DSS- 4037EL (Rev. 9/89)
Transnmittal No: 91 LCM 121

Date: June 28, 1991

D vision: Medical Assistance

TO Local District Commi ssioners

SUBJECT: UWilization Threshold (UT) Revised Notification Forns.

ATTACHVENTS: See Attachnent | for list of attachments (list available
on-1line)

The Departnent's proposed Administrative Directive entitled "Medica

Assistance Uilization Threshold Progrant has been provided to all |oca
soci al services districts through the Executive C earance Process. Thi s
Directive will be released in its final formin the near future

However, since it is critical that client notification be provided,
this is to notify you that all Program procedures applicable to |oca
districts referenced in the proposed Directive nust be inplenented as of
July 1, 1991. In addition, all forns contained as attachnents to the

pr oposed Directive shoul d be utilized as of July 1, 1991 for persons
subject to the Wilization Threshold Program The attached copies of the
notices wll need to be reproduced locally for such persons until a printed
supply is avail abl e. Pl ease type the nanme of vyour <county in the top
ri ght hand corner of page 2. You should continue to use the current printed
supply for all other persons until a printed supply of the revised notice is
avai |l abl e.

Shoul d you have any questions regarding this matter, please contact Jim
Donnelly of ny staff at (518) 473-5602.

Jo- Ann A. Costantino
Deputy Conm ssi oner
Di vi sion of Medical Assistance
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ATTACHVENT |

LI ST OF ATTACHVMENTS

Li st of Attachnents
(avai |l abl e on-1ine)

Revi sed "Notice of Decision on your Medica
Assi stance Application", DSS-3622
(avai |l abl e on-1ine)

"Medicaid UWilization Thresholds Home Relief
Reci pi ents Fact Sheet", DSS-4277
(not avail able on-Iline)

Revi sed "Action Taken on Your Application
Public Assistance, Food Stamps and Medica
Assi st ance Coverage", DSS-4013

(not avail able on-Iine)

"Notice of Intent to Change Medi cal Assistance
Coverage (Uilization Threshold Progran)", DSS-
4276

(not avail able on-Iine)

Revi sed "Notice of Intent to Change Benefits:
Public Assistance, Food Stamps and Medica
Assi stance Coverage and Services (Tinely and
Adequat e)", DSS-4015

(not avail able on-Iine)

Revi sed "Notice of Intent to Change Benefits:
Public Assi st ance, Food Stanps, Medi ca
Assi stance Coverage and Services (Adequat e
Only)", DSS-4016

(not avail able on-Iine)

Revi sed "Action Taken on Your
Recertification": Public Assistance, Food
St anps, Medi cal Assi st ance Cover age and
Services", DSS-4014

(not avail able on-Iine)

"Local District Pr ocedur es for UT- HR
Verification"
(not avail able on-Iine)

"dinic Speciality Codes I ncl uded in
Utilization Thresholds for Home Relief Adults"
(not avail able on-Iine)

"Dear Hone Relief dient" Letter regarding
Managed Care Pl ans
(not avail able on-Iine)



