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The purpose of this release is to advise social services districts that
Section 540.6(e) of the NYCRR is anended by addi ng a new paragraph (6). The
anended regul ati on becones effective on August 21, 1991. It is presented in
its entirety on Attachnent |I.

The new paragraph (6) reinforces the existing billing practices that
Medi caid providers nust follow when providing services to or naking
referrals for recipients who are covered by third party health insurance.

Specifically, when the third party carrier indicates on the recipient's
health insurance card that prior approval for certain services nust be
obtai ned by the provider prior to carrier reinbursenent, the provider nust
nake a reasonable attenpt to obtain the prior approval for the service or
ensure that the recipient obtains the prior approval before subnitting any
clainms to Medicaid.

Jo- Ann A. Costantino
Deputy Conmi ssi oner
Di vi sion of Medical Assistance



ATTACHMENT |

Section 540.6(e) is anmended by adding a new paragraph (6) to read as
fol |l ows:

(6) A provider of nedical assistance nust review and exam ne
information relating to available health insurance and other potentia
third-party resources for each nedical assistance recipient to deternine if
a health insurance identification card or any other information indicates
that prior or other approval is required for non-energency, post-energency,

non maternity, hospital, physician or other nedical care, services or
suppl i es. | f approval is required as a condition of paynent or
rei mbursenent by an insurance carrier or other liable third party, t he

provider nust obtain for the recipient, or ensure that the recipient has
obtai ned, any necessary approval prior to submtting any clains for
rei mbursenent fromthe nedical assistance program The provider nust conply
with all Medicare or other third party billing requirenments and nust accept
assignnent of the recipient's right to receive paynent or nmust acquire any
other rights of the recipient necessary to ensure that no reinbursenment is
nade by the nedical assistance program when the costs of nedical care,
services or supplies could be borne by a liable third party. If a provider
fails to conply with these conditions, any reinbursenent received fromthe
nedi cal assistance programin violation of the provisions of this paragraph
nust be repaid to the nedical assistance program by such provider. No
repaynent will be required if the provider can pr oduce accept abl e
docunentation to the departnent that the provider reasonably attenpted to
ascertain and satisfy any conditions of approval or other cl ai m ng
requirenents of liable third party payors in the same manner and to the sane
extent as the provider would for individuals for whomrei nbursenent is not
avai l abl e under the nedical assistance program as described in paragraphs
(1) through (5) of this subdivision.



