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The Departnent of Health applied for a Waiver of Face-to-Face Conference
Requirenents to allow the provision of tel ephone conferences (pursuant to 18
NYCRR 358-4.2(i)) as well as a Waiver of the Requirenent for the Agency to
Appear in Person at the Fair Hearing to enable the social services agency to
appear at hearings on papers only (pursuant to 18 NYCRR 358-4.3(c)) for cases
related to two Medicaid utilization review prograns. By letter dated Cctober
27, 1998, the Ofice of Admi nistrative Hearings approved the requested bl anket
wai vers. This waiver applies to two types of utilization review prograns, as
descri bed bel ow

Prospective admi ssion reviews are being conducted by the New York State
Quality Review Alliance (NYSQRA), which is a consortiumof two review

organi zations, as part of a two-year inpatient hospital utilization review
denonstration, which began April 1, 1998. The purpose of the study is to
revi ew Medicaid fee-for-service-inpatient adm ssions of a randomy sel ected
test group conprising one third of the hospitals in the State to deterni ne
appropri ateness of paynent for inpatient care. Mre extensive information
regarding this denmonstration project can be found in Sharon Silversmth's

May 12, 1998 nenorandum entitl ed Medicai d Revi ew Denonstration Project
NYSHSRO. The remamining two thirds of the State's hospitals will have the
hospital utilization review conducted by the Island Peer Revi ew Organization
(IPRO) on a retrospective basis. Qutcones of both types of reviews may or nay
not be hearable, and a determ nation will be nade on a case-by-case basis.

For codi ng purposes, we have devised a new agency field, NQRA to be placed in
t he secondary agency position, for requests involving deterninations as to
eligibility for payment as determ ned by the NYSQRA review. A copy of the
notice utilized by NYSQRA is attached; however, it should be noted that future
such notices will be directed to the client rather than to the physician, as
is this particular one, since requests for hearing rmust be made either by the
client or with the appropriate authorization of the client.
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Coding is as follows:

Agency: LDSS/ NQRA or NVAP/ NQRA
Cat egory: MA

Subcat egory: None

| ssue Code: 219

Acti on: DEN REDU/ | NAD

Use of this coding will generate notifications and a copy of the decision
to:

Ms. Sandra Silvanic, Vice President, Operations
NYS Quality Review Alliance (NYSQRA)

50 West 23rd Street, 9th Fl oor

New Yor k, New Yor k 10010

A copy of the decision only will also be forwarded to:

M. Cerald Stenson, Principal Medical Care Adm n.
NYS Departnent of Health

Bureau of Hospital and Prinmary Care Services

Hedl ey Park Place, Suite 303

433 River Street

Troy, New York 12180

Any requests for hearing based on actions taken as a result of either the
NYSQRA or IPRO utilization review projects should be brought to the attention
of Sue Fiehl, who will forward the request to staff in the Departnent of
Health for possible resolution, or who will initiate discussion to determ ne
whet her the request is hearable. Any questions with respect to this
transmttal can be discussed with your supervisor or with Sue Fiehl at (518)
473-4779 or via email 90j 029.
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Mark Lacivita, Director of Adm nistration
Ofice of Administrative Hearings

At t achnent



