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GENERAL l3EOHMATI:ON AND DEFTNITION 

The purpose of this Local canmissioners Memorandum is t o  provide lccal 
districts w i t h  current information z - e g a r d i n g  day treatment programs for the 
developmentdlly disabled. 

Pursuant to Section 365.4 of Social Services Law, M e d i c a l  Assistance 
recipients receiving day treatment ~;ervices a t  prqrams operated by the 
Office of Mental Retardation anct Developmental Disabilities ( O D )  o r  
agencies under contract with OD a r e  the  f iscal  responsibility of NYSDSS. 
mlementation of this law was accmplished by a funding process which has 
keen called the wSubchapter A A g r e a t ~ ~ ? n t ~ ~ ,  and funding has been provided as 
50% federal, 50% State. 

Subchapter A (Sub A) Day Treabent: status refers t o  a recipient kiho is not 
621 eligible and who is assessed as having a disabil i ty so severe that the 
individual would nost probably require placement in an Intermediate Care 
Facility for  the Cevelopmentally Di~abled (ICTF/DD) i f  the day treatment 
prqmm w e r e  not provided. 

AN EQUAL OPPORTUNITWAFFIRMATIVE ACTION EMPLOYER 

-- -. -- 



Date P e a m k r  29, 1992 

Trans. No. 92 KN-195 Fbge No. 2 

Currently, @IRED estktes the number of individuals receiving Sub A Day 
Treatment senrices to be approximately 6,500 with NYC the district of fiscal 
responsibility for almost half that number. 

Although local districts have been ard will continue to be administratively 
responsible for the Medical Assistance cases of individuals receiving Sub A 
Cay Treatmnt, these cases have in the past received extraordinary 
processing. For instance, in order to prevent the local share from being 
charged, OMRDD has used their own rrranual payment process rather than MMIS to 
reimburse providers using State a d  federal fuIxls only. Additionally, CNRDD 
has been collecting the sprddown for individuals who qualify for Medical 
Assistance based on their recurrirg day trea- sewices, thus relieving 
local districts of the need to verify that irdividuals have m t  their 
monthly spenddown liability. 

Effective February 1, 1993, OMRIX)'s role in the "special handling" of these 
cases will cease. The mual payment process used to reimburse pmviders of 
day treatment and to bill spenddm cases is being eliminated. 
Additionally, as of this date, OD will no longer be responsible for 
collecting and verifying that the individual has mt/incuzred their 
spenddm liability. 

For Subchapter A Day Treatment services provided on or after Februaxy 1, 
1993, payment will be made through the Medicaid Management Information 
System ( M M I S ) .  However, provider billing for these services will not begin 
until March 1, 1992. N Y S E  major concern in this transition to MMTS 
claim processing is that the local districts not be inappropriately charged 
a local share. To address this issue, we have developed a shares process 
associated to the Restxiction/Exception Type Code 25 on the Restriction/ 
Exception Subsystem. 

A listing of the number of Subchapter A Mviduals by district is attached 
to this rn (please note that sane districts have no Subchapter A 
individuals). Additionally, aMRW has pruvided two lists of Sub A 
Mviduals. The first list is a curnprehensive listing by case name and ClCN 
of all sub A individuals (including those with monthly spendduwns) . These 
are active locdL district cases. The second list, which indicates actual 
spenddown m t ,  is provided to xlake speniidown cases readily identifiable. 
Data entry should be performed on all these cases to input code 25 
Subcfiapter A) in the Restriction/Exception field on the Restriction/ 
Exception Subsystem. Code 25 will be available for use by local districts 
as of February 1, 1993. ?his is the only mechanism currently available to 
prevent a l a d  share from being charyed ard to erjsure that shares will be 
c l a d  as 50% federal, 50% State. As these cases are being reviewed for 
the code 25 entry, special attention should be given to excess inam cases 
to determine whether W input needs to be modified to reflect your 
district's standardprocedures for spenddawn cases, since as noted w e ,  
OMRW will no longer be involved in this process. CMUDD will notify the MA 
Director of affected local districts as new inlividuals became enrolled in 
Sub A day treatrrtant so that necessary systems action can be taken. LDcdl 
districts will also be notified when an individual loses Sub A eligibility 
so that code 25 can be deleted. A cqy of the letter to be used by OMRDD 
for this pupose is attached to this IXX. 
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NYlE: While districts are m t  to be charged a local share for the day 
treahent senrices that these individuals receive, be advised that 
consistent with current policy, a local share will be charged for other 
services provided to these individuals, if the individual does not qualify 
for Human Services Overkrrdan. (For furthar information mgardhg mman 
Semites Overkuden, please refer to 89 -43. ) 

Because these changes directly impact providers of day trea-t as well as 
local districts, aMRDD has issued prwiders instructions regarding the 
change in billing procedures (a copy of which is attached) . 
For additional information regarding this LICM, please contact Eileen 
Lambardo a t  (518) 473-5456, user I D  Ome330. 



ATTACHMENT I 

NUMBER OF "SUBCHAE?TER A" I M > m I U A I S  
(as of November 1992) 

SUB A SUB A 
UPSTATE INDMWALS UPSTATE IM)T(i?WALS 

-Y 
=legany 
Broome 
Cattaraugus 
Cayuga 
Chautauqua 
aemung 
menango 
Clinton 
Columbia 
Cortland 
Delaware 
Dutchess 
Erie 
Essex 
F'rankl in 
Ful ton 
Genesee 
Greene 
Hamilton 
Herkimer 
Jefferson 
Lewis 
Livingston 
Madison 
Monroe 
Montgamery 
Nassau 
Niagara 
Oneida 
Onondaga 
Ontario 
Orange 

Orleans 
m e g o  
o't=ego 
Futnam 
Rensselaer 
Rockland 
St. Lawrence 
Saratqa 
Schenectady 
Schoharie 
Schuyler 
Seneca 
Steuben 
Suff olk 
Sullivan 
Tioga 
Tompkins 
Ulster 
Warren 
Washington 
Wayne 
Westchester 
Wyorlling 
Yates 

New York City 
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E OF NEW YORK 
CE OF MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES 

44 HOLLAND AVENUE . ALBANY NEW YORK 12229-0001 

ELlN M. HOWE 
Cornrn~ssioner 

THOMAS A. MAUL 
Executive Deputy Commissioner 

February 1, 1993 

Dear Day Treatment Provider: 

This letter is to inform you that effective March 1, 1993 
OMRDD will transfer the payment of Subchapter A day treatment 
services to the Medicaid Management Information System (MMIS) 
operated by the Department of Social Services. All Sub A day 
treatment services delivered on or after March 1, 1993 should be 
billed directly through MMIS via claims submission to Computer 
Science Corporation (CSC) , the MMIS fiscal agent. Vouchers will no 
longer be required to be submitted to OMRDD. Please be advised 
that your claims must conform to MMIS billing and processing 
requirements in order to avoid delays in payments or denial of 
claims. 

The initiative to transfer Subchapter A claim processing from 
a manual process to MMIS is the result of an Office of the State 
comptroll& audit. MMIS, as a claims processing 
State the automated capability of editing for 
individual, service and provider. It offers 

system, offers 
eligibility of 
the provider 

the 
the 
the 

capability of expedited claims processing and one u&form system 
for Medicaid claiming. 

As a result of this transfer, the advance payment system is 
being eliminated. OMRDD will be responsible for a final 
reconciliation of all accounts and intends to make any necessary 
recoupments over a twenty-four month period. The final 
reconciliation will include elimination of the five (5) day lag in 
payments previously taken by OMRDD and any subsequent adjustments 
to the advance payments based upon actual services delivered. You 
will be notified by separate letter of the total recoupment amount 
once OMRDD has received final Claims Summary documents (Form OMR 
2 8 4  and 28414) for the month of February 1993. No voucher for 
advances should be submitted after this date. 

In addition, this change in billing procedure also means OMRDD 
will discontinue billing former Subchapter A individuals for day 
treatment as a means to spend down their excess income or assets to 
qualify for Medicaid. You will be responsible for billing and 
collecting payments from these individuals for the services that 
are applied against their spenddown amount. 

F* 1 

'@ Right at h o m e  Right in the neighborhood. 
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Attached is a list of individuals for whom you are currently 
providing day treatment services and who currently have a Medicaid 
spenddown amount. 

To assist the local social services district in properly 
coding the Welfare Management System Medicaid case to prevent a 
local share for day treatment services, it will be necessary to 
continue to notify the Revenue Management Field Office (RMFO) when 
Subchapter A eligible individuals have been admitted or discharged. 
The RMFO will notify the appropriate social services district. The 
enclosed form has been provided for these notifications. 

Should you have any claiming questions during this transition 
period, you may contact Ms. Charlene Johnson at (518) 457-9747. 
Questions on Medicaid or Subchapter A eligibility and spenddown may 
continue to be directed to your local RMFO. Thank you. 

Sincerely , 

cc: Mr. Maul 
Mr. Kaplan 
Ms. Johnson 
RMFO Managers 

Richard T. Cody 
Associate Commissioner 
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STATE OF HEW YORK 
OFFICE O F  MENTAL RETARDATION AHD DEVELOPMENTAL DISABILITIES 

44  HOLLAND AVENUE * ALBANY NEW YORK . 1222s-0001 

ELlN M. HOWE THOMAS A. MAUL 

Cumm~ssffire- (DATE) Executwe Deputy ~ornrn tss ic -5 ,  

(REVEhTJE hlANAGEhlEhT FIELD OFFICE) 

(LDSS) 

(STREET) 

(CITY, STATE AND ZIP CODE) 

D m  3iedicaid Director: 

, who resides at 

be$an/sto~oed receiving Subchapter A Day Treatment 
(arde one)' 

services efi-ective . The name of the day treatment program is 

and is located at 

If the above named individual is receiving Subchapter A Day Treatment Senices, you should data 
enter code 25 in the ResuictionException Field on the Restriction/Exception Subsystem (See LCM 
t ) Tinis will prevent your dishict from bein: charzed a local share of the cost of the dav treatment 
services and to ensure that shares will be claimed ar 50% Federal, 50% State. If, however, the 
i n d i n a d  has stopped receiving these services, you should remove the code 25 from the Restriction,' 
Exception Field. As these cases are being reviewed for the code 25 entry, special attention should be 
given io excess income cases to determine whether WhfS input needs to be modified to reflect your 
district's standard procedures for spenddown uses  as O l W D  wiil no longer be involved in this 
process. 

Pie-se call me 3t the number listed above i f  you haye m y  questions. 

Right at home. Right in t h e  
Resources 6c Reimburssmcnr Agent 

neighborhood.  




