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The purpose of this Infornational Letter is to provide responses to
guestions asked by local district staff at the Ofice of Medicaid
Managenent's Fall 1997 Regional Meetings on Medicaid Inplications of Wlfare
Reform and at the O fice of Tenporary and Disability Assistance's Fall 1997
Regi onal Meeti ngs. The systens information in this letter reflects Upstate
speci fications. For New York City, refer to WS/ NYC Software Rel ease Notes
98.1 dated 12/12/97, for systens instructions.
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ALI ENS

1. QUESTI ON
Does sponsor deening apply to pregnant wonen?
Answer
As a result of the Lewis v.Ginker lawsuit, the requirenents of
wel fare reform regarding alien status do not apply to pregnant
woren. WVS has been nodified to identify pregnant wonen based on
I ndi vi dual Categorical Codes 15, 36, 42, 43, or 48.

2. QUESTI ON
If an individual was in the country and then left and later re-
entered the country, how should the alien status be addressed?
Answer
When an individual applies for Medicaid, the current alien status of
the individual nmust be determined. The fact that an individual |eft
the country for a period of time does not necessarily change his/her
st at us. If the status is still valid, the date the status was
originally given would be the determ ning factor.

3. QUESTI ON
Are persons in a nursing facility on 8/4/97 who are receiving
respite care eligible for Medicaid under the "grandfather"” provision
of State Law?
Answer
I ndividuals residing in a nursing facility on 8/ 4/97 for purposes of
respite care and in receipt of a Medicaid authorization based on a
determi nation that they were permanently residing in the United
States under color of law are included in this provision.

4. QUESTI ON

Is a person covered by the nursing home "grandfather" provision if
he/she applies for assistance post 8/4/97 and can be determ ned
eligible retroactive to that date?
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Answer
No. The person nust have applied for Medicaid prior to 8/4/97, be
determined eligible for assistance on 8/4/97 and neet the other
conditions of the exception.

5. QUESTI ON
Are individuals who are in the Long Term Hone Health Care Program on
8/ 4/ 97 included in the nursing hone "grandfather" provision?
Answer
No, only people residing in residential health care facilities or
residential facilities licensed, operated or funded by OVH or QOVRDD
are eligible for this exenption.

6. QUESTI ON
What happens when an alien |eaves the country and seeks to re-enter
and is then requested by his/her Enbassy to repay assistance which
s/ he previously received?
Answer
This does not inmpact Medicaid eligibility.

7. QUESTI ON
Who nekes the determ nation of nedical enmergency?
Answer
This policy has not changed. The need for treatnent of an energency
medi cal condition nust be certified by a physician

8. QUESTI ON
Has the policy for continuation of eight nonths of eligibility for
ref ugees and asyl ees changed?
Answer
This policy, found in 96 ADM 7, has not changed.

9. QUESTI ON

Does the sponsor need to apply for Medicaid in order to be
consi dered under sponsor deeni ng?
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Answer
The sponsor would not have to apply for Medicaid in order for
hi s/ her income or resources to be deened available to the alien. W
are currently awaiting further direction from the Health Care
Fi nanci ng Admini stration (HCFA) on this issue.

10. QUESTI ON
Is a child born in the United States considered a citizen and
eligible for Medicaid for one year if both parents are illegal
al i ens?
Answer
Yes, the child is a citizen and eligible for Mdicaid for one year
if the nother received Medicaid while pregnant and the child remains
wi th the nother.

11. QUESTI ON
If a person clains to have been born in Canada and "grandfat hered"
under his/her parents' naturalization, does the local district need
to docunent citizenship?
Answer
A person clainming citizenship status derived from his/her parents'
naturalization would be known to the Inmigration and Naturalization
Service (INS). The individual should have a docunent N-560, or N
561, Certificate of Citizenship. If not, he/she should be referred
to the INS to obtain this docunentation.

12. QUESTI ON
Does the exception for the spouse of a qualified alien who is a
veteran or on active military duty continue to apply if the couple
i s estranged?
Answer
This exception applies to the spouse of a qualified alien who is a
veteran of the Arned Forces or who is on active duty in the Arned
Forces as long as the couple remains legally married.

13. QUESTI ON

How shoul d alien status be verified?
Answer

The alien nust present a docunent from the Inmigration and
Naturalization Service which indicates his/her alien status. See
the "Docunentation Quide for Citizenship and Alien Status" that was
distributed at the Regional Meetings, and is attached to this |INF.
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14. QUESTI ON
How | ong does sponsor deemning |ast?
Answer
Sponsor deening continues until the individual beconmes a citizen or
can be credited with 40 qualifying quarters of work.

NOTE: Several Regional Meting sites may have received in their training
packet a docunent entitled "Citizenship/Alien Status |Indicator
Codes" which was not dated. This version contains incorrect
i nformati on. The correct version of this document has a revision
date of 11/4/97 in the upper right hand corner. A correct version
was distributed at each site, and is also attached to this INF as
Attachnent |I. Versions without this date should be destroyed.

AUTOMOBI LES (See Attachment Il for nore information on Medicaid-Only Auto

Exenpti ons.)

1. QUESTI ON

The exenption for a car is now $4650. For Low Inconme Fanilies

(LIF), is the exenption based on $4650 fair market value (FMW) or
equity value? Does the sanme policy apply for Singles/Childless
Couples (S/CC)?

Answer

In determining Medicaid eligibility under LIF,the FW of the car is
first conpared to $4650. |If the FMW/ of the car is less than $4650,
the car is exenpt. If the FMW exceeds $4650, the car nust be
eval uated under the old policy of exenpting one autonpbile if the
equity is less than $1500. Any equity in excess of $1500 nust be
counted against a linmt of $3000. If the autonmobile neets this
test, the automobile is exenpt. If an excess exists, whichever
policy results in a nore beneficial decision for the individual is
appl i ed.

For S/CC, only the FMW/ is considered. Any val ue above $4650 is

added to any other avail able resources. For both LIF and S/ CC, any
value above allowable limts is entered as a resource code 22,
"vehicle".

For both LIF and S/CC, allowing autonobiles beyond the Ilimts
specified my be permitted pursuant to 18 NYCRR section
352.23(b) (7). For Medicaid, the reasons for allow ng exenptions are
enpl oyment related activities, including child care, or nedical
need.

NOTE: To determne the value of a car, use the NADA "Trade In"
val ue and adjust for the condition of the vehicle.
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2. QUESTI ON
If there is a second vehicle, is it counted as a resource? |Is there
a distinction if the case consists of a couple?
Answer
For LIF and S/CC, the second vehicle cannot be exenpted without
justification and should be considered as a countable resource for a
single person or a couple. Legal encunbrances can be deducted in
establishing the countable value of the second vehicle (FW -
encunbrances = Resource/Equity Value). The $4650 (or $1500)
exenption cannot be applied. The second vehicle that the district
determnes is not exenpt pursuant to 18 NYCRR section 352.23(b)(7)
shoul d be designated on Medicaid Budgeting Eligibility Logic (ML)
with a resource code of 98, "other". This code is valid for budget
types 01, 02, 05, 06, 09 and 10.

3. QUESTI ON
If a person is not working, but is actively looking for work, can
the car be considered exenpt?
Answer
Yes, for LIF and S/ICC, if a person is looking for, and expecting to
gain enployment in the near future, the car can be exenpted. The
reci pient nust provide sufficient documentation to allow the
exenption. (See the Answer to Question Nunber 1.)

4. QUESTI ON
Can a second car be considered exenpt based on the need to conplete
enpl oyment-rel ated activities, for child care or nedical necessity?
Answer
If there is a medi cal need or a business or occupational need
i ncluding enploynent-related activities, such as training, education
and child care needed for enploynment or enploynent-rel ated
activities, districts may allow an exenption of a second vehicle.
Districts may inpose a reasonable tine |imt and/or a limt on the
val ue all owed above the resource standard.

5. QUESTI ON

I s spenddown of income or resources allowed for the S/CC or LIF?
Answer

No, there is no spenddown of incone or resources provision for S/ CC
or LIF Families ineligible under LIF wll automatically have
financial eligibility determned under ADC-related and/or poverty
| evel prograns as appropriate.
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6. QUESTI ON
W1l Public Assistance (PA) apply the "old" policy regarding the
vehicle, i.e., the $1500 al | owance?
Answer
No. PA has replaced the $1500 equity value policy with $4650 FMW.
If under Family Assistance/LIF there are excess resources, the case
will be referred to Medicaid for a separate determ nation. Medicaid
nmust nmaintain the forner $1500 equity value policy as Medicaid
cannot be nore restrictive under LIF than the ADC policy was on
7/ 16/ 96. Medi caid must apply either the $4650 FMW policy or the
$1500 equity value policy, whichever is nore beneficial to the AR
For singles and childless couples, only the FW is consi dered. (To
determ ne the value a vehicle, see note under answer to question 1.)

7. QUESTI ON
If both nenbers of a childless couple have cars, how are the cars
eval uat ed?
Answer
The FW of both cars should be obtained. One car may be exenpt if
it meets the $4650 FW standard. The equity value of the other mnust
be applied to the resource standard along with any other resources.
The district may consider allow ng an exenption pursuant to 18 NYCRR
section 352.23 (b)(7). The recipient is expected to provide
sufficient justification for t he district to allow the
exenptions(s). (See Questions 2 and 4.)

8. QUESTI ON

Can a pregnant wonan be denied due to excess real property or val ue
of an aut onobil e?

Answer

No. There are no resource tests for pregnant wonen.

$30 AND 1/3 and $30 EARNED | NCOVE DI SREGARDS

1

QUESTI ON

What are the criteria for the $30 and 1/3 and $30 disregard?
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Answer
The $30 and 1/3 Earned Income Disregard (EID) applies when using
Medical ly Needy ADC-rel ated budgeting for enployed persons who have
received Medicaid under a LIF budget in one out of the four
precedi ng nont hs. The $30 and 1/3 disregard may apply when the
famly has lost LIF eligibility for a reason other than increased
earnings, i.e., not eligible for Transitional Medicaid (TMA).
Once an individual has received four consecutive nmonths of $30 and
1/3 and eight nonths of the $30 disregard, the individual cannot
receive the $30 and 1/3 or the $30 disregard again until s/he has
not been eligible for Medicaid under a LIF budget as a Medicaid-Only
recipient or a Public Assistance recipient for 12 consecutive
nonths. After 12 consecutive nonths of ineligibility under LIF has
el apsed, the $30 and 1/3 criteria could again be applied.

2. QUESTI ON
What happens if the case closes during the period of $30 and 1/3?
Answer
If the case closes during the first four nonths of $30 and 1/3 and
the applicant/recipient (AR reapplies within this sane four nonth
period, the $30 and 1/3 should be applied. Districts should use EID
code of 4.
If the recipient reapplies nore than four nonths after LIF
eligibility term nates, the $30 and 1/3 is not appl i ed
aut onatical ly. The A/R nust again be determined eligible for LIF
before any of the EID disregards would apply. EID code of 6 wll
determine whether the AR is weligible for a disregard. The
45%i sregard will apply if eligible as is standard procedure in
determining LIF eligibility.
If the case closes before the maxi mum eight nmonth period of $30 has
been received, the $30 disregard clock continues to run even if the
case is not an active Mdicaid case. (See 85 ADM 33.) If an A/R
reapplies wthin the eight nonths, s/he would continue to be
eligible for the $30 disregard. Use EID code of 5 or 6 depending
on whether the case was LIF eligible in 1 of 4 previous nmonths (See
Attachment 111.)

3. QUESTI ON

Wiy do we need a code for both $30 and 1/3 and the $30 exenptions?
Answer
Each disregard is time linmted; $30 and 1/3 applies for four nonths

and the $30 disregard applies for eight nonths after the $30 and 1/3
is given.
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4. QUESTI ON
Previously, eligible Medicaid famlies received the $30 and 1/3 and
$30 earned inconme disregards only when they had received Public
Assi stance benefits in one of the four prior nonths. 97 ADM 2
indicates that clients may receive $30 and 1/3 and the $30 disregard
if they received Medicaid in one of the last four nonths. Must the
fam |y have received PA or Medicaid?
Answer
Families that receive Medicaid under LIF Budgeting, whether or not
they are receiving PA, and who have earnings, may be eligible for
the $30 and 1/3 or the $30 disregards. The disregard applies when
eligibility under LIF is lost, and the famly is not eligible for
TNVA. Medically Needy ADC-rel ated budgeting is used to give $30 and
1/3 and the $30 disregards.

5. QUESTI ON

VWhat if a PA case received $30 and 1/3 within the past year? Does
Medicaid have to check the PA budget to see if the individual
recei ved the disregard?

Answer

Yes. Since the $30 and 1/3 and the $30 disregard applied in PA
until 10/31/97, a family may have received these disregards in PA
The PA case should be reviewed until 10/31/98 to verify whether the
$30 and 1/3 and the $30 disregards were received in PA and to verify
that the A/R has not been eligible for PAin the past 12 nonths.

Since the $30 and 1/3 and the $30 disregard can be received only
once in a 12 nonth period, all Medicaid-Only cases nust also be
revi ened.

FI NGER | MAG NG

1.

QUESTI ON
When will the finger inmaging requirenents apply to Medicai d?
Answer

The State regulations to inplement this provision of the Wlfare
Ref orm Act are expected to be pronmulgated in the near future.

Further instructions will be provided.
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DRUG AND ALCOHOL ABUSE

1.

QUESTI ON

If an individual is cooperating and the Drug, Alcohol and Abuse
(DA&A) screening and assessnment is in process, can Medicaid be
aut hori zed?

Answer

The general requirenents to conply with screening and assessnent
apply to all Medicaid AARs who are singles, childless couples or
parents in intact households, who are not pregnant or certified
blind or disabled. DAGA processing and eligibility determ nations
shoul d be conpleted within the 45 days allowed to determ ne Medicaid
eligibility. As long as the A/R is cooperating in the process,

Medi cai d processing should continue. Pl ease note that Medicaid
requires referral to treatnent only when an individual is unable to
work as a result of the DA&A assessnent. No work requirenents are
requi red upon conpl etion of treatnent.

QUESTI ON

Does the screening checklist need to be conpleted on-site or could a
screeni ng checklist be conpleted at hone for one nenber of the case
and mailed to the local district?

Answer

Al'l adults who are singles, childless couples or parents in intact
househol ds and who are not certified blind or disabled, or pregnant
must conplete the DA&A screening checklist. The checklist may be
conpleted off site as necessary, and returned wth any other
requi red docunentati on.

QUESTI ON

If the household is mxed, e.g. the nmother is ADC-Related and the
father is a Federally Non-Participating (FNP) parent, wll the DA&A
requi renent apply? If the FNP parent does not conply can other
i ndividuals in the case be opened?

Answer

Yes, the DA&A requirenent would apply to the father in this
situation. If he does not conply, he would not be eligible for
Medi caid but would be counted in the case. The rest of the famly
may, if otherwi se eligible, receive Mdicaid.

QUESTI ON

Who pays for the assessment of a new applicant? Who pays for
transportation associated with the assessnent?
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Answer
If the individual is determned Medicaid eligible, Title Xl X funding
may be available for the assessnent and transportation to the
assessnment. QGuidelines for appropriate claining of these activities
are currently under devel opnent. These guidelines will be provided
to districts in a forthconi ng directive.

5. QUESTI ON
Do we think there are enough slots for assessnents?
Answer
At initial inplementation, every location may not have sufficient
capacity to perform assessnents in a tinely nanner. However, if the
i ndividual is conplying, Medicaid should be authorized once al
other eligibility requirenents have been net.

6. QUESTI ON
What happens if the applicant refuses to fill out, or sign, the
screening instrunment?
Answer
The applicant should be denied; Medicaid for other fanmly menbers is
opened if otherwise eligible. (CNS code U7l - Denial-Failure to
conply wi th Al cohol/Substance Abuse).

7. QUESTI ON
Can the screening be made part of the Cient Notices System (CNS)
recertification package?
Answer
The screening instrunent wil |l not be added to the CNS
recertification package as the screening is required for a subset of
the Medicaid popul ation. Al'so, the district may choose to require
conpletion only once when no abuse is indicated and nay choose to
have the screening instrument conpl eted verbally.

8. QUESTI ON
If a person refuses recommended treatnent, is this considered

refusal to conply?
Answer
If treatment is required as a result of the assessnment, the person

must conply with these findings. However, if a person initially
recei ves the recomended | evel of treatnent (e.g., inpatient)
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and then leaves, and enters a different l|evel of care (e.g.,
outpatient), Medicaid can be authorized provided the alternate
level of care is determined to be appropriate to the individual's
need. Districts may require reassessnent to determine if treatnent
i s appropriate.

9. QUESTI ON

Do we sinply accept the recommended treatnment Ilevel or can we
guestion the recomended | evel of care?
Answer
Level of <care is determned by QASAS Credentialed Al cohol and
Subst ance Abuse Counselors (CASAC) who perform the assessnent.
These CASACs are either district staff or entities with whom the
district has contracted to provide assessment. If the district has
a conpelling reason to question the reconmended |evel of care, it
should be discussed with the CASAC to find a nutually agreeable
clinically valid solution.

10. QUESTI ON
Do we need to refer individuals for assessnent if there is no chance
that the person will be made eligible? Oherw se, the assessnent
beconmes costly and is not necessary if the individual will never be
determ ned eligible.
Answer
Individuals determined to be ineligible for reasons other than
conpliance with DA&GA requirenments do not need to be referred for an
assessnent.

11. QUESTI ON

If a person refuses to conplete a screening under PA, can they apply
for a separate determi nati on under Medi cai d?

Answer
Medi caid has no DA&A requirenents for certified disabled or blind

adul ts, pregnant wonen, individuals under 21 or 65 years of age or
over, or adults in fanmlies with ADC-rel ated deprivation factors. A

PA/ Medicaid case that is denied or discontinued for these
applicants/recipients should be referred to Medicaid for a separate
determination. No referral to Medicaid will be made for singles and
childl ess couples who are aged 21 to 64. No referral to Medicaid
will be made for the parents when PA families have no deprivation
since the PA case wll remain open for the children. Such

individuals who reapply for Mdicaid nust conmply wth DARA
requirenents.
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12. QUESTI ON
In Medicaid is there a set durational sanction for refusal to conply
wi th DA&A requirenments?
Answer
No, unlike PA, there is no durational sanction for refusal to conply
with these requirenents. Once the person conplies, Medicaid
eligibility can be authorized, if the person is otherw se eligible.

13. QUESTI ON
VWhat is the age requirement for S/CC and intact fanilies for DA & A?
Answer
PA considers an individual age 18 and older to be an adult for
pur poses of DA&A. However, an 18 year old in school or training is
not considered to be an adult. For Medicaid, parents in intact
househol ds and singles and childless couples who are at |east 21
years and under 65 who are not certified blind or disabled or
pregnant, as described in answer 11, nust conply wth DA&A
requirenents.

14. QUESTI ON
W1l the DA&A screening checklist be printed in other |anguages?
Answer
Printings in Spanish will be avail able.

15. QUESTI ON
If an individual applies for Medicaid and is already in treatnent,
how do the screening and assessnent rul es apply?
Answer
Cenerally, policies regarding screening and assessnment for Medicaid
will follow those of PA. If the district has docunmentation that an
individual is in treatnment, the individual can be referred for
assessment w thout conpletion of the screening instrunent. The
district may require reassessment to determine if the treatnent is
appropriate. The district may choose to allow treatnent to continue
and evaluate any additional treatment needs at conpletion of
treatnent.

16. QUESTI ON

What if an individual wants to receive treatnent?



Date: July 31, 1998
Trans. No. 98 OW | NF-02 Page No. 15
Answer

17.

18.

VEDI CAI D

I ndi viduals who are not required to be in treatnent but who want
treatment should be advised they nmmy discuss treatment with the
county's OASAS certified professionals or their Medicaid provider.

QUESTI ON

Do DA&A screening and assessnent requirenents apply to the SSI
popul ati on?

Answer

DAGA screeni ng/ assessnent requirements do not apply to SSI or SSI-
related individuals. They apply only to singles and childless
couples and to parents in intact households who are between the ages
of 21 and 64 and who are not certified blind or disabled and not
pr egnant .

QUESTI ON

Miust we notify A/Rs that they now need to conmply with DAGA
requirenments?

Answer

The dient Booklet describing rights and responsibilities is in the
process of being updated to notify affected Medicaid A/Rs of DAGA
requirenents. Districts are required to inplenent these provisions
consistent with the statutory effective date of Novenber 1, 1997.

COVERAGE CODES

1.

QUESTI ON

Are there any changes to Medicaid Coverage Codes as a result of
Wel fare Refornf

Answer

The nmmjor change to Medicaid Coverage Codes is to allow entry of
Medi cai d Coverage Code 04 (no coverage-ineligible) in a PA case for
an individual with an individual status code of 07 (active). Thi s
will result in no Medicaid coverage on a PA case and should be used
when the individual is not eligible as a result of Alien Status or
not applying for Medicaid. Also, MA Coverage Code 04 (no coverage-
ineligible) would be used in a PA case when real property is over
the resource linmt while PA allows up to 6 nmonths to liquidate the

property.
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Changes in Case Type as a result of Wl fare Reform have necessitated
a change in Coverage Code for PA eligible parents in intact
famlies. Since the Case Type for these parents has changed from 14
(PGADC) to 11 (Famly Assistance), Medicaid Coverage Codes nust
equal 01 (full coverage) or 30 (PCP full coverage) rather than 16
(HR coverage) or 32 (PCP HR coverage). Pl ease refer to 97 ADM 20
and GS 97 MAN 029.

QUESTI ON

When changing the Adult |Individual Categorical Code from 09 (HR
Adult) or 39 (FNP Parent) to 26 (Adult No Deprivation), should the
Medi cai d coverage code be changed?

Answer

Yes, if the Case Type is 11 (Fanmily Assistance) or 12 (Safety Net,
Non- Cash, federally funded) and the Individual Categorical Code is
changed to 26 (LIF Adult No Deprivation), the Medicaid Coverage Code
nmust be changed to 01 (Full Coverage), 30 (PCP Full Coverage) or 31
(PCP Coverage Only) as appropriate. Children should remain with an
I ndi vi dual Categorical Code of 09 (LIF Child No Deprivation) with a
Medi cai d Coverage Code of 16 (HR Coverage).

NOTE: PA nust change Individual Categorical Codes: 14 (Essenti al
Person); 30 (HR'FP Parent); and 49 (19-21 year old sanctioned) to
appropriate individual categorical codes to ensure the correct one
nmont h extension for a separate deternination.

I ndi vidual Categorical Code 26 is allowed with Medicaid Coverage
Codes 16 (HR Coverage) and 32 (PCP/HR Coverage) in PA Case Types 14
(PG ADC), 16 (Safety Net, Intact Families, Child over 18) or 17
(Safety Net Non Cash). It is also allowed with Medicaid Coverage
Codes 16 (HR Coverage), 32 (PCP HR Coverage) and 33 (PCP/HR
CGuar antee Coverage) in a Medicaid case (Case Type 20).

QUESTI ON
Wl forced closings continue to be enforced?
Answer

Forced case closings or deletions of individuals as a result of PA

entry of 04 coverage (no coverage-ineligible) wll not occur if
there is already coverage existing on a Mdicaid case. No ot her
forced cl osings or deletion processing have been changed.

QUESTI ON

W Il Medicaid coverage dates be generated fromthe PA case?
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Answer

Yes, for Transaction Types 02 and 06, Medicaid coverage dates will
continue to be generated fromthe PA Authorization Dates even if the
Medi cai d Coverage Code is 04 (no coverage-ineligible).

TRANSI TI ONAL MEDI CAL ASSI STANCE ( TMA)

1.

QUESTI ON

What drives the mailer process for TMA now that eligibility for TMA
is based on Medicaid eligibility?

Answer

TMA is based on the loss of Medicaid eligibility. TMA is applied
when LIF eligibility is lost due to new enploynent or increased
earnings of the caretaker relative and:

-there is a dependent child living at hone, and
-the fanmily has received LIF in three out of the six preceding
months prior to losing LIF eligibility.

A new Medicaid undercare reason code, E08, wll drive the mailer
process for Medicaid-Only cases.

Wien a worker closes a PA case and enters CNS reason code E31, M2
or MB3 on WVS5, the Medicaid WS Reason Code 088 will continue to be
generated when appropriate. Reason Code 088 will <continue to
initiate the nailer process when the PA/ Medicaid case is closed.

Since CNS Undercare notices have not yet been inplenmented, a new
manual notice for a Medicaid case has been devel oped. The new
notice was forwarded to districts with the "Dear Medicaid Director"
letter of January 5, 1998.

QUESTI ON

If the person is TMA eligible, wll the system identify the
i ndi vidual as TMA eligible?

Answer

No. TMA can be given only when LIF eligibility is lost AND the
i ndi vidual neets the TMA criteria as described in Question 1 of this
section. The ADC-rel ated budget will appear on MBL rather than the
previ ous budget showing eligibility under LIF. The worker rmust know
the TMA criteria and when to apply the policy. There is a W5 edit
which prevents entry of RC EO8 if the fanmily was not eligible for
Medicaid in at least three of the last six nonths under the Medicaid
case nunber.
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3. QUESTI ON
TMA guarantees six nonths of eligibility. [If the individual marries
during the six nonth period, or the father of one of the children in
the TMA household returns hone, do the wages of the new
spouse/ father apply? Is the unearned incone of the new spouse
count ed?
Answer
The new spouse's/father's incone is not counted for the initial six
nmont hs because Medicaid is guaranteed to the individuals originally
included in the case. If the father applies for Medicaid, the
famly's incone and resources are counted in determining his
eligibility.
After the initial six nonths, the spouse/father and his/her earned
i ncome would be added to the rest of the household' s earned incone
to determine TMA eligibility.

4. QUESTI ON
Can new individuals be added to the case during the TMA guarantee
peri od?
Answer
Yes, they can, but only if they are in the household and the famly
woul d be eligible (categorically and financially) under LIF in the
current nonth. However, if the individuals originally included in
the case are ineligible wunder LIF budgeting wth the new
i ndividual's earned incone added, then the new individual and
hi s/ her income should not be added in until after the 6 nonth
guar antee peri od. This does not include individuals who are not
related by bl ood, nmarriage or adoption to children in the household
since they would not be included in a LIF househol d.

5. QUESTI ON

When a person fails LIF and is entitled to TMA, nust a new budget
without a "T" in the Expanded Eligibility Code (EEC) field on MBL be
done?

Answer

The budget that shows ineligibility for LIF does not include a "T"
in the EEC field. No additional budget needs to be done at initial
TMA aut hori zati on

The EEC code of "T" is used when the worker has received the third
and sixth nonth mailers from the recipient. The "T" generates a
MBL budget which conpares earned income to 185% of the federa
poverty level to determine TMA eligibility for nonths seven through
twel ve.
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6. QUESTI ON
What | ndividual Categorical Codes should be used for Transitional
Medi cai d?
Answer
The LIF Individual Categorical Codes (01-09, 13, 15, 26 or 48)
shoul d be used.

7. QUESTI ON
How does the local district track the receipt of the mailer?
Answer
The mailer system on WV5, selection 24 from the main nenu, allows
the worker to record all actions relating to the TMA nuil er.

8. QUESTI ON
What budget shoul d be stored for TMA?
Answer
For the first six nonths, the initial budget which caused the
individual to fail LIF should be stored (the ADC-rel ated budget).
The worker should make a note on the budget output kept in the case
record that the person is receiving six months of guaranteed TMA
For the second six nonths, the "T" budget should be stored.

9. QUESTI ON
Could a family be fully eligible under Medicaid-Only but receive TMVA
first?
Answer
Yes, if ineligible for LIF, the Medicaid level will be asterisked to
indicate that the famly failed the LIF budget. The worker shoul d
determine if the famly neets the TMA criteria and authorize the
case accordingly. At the conclusion of the TMA period, the case
will become due for recertification. Eligibility should be
eval uated under all appropriate Medicaid categories.

10. QUESTI ON

Can a person receive TMA based on the retroactive period?
Answer

TMA nust be prospective, but the retroactive period should be
evaluated to determne if:
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- Medicaid coverage is requested for bills in the retroactive
peri od;
and
- the person is determined to have been fully eligible under LIF
for the retroactive peri od.
If they nmeet the above criteria, retroactive nonths can be used in
the three out of six nonths test for qualifying for TMA
11. QUESTI ON
Does this nmean that we in Medicaid are transitioning our own cases?
Answer
Yes. Since PA and Medicaid are no longer linked, TMA is driven from
ineligibility for LIF regardless of whether the AR is a PA or
Medi cai d recipient.
12. QUESTI ON
Do all the requirenents/tests under TMA conti nue?
Answer
Yes, except that eligibility for TMA is driven from |oss of
eligibility for Medicaid under LIF regardless of whether the AR is
a PA or Medicaid recipient.
13. QUESTI ON
If a person on PA requests their PA and Medicaid cases to be closed
due to increased earnings, must TMA be provided?
Answer
The worker should inform the A/R about TMA However, if the A/R
does not want TMA, then both PA and Medicai d cases should be cl osed.
14, QUESTI ON
After the TMA extension (12 nonths) are the individuals

automatically entitled to the 45% earned i ncone disregard?
Answer

No. The 45% Earned Inconme disregard is a LIF disregard. Once a
person's TMA has ended, a new budget nust be cal cul ated. Pl ease
note that TMA began when LIF eligibility ended. If the incone has
not changed, the recipient will not be eligible under LIF budgeting.
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If the famly's incone has decreased, eligibility nust be eval uated
as for any applicant who has not received LIF in one of the |ast
four nmonths, i.e., use EID 6. Eligibility will be eval uated under
LIF, ADC-related, and poverty | evel prograns as appropriate.

15. QUESTI ON
If a TMA case has a decrease in earnings during the second six
nonths and the case would be eligible under LIF, should Mdicaid be
aut hori zed under LIF or be continued under the TMA extension?
Answer
TMA should continue because in nobst situations (especially those
with fluctuating earnings) TMA wll allow for I|onger periods of
Medi cai d cover age.

16. QUESTI ON
If a case has been extended under TMA since Septenber (based on | oss
of the $30 and 1/3 or $30 earned inconme disregards that applied
under ADC), do we need to rebudget these cases?
Answer
No. Any extensions which began and were not conpleted prior to
Noverber 1, 1997, should continue until the end of the extension.

17. QUESTI ON
WIIl a closing drive TMA on a Medicaid-Only case?
Answer
No. Wien LIF eligibility no longer exists due to increased
earnings, the Medicaid case will not be closed. Rat her, the worker
must aut horize TMA Wen a recipient fails LIF due to new or
i ncreased earnings, an ADC budget will be displayed. The Medicaid
wor ker must enter CNS undercare reason code EO8 to start the mailer
process when the worker has determined that TMA eligibility exists.
(See Question 1 in this section.)

18. QUESTI ON

Can you count the Child Care expenditure as a deduction and allow
for TMA?

Answer

Child care paid by an applicant/recipient is a deduction under LIF
and TMA budgeting. |If a recipient fails the LIF budget, a six nonth
guarantee of TMA does not require any further changes to the budget
until the TMA budget must be done when the mailers are received in
nont hs three and six.
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19. QUESTI ON
If a person was on PA but refused Medicaid, then lost PA eligibility
due to increased earnings, is the person eligible for TMA?
Answer
No. The person nust have been receiving Medicaid under LIF in three
of the six preceding nonths.

20. QUESTI ON
If a person has increased earnings which were unreported while on
PA, should TMA be authorized while PA is investigating fraud, and if
TMA can be authorized, when should it start?
Answer
If there is no proof that fraud exists, TMA should not be pended
while potential fraud is being investigated. If the AR is
convicted of fraud, the county should: (1) del ete the individual
who conmitted fraud from the TMA case; (2) redet erm ne ongoi ng
Medicaid and TMA eligibility for the other famly nmenbers; and (3)
attenpt to recover Medicaid incorrectly paid.
If otherwise eligible, TMA should be authorized prospectively,
begi nning with: (1) the nonth following |earning of the increased
earnings; or (2) the nmonth following the transaction date if the
closing date is in the nmonth following the transaction date due to
the 10 day notice requirenent. For exanple, if the transaction date
is April 5 and the closing date is May 10, then TMA begins May 1
NOTE: TMA can be rejected or terminated in situations where it is
docunented that the client was never actually eligible for LIF in at
least 3 of the last 6 nobnths when counting all inconme, including
unr eported incone.

21. QUESTI ON
Does TMA cross county |ines?
Answer
Yes. Wen the famly noves, they nmust go to the local social
services office where they noved and tell the worker they were on
TMA in their former county of residence. The new county should
request docunentation from the previous <county and provide
assi stance (TMA) as appropriate.

22. QUESTI ON

If a case was recertified prior to 11/1/98 and as a result was not
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23.

24,

rebudgeted using LIF nethodol ogy, how should this case be handl ed at
recertification?

Answer

The case should be reviewed for possible LIF eligibility from
11/1/98 forward. |If the case was LIF eligible in any month, then a
an EID code 1 should be used at recertification. The case al so
gains potential eligibility for TMA

QUESTI ON

If it is necessary to nake an undercare transaction to a TMA case
shoul d Codes 088, 089, EO08 or Y78 be re-entered to continue the TMA
case?

Answer

No, Codes 088, 089, EO08 and Y78 should not be re-entered, because
WS will create a new nuailer cycle based on the new authorization-
fromdate.

QUESTI ON

When a pregnant ninor living at home who is eligible under LIF
recertifies at the end of the post partum 60 day extension and her
parents' income nust now be counted in determining her eligibility,
is she eligible to receive TVA?

Answer

As long as the teen is working and counting her parents' incone
makes her ineligible under LIF, then she can receive TMA

If the teen is not working and becones ineligible due to parental
incone, the teen is not entitled to TMA.

CHI LD ASSI STANCE PROGRAM ( CAP)

1

QUESTI ON
Do CAP cases recei ve TMA?
Answer

Yes, CAP participants nmay be eligible for TMA if they neet the
standard TMA requirements. (See OVWM ADM 97-2 and 97 ADM 24.)

QUESTI ON

If a CAP/TMA eligible case has a decrease in earnings and the case
woul d be eligible under LIF, should the TMA extension continue?
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Answer
Yes, TMA should continue regardless of eligibility under one of the
budgeti ng net hodol ogi es because in nobst situations (especially those
with fluctuating earnings) TMA will allow for a longer period of
Medi cai d cover age.

3. QUESTI ON
VWhat is the anobunt which can be allowed for the child care
deduction?
Answer
A child care deduction will be allowed only when the famly has out
of pocket child care expenses. The child care deduction continues
to be $175 (age two or over) or $200 (under age two). |If the fanily
is eligible under LIF wthout deducting child care, no further
calculation is necessary. |If there is an excess incone anobunt which
is less than the allowed child care deduction, a budget with the
child care deduction for the child care expenses as they were
actually paid by the fanmily should be done on MBL. MBL allows entry
of child care as a deduction under LIF.

4. QUESTI ON
If the budgeting is done for CAP and the person is eligible for
Medicaid with a spenddown, does the county need to wait to apply the
spenddown until April, 1998 (after the guarantee)?
Answer
Districts were advised in OVW ADM 97-2 that if a CAP recipient was
found to be ineligible for Medicaid or Medicaid extensions such that
Medi cai d coverage woul d have ended before March 31, 1998, then they
should have contacted the O fice of Medicaid Managenent (OVW) to
find out how to extend Medicaid coverage (97 ADM 24). Districts
shoul d continue to contact OW should such circunstances arise. CAP
workers will do TMA and authorizations for Medicaid under LIF
budgeting. When a spenddown exists, the case should be referred to
Medi caid staff or a CAP worker trained on Medi cai d.

5. QUESTI ON

Are CAP recipients required to pass the 185% of the gross incone
test and 100% of the federal poverty level test?

Answer
These tests apply to all applicants under LIF budgeting. They do

not apply to Medicaid eligibility under ADC-related or poverty |evel
progr amns.
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6. QUESTI ON
I f unearned incone makes a CAP recipient ineligible, will TMA apply?
Answer

TMA applies when earned income causes ineligibility wunder LIF.
However, the family mght be eligible for the four nonth child
support extension or the $30 and 1/3 or $30 earned incone disregards
and nust be eval uated under these provisions.

VBL/ El Y BUDGETI NG PROCESS (Attachnent 111, Earned Incone Disregard (ElID)
Code Selection for Budget Types 01, 05 and 09, reflects answers to nmany of
the questions in this section.)

1. QUESTI ON

The MBL screens include values F and N under Earned Incone in the
"T" field. What do these val ues represent?

Answer

An "F' in this field provides for the $90 earned incone disregard.
Each enployed individual is entitled to one $90 disregard. The
entry of an "N' (No deductions) will prevent the $90 disregard from
bei ng deducted on the budget. Code Nis a required entry in the "T"
field for one of two incomes when one person has two separate
i ncones budgeted since only one $90 disregard applies per enployed
per son.

2. QUESTI ON

Can a third line of Earned |Incone be added to the MBL screen?
Answer

Currently MBL can only accommdate two occurrences of earned incone.
However, if one individual has two inconmes the gross anounts can be
added together and entered in one of the two incone fields. An
increase in the nunmber of Earned Incone entries has been added to
the list of itens which we have identified as potential changes for
any redesign effort.

3. QUESTI ON

In the future, could printing and distribution of individual budgets
as a result of Mass Rebudgeting be consi dered?
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Answer
Due to the scope of Mass Rebudgeting, the printing of budgets is not
feasi bl e. However, when CNS is able to produce MRB notices, incone
infornation will appear on the notice.

4. QUESTI ON
For the determination of TMA, will ML know if the AAR was eligible
in three of the past six nmonths?
Answer
No. There is no connection between MBL and WB. WE will perform
the 3 out 6 nonth test on a particular case nunber when the worker
i nputs undercare reason code EO08. (See Attachnment 111 of the
WVB/ CNS coordi nator letter dated Novenmber 18, 1997.) However, the
wor ker nust deternmine if the A/R was receiving Medicaid through LIF
budgeting in three of the six preceding nonths. Receiving MA
through LIF budgeting can be a conbination of Medicaid-Only and
Medi cai d received simultaneously with PA

5. QUESTI ON
Can the resource screen handle 7 digits?
Answer
The resource screen can still only accommpbdate six digits. Thi s
request will be considered as part of the anticipated MBL redesign

6. QUESTI ON
Is an Age Indicator (Al) on the MBL input screen required for all
cases?
Answer
The Age Indicator is only required for S/CC cases (BT 02, 06, and
10) when resources are entered on the budget. The Al is needed
since this <category of individuals has two resource levels
di stingui shed by age. If no resources are entered on the budget, an
entry in the Al is not required.

7. QUESTI ON

Are cars always entered on the budget?
Answer
No, cars are not entered as a resource if they are exenpt or when

not exenmpted and there is no excess value (i.e., value doesn't
exceed appropriate exenption standard).
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8. QUESTI ON
WIl the system automatically determine eligibility under the
various categories (LIF, ADC, poverty levels, etc.)?
Answer
The system will do the necessary work to determne the nost
favorabl e category of eligibility. If the worker nmmkes entries in
the appropriate fields, MBL output will asterisk the PA standard if
LIF eligible or the Medicaid level if eligible under ADC-related
budgeting or pr esent the Expanded Eligibility Screen when
appropri ate.
9. QUESTI ON

If a family does not want to apply for a child with incone, how nust
budgeti ng be done?

Answer

Mehl er budgeting (the option of an applicant/recipient to exclude

children with income or resources) is not allowed under LIF
budgeting or poverty |evel budgeting, but is allowed when doing an
ADC-rel ated budget using nedically needy standards. Since the

wor ker nust explain budget options to help the AR decide if it
woul d be nore advantageous to the rest of the family if they did not
apply for a child(ren) with income, the Medicaid worker shoul d:

- First do the LIF budget with the entire famly and all their
income included in the budget if the famly has provided
informati on about the <child' s income/resources. MBL will
perform the calculations and indicate whether the fanily is
eligible under the PA standard or Medicaid | evel.

- If they fail the LIF budget and have a spenddown under the
nmedi cal |y needy budget, the AR nmay decide to exclude a child
with incomne. In such a situation or when the famly has not
provi ded informati on about the child's inconme or resources,

-Do the budget again using EID 6 if there is earned incone
w t hout t he child and wi t hout t he child's
i nconme/ r esour ces.

-1f eligible under the nedically needy standard, authorize
Medicaid for the applying household nenbers. Use the
i ndi vidual categorical codes for ADCrelated nedically
needy famlies and keep a copy of the budget in the case
record.
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-1 f budget shows eligibility under LIF, note on the budget
(whi ch should be kept in the case record) that the famly
is not categorically eligible for LIF (since LIF does not
al l ow Mehl er budgeting). Use ADC-Rel ated nedically needy
i ndi vidual categorical codes to authorize Medicaid for the
appl yi ng househol d nenbers.
Not e: If only a parent is applying, LIF budgeting may be used
However, if a parent is applying with some but not all of
the children, then use Mehler budgeting and the Medically
Needy ADC-rel ated standards.
10. QUESTI ON
If child care is being paid in full by the local departnment of
social services (LDSS), is child care deducted in the Medicaid
budget ?
Answer
No, only the costs actually paid by the A/R can be deduct ed.
11. QUESTI ON
If a famly fails LIF, does the Medicaid-Only ADC Rel ated budget
conpare incone to the Medicaid or the PA Level whichever is higher?
Answer
ADC-rel ated budgeting will continue to conpare incone to the higher
of the Medicaid or PA level whether the famly fails LIF for either
i ncome or resources. However, if the famly fails LIF due to excess
resources, the fanmly is ineligible for LIF. Eligibility calcul ated
in MBL will reflect ADC-rel ated budgeti ng.
12. QUESTI ON
How does the worker know if the person fails the 100% poverty |eve
in LIF budgeting?
Answer
The worker will not now know which LIF test is failed when MBL nobves
to ADC-related budgeting. Addition of this feature wll be
considered as part of the anticipated MBL redesign
13. QUESTI ON

Wiy is the EID code of 1 used for one person and the EID code of 6
used for the other?
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Answer
Different EID codes may be used if both wage earners had not been on
LIF in one of the previous four nonths. The EID code of 6 is only
used for A/Rs who have not received LIF in one out of the four
previ ous nonths. The EID code 1 is used when LIF was received in
one of the four previous nonths.
For EID code 6, MBL:
a. perforns the 185% of PA standard of need test;
b. performs the 100% federal poverty |level test
(1996 levels until June 1998);
C. conpares net incone to PA standard of need
(all owi ng the $90 earned i nconme disregard and child care
deduction); and
d. if all tests are passed, MBL will then allow the
45% ear ned i nconme di sregard.
For EID Code 1, MBL:
a. performs the 185%test;
b. performs the 100% FPL test;
C. if all tests are passed, allows the 45% Earned |ncone
Di sregard.
Under EID code 1, MBL does not conpare net inconme to the PA standard
of need before giving the 45% because the worker has determ ned that
the recipient is currently eligible under LIF or received LIF in one
of the past four nmonths. MBL automatically gives the 45% EID to LIF
eligible A/Rs who pass the 185% and 100% FPL tests.
14. QUESTI ON
What EI D Code shoul d be used at recertification?
Answer
The worker will need to know whether the wage earner has been
eligible under LIF previously when rebudgeting at recertification.
If the wage earner has received Mdicaid under ADC-related or
poverty level programs until recertification, EID Code 6 must be
used.
If the famly is eligible under LIF until recertification, EID Code
1 must be used. If the family has received LIF in at |east one of
the past four nmonths and is now ineligible for LIF and has not
received the $30 and 1/3 or $30 disregards within the past 12
nonths, EID Codes 4 or 5 may be used.
15. QUESTI ON

W1l PA be entering the EID codes?
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Answer
PA budgeting parallels MBL budgeting for EID codes 1 and 6 only.
The remaining EID codes do not reflect PA budgeting. PA will no
| onger use $30 and 1/3 or $30 as disregards. Also, PA has no
prograns parallel to Medicaid's ADCrelated nedically needy or
poverty level progranms to require the use of these codes.

16. QUESTI ON
Can MBL be programmed to blink when a worker |eaves an EID code of
"6" in the budget at recertification?
Answer
No. This change will not be included with the Wl fare Reform system
changes because if LIF was not received in one of the four previous
nmont hs, code 6 shoul d be used agai n.

17. QUESTI ON
Can MBL give workers a nessage on the output screen when an
undercare case with earnings fails LIF and should be considered for
TMVA?
Answer
No. A message would need to be on all cases (undercare) where an
ADC-rel ated budget is displayed. Many of these cases will not have
been eligible under LIF before.

18. QUESTI ON
If there is no earned incone in the budget, is it still necessary to
enter the EID code (budget is changing due to child support)?
Answer
No. Entry of an EID code is required only when a fanmly has earned
i ncone.

19. QUESTI ON

Since PA budgeting requires entry of a shelter amount, nust we
docunent shelter anmpunt to do a LIF budget?

Answer

Shel ter anount nust be docunented, however, a statenent fromthe AR
may be accepted as docunentation of shelter for LIF eligibility. |If
a statement of shelter expenses is not provided then the shelter
anount should be entered as zero.
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20. QUESTI ON
If a famly applies and wants retroactive coverage for past bills,
will the famly be eligible for the 45% earned incone disregard if
their LIF eligibility is confirnmed for the retroactive period?
Answer
Yes. If eligibility is authorized under LIF for the retroactive
period (and the period is on or after 11/1/97), the 45% EID wll
apply to the subsequent nonths.
21. QUESTI ON
Are gross earnings used for the Federal Poverty Level test in LIF
budgeti ng?
Answer
Yes. The sum of gross earned and unearned inconme is conpared to the
Federal Poverty Level.
22. QUESTI ON
VWhen will a deduction for health insurance be allowed?
Answer
Health care premiuns will not be allowed as a deduction under LIF
budgeting, but if cost effective, Medicaid can pay the prem uns
i ncluding premuns for single and chil dl ess coupl es.
NOTE: Health care premunms should still be entered on MBL. For
all budgets except 02, MBL will not deduct premuns for
LI F budgets, but will allow the deduction for ADC-rel ated
budget s.
23. QUESTI ON
When conpleting a LIF budget, we will need to know the ampunt of the
shelter expense and fuel type. W will be asking for a landlord
statement to show the amount of the rent. WIl the landlord

statement be sufficient for verification of the fuel type, or do we
need verification fromthe fuel conpany?

Answer

Districts have the option to accept a statement from the client
regardi ng reasonable shelter and fuel expenses under a LIF budget
since entry of these -expenses are necessary only under LIF
budget i ng. Districts should verify fuel and shelter expenses with
addi ti onal docunentation when the statenent appears wunrealistic
gi ven the case circunstances.
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DEFI NI TI ON_ CF CHI LDHOOD DI SABI LI TY

1

QUESTI ON

Does the "deened" disability status for children who |ose SSI due to
the change in the disability criteria end when the child reaches age
18?

Answer

Yes. The childhood definition of disability ends when a child
reaches age 18.

QUESTI ON

When the list of children who have lost SSI eligibility due to a
change in disability criteria is nmade available to local districts
(via BICS and hard copy), will the system automatically set the SS
Status Code to "5"?

Answer

The system will not automatically set the SSI Status Code to 5.
This should be done as a result of the worker's review of the case.

QUESTI ON
Do SSI benefit levels for children vary?
Answer

The SSI benefit levels vary depending on the living arrangenment of
the child. If the child is living with his or her parent, the SS
benefit level is the "living with others" ampunt (Federal Benefit
Rate plus State supplenent found on the SSI Benefit Levels Chart,
DSS- 3715EL Rev. 10/97).

QUESTI ON

What happens if a disabled child loses SSI for financial reasons and
his or her parents are on SSI? How should the child be budgeted?

Answer

The parents would be invisible in the Medicaid budget process. The
child woul d be budgeted as an SSI-rel at ed househol d of one.

QUESTI ON

What categorical code should be used for children who have a deened
disability status?
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Answer
The individual categorical code will depend on the budget under
which the child is found eligible. If the child is eligible under
an SSl-related budget using SSI i ncome/ resource |evels, t he
cat egorical code should be 12 (D sabl ed).

6. QUESTI ON
Wiy does the SSI Status Code "5" need to be entered if the child is
not eligible under an SSI-rel ated budget ?
Answer
Pending further information from the Health Care Financing
Admi nistration (HCFA) regarding the on-going nature of a child's
disability status, local districts are requested to use the "5" code
for identification purposes. If the child is eligible for any
category (including eligible with a spenddown) the SSI Status Code
"5" should be entered. If the child is ineligible under all
categories, the SSI Status Code does not have to be entered.

7. QUESTI ON
Local districts are currently wusing the SSI Status Code "5" to
identify Disabled Adult Child (DAC) cases. The use of the same "5"
Code for children who have a deened disability status will not allow
for the distinction of these two types of cases.
Answer
The DAC cases will look different on MBL with an EEC Code "E'
(Disabled Adult Child DAC)) and an Unearned |Inconme Source Code "47"
(Social Security Benefit - DAC).

8. QUESTI ON
WIl the parents' income information be available on the tape of
children who have lost SSI? Do we need to contact the parents?
Answer
Additional information regarding parental income/resources wll
probably be required.
As part of the Medicaid eligibility redeterm nation process, parents
may be contact ed.

9. QUESTI ON

If a child is receiving Public Assistance benefits, should PA be
codi ng these cases with an SSI Status Code of "5" as well?
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Answer
Yes, this is the only nethod of identification.

10. QUESTI ON

When should a local district ook at an SSlI-related budget for a
child?

Answer

For initial eligibility redeterninations (followi ng the [oss of SSI)
and at recertification, local districts should do a LIF/ ADC-rel ated

and SSI-related budget. The net incone and resources from the SSI-
rel ated budget nust be conmpared to the SSI incone and resource
| evel . If the child is not fully eligible under the SSl-related

budget, a review of eligibility under the LIF ADC-related budget
shoul d be nmade. (See 98 OV LCM 002 for further information.)

MEDI CAl DY SSI COVERAGE

1.

QUESTI ON

Currently, New York's processing of State Data Exchange (SDX)
transacti ons does not generate the correct Medicaid effective date
for Supplenmental Security Income (SSI) applications filed on or
after August 22, 1996. WIIl this be changed?

Answer

Effective January 10, 1998 via the Automated SDX/WWS Interface
(Upstate) and Auto SDX (NYC), the Medicaid effective "FROM date
equals the actual nmonth of SSI eligibility. Attachnent | to SDX
I nformati on Sheet, #640, dated Decenber 24, 1997, contains further
i nformation.

QUESTI ON

Since the "Dear SSI Beneficiary" letter issued by the State
i ndicates that SSI recipients my be eligible for payment of unpaid
nmedi cal bills for up to three nonths prior to the nmonth of SSI
application, is the letter going to be changed to reflect the
correct three nonth retroactive period?

Answer

The effective date of an SSI application, as defined in federal |aw,
is the later of the first day of the nonth follow ng the date
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the application is filed or the first day of the month follow ng the
date the individual first becones eligible. For exanple, an
application filed April 2 (the nonth of SSI application) will not be
effective until May 1. The "Dear SSI Beneficiary" letter refers to
the "nonth of application" rather than the "effective" date of an
SSI application. Therefore, it is not necessary to nake any
revisions to the "Dear SSI Beneficiary" letter.

3. QUESTI ON
Can the individual present an unpaid bill as well as paid bills and
have coverage backdated as a result?
Answer
Yes. For the retroactive period, unpaid bills can be presented for
paynment and paid bills can be presented for reinbursenent, if the
AR is otherw se eligible. Medi cai d coverage can be backdated for
up to four nmonths (three nonths for the retroactive period if
otherwise eligible, plus one nonth "gap nonth"). Once system
nodi fications have been nade to generate the correct Medicaid
ef fective date, coverage can be backdated for a nmaxi mum three nonth
period if otherwi se eligible. Paid bills should be reviewed for
possi bl e rei mbursenent.

4. QUESTI ON
If individuals have excess incone in the gap nonth are they fully
eligible for Medicaid?
Answer
This situation should not occur. An individual should neet all
eligibility factors in the nonth inmmediately preceding the Medicaid
effective date that is currently being systemdriven.

5. QUESTI ON

In cases where retroactive SSI benefits are paid, is Safety Net
(case types 16 & 17) interim assistance recouped?

Answer
Yes. Additionally, for purposes of determ ning whether a retroactive

unp sum paynent is to be paid in installnments rather than in one
unp sum any interimassistance is deducted first.

| NDI VI DUAL CATEGORI CAL CODES

1.

QUESTI ON

There are a nunber of new Individual Categorical Codes as a result
of Welfare Reform Are there edits which will control the entry of
t he I ndividual Categorical Codes?
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Answer
I ndi vi dual Categorical Codes are used in a nunber of situations as
wel | as across Case Types. As a result, there are very few edits in
place to control the entry of the Individual Categorical Codes.
Workers should refer to the chart provided during Regional Meetings
or contained in the Novenber CNS Coordinator letter. Limted
editing may be requested to indicate a m smatch (using a conbination
of LIF & Medicaid-Only codes) as a system enhancenent.

2. QUESTI ON
Why are Individual Categorical Codes inportant?
Answer
I ndi vi dual Categorical Codes are wused for editing a variety of
aspects in the processing of a case. Additionally, the entry of
codes is wused to ensure proper claimng of Federal and State
participation in the paynent of a nedical claim for the individual
The CNS processing of separate deterninations and notices has been
revised and is now based on the Individual Categorical code rather
than the Case Type associated with the individual. In addition,
Categorical Codes are used for reporting by category and program
eval uati on.

3. QUESTI ON
When shoul d | ndi vi dual Categorical Code 39 be used?
Answer
I ndi vi dual Categorical Code 39 is wused for parents in intact
househol ds (FNP expanded parents) when determning ADC-related
eligibility. This Categorical Code should be used even if parents
are ineligible under an ADC-rel at ed budget.

4. QUESTI ON
Can edits be put in place between WS and MBL to ensure the correct
I ndi vi dual Categorical Code is used?
Answer
Currently, there is no ability to cross edit between the two
syst emns.

5. QUESTI ON

WIIl there be a nass system c conversion of categorical codes?
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Answer
No, there will be no mass conversion of categorical codes for cases.
The system cannot assign the appropriate categorical code. These
codes will need to be addressed the next tine the case is handl ed.

6. QUESTI ON
There wll not be a mass conversion of all the individual
categorical codes for cases on file when the Wl fare Reform systens
changes are inplemented. Wen |ndividual Categorical Codes are used
to create proper CNS notices for Medicaid extensions of PA cases, is
it necessary to change |ndividual Categorical Codes when closing or
denyi ng the case?
Answer
When closing a PA case, the Individual Categorical Code nmust be
changed to reflect the new Individual Categorical Code resulting
from the Wlfare Reform changes and which are effective 12/15/97.
When denying a PA application, the appropriate Individual
Cat egori cal Code nust be entered.

7. QUESTI ON
Due to the differences in the PA and Medicaid definition of a mnor
child, is it possible that PA assigned Individual Categorical Codes
di ffer from Medi cai d assigned categorical codes?
Answer
No. PA treats minors who are 18 years old and not in school, and 19
and older as adults. PA will identify these minors using the
Medi caid definition of a mnor child (under 21 years of age with or
wi thout a deprivation factor). The Individual Categorical Codes are
01 through 09 (i.e., 09 could be a child with no deprivation living
in or out of hone with no specified relatives, i.e., parents).
However, if a minor parent is living outside the parental hone, with
his/her own child, then use categorical codes for adults based on
the circunstances of the child in the home. For instance, when the
m nor parents of a child are living on their own, there may be no
deprivati on. The minor parent's individual categorical codes will
equal 26 under LIF and 39 under ADC-related eligibility.

8. QUESTI ON

Do we need to use Individual Categorical Code 36 for Presunptive
Eligibility for Pregnant Wnen?
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Answer
Yes.

9. QUESTI ON
Why can't the Individual Categorical Codes 01-09 be used for ADC
rel at ed budgets?
Answer
I ndi vi dual Categorical Codes 01-09 will be used to identify children
who are found eligible under LIF budgeting in either PA or Medicaid.
For reporting purposes, it is necessary to nake a distinction
between children eligible under LIF from those eligible under ADC
rel ated budgeting. Since |Individual Categorical Codes 01-09 are
used in PA the decision was made to use categorical codes 01-09 for
LI F budgeting in Medicai d.

WORK RULES

1. QUESTI ON
If a work rules sanction crosses the Novenber 1st effective date,
does the sanction apply?
Answer
No. However, if a previous sanction resulted in Medicaid
ineligibility, it will be necessary for the individual to reapply
for Medicaid. If the person applies separately for Medicaid, there
are no work rules. The Medicaid eligibility should be determ ned
wi thout regard to the sanction or to work rules. I f the individual
does not apply separately for Medicaid, the Mdicaid case renains
cl osed.

2. QUESTI ON

Must a current PA recipient apply for a Medicaid redeterm nation
when PA cl oses due to nonconpliance with work rul es?

Answer

If the recipient initially applied for Medicaid, it is not necessary
to reapply because loss of PA will not generate a Medicaid closing.
A separate determination nust automatically be made unless the
Medi cai d case can be closed for the same reason as the PA case.
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3. QUESTI ON
Is an education sanction for TA considered the same as an enpl oynent
sanction?
Answer

Yes, therefore, an education sanction has no inmpact on Medicaid
eligibility. (See 97 ADM 23, page 16.)

M SCELLANEQUS

1. QUESTI ON

If there is increased child support, is there a four nobnth guarantee
even if the child support was established earlier than the current
reason for closing the case?

Answer
No. There must be increased child support in the nmonth in which
eligibility is lost and the fam |y must have recei ved Medicai d under
LIF for at least three of the previous six nonths. If these
criteria are net, then the four nonth period is a guarantee of
eligibility.

2. QUESTI ON

Can health insurance prem uns, when deternined cost effective, be
paid directly to the carrier rather than reinburse the A/R?

Answer

Yes. Districts can choose to pay insurance premuns directly to the
carrier, or to the enployee, or to the recipient.

3. QUESTI ON
Must the ADC-U checklist be used for Medicaid?
Answer
No. The ADC-U checklist is no |onger used for Medicaid.
4. QUESTI ON
W no longer need to do an ADC-U checklist to prove ADC U

categorical eligibility. Wen the clients are not working and have
never worked, can the intact fanily be ADC-U eligi bl e?
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Answer
No. An individual nust have worked at some tinme in the past in
order to be identified as a principal wage earner.

5. QUESTI ON
When you have a fanmily active on LIF and one of the children starts
to receive child support incone which nakes the famly ineligible
under LIF, can we still Mehler that child out of the LIF budget and
then give the child a four nonth Medicaid extension or does the
entire famly conme off of LIF and be given the four nonth extension?
Answer
The entire famly would get the four nonth extension if they were
eligible under LIF for three out of the past six nonths. After the
four nonth extension, the fanmly mnust be budgeted under ADC-rel ated
budgeti ng net hodol ogy. The child can be deleted from the case and
remaining famly menbers authorized as ADC-rel ated individual s.

6. QUESTI ON
If individuals are eligible for LIF, will they always be in receipt
of Fam |y Assistance?
Answer
No, a person nay choose not to receive a cash grant but nmay choose
to receive Medicaid-Only.

7. QUESTI ON
Is there a required recertification following the four nonth
extension for child support?
Answer
As in the past, districts nust redetermine Medicaid eligibility
prior to the end of the extension. However, a full recertification
is not necessary.

8. QUESTI ON

Does a nminor child who needs Medicaid-Only need a separate Medicaid
case fromhis/her fanily on PA/ Medi cai d?

Answer

Cenerally, a separate Medicaid case nust be opened for children not
included in a Public Assistance/ Medicaid case. However, VWS
continues to allow the authorization of Mdicaid on an active PA
case in certain instances.
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For exanple, infants under age 1 not in receipt of cash but eligible
for Medicaid during the 1 year guarantee period (use individual
categorical code 41); and non CAP children in a CAP household (use
i ndi vi dual categorical code 40) nay be authorized Medicaid-Only on a
PA case.

9. QUESTI ON
How do you determine LIF eligibility for pregnant wonen and chil dren
appl yi ng on the one-page application (DSS 2921P)?

Answer
As indicated in OW ADM 97-2, the one page Medicaid/ WC application
is used when only pregnant wonmen or children born on or after
Cct ober 1, 1983 apply for assistance contains no resource
i nformati on. As a clarification, such cases should be processed
using the LIF income budgeting nethodol ogy. If incone is below the
LIF standard, the case should be treated as a LIF case wth
appropriate coding.

10. QUESTI ON
If workers are only taking applications, why train them on the
effect of the 45% earned inconme disregard when it has no inpact on
Medicaid eligibility?
Answer
The 45% earned income disregard is part of the LIF budgeting
nmet hodol ogy and does affect the category under which Medicaid may be
recei ved. The earned inconme disregard needs to be calculated with
the earnings the individual has at that tine. At recertification,
the worker may enter increased earnings. Once eligible under LIF,
the AR may becone eligible for TMA or the child support extension.

11. QUESTI ON
Are the local shares different between the LIF and Medicaid-Only
ADC-r el at ed groups?
Answer
No, the shares are 50% Federal / 25% St at e/ 25% Local for both.

12. QUESTI ON

If the funding shares remain the same as in the past, what is the
advant age to Medi caid-Only ADC-rel at ed?
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Answer
While there is no difference in local shares or federal
rei mbursement, there are potential advantages to the AR For
exanpl e, spenddown is not allowed under LIF, but is allowed under
Medi cai d-Only ADC-rel at ed. Simlarly, the Mdicaid income and
resource levels used in Medicaid-Only ADC-related are higher, while
the lower PA income and resource standards are used in LIF
budgeting/eligibility.

13. QUESTI ON
If a child is deleted from the PA case, nust there be a separate
referral to Medicaid? How should the Medicaid determination be
done, as a part of PA case or separate case?
Answer
Medicaid eligibility for a child whose PA/Medicaid is closed in PA
nmust have Medicaid eligibility redeterm ned. Continue to follow
current |ocal procedures.

14. QUESTI ON
If an individual is guaranteed Medicaid for four nonths due to child
support and the authorization is shortened to reflect the four
nont hs, do changes need to be made to the managed care codes?
Answer
Usual procedures apply when an authorization period is shortened.
No special coding is necessary when the child support extension is
appl i ed.

15. QUESTI ON
Under the PA transfer of assets rule which applies to S/ICC A Rs,
what services is an S/ICC AR ineligible to receive?
Answer
An S/ICC AAR is ineligible for all care and services, not just for
nur si ng hone services.

16. QUESTI ON
If a hospital calls regarding a bill and the client had not

previously requested Medicaid through the PA case, should the worker
just put up coverage?
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Answer
No, the PA recipient nust apply for Medicaid. PA and Medicaid are
del i nked. If he/she did not originally apply for Medicaid,
eligibility for Medicaid nust be established. The recipient nay
apply for Medicaid by re-signing and redating the original
application and checking the Medicaid box. Medicaid can be
aut horized for the three nmonths prior to that date if the AR is
ot herwi se eligible.

17. QUESTI ON
The federal Wlfare Reformbill provides for a 10 year ineligibility
period for SSI benefits for persons convicted of msrepresenting
their identity or place of residence in order to receive benefits
simultaneously in two or nore states. Does this provision apply to
t he Medi caid progranf
Answer
The 10 year ineligibility period does not apply to Medicaid. I f,
however, an individual is found to have been a resident of another
state, the district my pursue a recovery of Medicaid paid on
hi s/ her behal f.

18. QUESTI ON

Do the funds in a "dedicated account” for children under the age of
18 continue to be excluded for Medicaid when the child' s SSI cash
benefits are discontinued?

Answer

Recently issued information from the Social Security Adm nistration
advised that funds in a dedicated account are excluded for 12 nonths
following the nonth SSI cash benefits are discontinued. Ther ef or g,
for purposes of determining Medicaid eligibility, such funds are to
be excluded from resources for 12 nmonths following the nonth SSI
cash benefits are discontinued. |In addition, any interest earned by
these funds is excluded as inconme for this 12-nmonth period, as |ong
as no other funds are commingled with the dedi cated account funds.

Not e: A dedicated account is an account in a financial
institution to receive and maintain SSI past-due benefits
which are required or allowed to be paid into such an
account . There are also restrictions on the use of the
funds in a dedi cated account.
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PUBLI C ASSI STANCE REQ ONAL MEETI NG QUESTI ONS

1

QUESTI ON

If a client does not apply for Medicaid when the case is opened in
PA and |ater changes his/her mnd, does there have to be a new
application at that tine?

Answer
The Medicaid box on the PA application can be checked, initialed,

and the application re-signed and dated. Medicaid can be authorized
for the 3 nonths prior to that date, if otherw se eligible.

QUESTI ON

Local doctors are requesting an extra $10 for conpleting an
enpl oyability physical. Should the county be paying this? 1Is it
Medi cai d rei mbursabl e?

Answer

If the doctor has been paid by Mdicaid or through 1ocal

adm nistrative funds for perfornming the exam no additional fee
shoul d be necessary to obtain the results of the exam

QUESTI ON

Regarding a determnation of eligibility for ADCU for Medicaid
claim ng and reporting purposes only, does the principal wage earner
parent have to be unenpl oyed at |east 30 days?

Answer

No. The principal wage earner nust either be unenployed or enpl oyed
| ess than 100 hours per nonth.

QUESTI ON

For Medicaid eligibility, when will the $30 & 1/3 earned income
di sregard be used?

Answer
See the $30 and 1/3 Earned Incone Disregard Section of this letter

QUESTI ON

What is the status of Medicaid when |PV sanctions are inplenented
under Fam |y Assistance (FA) and Safety Net Assistance (SNA)?
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Answer
| PV sanctions inmplenented under Famly Assistance and Safety Net
Assi stance will continue for Single/Childless Couples or parents in
i ntact househol ds.

6. QUESTI ON
Is cooperation wth DA&A screening, assessnent and treatnent
requi renents al so required for Medicaid?
Answer
See the DA&A Section of this letter.

7. QUESTI ON
Are cars included in the Medicaid resource tests?
Answer
Yes. See the Autonmpbile Section of this letter.

8. QUESTI ON
Is cooperation with child support enforcement still a requirenent
for Medicaid-Only cases?
Answer
Yes. Medicaid A/Rs continue to be required to conply with child
support requirenents. Pregnant wormen are not required to conply
until the end of the 60 day postpartum peri od.

9. QUESTI ON

Regarding MA eligibility, what if an individual was notified about
an enpl oynment sanction and requested a fair hearing so that the PA
and MA sanction could not start until a hearing decision in favor of
the agency? If the original notice was before the change to the
state |law and the hearing decision cane down after the change, wll
t he individual be sanctioned for MA or not?

Answer

As of Novenber 1, 1997, Medicaid has no enploynent requirenents. No
enpl oyment sanction can be inposed on a Medicaid recipient after
Cct ober 31, 1997. However, the Medicaid sanction may be upheld for
the portion of the sanction prior to Novenber 1, 1997.
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10. QUESTI ON
If a client declines Mdicaid, can we give 04 coverage? Exanple:
Mom applies for PA for a child that is covered on his father's
heal th i nsurance policy and does not want Medicaid for the child.
Answer
Yes.

11. QUESTI ON
Under the old rules, when a deprivation factor ceased to exist for
ADC, a three nonth extension was granted to naintain the category of
assi stance tenporarily. Under the new FA rules this is no |onger
necessary. However, what is supposed to be done with M\ as
deprivation is still a factor.
Answer
When PA updates the case to reflect the absence of deprivation, the
i ndi vidual categorical codes reflecting the new status nmay be
entered. For Medicaid, current procedures continue to apply.

12. QUESTI ON

Does Medicaid have any plans to inplenment enployment requirenments
for their progranf

Answer
The law currently specifies that there are no enploynent

requirenents for MA recipients. This policy must continue unless a
| egi sl ati ve change occurs.

Ann Cl enency Kohl er
Deputy Conmi ssi oner
O fice of Medicaid Managenent

GLOSSARY
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1. ADC-related - Aid To Dependent Children - related
2. CAP - Child Assistance Program
3. CNS - Cient Notice System
4. DA&A - Drug/ Al cohol and Abuse
5. EID - Earned Incone Disregard
6. FA - Family Assistance
7. FNP Parent - Federally Non Participating Parent
8. I PV - Intentional Program Violation
9. LIF - Low Income Fanilies
10. MBL - Medicaid Eligibility Budgeting Logic
11. OASAS - Ofice of Al cohol and Substance Abuse Services
12. S/ CC - Singles and Childless Couples
13. SNA - Safety Net Assistance
14. TMA - Transitional Medicaid
15. WS - Wl fare Managenment System



