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. W STATE OF NEW YORK
w’ Ml DEPARTMENT OF HEALTH

- Coming Towsr The Goverror Nelson A. Hbcketejlar Empire Stale Plaza | Albany, New York 12237

" Richard F, Daines, MD. o | . WendyE.Saindes
Commissionsr o h S - Exscufiva Dapuly Comimissioner
May 28, 2009 -~
Dear Colleague:

The Department has updated the enclosed tranmtmnal care pollcy to clarify the responmbthtms of
. health plans for providing continuity of care for new members who are rec:emng an ongoing course ‘
of treatment as of the effectwe date of enmllrnent :

This document does not reflect a changc in policy. Rﬂthﬂl‘, 1t clanfies exlstmg pollcy in thc
. ‘fullumng areas: . ‘ ‘

_ Transitional care reqmrements are apphcabl: to both Medmald managed care and I*mmly
Health Plus (FHPlus) enrollees; , :

- » Transitional care for new enrollees undergoing a course of t:reatmcnt with a non-

- participating provider is mqmred for a period of up to 60 days from the date of enrollment,

consistent with statute; ‘

"»  Tratisitional care for new enrol]ees undergomg a course ‘'of treatment with a pamc:putmg

~ provider is required until the health plan’s approved treatment plan is in place;

" »  While health plans must ensure that transitional care services are provided in sccordance
'with the contract and this policy documnent; the terms of provider contracts and/or applicable
plan policies and procedures control with respect to rmmbursement of participating
pruv1ders for tranmtlonal care servu:cs .

| Please share th1s pohcy with all appmpnate staff

Questions should be d.trected to Vlda Wehren uf my staﬂ' at (518) 473-01 22

.Smcemly, - S
I/ : ﬂt«mé’it%ﬂ
Jay Laudate |
Director

‘Division of Ma.nagad Ca;re

e - LDSS Managed Care Coordinators. |
. Ms, Simon
Ms. Wehren -
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Medlcaid Mannged Care and Family Health Plus Cl)verage Pullcy
. ‘ New Managed Care Enrollees
 In Receipt of an On-Going .Course of Treatment

- This policy clanfies the rcspons:b:hty of haalth plana to ensure conunmty of care fnr new

- health plan meémbers with serious health problems who receive a ¢omplex mix of health

Care Services prior to enrollment in managed care.” While many new Medicaid managed
care: enrullees may have chronic health pmblenm and qualify for exemptions, the -
presence of chronic illness and the ongoing need for health care services such as home
health and private duty nursing services does not dtsquallfy these enrollees from .

- enrollment in Medicaid managed care, These enrollees are entitled to the full package uf o
medically necessary Madmmd managcd carc scmces for thc penod they are enrnlled ina .

B hcalth plan

- Public Health Law, Sechon 4403 and the com‘:&pandmg section in the Medlcmd

. .. Managed Care/Family Health Plus model contract (15.6) anti¢ipate circimstances where |
.~ the disruptlcm of a riew member's relationship with a non-parnmpat.mg provider would”

‘have a significant negative impact for a new ‘member with 2 life threatening disease or -
- ¢condition or a: dngcncrahvr. or disabling diseasé of.conditiori. Health plans rqutmaly

apply section 15.6 to new Medicaid members who are in dn un—gomg course of treatment

“ ‘ from non-pammpatmg physicmns and outpatlcnt climcs
Tlns pnhcy clanﬁes that* |

- Smuon 15 6 contract requxren‘mnts apply to the full range of services in the

- managed care benefit package, including home hea.lth and for Medlcmd managed |

“care only, private dity nursing services;

» - ‘Health plans must ensuré all new Medicaid mahaged care and FHPlus en.rollees - _

. cnntmmty of care regardlﬂss of pmvlder status (partlmpatmg or non-
o parumpatmg). and
. " =" Health pians should have mechamsms to assure timely access o medu:ally
L neccssary se:rvices pendmg a managed care appmvad plan of care.

Thls pollcy applies to all new Mechcald managad care and Pamily Health Plus cnrollegs .

who are in an ongomg course uf treatment as of the effmtwe dat: ot enmllment
quicy Clariﬁ_gatlun o
" Non:Paticipatiog Providers

o Under State law and the contrw;t, health plans must parmit a new enmllﬂe. to continue an

- ongoing course of treatment during a transitional period of up to su(ty (60) deys from the -
effective date of entollment if the new enrollee has an existing relationship with anon-

- partxcxpatmg hea]th care pmv1dcr elecls to continue to receive care from the non-

participating pmvnder and has a life thmatﬂnmg disease or cnnd.ltmn ora degenerahve or
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o d:sabhng dxse.m or condiucm Trﬂnsiﬂonal care snmma mum:;bc pmv;dogl forupto 60
- days or until the plan has assessed the member's. needs and.an approved treatment plan is .
put into place. - The plan’s obligation to ensure the continued provision of services,

7 .. including services authiorized under Medicaid fee-for-servige or by another Medicaid

managed care or Family Health Plus plani, during the sixty (60) day transition periud '
applieseven if the non-participating provider fails 1o notify the plan.or request
authorization. ‘The plan should also ensure that reimbursement issues do net, inwrfm
- with continuity of care. -In the absence of arisgotiated rate, the Depariment sugghsts lhat
| plans. mmburse non—partirupanng providers at thr. Medlwd fea-for-.servi,ce ram

; ic':i"

To prevnnt dlsruptiona in aarvica. haalt,h plpm must hqvn policlu and pxmedurcs fur thau-
‘ participating providers 1o ensure new enrollees continued receipt of services, including
" services authorized under Medicaid fee-for-service or another Medicaid managed care or -
.. Poamily Health Plus plan, until 8 managed care plan's approvéed tredtmient plan can hu put
. inplace. Plap poliqms,and procedures for participating providers must include &, -
- mechanism to secure prior au;hqﬂm;ion within.a ressonable period after the qffwnw:
 date of enrollment and assure continnity of care, during the transitional period, T
policies and procedures should. resognize that services such as home health.and. pmrqm

- duty aurging services may be in place.on the effective date of crollgiont and, thus; Y R

not always be prior authorized in accordance, with costomary plan procsdures. While ..
plans mtrst ensure that services are provided durmz the transitional period, and are hable
+ for payment of services during the grace period betwecn enroliment and the date that
© . - providers may reasonably be expected to obtain prior authorization, the terms of prowd:r

contracts, and/or pertinent. pplmes and prooedures. mu'ol w:th respmt m rethurscment

- bﬂ)rmdthcgracepmod. B,
. ',Managemmtomawﬂnrmeenmm cm

" The Dcpartment recognizes the challengus of pmv;dmg heaith aie ;prv;cg; m nmv

- enrollees with complex health care nesds and plans of care established bef

ina'health care plad,” Plans may want to Qonsx&u using mquestﬁ.‘ or the provision of

' "these services tonew exnrollees as tnggcr; or gréater plan ) manapment. ‘including case
‘management services. In addition, the Department encourages plans 1o develop .

miechanisms to. ldcnufy tbm new cnmllae nuthonmﬁpn requests o gvoid dén lals

also encourages plans to take-full advantage of the Medicaid fee-for-service claims

histary files for 881 enrollees. These files arcprovidad 1o assist hcalth plans in manami:g' '

patiant care neads while facﬂitating continuity of .care.!

\‘-‘\““

B 'T.hc desmptinn of thc clalm file shmng mmahve. a data element dicﬁonary fol' r,hc

. claim exiract file, and & '100 record sample file, are curreritly available for downiqﬁd on -

the MEDS If Home Page on the Health Provider Network (HPN) under the Data Shm
| sactmn Plans wuh questmns about the conténts of the test ﬁle or an mmmst in

: C:\Dooumu and Mwmmkmﬁhqﬂﬂqn,ﬂ care pnllcy.dué . o

O mant.

| Of m !
~ that may disript the delivery. of importaiit health care services. Finally, the bcpaﬂ:mant '

v e
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* Provider Respomibnmes '

' All praviders must routmely checi the mdmdual's Medu:.ald eliglbihty and plan
enrollment status, request plan service authorizations and provide health documentation

" . requested by plans, Providers should check the individual’s Medicaid eligibility, aid ,
. category, managed care enrollment statua, and health plan on the _ﬂrsr day.of em-_y mom‘h: " '

that servm:s are re.ndered
Member Rxghts | | 5
Health 1 ’R1 hts toa g aring-

In accardanne wi'th the reqmremﬂnts outlmcd in Ser.:tiun 25 of the Mcdmmd Manag:d
Care/Family Health Plus Model contract, heaith plan members may request a fair hearing
. when a health plan denies a request for services or reduces, suspends or terminates a

_treatment or plan bentfit service currently bemg provided.' The health plan may have to
continue the provision of services if ordered by the NYS Office of Administrative
Hearmgs in the ¢m:umstances listed in Section 25 of the Model Contract

. In sddition to a Fair Hearing, members also huve the right © appeal a hcalth plan
* determination to d:ny a request for benefit servu:es or to reduce. suspend or tenninate a

. plan benefit service.

Em"mal 'App_e‘ als
Me:mbars are e.hgﬂ:le to request an Extnmal Appnai whe:n one. or more movercd hcalth .
care services have been denied by the heal;h plan on the basis that the service(s) is not

. medically necessary or is experiméntal or investi igational, and if a fair haanng
detcrnuuatlon has nol; bean rendered. \

T

H requﬂstmg the Medicaid fee-far—senrlcc claims hmtory files routinely, lhould ountact
Mary Beth Conroy al (513) 486-9012 or email omcmcds@hcalth state.ny.us.
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