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LOCAL COWM SSI ONERS MEMORANDUM

Transnmittal No: 02 OWVM LCM 03
Date: Decenber 19, 2002

Division: Ofice of Medicaid
Managenent

TO Local District Commi ssioners

SUBJECT: Care At Hone | and Il Waiver Quarterly Reporting

ATTACHVENTS: Quarterly Reporting Form (Avail able On-Line)

This LCM replaces 94 LCM 4, which conveyed a nonthly report format for
counties to use in reporting conpliance with Medicaid Care At Hone | and ||
Wai ver reassessnents. These reports will now be due on a quarterly basis
using the attached format. This change wll ©provide Care At Hone
Coordi nators additional time to gather the necessary information and submnit
their reports in three-nonth increnents.

For the reporting period beginning January 1, 2003 counties nust send this
quarterly report assuring us of conmpliance with reassessnent requirenents.

The quarters will be as follows: January-Mrch, April—-June, July-Septenber
and Qctober-Decenmber. These reports will be due by the 6'" day in the nonth
following each quarter. Therefore, the first report is due April 6, 2003.

Reports should be sent to the attention of Maria Dow ing, NYS Departnment of
Health, Bureau of Maternal & Child Health, One Conmerce Plaza, Suite 727,
Al bany, New York 12210 (e-nmil nadl4@eal th. state.ny. us).

The quarterly report should include the foll ow ng:

e Child s Nane

* Level of Care

e Date of Birth

e Social Security Number

e Cient ldentification Nunber (C I.N.)

e DSS-639 Disability Determination information including Goup and
Expiration Date



e Any changes in Case Managenent Agency and the Change Date

 Suspend Date and Reason for Suspension (use correspondi ng nunbers)
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Pl ease share this LCM with the Care At Home Coordinator in your county. | f
you have any questions regarding this new quarterly reporting form please
contact Maria MacLasco at (518) 473-5313 (e-mmil nmxnil2@eal t h. state.ny.us).

Kat hryn Kuhner ker
Deputy Conmi ssi oner



