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fTransmonal Medlcal Asmstance

A a._result of the passage. of the American Recovery and Remvestment Act of 2009, re01plents of

CBIC Cards/Sequence Numbers
The project to randomly assign sequence
numbers on the New York State Benefit
Card (CBIC) is in effect. A date and time
stamp is now included on new and
replacement CBIC cards. The date and
time will help consumers and providers
1dentify the most recently issued card.

New York State Benefit (CBIC) Cards’
sequence numbers from the Medical
Assistance Program (MAP) are only to
be given to providers when the consumer
is present at the provider’s office and has
given the provider permission to request
it. They can always be released directly
to any consumer once s’he has presented
proper identification or identity has been
appropriately verified over the telephone.

Note: Consumers are required to present
their CBIC Card when accessing
Medicaid covered services, supplies and
care.

A) W111 no longer requlre determ1nat10n of contlnumg

' Completlon of the Medlcal Repor
for Determmatlon of Dlsablhty, :
- LDSS-486T :
" Client Rep, Ho :1tal Staff and Commumty :
- Based Organizations are réminded of the
.fprocess when ( mpletmg the LDSS 486T

d 2' must be completed in"

’]Only‘ pqge's’ 1
ntir all»prowders e

their entire

.Dlsablllty Intervnew form, LDSS~1 151
must. always accompany the LDSS- 486T

> If the dlsablllty cla1m is AIDS :
related, then the AIDS or AIDS
Related Complex Medical.
Report; MAP-252F must be
submitted along with the LDSS- s
486T and LDSS1 151 '
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| Medlcald/Medlcare Screenmg

.All.consumers in receipt of Medicare; who apply for Medicaid, must be screened for the Medlcare

- Savings Program (MSP). Client Rep, Community Based Organizations must discuss the different
"MSP options QMB; SLMB; QI and the possible consequences of joining MSP. (If apphcable ‘public
“housing rent increase, food stamps decrease). _ .

New Restriction/Exception Code 23 Replaces State/Federal Charge Code for
OMH HCBS Waiver for Children and Adolescents with Serious Emotional
Disturbance

Effective immediately, the local share for the of Office of Mental Health (OMH) Home and
Community Based Services (HCBS) Waiver for children will be removed/remstated through the
use of a new Restriction/Exception (R/E) Code 23.

OMH staff will be responsible for adding code 23 to the R/E subsystem whenever a child is
admitted to the OMH Wavier and to “end date” it when the child is discharged. MAP staff will
no longer be required to data enter or remove State/Federal Charge Codes 23/37.

' '-COBRA Premlums and TFamily Health Plus Premlum Assnstance ATt

Program :

Effective 1mmed1ate1y, COBRA premlums are to be pald under the Famlly’

: Heaith Plus Premium Assmtance Prograrn (FI—IP-PAP) fqr FHPlus eligible
consumers when their health insurance meets the standard: benefit package S

~and | passes the FHP-PAP cost effectiveness test in iccordance with 08 '
OHIP/ADM 0L, “F amlly Health Plus Premlum As51sta ‘_je‘ 'Progra

Withdrawal of GHI HMO Select

As of November 1, 2009, GHI HMO Select withdrew from the
Medicaid program as both a health care service provider and as a
Facilitated Enroller. GHI continues to participate in the Medicaid
Advantage for dual eligible (Medicaid/Medicare) plan.




