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l. Pur pose

The purpose of this Adninistrative Directive (ADM is to provide
districts with instructions to inplement the Medicaid and Title XXl
provi sions of the Bal anced Budget Act of 1997 and correspondi ng changes
in State law, and to advise districts of changes to the Child Health

Pl us programthat inpact the Medicaid program

([ Backgr ound

The federal Bal anced Budget Act of 1997 (Public Law 105-33) contains
nunerous provi sions affecting health care coverage for children. The
Bal anced Budget Act (BBA) created the State Children's Health Insurance
Programas Title XXI of the Social Security Act.

The purpose of Title XXI is to provide targeted | owinconme children who
are currently uninsured with health care coverage. Under Title XX,
states can offer health care coverage in one of three ways: through
expansi on of the Medicaid program through a separate Children's Health
I nsurance Program (CHI P); or through a conbination of both. New York
State will utilize a conmbination of the two programs. New York's CH P
is Child Health Plus, established under Title |I-A of Article 25 of the
Public Health Law.

In addition to the creation of Title XXI, the BBA provides states with
options for expandi ng Medicaid coverage for children.

In New York State, Chapter 2 of the Laws of 1998 was enacted to provide
authority for the Department to inplenment certain provisions of the BBA

Prior to the BBA, New York addressed the issue of uninsured |owincone
children by expandi ng Medicaid and by creating the Child Health Plus
(CHPl us) program |In 1990 and 1991, Medicaid eligibility |levels were
expanded to 185% of the Federal Poverty Level (FPL) for infants, 133%
FPL for children ages one through five, and 100% FPL for children born
after 9/30/83, who were at |east six years of age but younger than

ni neteen. CHPlus began in 1991 as a State-sponsored program designed to
provi de health care coverage through health insurance to children in | ow
i ncome families who were not eligible for Medicaid. Children who
applied for CHPl us but who appeared to be Medicaid eligible were advi sed
of their potential eligibility for Medicaid.

Al t hough not a specific requirenent of Title XXI, a new Growi ng Up

Heal t hy application for Medicaid, WC (the Special Supplenmental Food
Program for Wonmen, Infants, and Children) and CHPlus is being piloted,
which will eventually replace the DSS-2921-P, the shortened Medicaid/WC
application currently in use. This new application will facilitate

I i nkages anong these prograns to ensure that children receive care and
are enrolled in the appropriate program
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As part of the process of applying for CHPlus, children nust be screened
to ascertain whether they appear to be Medicaid eligible. Any applying
children who appear to be Medicaid eligible will be encouraged to apply
for Medicaid. This process also applies to children who are currently
enrolled in CHPl us and appear potentially Medicaid eligible at the tine
of annual CHPlus recertification. The Departnment will nake every
reasonabl e effort to ensure that children being transitioned from CHPI us
to Medicaid do not |ose health care coverage in this process.

The new State | aw provides that significant outreach efforts for both

CHPl us and Medi caid be inplenented. These strategies will include
public education canpaigns, and the establishment of community based
enrollers who will assist children applying for and enrolling in CHPI us

or Medicaid, whichever is appropriate. Further, these outstationed
enrollers will be avail abl e on eveni ngs and weekends, in order to make
it easier for working famlies to access services. In specified

| ocations, an interviewwith the enroller will serve as the face to face
interview for Medicaid. At local option, the enroller will submt
application packets either by mail or in person to the |ocal departnent
of social services (LDSS). The packets will include the conpleted one
page application and all required docunentation

The new State | aw al so provides that the State may contract with
entities such as |ocal government agencies and community based

organi zations to inplenent outreach strategies, including facilitated
enrol I ment activities. The State has issued a joint Medicaid and CHPl us
Request For Proposal (RFP) inviting such entities to submit plans
detailing their enrollnent strategies. Details regarding the RFP have
been provi ded under separate cover

Program I nplications for Medicaid

As a result of the BBA and enactnent of Chapter 2 of the Laws of 1998,
there are changes to the Medicaid program as well as changes to the
CHPl us program The Medicai d changes include 12 nonths of continuous
Medi cai d coverage for nost children, and coverage to 100% of FPL for al
children who are at least six but |ess than nineteen years of age.
State |l egislation also contains a presunptive eligibility provision for
children, and allows for coverage up to 133% of FPL for children up to
age ni neteen; however, these provisions are contingent upon certain
managed care nilestones and will be inplenented at a later date. The
Department will issue a separate ADM on these provisions prior to

i mpl enent ati on.

The Medi caid provisions being inplenented at this time are as foll ows:

A Expanded Coverage of Children at 100% of Federal Poverty Level
(FPL)

Consistent with section 4911 of the BBA, and pursuant to Soci al
Services Law, section 366(4)(q)(1), effective January 1, 1999, ful
Medi cai d coverage will be extended to children who are at
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| east 6 years of age but less than 19 years of age, and whose househol d
i ncomes do not exceed 100% of the applicable FPL. There is no resource test

for these
born after

children. This acceleration replaces the phase-in for children
09/ 30/ 83

NOTE: When a fanily applies for Medicaid by nmeans of the Conmon
Application (Form DSS-2921), and the famly is ineligible using Low
Income Fanmilies (LIF) or Aid to Dependent Children (ADC)-rel ated
budgeting solely due to excess resources, children under the age of
19 nust be rebudgeted using poverty |evel budgeting, with no
resource test.

Continuous Eligibility

Consistent with section 4731 of the BBA, and pursuant to Soci al
Services Law, section 366(4)(s), effective with determ nations or
redeterm nations of eligibility made on or after January 1, 1999,
children |l ess than nineteen years of age whose famly incomes do
not exceed the appropriate FPL will be guaranteed coverage for 12
nonths fromthe date of eligibility, regardl ess of any changes in
their famly's circunstances, including income. This is true for
both initial eligibility and for redetermnations. A child who is
found to be no longer eligible during these 12 months will continue
to receive Medicaid until the end of the 12 nonths.

NOTE: Children whose last eligibility determ nation was nade at
any time prior to January 1, 1999, are not entitled to this 12
nmont h guar ant ee of coverage.

Local Share for Medicai d Expansi on

For children who are newy eligible under the expanded category
(i.e., children born before 9/30/83 and | ess than ni neteen years of
age), there will be no | ocal share for programor administrative
costs.

Growi ng Up Healthy Application, DOH 4133

The new Growi ng Up Healthy Application, DOH 4133 (Attachnent 11),
has been created to help facilitate |inkages anmong CHPI us,

Medi caid, and WC, and may be used to apply for all three prograns.
This formw Il eventually replace the DSS-2921-P, which cannot be
used to apply for CHPlus. The new DOH 4133 has additiona
guestions which reflect the needs of the CHPl us program notably
guestions related to a child' s access to other health insurance,
whet her a tax return was filed for the previous year, and current
health care providers under CHPlus. There is a check-box in
Section H for the applicant to give consent for sharing of

i nfornati on between the district and CHPlus. There are changes to
t he | anguage on the back of the formas well. This formmay be
used only for children | ess than 19 years of age, and for pregnant
wonen.
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I'V. Required Action

A

Expanded Coverage of Children

Effective January 1, 1999, for both new cases and recertifications,
children |l ess than nineteen who have birthdates on or before
9/30/83 and who are ineligible at the LIF level or at the ADC

rel ated nmedically needy | evel should be redeterm ned at 100% of FPL
bef ore denying or establishing a spenddown for the case.

Previ ously, children born after Septenber 30, 1983 who were at

| east six years of age but |less than 19 years of age were covered
at 100% of FPL. As of January 1, 1999, this group was expanded to
all children aged six but |ess than age 19. See 91 ADM 50,

"Medi cal Assistance Coverage of Children up to 100% of the Federa
Poverty Line", section IV, for instructions on determ ning
eligibility under expanded | evels.

NOTE: If a child is determined to be ineligible using the LIF
ADC-rel ated and poverty | evel budgeting nethodol ogies, a disability
det erm nati on shoul d be considered for children who appear
potentially disabled before referring such children to CHPI us.

This will ensure that all possibilities of Medicaid eligibility
have been explored and that certified blind/disabled children have
access to Medicaid services such as inpatient rehabilitative

t herapy and wai vered servi ces.

NOTE: Prior to passage of the BBA, the CHPlus programwas totally
State funded, and as such, was considered a State public program
for purposes of Medicaid spenddown. The portion of the prem um
paid on a recipient's behalf by the CHPl us programwas an al |l owabl e
expense for Medicaid spenddown. Wth the availability of federa
funding for CHPlus, the programno |onger neets the definition of a
State public program and prem um paynments paid by CHPl us rmust no

| onger be used to neet Medicai d spenddown.

Continuous Eligibility

Effective with determinations or redeterm nations of eligibility
made on or after January 1, 1999, nost children |l ess than age 19

wi || be guaranteed coverage for 12 nonths. Each tinme eligibility
is determned, (i.e., at initial determ nation, and at every
recertification or redeternination), children |less than age 19 who
are found fully eligible for Medicaid will be entitled to 12 nonths
of continuous coverage regardl ess of any changes in inconme or
circunstances. This period of continuous coverage applies to
children who are eligible under LIF budgeting, fully eligible under
ADC-rel at ed nmedi cal |y needy budgeting, or whose household incone is
| ess than the appropriate Expanded Eligibility level, (i.e., 100%
133% or 185%of FPL). It also applies to children in fanilies who
are in Public Assistance cases and receiving Medicaid.
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The conti nuous coverage provisions do not apply to children who
must spend down to the nedically needy incone |level, or to children
who are fully eligible only by applying the SSI-rel at ed budgeti ng
net hodol ogy. Further, children who are non-qualified aliens only
eligible for coverage for energency nedi cal treatnent are not
entitled to continuous coverage after the end of the nedica

emner genc

NOTE: In S 98 MAV 041 and in regional training in the fall of
1998, local districts were advised that continuous coverage did not
apply to children whose eligibility was determ ned using the ADC
rel at ed budgeti ng net hodol ogy. However, children fully eligible
usi ng ADC budgeti ng have i nconmes which are bel ow the FPL.
Therefore, the Departnment has deternined it is appropriate to
provi de conti nuous coverage to these children. Until systemns

nodi fications are in place to acconobdate this population, fully
eligible ADC-rel ated nedically needy children should be coded using
the appropriate poverty |evel Categorical Code (44, 46, or 47) as
determ ned by the age of the child. (See Section V.A 1. of this
directive.)

This policy interpretation is effective August 30, 1999. Any child
who was determ ned eligible using ADC-rel at ed budgeti ng nmet hodol ogy
on or after January 1, 1999 and who has subsequently | ost
eligibility prior to this effective date is entitled to have

hi s/ her Medi caid coverage reinstated fromthe date of closing

t hrough the end of the child' s continuous coverage period. This
does not apply to children closed for reasons which bypass
continuous coverage edits, as explained in Section V.A 2. b. of this
directive.

Children eligible for continuous coverage (in any district except
New York City) will have a system generated continuous save date
(CSD) in their records. This date will be 12 nonths fromthe date
eligibility was |ast established. This date is defined further in
Section V.A 2. See Attachnment | for exanpl es.

If a child noves to another district in New York State during a
peri od of continuous coverage, the child remains the responsibility
of the originating district until such tine as a Medicaid
application is filed for the child, and the child is determ ned
eligible in the newdistrict. At that time, a new period of
continuous eligibility begins, and the new district becones
responsible for the child's Medicaid. |If no applicationis filed
in the new district, or if the child is deternmned ineligible for
Medi caid, the child remains the responsibility of the originating
district for the balance of the period of continuous eligibility.

However, if a fanmily applies in the new district, and a child or
children in that famly are deternined to be ineligible, the new
district assunes responsibility for the bal ance of the continuous
coverage period for any such children in order to avoid a

circunmst ance i n whi ch househol d nmenbers have Medi caid coverage from
different districts. For exanple, a fanmly with a two year old
child in recei pt of Medicaid noves. They advise the
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former district, which nmakes the necessary systens changes to give the child

continuous coverage. Wien the fanily applies in the new district, the nother
is pregnant. Their net incone now exceeds 133% of the FPL, therefore, the

two year

old child cannot be deternined fully eligible, but the mother is

found eligible under 185% of the FPL. The new district should add the child
to the nother's case using a "continuous coverage" categorical code for the
bal ance of the continuous coverage period (See Section V).

If a child turns age 19 during a period of continuous eligibility,

t he guarantee of continuous eligibility will end as of the |last day
of the nonth of the child' s nineteenth birthday. However, if the
child is receiving nedically necessary inpatient services at that
time, Medicaid coverage continues through the end of the

hospitali zation.

Prior to the expiration of a period of continuous eligibility, a
recertification notice should be sent to the famly, in the event
that circunstances have changed which could effect eligibility.

Local Shares for Medi caid Expansion

There will be no I ocal share for the accel eration of the on-going
Medi cai d expansion to 100% of FPL for children born before 09/30/83
and | ess than age 19. This applies to continuous coverage for this
group as well. Correct calculation of the |ocal share is dependent
upon the selection and input to WM of the correct categorical code
for each child. See Section V for these codes. Further
instructions regarding this were transmtted i n W5/ CNS Coor di nat or
letters dated February 9, 1999 and March 2, 1999, and in MBL
transmttals as well.

Growi ng Up Healthy Application, DOH 4133

As the new G owing Up Healthy application is phased in, districts
will need to assure that applicants conplete the DOH 4133 in full
This includes conpletion of those sections which pertain to CHPl us
and WC, since children are allowed to apply for these other
progranms on the sane application. This would allow the application
to be forwarded to other progranms wi thout having the applicant
conplete a separate application for CHPlus and/or WC. The
appl i cant shoul d be encouraged to check "Yes" on the consent in
Section H, which allows sharing of information between CHPl us and
the district, as needed. |f persons in the househol d other than
children under the age of 19 and pregnant wonen are applying, they
nmust use the full application (DSS-2921).

V. Systens | nplications:

A

Upst at e

1. MBL - The MBL systemcurrently cal cul ates the 100% FPL. The
Expanded Eligibility Code field (EEC) should be input with a
"D'" - children age 6 up to age 19, or a "B" - EEC for "C
"D', "I", "P" whichever is appropriate to calcul ate the case
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FPL eligibility. The "D' code has been redefined to include children age 6
and ol der, but less than age 19. The MBL Expanded Eligibility Code screen
has been updated to include children age 6 up to age 19.

2. WVMS changes to support Title XXI have been made in the
followi ng areas: 1) new and revised | ndividual Categorical
Codes, 2) system generation of a Continuous Save Date and 3)
changes to the PA d osing/ MA Ext ensi on Process.

a) | NDI VI DUAL CATEGORI CAL CODES

The definition of Individual Categorical Code 44 has been
changed and new | ndi vi dual Categorical Codes have been
added. These Individual Categorical Codes shoul d be
entered to identify children eligible under the various
FPLs used to determ ne Expanded Eligibility and to
identify those children receiving Medicaid based on the
Cont i nuous Coverage requirenment of Title XXl

The new definition of Individual Categorical Code 44 is:

44 1001 NFNT EXPANDED | NFANT 0 UP TO 1 UNDER 100%
FPL.

The new Expanded Eligi bl e Individual Categorical Codes

are:

45 1851 NFNT EXPANDED | NFANT 0 UP TO 1 - 100% 185%
FPL

46 133CHI LD EXPANDED CHI LD(REN) 1 UP TO 6 - 133%
FPL

47 100CHI LD EXPANDED CHI LD(REN) 6 UP TO 19 - 100%
FPL

NOTE: Children with household i ncome above LIF but under
ADC-rel ated | evel s shoul d be coded wi th Individua

Cat egorical Codes 44, 46 or 47. ADC-rel ated categorica
codes 22 and 25 should only be used in excess incone
cases, when a child has spent down to the MA | evel

The foll ow ng Individual Categorical Codes should be
entered to identify children who are no | onger eligible
for Medicaid but who are entitled to Medicaid under the
Conti nuous Coverage provisions of Title XX

53 CONT-LI F CONTI NUOUS COVERAGE - LIF CHILD 0 UP
TO 19.

54 CONT- EXP  CONTI NUOUS COVERAGE - Al | EXPANDED
CHI LDREN EXCEPT | NFANTS 0 UP TO 1 (100% 185
FPL) .

55 CONT- 185 CONTI NUOUS COVERAGE - EXPANDED | NFANT

0 UP TO1 -100% 185% FPL.

These Categorical Codes have been edited based on age.
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Details on the age edits and other edits for these Categorical Codes are
contained in the February 9, 1999 WW5/ CNS Coordi nator letter, Attachment |

page 2 of 2.
b)

CONTI NUOUS ELI G BI LITY SAVE DATE LOG C

Children up to age 19 with income under the appropriate
FPL are entitled to 12 nonths of continuous Medicaid
coverage following each determ nati on or redeterm nation
of eligibility, regardl ess of any change in inconme or
circunstances. WWB will calculate and store a Conti nuous
Save Date (CSD) for each qualifying individual to ensure
t hat Medi caid coverage is not closed prior to the end of
the 12 nonth Conti nuous Coverage period. The CSD will be
di spl ayed in the upper right hand corner of the MA
Coverage History screen under the heading Cont Cov Date.

The CSD is cal culated only when the follow ng conditions
exi st:

o} Case Type = 11, 12, 14, 16, 17, or 20, and;

o] I ndi vi dual Categorical Code = 01-09, 13, 15, 26, or
43-48 (these are the LIF or Expanded Categori cal
Codes), and;

o} MA Coverage Code = 01, 10, 16, 30, or 32, and;
o} MA Coverage To-date is greater than 12/31/98, and;
0 Transaction Type (TT) = 02, 10, 06; or 05 during the
ci rcunmst ances described in c) or d) bel ow

or
Sex = U, and;
Case Type = 11, 12, 14, 16, or 17, and;
I ndi vi dual Categorical Code is blank, and;
MA Coverage Code = 01, 10, 16, 30, or 32, and,
MA Coverage To-date is greater than 12/31/98, and;
TT = 02, 10, 06; or 05 during the circunstances
described in c) or d) bel ow.

O O0OO0OO0OO0Oo

The CSD is set equal to one full year from

i) the first day of the application nonth at
Application Registry or the MA Coverage From date
whi chever is greater at Opening (TT=02) or Reopening
(TT=10).

ii) the MA Coverage Fromdate at Recertification
(TT=06).

iii) the greatest MA Coverage From date of the added
i ndi vidual (s) or the first day of the transaction
nont h whi chever is greater at Undercare (TT=05)
when an individual has been added.

iv) the greatest MA Coverage From date of the
i ndi vidual (s) whose Individual Categorical Code has



Date: August 10, 1999

Trans. No. 99 OW ADM 3 Page No. 10

been changed (or the 1st day of the transaction nonth if the MA Coverage
Fromdate is not changed) at Undercare when the Categorical Code has been
changed from

1) non-LIF to LIF or Expanded

2) LIF to Expanded

3) Expanded to LIF

4) 44 to 45 or 46

5) 45 to 44 or 46

6) 46 to 47

7) non Continuous to Continuous (53, 54 or 55)
Since the individuals with Categorical Code 53, 54
or 55 do not neet the qualifying conditions in the
CSD logic, a new CSD will be calculated only for the
qual i fyi ng individuals.

(See above for listing of LIF and Expanded
Cat egori cal Codes.)

When either iii) or iv) above occurs, a CSD will be
calculated or recalculated for all qualifying
children in the case

NOTE: In no event will the CSD extend beyond the
end of the month of the 19th birthday.

NOTE: If a recalculation of the CSD results in a
| esser CSD, the existing CSD will remain in effect.
Exception: Date of Birth is changed in WV to
reflect an earlier 19th birthday. (A DOB change
will not initself result in a recalculation of the
CSD; the conditions |isted above nmust be net. |If a
recal cul ation is desired because the 19th birthday
nonth is changed, entry of Transaction Type 06 will
result in a recal culation.)

NOTE: Ext endi ng the MA Coverage period during a
TTO5 will not generate a CSD except under conditions
described in c¢) and d) above.

WVS edits related to the CSD are |isted and
expl ained in Attachment |1 pages 2-3 of 3 of the
February 9, 1999, WWS/ CNS Coordi nator letter

I ndi viduals may not be closed prior to the CSD. Any
attenpt to close an individual prior to the CSD will
result in an error. The error nessage will be: MA
COVERAGE TO- DATE MUST NOT BE LESS THAN THE CSD. The
foll owi ng closing reason codes will bypass this
edit:

E95 di ed
E60 unable to |ocate
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E63 not a state resident

E79 MA not provided in current |iving arrangenment
E90 client request

U77 concurrent benefits, intrastate

U78 concurrent benefits, interstate

EO1 non-qualified PRUCOL alien, ineligible for ful
MA

EO2 non-qualified alien, end of nedical emergency
EO5 qualified alien, 5 year ban, end of nedical
emer gency

E65 eligible for continuous coverage, noved out of
district, accepted in new district

H32 TMA di sconti nuance, receiving PA, MA continues.

Any attenpt to delete an individual prior to the CSD
will result in a warning.

PA CLOSI NG MA EXTENSI ON PROCESS

The PA d osing/ MA Ext ensi on process has been nodified:

Chi I dren under 19 whose PA cl oses and who woul d not

ot herwi se be opened in an MA extension case or would have
been opened in an MA extension case solely due to PCP
Guarantee will now be opened in an MA extension case to
ensure Continuous Coverage (see exceptions below). For
these individuals, WV will generate I|ndividual

Cat egorical Code 53 and set the MA Coverage To-date equal
to their Continuous Save Date.

The MA I nsert Reason Codes will be set to:

858 - (Paragraph 10058) Continuous Eligibility for

Chi l dren; or,

859 - (Paragraph 10059) Continuous Eligibility for
Children - Moved out of District (when PA O osing Reason
Code M52 is entered).

Exceptions: The foll owi ng PA C osing Reason Codes wil |
not cause a Continuous Coverage Extension Case to be
gener at ed.

PA Case C osi ng Reason Codes:

E60 Unable to |locate

E66 Not a Resident of State

M3 WIIl nove out of State

MO dient's request witten PA & MA
M1 dient's request verbal PA & MA

PA 1 ndi vidual C osing Reason Codes:

E95 Died

F63 In Prison

MD8 Recei pt of concurrent assistance non AFIS natch
MD9 Receipt of concurrent assistance AFI'S match

New MA Only Qpening Code 715 - Continuous Eligibility or
Conti nuous/ PCP Guarantee wi |l be generated when either of the
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followi ng conditions occurred for all individuals in the MA extension case:

1) every individual (s) received a Continuous Coverage
Ext ensi on; or,

2) an individual (s) received a PCP Guarantee Extension and at
| east one individual received a Continuous Coverage Extension

MA Extensi on cases opened with a MA Openi ng Reason Code 715
wi |l have the Auth To-Date set equal to the CSD. If nore than
one CSD is present the Auth To-Date will be set to the
shortest CSD. Reninder: |If the Auth To-Date on the MA case
is in the near future, the case may not be included on the

W NR4133 Recertification Notice report. However, these cases
shoul d be included in the LDSS recertification process as
appropri ate.

3. CNS - The Client Notice System has been enhanced to
accommopdate the Title XXI provisions. The new | anguage
par agr aphs are:

- S19 X0162 GEl, Child turning 19, Excess |ncone/ Resources
Bot h resources and 6 nonth spenddown net

- S19 X0163 GEC, Child turning 19, Excess Inconme - 6 nonth
spenddown net

- S19 X0164 GEF, Child turning 19, Excess |ncone/ Resources
- both net

- S19 X0165 GED, Child turning 19, Excess Resources -
spenddown net

- S19 X0166 GEA, Child turning 19, Excess Incone -
spenddown et

- S19 X0167 GEH, Child turning 19, Excess Income and
Resources - resources spenddown net

- S19 X0168 GEB, Child turning 19, Excess Incone -
spenddown not net

- U33 X0170, Child turning 19, Excess Inconme - Discontinue

- U41 X0171, Child turning 19, Excess Resources -
Di sconti nue

- U60 X0172, Child turning 19, Excess |Incone/ Resources -
Di sconti nue

- C17 W0035, Continuous Eligibility for children

- E64 U0036, Continuous Eligibility for children - noved
out of district

- E65 C0155, Discontinue, Eligible for continuous coverage,
Moved out of District, Accepted in New District.

Exi sting CNS | anguage paragraphs which previously referred to
children born after 09/30/83 who were at |east six years of
age have been revised to reflect the change to age 19.



Date: August 10, 1999

Trans. No. 99 OW ADM 3 Page No. 13

B. New York City:

New York City systenms instructions will be forwarded under separate
cover.
VI. Fiscal Inplications:

As stated earlier, significant outreach efforts for both CHPl us and
Medicaid will be inplemented. The local districts will report those
expanded outreach efforts associated with CHPl us and Medicaid as F17
function code expenditures and clai mthemfor reinbursenment on the
Schedul e D-17 "Distribution of Allocated Costs to O her Reinbursable
Programs" (LDSS-3274). The costs fromthe Schedule D-17 are to be
brought forward to a LDSS-3922 formentitled "Financial Summary For
Special Projects", |abeled "CHPlus", and reported on the appropriate
lines. The costs will be reported in the Total Columm and cl ai ned at
65% Federal Share and 35% St ate Share.

Pl ease note that there is no state rei nbursenent for A-87 costs which
shoul d be cl ained at 65% Federal Share and 35% Local Share.

There nay be an allocation of funds set by the Departnent of Health for
these expenditures. |If there is an allocation, reinbursement will be
available up to the Iimt set by that allocation. Al state share
expenditures are outside of the local district adnministrative cap.

Districts that have already subnmitted clains for these activities should
reverse the anount clained on the Schedule D, D-4 etc., and subnmit that
adj ustment on the ACS as well as the required DSS-3922.

VIl. Effective Date:

These provisions are effective August 30, 1999, retroactive to January
1, 1999. WWS system support for these changes becane avail able on
February 16, 1999. The instruction in Section IV.B, page 5 regarding
the coding of children under FPLs, is effective August 30, 1999.

Donna Farl ow, Deputy Director
O fice of Medicaid Managenent



Attachment |
Cont i nuous Cover age Exanpl es:

1. M. and Ms. Bates applied for Medicaid for their two children in

Sept enber, 1998. They were deternined eligible under 100% FPL from 09/01/98
- 02/28/99. During their recertification in January, 1999, the agency
determ nes that the famly's incone is nowin excess of 100% of the FPL.

The children are not entitled to six additional nonths under the continuous
coverage provision, because they have not been found eligible for Mdicaid
on or after 01/01/99. Instead, their parents should be advised of the
amount of their spenddown.

2. M. and Ms. Farner apply for Medicaid for their 9 year old twins in
January. Their net incone is under 100% FPL. The twins are found eligible
fromO01/01/99 - 12/31/99. In May, the Farmers report an increase in
ear ni ngs whi ch, when the LDSS rebudgets, puts the famly's income over 100%
FPL. The parents are notified that, due to continuous coverage, the tw ns
wWill remain eligible until 12/31/99. Prior to that date, the famly wll be
sent a recertification. |If they are found eligible under LIF or the FPL at
that time, a new Continuous Save Date will be established.

3. Mary Brown and her three children are found eligible for Medicaid under
LIF effective 02/01/99. In April, 1999, she reports an earnings increase
that makes her famly ineligible for Medicaid under LIF, but she receives
Transitional Medicaid (TMA) from 05/01/99 through 11/30/99. She fails to
return her mailer prior to Novenber, 1999. Therefore,she is renmoved from
the case, but her children will continue to receive Medicaid until 01/31/00.

4. Renee Bell is five years old. Her case is recertified effective
01/01/99. She is found to be eligible at 133% FPL. At that tinme, her
parents are sent a notice advising themthat her eligibility continues
unchanged. Renee will be turning age six in April, and the fanily inconme is
over 100 % FPL. In April, when her eligibility is redetermined at 100 %
FPL, an undercare notice is sent infornmng her parents that continuous
coverage for children under age 19 will extend her coverage through

12/ 31/ 99.

5. Bob and Brenda Snith apply for their four children to receive Mdicaid
in Al bany County in February, 1999. The famly is incone-eligible under
LIF. The certification period runs from02/01/99 to 01/31/00. |In My, the
fam |y noves to Monroe County. They are advised in their notice that Bob
and Brenda will be continued through the end of June (the nonth foll ow ng
the nonth of the nove), and that they should reapply in their new county of
resi dence. They can either

a. Reapply in Monroe County. Monroe County determines eligibility for
the family using all appropriate budgeting nethodol ogies. |If the
children are determined ineligible, coverage for the children wll
continue to be provided by Al bany County until 01/31/00.



b. Reapply in Monroe County. |If the children are found eligible,
Monroe County will open a Medicaid case effective 07/01/99. |If the children
are eligible under LIF or expanded eligibility, the systemw ||l generate a
new continuous save date of 06/30/00. Albany County is advised to close the
children, effective 06/30/99.

c. Choose not to apply in Monroe County: The coverage for the children
will continue to be provided by Al bany County until 01/31/00.



