Thomas A. Maul
Commissioner

: STATE OF NEW YORK
OFFICE OF MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES

44 HOLLAND AVENUE
ALBANY. NEW YORK 12229.0001
{518} 473-1997 « TDD (518} 474-3694

DIVISION OF QUALITY ASSURANCE
ADMINISTRATIVE MEMORANDUM NO. 98-01

TO: éxecuﬁve Directors of ICFs
DDSO Directors

FROM:  Jan Abelseth(4'S/
Interim Depu mmissioner
Division of Quality Assurance

SUBJECT: Independent Professional Review/Independent Utilization Review

DATE: March 6, 1998

We have recently been notified by the Health Care Financing Administration (HCFA) of a change
in Federal law which eliminates the Independent Professional Review. This change is effective

immediately.

The legislation does not impact on the Independent Utilization Review (IUR) which will continue
in.conjunction with your Medicaid recertification visit for community based ICF/MRs. TURs will
also continue on the same schedule for Developmental Centers.

In light of these changes, we would like to again offer you the opportunity to choose to complete
one of the two required independent utilization reviews. Under this option, you submit information
to us for our review and determination, and avoid the need for the Division of Quality Assurance
(DQA) to perform the second IUR visit. DQA would continue to complete the other required [UR
during the annual recertification survey. :

The non-visit review occurs six months after the combined Medicaid survey/I[UR. For this review
option, the appropriate QMRP for each individual funded by Medicaid will provide information on
the [UR form. (Identifying labels, forms, instructions and training will be provided to facilities
choosing to enroll in the non-visit review). The forms will be sent to Albany and a final review
determination will be made by DQA staff. The facility will be notified of the determination and, as
applicable, the need for further action (e.g., Second Step Review, corrections of misinformation or
inconsistencies).

If your agency chooses to participate in this option and is not yet enrolled, you may contact Melanie
Puorto Kosinski at (518) 473-7032 for further information and enrollment.

A copy of the interpretive letter regarding the regulatory changes is attached.

Attachment
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