Diagnostic and Research Clinic Mental Retardation, State 

operaw - 983 - Specialty Clinic, Mental Retardation 
- 984 - Alcoholism Clinic Treatment, S- Operated 
- 985 - Alcoholism Day Rehabilitation, State operated 
- 986 - Alcaholh Clinic Treatment 
- 987 - Alcoholism Day Rehabilitation 
- 988 - Caprehensive Alcoholism Care 
- 989 - Alcoholism Cetoxification (Cemonstration Project) 

OMH Day Treatment, 
C'MH Day Treatment, 
OMH Day Treatment, 
CMH Day Treatment, 
aMH Day Treatment, 
OMH Day Treatment, 
aMH Day Treatment. 

Full Day 
Half Cay 
Brief 
Hcwe Visit 
Crisis Senrice 
Pre-admission Full Cay 
Collateral 

, Pre-admission Half Day 
OMH / k Mental Health Cay Treatment, Collateral Visit 
Brief 
OMH Continuing Treatment, N l  Day 
OMH Continuing Treatment, Half Day 
OMH Continuing Treabmt, Brief 
OMH Continuing Treatment, Hcxne Visit 
OMH Continuing Treatment, Crisis Senrice 
CMH Continuing Treatmnt, Preadmission Full Day 

- 4076 - Ct4H C o n t i n u i n g  Treatmnt, Collateral V i s i t  
- 4077 - CMH Continuing Treabmt, Pre-admission Half Day 
- 4160 - W D D  Day, State Ope.rated, N l  Cay 



- 4161 - OPIIR/DD Cay, State operated, Half Pay 
- 4162 - cMR/DD Day, State Operated, H a  
- 4163 - W E D  Day, State Operated, Intake 
- 4164 - W D D  Day, State Operated, Diagnosis an2 Evdluation 
- 4165 - W D D  Day, State Operated, Collateral 
- 4166 - W D D  Day, State Opesated, Full Cay Subchapter A 
- 4167 - W D D  Day, State Operated, Half Cay Subchapter A 
- 4170 - W D D  Day Treatment, Full Day 
- 4171 - OPIIR/DD Day Treatment, Half Day 
- 4172 - W D D  Day Treatment, H a  
- 4173 - cIMR/DD Day Treatmmt, Intake 
- 4174 - W E D  Day Treatmmt, Diagnosis and Eval.uation 
- 4175 - W D D  Day Treatment, Collateral 
- 4176 - W D D  Day Treatment, Full Day Subchapter A 
- 4177 - WDD Day Treatment, Half Day Subchapter A 
- 5312 - TB Directly observed Theqy NYC Level 1 
- 5313 - TB Directly observed Therapy NYC Level 2 
- 5314 - TB Directly Observed Therapy NYC Level 3 
- 5315 - TB Directly observed Therapy NYC We1 4 
- 5316 - TB Directly Observed Therapy NYC Level 5 
- 5317 - TB Directly Observed Therapy RCS Level 1 
- 5318 - TB Directly Obsenred Therapy RCXT Level 2 
- 5319 - TB Directly Observed Therapy RX Level 3 
- 5320 - TB Directly Observed Therapy ROS Level 4 
- 5321 - ?'B Directly Observed Therapy RCS Level 5 
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PHAJRMACY SPECIFIC ExmmIONs: 

These drugs o r  wmbinations of these drugs are e x a p t  from CO-payment. 
Consult the phanmcy microfiche fo r  the New York Sta te  List of Reimbursable 
Drugs. 

acetazolamide 
acetophenazine 
alprazolam 
amantadine 
amitriptyline 
amoxapine 
benztropine 
biperiden 
bupropion 
buspirone 
butabarbitdl 
carhmazepine 
chloral hydrate 
chlordiazepoxide 
chlomzanone 
chiorpromazine 
chl o rprothixene 
clomipramine 
clonazepam 
clorazepate CLiptassium 
clozapine 
desipramine 
diazepam 
diphenhydramine 
doxepin 
estazolam 
ethopropazine HC1 
ethOSuximide 
ethotoin 
f luoxetine 
fluphenazine 
f lurazepam 
halazepam 
haloperidol 
hydroxyzine HC1 
hydroxyzine parnoate 
imipramine 
iSOCaTtX)xazid 
l i th ium 

lorazepam 
lowpine 
maprotiline 
mephenytoin 
mephokarbital 
ineprdDamate 
methscrximide 
msoridaz ine 
mlindone 
nortriptyline 
o x a z e p  
paraldehyde 
paramethadione 
pentokcbitdl 
perphenaz ine 
phenacemide 
phenel z ine 
phmckarbital 
phenmxhide 
phenYt0i-n 
p b z i d e  
PrazePam 
primidone 
procfilorperazine 
procycl idine 
pramazine 
protriptyline 
W e P a m  
sembarbital 
m i n e  
W e P a m  
thioridaz ine 
thiothixene 
tranylcypromine 
trazcdone 
triazolarn 
t r i f  luoperaz ine 
t r i f  lupramaz ine 
trihexyphenidyl HC1 
trimethadione 
trimipramine 
valproic acid and derivatives 
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These drugs or cmbirations of these drugs are exempt from cc-payment. 
Consult the pharmacy microfiche for the New York State List of Reimbursable 
Drugs* 

Amkmsalicylate Scdium (Para-Aminosalicylate Sodium) 
Caprec~~~lycin Sulfate 
Cyclaserine 
Ethamtxztol 
Ethionamide 
Isoniazid 
Pyrazinamide 
Ri fampin 
~treptmycin 

~ V I D E R S  MUST NOT THEIR M M I S  CLAIMS BY THE CE-PAYMENT COL;LECTED: 

Providers must NOT reduce the amount charged on their Medicaid claim 
forms by the co-payment munt w h i c h  is collected from Medicaid recipients. 
Each claim billed to the Medicaid Managanent Information System (MMIS) which 
requires CQ-payment w i l l  have a co-pay dectucted from the findl payment 
m m t  calculated as due from Medicaid. 
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Provider: 

The purpose of this letter is to inform you of important Medicaid 
Prqram policies pertaining to (1) orders fm podiatrists and (2) co- 
payment requirements. 

1. ORDERS m FODIATRISrS 

Medicaid policy pertaining to orders for pharmcy services from 
podiatrists has not dmqed. You m y  continue to honor valid orders for 
dcally necessary drugs and supplies covered under the Medicaid Prcgram. 
Although podiatrists may no longer be paid for services they provide to some 
Medicaid recipients, pharmacy providers can continue to be paid for pharmacy 
services ordered by podiatrists. 

) This letter serves to notify you that Medicald co-payments will begin on 
Decembes 1, 1992. Prescription drugs, nonpre~c~lption drugs, and sickroam 
supplies dispensed on or after N o v e m b e r  1, 1992 will be subject to the co- 
payment requirements described in this letter. Please note that there have 
been sane changes to the ca-payment ~rcgram since our last notice. =imong 
the changes is a revised list of exapt psychotropic drugs and a new list of 
exempt drugs used to treat tuberculosis. 

The Federal court has issued an order which authorizes the Department to 
proceed with implementation of co-payments. The court's decision terminates 
the previously issued terrqprary restraining order which delayed 
implementation of the State legislation pertaining to -payment 
requirements. THE -OIN REmlIM THE PW3VISI~ 'x'mr TRE p'mvnmt MAY 
NClll DENY SEKVICES TO AN ELIGIBLE REcnlzm BASIED ON THE RECIPIENll'S 
En2Ymmm~THEYAREUNABI;EmPAYTHE~~ Ap143m. YOU c3mm' 

TO - SEKVICES TO (xmmaa3 ELIGIBLE RECTPIENllS m INDIc!xlX 
T H E Y C A N N Y R P A Y 0 R A R E U N A B I ; E ~ P A Y ~  CD-PAYMENLI. I F Y O U R E F [ T S E T D  
PFKWmE SEKVICES, IT IS AN - pFtxrIQS. U M l E R -  
-, THE WILL BE REQmRED m ACCEPT THE REW(IED MFSICAID 
mmEWr AS FULL PAYMENT. 

Do not deduct the -payment collected f m  the amount charged on the 
Medicaid claim. Each claim line billed to the Medicaid Management 
Information System ( M S )  will have the co-payment automatically deducted 
from the final payment axlount calculated as due from Medicaid. The details 
of the Medicaid -payment reqbemnts are as follows. 
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cxExxmY 

Brard N- mugs1 
Generic Drugs 
Fs-ychatropic 
T ' u k m d a s i s  q g s  
Ccarpxxznded Drugs 
~amily Planning qgs4 
Fmergency Services 

a3PAmENr 

$2.00 each new and refill Ex 
$ .50 each new and refill Rx 
-em@ 
-e 
=e 
=e 
Exempt 

1- Listed L? Section 4.2 Of The $1.00 each new and refill Fx and 
MMIS Pharmacy Proyider Mmual order 

Emezyency services I 

Drugs Listed In Section 4.1 Of The 
MMIS Pharmacy Provider Manual 
Family Planning 
Emeryency Services 

Itefis Listed In Sections 4.3 & 4.4 
Of The MMIS Pharmacy Manual 
Family Planning Prpucts 
Emergency Services 

$.50 each new and refill order 

$1.00 each new and refill order 

E=xw =- 
~otes: 1. Any single source or innovator multiple source drug. 

2. Consult attached list. 
3. As defined in Sections 2.2.2 and 4.5 of the MMTS Pharmacy Manual 
4. O r a l  contraceptive drugs and Clamid. 
5. Emxyency services are services which are provided after the 
sudden onset of a medical condition w h i c h  manifests itself by acute 
symptms of sufficient severity that the absence of medical 
attention could reasonably be expected to result in placing the 
patient's health in serious j w ,  serious impairment to bodily 
functions or serious dysfunction of any bodily orqan or part. 
Enter code W1 in the SA E x q  Code f i e l d  on the claim to identify 
an emergency when suhitting a claim to MKS for payment. 
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1. Recipients Under Aqe 21: 
These recipients can be identified by the date of birth printed on the 

plastic Cammn Benefit Identification Card. The date of birth will be 
campared w i t h  the date of m i c e  on the claim. It should be noted that 
refills dispensed after a recipient turns 21 will require a co-payment. 
Providers do not need to enter a special code on Medicaid claims t o  identify 
these recipients. 

2. Presnant Reci~ients: 
Pregnant wcanen are exen@ f m  co-payments through the second month 

after the month in which their pregnancy err%. A pregnant recipient may be 
identified by the type of drug or supply ordered, througfi a note signed by a 
physician which identifies the recipient as preg~nt or through soxle other 
evidence which includes telephone antact with a physician or when a 
prescription/order source is a Prenatal Care Assistance Program (PCAP) or an 
obstetrician. Use the code t8Z9u in the Recipient Other Insurance Code field 
on the claim to identify a pregnant recipient when sulrmitting a claim to 
MMIS. 

3. Recipients Ehrolled In Managed Care Prcsrams And Camrehensive Medicaid 
Case Management Prwranrs (CMCMI : 

A. Manased Care Prosrams - Recipients enrolled in managed care prqrans 
are exen@ fram CO-payments. These recipients can be identified by the 
coverage ccde message received from the Electronic Medicaid Eligibility 
Verification System (EMEVS) when verifying eligibility. Recipients in 
n-anaged care prqrams are identified by one of the follwing messages: 

ELIGIBLE PCP 
ELLGIBLE CAPI'I!ATION G u Z W N E E  

* ELLGIEEE FCP HR 
* GLaRANTEE I-B 

Providers do not need to enter a special ccde on the claim to identify 
recipients who are in managed care progr;nns. 

B. CcW,rehmsive Medicaid Case m e m e n t  mmqmms - Recipients 
enrolled in a Ccanprehensive Medicaid Case MaMgement Program (including 
TASA, @IH/ICM. QMRDD/CMCM, AIE Case Ma~gement, Onondaga County Prenatal 
Fediatric Case Management and CONNECT) are exempt from CQ-payments. These 
recipients are identified on by the following responses: 

glMCEPIION CODE 35" - Designates an irdivictual who receives CMCM 
l%XCEPIION CODE 50" - Designates an individual who is eligible to 

receive CONNECT - Only Perinatal Family Services 
llMCEPI?ON CODE 51'' - Designates an individual who receives CMCM under 

the CONNECT Program 

Providers do not need t o  enter a special code on the claim to  identify 
recipients who are in these prg-3. 
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4. ICF/DD and mina Facility Residents: 
Recipients in Intermediate Qre Facilities for  the Developmmtally 

Disabled (ICF/DD1s) o r  Nursing Facilities are exempt from m-payments. 
Pmviders may verify that a recipient is a resident of a nursing fac i l i ty  by 
checking w i t h  the facil i ty.  Mvic tua l s  in ICF/DD s are identified on INEV.5 
by the f01lcwix-q response: 

NM:CEPI?ON CODE 38" - D e s i p t e s  an individual who is a resident of an 
ICF/DD 

Providers do not need t o  enter a special code on the claim to identify 
recipients who are in ICF/col s o r  Nursiq Facilities. 

5. Residents of OMH axxl OMRDD Certified Cammunitv Residences: 
Recipients who are residents in Ccwnnznity Residences cert if ied by the 

Office Of Mental H e a l t h  o r  the Office of Mental Retardation and 
Developmatdl Disabilities are exempt f m  co-paymnts. Each mnth the 
m t y  Residence w i l l  give recipients a l e t t e r  to s h w  providers wkich 
certifies that they l ive  in a m t y  residence and are exempt from co- 
payment. mis letter w i l l  serve as verification that a recipient is exempt 
from w-payment. Use the wde **Z8I1 in the Recipient O t h e r  Insurance Code 
f ie ld  on the claim to identifir residents of Cuxmmity Residences. 

6 .  C o - P a m  Maximum: 
Between Januarv 1, 1993 andMarch 31, 1993 there will be a $50 maxinnnn 

total co-wvment for drucrs. It is expected t ha t  few recipients m y  possibly 
ream the $50 rraxirrarm. Recipients who think they might need mre than 25 
prescriptions in this three mnth period are instructed t o  ask their 
pharmacist t o  help them keep a record of a l l  prescriptions subject t o  co- 
payment. When a recipient has incurred $50 in co-payments refer  t o  the 
folowing bi l l ing instructions t o  ensure that a-payments w i l l  no longer be 
deducted from your claims: Use the code 11Z7*l in the Recipient Other 
Insurance Code f ie ld  on the claim to identify recipients who have reached 

$50 limit. 

Startinq on April 1, 1993 there is a $100 per year martirmrm per recipient 
on ALL co-payments. The Departrrrent w i l l  mrd all co-payments incurred by 
recipients and inform providers via EMEVS when recipients have reached the 
maximum and no co-payment is due. Further detai ls  on how providers m y  
access EMEVS for w-payment informtion w i l l  f o l l w  in future carmnunications 
frwm the Department. 

Michael A. Falzano 
D i r e c t o r  
Wlreau of Ambulatory Policy and 
Utilization Review 

Division of H e a l t h  and LDng Term Care 
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p s y ~ m c   RUGS mmr FROM 
CD-PAYMEHI' EFFECrrVE DECEMBER 1, 1992 

These drugs o r  combhations of these drugs are exempt from co-payment. 
Consult the  pharrracy microfiche for  the New York State List of Reimbursable 
Drugs- 

acetazolamide 
acetophenazine 
alprazolam 
amantadine 
amitriptyl ine 
amoxapixe 
benztroph 
biperiden 
bupropion 
buspirone 
butabarbital 
carbmazepine 
chloral hydrate 
chlordiazepxide 
chlormezanone 
chlorprcrmazine 
chlorprothixene 
clomipramine 
clonazepam 
clorazepate dipotassium 
clozapine 
desipramine 
diazepam 
diphenhydramine 
doxepin 
estazolam 
ethopmpazine HC1 
ethOSuximide 
ethotoin 
fluoxetine 
f luph,enazine 
f lurazepam 
halazepam 
haloperidol 
hydroxyzine HC1 
hydroxyzine pamoate 
imipramine 
i-xazid 
l i th ium 

lorazepam 
lowpine 
maprotiline 
mephenytoin 
mephabarbital 
w-- 
methsuximide 
mesorihzine 
molindone 
nortriptyline 
o=epam 
pardldehyde 
paramethadione 
pentubarbitdl 
perphenazine 
phenacemide 
phenelzine 
phembxbital. 
phensmbide 
P h ~ Y t o i n  
pimzide 
prazepam 
primidone 
procnlorperazine 
p r c q c i  idine 
p m z i n e  
prutriptyline 
q u a z v  
sembamital 
sertrdline 
-epam 
thioridaz ine 
thiothixene 
tranylcypmmine 
trazcdone 
triazolam 
tri f luoperazine 
tri f luprclrnaz ine 
trihexyphenidyl H e 1  
trimethadione 
trimipramine 
valproic acid and derivatives 
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LWUGS m INDICATED rnR 'ME 'Ilwmmn OF ?UBERCIJL135IS 
WHICH ARE EXNLT FRCN CD-PAYPENT EF'F'ECrrVE DECEUBB 1, 1992 

mese drugs or cmbirations of these drugs are exel@ from CO-payment. 
Consult the pharmacy microfiche for the New York State List of Reimbursable 

Aminosalicylate Sodium (Para-hxhsalicylate sodium) 

Capreomycin Sulfate 

Cycloserine 

Ekhmbkol 

Ethiommide 

Isoniaz id 

Pyrazinamide 

R i f q i n  

Streptomycin 




