
 INFORMATION ABOUT MUTS
PRIVATE 




  Medicaid Utilization Thresholds or U.T.'s

New York State limits the number of doctor visits, lab tests, prescriptions, and dental, mental health and outpatient clinic visits that anyone on Medicaid can receive in a year.  That limit is a "utilization threshold" or "U.T." or "MUT".  If you need more than the number of "service units" in a year in the chart below, you or your doctor must mail a "Threshold Override Application"  to get an increase or exemption from the limit.  If you run out of service units, you can get more services in an emergency and in other cases -- read this entire leaflet to find out. 

	PRIVATE 
DOCTOR's OFFICE &

CLINIC VISITS
	10 visits per year

	MENTAL HEALTH clinic visits     
	40 visits per year

	PRESCRIPTIONS
Each Refill counts as one "service unit"
	40 prescriptions and refills per year  

 

	LAB TESTS
	18 "procedures" per year (1 test may be several  "procedures" or units)

	DENTAL CLINIC VISITS
	3 visits per year 


	MUTS do not apply to these services: 

	· Hospital inpatient services                

· Mental retardation and developmental disabilities services provided in clinics certified under Article 28 clinics, or Article 22 or 31 of the Mental Hygiene Law
· Services provided through Medicaid Managed Care (except that there are limits on prescription drugs, since these are accessed Fee For Service outside managed care, by managed care participants)
· Family planning services (birth control supplies, pregnancy tests, family planning clinic visits) 

· Obstetric (childbirth) & pre-natal care services(??)
· Services requiring prior approval or prior authorization, such as Nursing Home care and Home Care
· Methadone Maintenance services
· Child/Teen Health Plan Services

· For persons under age 21, care by a pediatrician or in a pediatric clinic (other services count)
· Services provided through or by referral from a preferred primary care provider under subdivision 12 of section 2807 of the public health law *

· Services provided under a court order;* or
· Services that are  a condition of eligibility for any other public program, including but not limited to public assistance*

· Kidney dialysis* 


* indicates exemption will sunset July 1, 2011
	EXCEPTIONS TO MUTS THAT WERE REPEALED IN 2008
 – Once implemented, MUTS will apply to these services:

	· mental health continuing treatment, day treatment, partial hospitalization,
· intensive psychiatric rehabilitative treatment services provided pursuant to Social Services Law 365-a, Subd. 2 (c),
· alcoholism services, 
· substance abuse services


The MUTS limits apply to everyone -- the elderly, chronically ill and disabled, children, people on SSI and AFDC -- with one exception for "managed care enrollees."


If you belong to a  Medicaid Health Maintenance Organization (HMO) such as "HIP" or to another "managed care program" the MUTS limits apply ONLY FOR prescriptions.  You can get an unlimited number of lab tests and doctor visits without worrying about whether you hit the threshold limit.  However, since prescriptions are provided outside of the managed care plan, using your regular Medicaid card, you may hit the limit and need an “override” - described below.  
HOW TO GET MORE DOCTOR'S VISITS, LAB TESTS, OR PRESCRIPTIONS
Have doctor complete  sign the "Threshold Override Application" -  a new one was effective 3/24/05 and cannot be downloaded.   Doctors and other providers must order it from (800)  522-5518 or (518) 447-9860.
WHO can complete the "Threshold Override" form:  Only a doctor, nurse practitioner, physician's assistant, or midwife.  Pharmacies and labs may not fill out the form.  The doctor does not have to be a Medicaid provider, just needs a NY license number  (S/he can leave the "Provider ID Number" blank).

WHERE to mail the form  (It cannot be FAXed):
Computer Sciences Corporation
PO Box 4602 
Rensselaer, NY 12144-4601 
HOW the doctor fills out the one-page form:  

Question 2 -- asks for the Diagnosis Codes of your condition(s).  One doctor can include all your diagnoses, even if s/he treats you for only one.  You don't need each of your doctors to fill out a form.


Question 3 -- the doctor writes the amount of the increase that you need for the rest of the year - up to "99."   The doctor must fill in a separate number for the recommended increase for each of the five services - prescriptions, lab, doctor's, mental health & dental clinic visits.  


** To get an EXEMPTION from the limits for one or more services --  this means you will have no limit on the number of services you can use the rest of the year -- The doctor writes "99" extra units in the blank for each type of service (lab, pharmacy, and/or doctor).  The doctor should also write in the "Medical Assessment" section that an exemption is requested, describe the chronic medical condition which requires ongoing or frequent use of services and explain why a mere increase is not sufficient.  HIV-related or hemodialysis diagnoses should be automatically granted exemptions. 


** To get an INCREASE in one or more limits --  The doctor fills in the number of extra units you need til the end of the "benefit year" (see next page to see when your "year" starts and ends).  Requests should be automatically granted up to double the annual limits (28 doctor's visits, 80 presciptions, 36 lab tests).  Requests for larger increases, or repeated requests, or requests for recipients who were ever in the "restricted recipient" program are scrutinized by a medical review team. 

WHEN to mail the form  --  They can be mailed any time.  DO NOT wait until you have reached your limit or are about to reach it.  Try to do it at the beginning of your "benefit year," when you have no service units used up.  A new application must be mailed every year.  An exemption or increase is not good beyond the current benefit year. You cannot carry unused units from one year into the next.  You cannot exchange leftover units of one type for units you need of another type.  You can mail as many Override Applications as you need to in the year.


Your new "benefit year" usually begins the month in which the recipient becomes Medicaid eligible  
If you don't mail the "Override" application early, you may run out of "service units" or reach your limit.   You should receive these letters:  

1.
A warning letter telling you that you are nearing the annual limits one or 

more of the types of services (i.e. doctor's services 

2.
A letter that you have already used up the maximum number of either 
prescriptions, lab tests, doctor, mental health or clinic visits or all of them.

If you receive any of these letters -- Take it to your doctor/clinic right away and ask the doctor to mail a Threshold Override Application for you. 

You cannot request a hearing to appeal these letters.  You must first have your doctor mail the Override application, and wait for the decision.  If that request is denied you can request a hearing.

MANY PEOPLE FIND OUT THEY REACHED THE THRESHOLD LIMIT WHEN THEY GO TO THE PHARMACY OR CLINIC.  The clerk swipes the Medicaid card and tells you your card is no good or that you used up your services for the year.  Tell the provider they must serve you and that Medicaid will pay despite the computer message:


1.
If you or your doctor already mailed a Threshold Override Application, the pharmacist or other provider should serve you because they can still get paid by Medicaid if the Override Application is pending.  The provider may ask for proof that it was mailed -- show them a copy, or have them call your doctor or clinic to verify that it was mailed, or they can call the Computer Sciences Corporation at (800)  522-5518 or (518) 447-9860 to see if it was received.  Tell the provider to use "Service Authorization Exception Code 02" on the Medicaid payment claim form, and Medicaid will pay.
 


2.
The provider must treat you if it is an emergency or if you have an urgent medical need.  Medicaid will pay if the provider uses Service Authorization Exception Code 07 for Medical Necessity on the Medicaid payment claim submission. You need "urgent care" if not treating an acute or active medical problem could increase the severity of the symptoms, increase the recovery time, or result in an "emergency."  An "Emergency" is a sudden onset of a medical condition with acute severe symptoms which, without immediate treatment, could result in serious impairment or dysfunction of bodily functions, parts or organs, or "seriously jeopardize" your health.


3.
If you haven't mailed an Override Application, ask your doctor to mail it right away.  It takes about one to two weeks for Albany to receive it by mail and process it.  Extra service units should appear on your provider's Medicaid computer about a week after the Application was mailed, before you receive an official letter telling you how many extra units were approved.  If the computer does not show extra units, ask the pharmacist or provider to call CSC at (800)  522-5518 or (518) 447-9860  to authorize extra units OR ask them to give you the service and use "Code P" on their payment claim because the Override is pending.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
YOU AND YOUR DOCTOR WILL RECEIVE A LETTER STATING THE NUMBER OF EXTRA UNITS APPROVED BASED ON THE THRESHOLD OVERRIDE APPLICATION.  


IF YOU DISAGREE WITH THE NUMBER OF EXTRA UNITS APPROVED

YOU CAN REQUEST A HEARING.  You may disagree because the letter:

· Approves a smaller increase than you requested or 

· Grants an increase in units instead of the EXEMPTION ("99") the doctor requested.
· Denies any increase or exemption.  


You must request the hearing within 10 days of the date of the letter in order to receive some extra units if you have used up your units.  If you use up those extra units, or if you do not request the hearing in 10 days, you can be treated only in an emergency.  


If you requested only an increase, not an exemption, you cannot request a hearing until you have actually used up all your units for that type of service.  If your request for an exemption was denied, you can request a hearing right away.  You do not have to wait until your units are used up.  


At this hearing, you can also question whether you actually used the number of service units which Medicaid claims.  
How MUTS work -- what happens when you give your Medicaid card to the clinic, lab or pharmacy.
Each time you go to the doctor or clinic, pharmacy or lab, the provider must first obtain a "service authorization."  When the provider "swipes" your Medicaid card, (if you don't have the card, the Medicaid number alone can be used) the Medicaid computer (called "EMEVS")  will tell the provider either that:


1.  You have units available OR


2.  You have no units - you have used them all OR


3.  You are approaching the limit, but you still have units.   

*  The computer will not tell the exact number of units available.

*  The provider can learn this information only for the type of service given by that provider.  A doctor can call 800-421-3893 to learn whether you have lab or pharmacy units available. 

A provider cannot bill Medicaid for the service unless s/he has first obtained this "service authorization." When the computer gives the provider a "service authorization," the computer automatically counts a new "service unit" as used for that appointment, test, or prescription.  If you did not remain for the appointment, the unit will remain counted as used for 6 months, unless the provider cancels it the same day.  Providers willing to take the time can do an "eligibility inquiry" on the computer to see if units are available before obtaining the "service authorization."  That eligibility inquiry does not count as a unit.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

CONTACTS



Computer Services Corporation                 800) 522-5518 or (518) 447-9860.
 

Doctors & pharmacists can call this number to get Threshold Override Applications, or to find out whether an increase was approved. 

Threshold Override Application Form --  since 3/24/05 must use original form, not copy or download, that providers must get from above number.  
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