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l. PURPCSE

This Directive advises social services districts of the Medica
Assi st ance (MA) out reach provi si ons in the Omibus Budget
Reconciliation Act (OBRA) of 1990 (P.L. 101-508). St at es nust
provide for the receipt and initial processing of MA applications
for pregnant wonen and certain children at sites other than those
used to accept applications under Title |V-A prograns. These sites
are disproportionate share hospitals and Federally-Qualified Health

Centers (FQHCs).

BACKGROUND

In order to sinmplify the MA application process and increase access
to nedical care, OBRA '90 requires that states receive and begin
processing MA applications for pregnant wonmen and chil dren under the
age of six at locations other than social services district offices

as of July 1, 1991. The outreach sites at which pregnant wonen and
the children nust be able to apply for MA include disproportionate
share hospitals and FQHCs. Locations other than these facilities

may be used. The legislative intent is to facilitate greater access
to nedical care and services by having the MA application conpleted
at the nedical facility rather than at the social services district
of fice. The social service district still makes the fina
eligibility decision

Not e: Recent State | egislation (Chapter 472 of the Laws of
1991) will phase in MA coverage for children up to age 19
with famly incone wup to 100 percent of federal poverty

| evel . Househol ds i ncluding these children also will be
entitled to apply for MA at outreach sites. Furt her
i nfornati on concerning the new eligibles will be provided

when districts nust take additional action

Di sproportionate share hospitals are all those hospitals that
participate in the bad debt and charity pool. These facilities are
all general hospitals |licensed under Article 28 of the Public Health
Law and include all acute care hospitals in New York State except
Vet erans Adninistration hospitals.

FQHCs are facilities that receive grants under section 329, 330 or

340 of the Public Health Service Act. These facilities include
conmunity health centers, mnmigrant health centers, and programs to
provi de health care to the honel ess. FQHCs are also facilities

which the Secretary of Health and Human Servi ces determ nes neet the
requi renents to receive such a grant.
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OBRA '90 mandates that the MA-Only application used for pregnant
worren and children at outreach sites be different fromthe one used
to apply for Title IV-A benefits. Eligibility requirenents are |ess
conpl ex for pregnant wonen and many chil dren. The MA applications
conpleted by outreach applicants nust reflect t hese si mpl er
requi renents.

PROGRAM | MPLI CATI ONS

Districts nust develop the ability to receive MA-Only applications,

interview applicants, obtain docunentation, and conplete other
st andard initial eligibility requirements for pregnant wonen,
children wunder the age of six and other househol d nenbers who wi sh
to apply for MA at all outreach sites, i.e., all hospitals and

FQHCs. (See Attachnent |, Federally-Qualified Health Centers in New
York State.) Districts are encouraged to accept applications for
househol ds that do not include children under age six or pregnant
worren as wel | .

Qut reach sites nust accept applications from individuals
regardl ess of whether that individual received care at the facility
if another site that does not take Title IV-A applications is not
easily accessible to that person. For exanple, a hospital that is
an outreach site and is located 30 nmiles fromthe district office in
a rural county should take an application froma pregnant wonan who
has not received services there. In contrast, a hospital |ocated
one mle froma district office with a separate MA office on a bus
route in an wurban county would not be required to take her
application.

Districts will be granted exceptions to the requirement to provide
out reach at di sproportionate share hospitals and FQHCs when
alternative sites are better able to reach the target popul ation
For exanple, a PCAP or Child Health Plus (CHP) location nay be in
the vicinity of the hospital or FQHC and be as accessi bl e but my
provi de the opportunity to reach nore househol ds including pregnant

worren and chil dren. Districts nay al so use health care sites that
serve pregnant wonen and children located in areas where there is no
easy access to hospitals or FQHCs. Such a site nay be proposed as

an alternative to outreach at a disproportionate share hospital or
FQHC if the district determines that it 1is a nore appropriate
| ocation for reaching pregnant wonen and chil dren

Addi tional ly, exceptions to the requirenent to provide outreach at
all disproportionate share hospitals and FQHCs nmay be granted when
the nmedical facility is within a short distance of the district M-
Only office. To be granted an exception to t he out reach
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requi renent, the nmedical facility nust provide care to a

m ni mal  nunber of pregnant woren and chil dren. As a guideline, a
m ni mal nunber requirement would be net when | ess than 15 percent of
the facility's patients are low incone i.e., MA eligible or
uni nsured, persons who are unable to pay for nedical care. Al so,

the district MA-Only office nust be at |east as easily accessible as
the nedical facility. When such an exception is granted, t he
district must provide a nethod of receipt and initial processing of
an application when unusual circunstances prevent the applicant from
conming to the district office. For exanple, district staff should
be avail abl e upon call as needed.

The Departnent has nailed a letter to all hospitals identified by
the New York State Departnent of Health as disproportionate share
hospital s and each of the FQHCs identified by t he United
States Public Health Service. The letter notifies the facility
about the outreach program tells themto expect contact from the
district and describes the benefits they nay derive by participating
in the program (See Attachnent [1)

The current application for Public Assistance, MA Food Stanps, and
Services (DSS-2921) will be used at outreach sites for househol ds
i ncl udi ng pregnant wonen, and children wunder the age of six.
However, these applicants will not have to conplete all sections of
the application. An instruction sheet telling the out reach
appl i cant which sections they do not need to conpl ete nust acconpany
t he application. Districts nust ensure that outreach sites use the
application and instructions (Attachnment 111) for househol ds
i ncl udi ng pregnant wonmen and chil dren under the age of six.

Eligibility st andar ds and requirenents, including those for
presunptive eligibility for pregnant wonen, are the sane for
applicants at outreach sites as they are for applicants at district
of fices.

Providers who are now certified as PCAP or qualified providers nay
continue to nmake MA presunptive eligibility determnations for
pregnant wonen. As explained in this Directive, PCAP providers my,
with additional training, conplete eligibility interviews as
outreach providers. This will dimnish the need for the PCAPs to
represent pregnant wonen at the district office for a face-to-face
i ntervi ew. PCAP providers that do not participate in outreach mnust
continue to offer to represent pregnant wonen at the eligibility
interview at the district office as required in 90 ADM 9.

REQUI RED ACTI ON

Districts nust provide for the initial intake and processing of MA-
Only applications for pregnant wonen, and children under the age
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of six and are to include any additional famly nenmbers who want to
apply at outreach sites. Details of these requirements foll ow

A

Use of the Qutreach Application

The DSS-2921 must be used for all MA-Only applications taken at
outreach sites for all househol ds including a pregnant wonman or
child(ren) under the age of six.

Districts nust insure that applicants have the ability to apply
for MA-Only at outreach sites. I ndi vi dual s who wish to apply
for other prograns as well as MA nust be referred to the social
services district office to nmake applications for MA and other
appropriate prograns.

Applicants at outreach sites wll not have to conplete al
sections of the application. Applicants will conplete only the
sections appropriate to their household according to the

i nstructions t hat acconpany t he out reach application
(Attachnment [11).
1. Applications for pregnant wonen and children under the

age of six.

I f applications include only these individuals, sections
2-3, 10-11 and 14-15 are not to be conpleted. The
pregnant woman is not required to conplete the questions
on citizenship in section 7 for herself.

Because no resource test or conparison to the Public
Assi st ance St andard of Need is required for these
applicants, conpletion of the resources and shelter
expense information is not needed. Sections concerning
transfer and enploynent/training are al so not appropriate
to these applicants and are not required to be conpl et ed.

Since an outreach application is for MA-only, information
required of applicants for food stanps and other prograns
i s not needed.

There is no resource test for a child age one through five
as long as famly incone does not exceed 133 percent of
the federal poverty |evel. If a district determ nes that
the famly income of a child age one through five exceeds
133 percent of the federal poverty |evel, the district
nmust contact the applicant and request information on
resour ces. Addi tionally, the district nust request
shelter expense infornation since the PA Standard of Need
may be hi gher than the MA | evel

2. Applications for other household nenbers in addition to
pregnant wonen or children under the age of six.

When an outreach application includes individuals in
addition to a pregnant wonman and/or child(ren) younger
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than six years of age, the applicant nust conmplete al
sections of the application except 2-3 and 15. The
addi ti onal sections to be conpleted request infornation on
resources, shelter expenses and transfer

3. Applications for households that do not include pregnant
wonen or children under the age of six.
Districts nay opt to accept outreach applications from
househol ds that do not include pregnant wonen or children
under age si x. For exanple, applications by elderly or
di sabl ed i ndividuals nmay be processed at outreach sites if
required information can be <collected at the nedica
facility.
These applicants nust conplete all sections of t he
application formexcept 2-3 and 15.
B. Application Intake and Initial Processing Requirenents

Districts nust facilitate the MA application process for
househol ds i ncl udi ng pregnant wonen and children under the age
of six. Districts rmust insure that the opportunity to apply at
the outreach site is offered as appropriate to the frequency
wi t h whi ch pregnant wonen and children use each facility. The
Depart ment encourages districts to naxinmze the amount of tine
during which applicants may apply and initial processing is
avai | abl e. No mininmum hourly requirenments for outreach are
specified;, the Departnent expects districts to work wth
providers to ensure that pregnant wonen and children have

sufficient opportunity to apply for MA at all out reach
| ocati ons.
Staff who fulfill the outreach function may be district staff

or provider staff (salaried or volunteer) as described in
Section C, Inplenentation Qptions. Districts nust insure that:

1. applicants have assistance if needed to conplete the
application;

2. an interviewis conpleted at the outreach site (if the
interview is conducted by persons other than enpl oyees of
the district, it substitutes for the district face-to-face
i nterview;

3. supporting docunentation is obtai ned whenever possible at
the outreach site; and

4, the application and docunentation are delivered to the
district for eligibility determ nation, notification and
final processing. Applications and docunentati on nay be

nmailed to the district by the provider, not the applicant.
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C. | mpl enent ati on Opti ons

Al though districts nust ensure t hat pregnant wonen and
children are able to apply for MA at outreach sites, districts
have flexibility in establishing procedures to neet these
requi renents.

1. Time available at the facility to accept applications -

Districts are responsible for devel opi ng a reasonabl e
and appropriate schedule for taking applications at
outreach facilties. In order to assess need

districts may use any information at their disposa

including hospital admnistration estinmates of the
nunber of pregnant wonen and children receiving
nmedi cal services at the facility. The Managenent and
Admi ni stration Reporting System (MARS) Report 019,
Provi der Ranking List, may be used to estimate clains
volune at the facility.

Districts nmust ensure that interested individuals know
when and where they can apply at the facility.
Districts and/ or provi ders shoul d post
noti ces containing this information.

2. Staffing -

Trai ned staff nust be present to interview applicants
at the outreach sites. These staff may be district
staff or trained provider staff if the facility and
districts have an agreenent under a Departnent
approved i npl enentation plan. The Departnent will
assist in training providers when the district has
requested assistance in accordance with dS 91MA017.
Districts and providers nmay prefer that provider staff
perform these outreach requirenents as provider staff
may be able to take applications when needed while
district staff may be available only during specified
hour s.

Staff options include:

a. district staff salaried by the district on site at
each outreach facility;

b. district staff salaried partially or fully by the
facility at each facility; or

c. outreach facility staff salaried by the facility
and trained by the district or Departnment at each
facility. Use of t he provi der staff
(salaried or volunteer) is permssible only under
a Depart ment approved i mpl enent ati on pl an
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i ncluding an agreenent allowing an interview by
provider staff to substitute for the district
requirenent to performa face-to-face interview

Regi onal Medical Facilities -

Sone nedical facilities provide services to residents of
sever al districts. The Departnent recomends that
districts work together to devel op one set of procedures
for facilities to use when the facility takes applications
fromresidents of nore than one district.

The district in which the facility is located has prinmary
responsibility to insure that outreach is available to al
pregnant wonen and children who want to apply at the site
regardless of the district of residence. Nei ghbori ng
di stricts whose residents regularly use the facility are
encouraged to assist in providing outreach.

Districts may find that, for large facilities that draw
patients froma w de geographic area, provider staff may
be the nost appropriate to take outreach applications. As

described in Attachnment |1, providers frequently benefit
from having staff available to accept applications on a
frequent basis. Because districts nay not be able to

of fer outreach as frequently as the provider would like,
providers nay prefer that their own staff take outreach
applications.

When districts share responsibility for accepting

applications at outreach sites, t hey nmust arrange for
suitable and tinmely transmttal of applications and
docunent ati on bet ween districts. Applications and

docunentation may be namiled to the district of financial
responsibility when the use of a courier is not feasible.
Eligibility determ nations nust be made within 30 days of
the date the application is received by the district of
financial responsibility.

Docurent ation requirenents -

Applications taken at outreach sites are for MA-Only. The
application process sinpler than the usual process since
only sections relevant to the applying househol d nust be
conpl et ed.

Docurentation requirenments for all A/Rs, regardl ess of
where they apply, are revised as an additional effort to
ease requirenents.

For all A/Rs who claim to be at least 21 but
not yet 65, a statenent to verify date of birth is
sufficient.
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A statenment that an applying couple are married may be
considered sufficient to docunent their relationship
Their relationship to children nust be docunented
through the children's birth certificates.

Recei pt of docunentation at outreach site -

OBRA '90 facilitates MA application by pregnant wonen and
young children by giving themthe opportunity to apply at
the outreach sites. These applicants nust not be required
to routinely go to the district to conplete the
application process, i ncl udi ng provi si on of docu-
nment ati on. In order to obtain necessary docunentation
di stricts have the option to develop procedures for all or
nost documentation to be received at the outreach site.

If outreach staff forward applications wth inconplete
docunentation to the district, they nust notify the
applicant of the docunentation |lacking and the date by
whi ch the docunentation nust be provided. Docunent ati on
may be nmailed or hand-delivered to either the outreach
site or the district office; districts nmust not require
that the applicant bring the docunentation to the district
of fi ce.

Depart nent Approved Pl an

Each district must submit an inplenentation plan to the
Departnment for approval. The district nust develop its plan in
accordance with the foll ow ng:

1

If a district chooses to provide outreach at a location
other than a di sproportionate share hospital or FQHC, the
district nust explain why that site was chosen as an
alternative or in addition to the nandated sites.

The district must specify the hours at which outreach
staff are expected to be available at each site to accept

applications and interview applicants. The Depart ment
nmust report to the federal Heal th Care Fi nanci ng
Adm nistration (HCFA) its program of ensuring that the
OBRA requirenents are being inplenented. If outreach

staff are not available on a full tine basis at each
facility, districts nmust describe and justify part-tine
outreach schedules in the plan to be subnmitted to the
Depart nent . This information wll be used in the
Departnment’'s report to HCFA

When the district plans to use only social services
district staff to interview applicants, obt ai n
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docunentati on and conplete initial processing, the plan
must i ncl ude:

a. The nunber and titles of district staff who wll
provide this function

b. The nane and phone nunmber of a district contact person
to whom providers, the Department or other interested
parties may direct questions.

c. A description of any tasks provider staff have agreed

to fulfill, such as to schedul e appointnents for
applicants to neet wth district staff at t he
facility.

4, When the district plans to use provider outreach staff to

interview applicants, obtain docunentation and conplete
initial processing, as a basis for allow ng the provider
rather than the district to perform a face-to-face
interview, the plan nust include:

a. A Menorandum of Understanding (MOU) between t he
district and each outreach facility providing this
function. A sanple MM is included as Attachnent
I V. Districts that choose to nodify this MW or
substitute another nmust include a copy of their
proposed MOU and explain procedures that vary from
those in Attachment V.

b. The nane and phone nunmber of a district contact person
to whom  providers, Departnment staff and other
interested parties may direct questions.

c. A description of how and when training wll be
provided to outreach staff unless the district has
requested that the Departnent assist in training

provi ders.
The Departnent wll review and approve plans or request
nodi fications in order to assure that the plan will satisfy the
Federal nmandat es. Districts should proceed to inplenent

according to their plans until directed ot herwi se.

The district nust submt an i mpl enentation plan by the
effective date of this ADMto

Rut h A. Bongi ovanni, Acting Bureau Director
Eligibility & Systens
New York State Departnent of Soci al
Servi ces - Medical Assistance
40 North Pearl St.
Al bany, NY 12243
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E. Depart nent Monitoring of Qutreach
Departnment staff wll nonitor inplenentation of outreach as
part of on-going conmmunications with districts. After outreach
has been operational for at |east six nonths, the Departnent
may contact districts and providers to solicit their conments
concerning fulfillment of program goals, satisfaction wth
procedures used and recommendations for inprovenent.
F. Addi tional Information
1. Certified Provider/PCAP Participation
Certified providers and PCAP offices my be used as
outreach | ocations for this program Wen the district
agrees to use these provider |ocations as outreach sites,
the providers will need additional training in order to
conplete a full eligibility interview Districts nust
descri be outreach procedures to be used by these providers
as well as the other providers in the plans that are
submi tted for Departnment approval .
Districts may find that providers are interested in
becom ng qualified providers to do presunptive eligibility
applications for pregnant wonen. Such providers should be
referred to:
Cl aire Ml one
Bureau of Prinmary Care
New York State Departnent of
Soci al Services - Medical Assistance
40 North Pearl St.
Al bany, NY 12243
518-473- 5875
2. District Cost Caimng
Those outreach site costs paid by the |local social
services district should be claimed as adninistrative
expenditures of the Medical Assistance program on the
Schedul e D-4 Cal cul ati on of Medical Assistance Eligibility
Det er mi nati on/ Aut hori zati ons/ Paynents Cost Shares (DSS-
2347-B2) of the RF-2A d ai m Package.
3. Spani sh Qutreach Application Instructions
Qutreach application conpletion instructions in Spanish
are included as Attachnment VI.
G System | nplications

None.
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H. Ef fective Date

This Directive is effective August 15, 1991 retroactive to July
1, 1991.

Jo- Ann A. Costantino
Deputy Conmi ssi oner
Di vi sion of Medical Assistance
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FEDERALLY- QUALI FI ED HEALTH CENTERS | N NEW YORK STATE

Ant hony L. Jordan Health Center
82 Holland St. - P.O Box 876
Rochester, Ny 14603

Bronx Anmbul. Care Network, Inc.
2021 Grand Concourse - Suite 602
Bronx, NY 10453

Conprehensive Fanmily Care Center
1175 Morris Park Ave.
Bronx, NY 10461

Montefiore Fanily Health Center
358 East 193rd Street
Bronx, NY 10458

Dr. Martin Luther King Jr. Health Ctr.
3674 Third Ave.
Bronx, NY 10456

Bronx - Lebanon Anmbul . Care Network
1650 Grand Concourse, MIstein 9C
Bronx, NY 10457

Mont efi ore Conp. Health Care Cir.
230 East 162nd Street
Bronx, NY 10451

Bori ken Nei ghbor hood Heal th Center

(East Harlem Council for Human Services, Inc.)
2253 Third Avenue - 3rd Fl oor

New York, NY 10035

BRC Hunman Servi ces Corp. The Bowery
191 Chrystie Street
New Yor k, NY 10002

Br ookl yn Pl aza Medical Center
650 Fulton Street 2nd Fl oor
Br ookl yn, NY 11217

Carver Community Health Center, Inc.
602-608 Craig Street
Schenect ady, Ny 12307

Chi natown Health Cinic
89 Baxter Street
New Yor k, NY 10013

Covenant House Under 21
460 West 41st Street
New Yor k, NY 12307
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Famly Health Ctr. Orange & U ster Co.
P.O Box 391 - 70 Dubois Street
Newbur gh, NY 12550

Fam |y Health Network of Cent. New York
(Cortland Co. Rural Health Cir.)

35 Main Street

Cortland, NY 13045

CGeneva B. Scruggs Conm Health Care Center
567 Kensi ngton Avenue
Buf fal o, NY 14214

Greenburgh Nei ghboor hood Health Center
(Westchester Co. Departnent of Health)
330 Tarrytown Road

White Plains, NY 10607

Hudson Headwat ers Heal t h Net wor k
Heal th Center Pl aza
Warrensburg, NY 12885 (nultiple sites)

Joseph P. Addabbo Family Health Center
67-10 Rockaway Beach Bl vd.
Queens, Arverne, NY 11692

LBJ Health Conpl ex, Inc.
276 Nostrand Avenue
Br ookl yn, NY 11205

Morris Heights Health Center, Inc.
85 West Burnsi de Avenue
Bronx, NY 10453

M. Vernon Nei ghborhood Heal th Center
107 West Fourth Street
M. Vernon, NY 10550

Nena Conp. Health Service Center
279 East Third Street
New Yor k, NY 10009

North Jefferson Health Systens, |nc.
Main Street - P.O Box 290
La Fargeville, NY 13656

Nort hern Oswego County Health Svs.
P.O Box 7 - 7580 Del ano Street
Pul aski, Ny 13142

Northern Buffalo Conm Health Care
155 Lawn Avenue
Buf fal o, NY 14207



NY Children's Hth. Pro. Mntefiore Med.

317 East 64th Street
New York, NY 10021

OGak Orchard Comunity Health Cr.
80 West Ave.
Brockport, NY 14420 (nultiple sites)

ODA Prinary Care Health Center
14-16 Heyward Street
New York, Ny 11211

Gssining Open Door Health Center
165 Main Street
Gssining, NY 10562

Peekskill Area Health Center
1037 Main Street
Peekskill, Ny 10566 (nultiple sites)

Rochester Prinary Care Network
259 Monroe Avenue - Level B
Rochester, NY 14607

Cenesee Health Service
220 Al exander St. - Suite 701
Rochester, NY 14607

Nort heast Medical G oup
905 Cul ver Rd.
Rochester, NY 14609

Conmuni ty Heal th Network
758 South Ave.
Rochester, NY 14620

Settlement Health & Medi cal Svs, Inc.
314 East 104th Street
New York, NY 10029

Sodus Heal th Center
P.O Box A - Mddl e Road
Sodus, NY 14551

Soundvi ew Heal th Center
731 White Pl ai ns Rd.
Bronx, NY 10473

St. Vincent's Hospital - Comunity
153 West 11th Street
New York, Ny 10011
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Sunset Park Family Health Center
(Lut heran Medi cal Center)

150- 55th Street

Br ookl yn, NY 11220

Syracuse Comunity Health Center, |nc.
819 South Salina St.
Syracuse, NY 13202

United Hospital Fund - Homel ess Heal th
55 Fifth Ave.
New York, Ny 10003

West chester Partnership for the Honel ess
280 Dobbs Ferry Road - Suite 209
White Plains, NY 10607

West si de Health Services, Inc.
480 Genesee Street
Rochester, NY 14611

Whitney M Young Jr. Health Cr.
Lark & Arbor Drives
Al bany, NY 12207

WIlliamF. Ryan Conm Health Ctr.
110 West 97th Street
New York, NY 10025

ATTACHVENT |
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Dear Provider:

In an effort to increase access to nedical care, the Omibus Budget
Reconciliation Act of 1990 (OBRA '90) requires that each state provide for
the intake and initial processing of Mdical Assistance (MA) applications
for certain people at alternate |ocations including disproportionate share

hospitals and Federally-Qualified Health Centers (FQHC). This outreach
capability nust be available for househol ds including pregnant wonen and
children under the age of six years. The New York State Departnent of

Health has given us the nane of your facility as nmeeting the definition of
either a disproportionate share hospital or an FQHC

The County Departnent of Social Services (DSS) in which your facility is
|l ocated will be contacting you concerning this requirenent. Q her counties
may al so contact you if their residents routinely use your facility.

Many hospitals and clinics already have working relationships with DSS
of fices in which provider staff or provider-funded district staff accept MNA
applications at the facility. Medi cal facilities have often sought to have
staff available to accept MA applications on a frequent basis because it
is financially advantageous to the facility and convenient to t he
applicant. Letters fromproviders with such arrangenments have noted vari ous
other benefits associated with initial processing of applications on-site.
Sone of the benefits noted are as foll ows:

-having applications on-site ensure that patients apply for MA and
do so in a tinely manner. This is particularly advantageous for
patients with long inpatient stays;

-decisions and paynents are quicker when delays associated with
appoi ntnents are elininated;

-applicants are less reluctant to apply at the facility; and

-di scharge planning is facilitated when the hospital knows if the
patient is eligible for MA
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If you are interested in increasing the opportunity for your patients to
apply for Medical Assistance, you shoul d be prepared to di scuss vari ous
options when the district in which you facility is |located contacts you.

Your assistance and cooperation with district staff 1in increasing the
availability of MA applications to pregnant wonmen and children is
appr eci at ed.

Si ncerely,

Jo- Ann A. Costantino
Deputy Conm ssi oner
Di vi sion of Medical Assistance
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ATTENTI ON!'!
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| MPORTANT | NFORVATI ON
FOR COVPLETI NG THE
VEDI CAL ASSI STANCE
APPLI CATI ON FORM
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The application formis nunmbered by section. The sections you

need to fill out depend on who you are and who in your famly is also

appl yi ng.
* |f you and everyone you are applying for are:

1. Pregnant
or
2. A child under age 6,

you do not need to fill out the foll owi ng sections of the application
format this tinme:

Page one - section 2 (energency Food Stanps)
- section 3 (Food Stanps/other Services)

Page t hree

section 10 (informati on on resources)
Page four - section 11 (shelter expenses)

- section 14 (transfer of property)

- section 15 (enploynent/training i ssues)

If you are pregnant, you do not need to answer the questions on

citizenship in section 7 for yourself. If our initial review
indicates that famly incone of a child age 1 - 5 is above the
allowable Iimt, we will request infornation about your resources

and shelter expenses.

| F OTHER FAM LY MEMBERS ARE APPLYI NG and they are not pregnant or under
age 6, you need to fill out all sections of the application except
for sections 2, 3 and 15.

NOTE: | F YOU WSH TO APPLY FOR PUBLI C ASSI STANCE CR FOOD STAMPS, YQU
MUST FI LE AN APPLI CATI ON AT YOUR COUNTY DEPARTMENT OF SOCI AL SERVI CES.
YOU WLL THEN BE REQURED TO COWLETE OTHER SECTIONS OF THE
APPLI CATI ON FORM AS VELL.
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VEMORANDUM OF UNDERSTANDI NG

Menor andum of Under st andi ng bet ween County Departnent of
Soci al Servi ces (DSS) and , (outreach provider) a
hospital /Federal |l y-Qualified Health Center that services
County residents through the Medical Assistance (MA) Qutreach Programin
whi ch provider staff accept MA applications.

A. The DSS agrees to:

1. Supply training by district or New York State staff to designated
provider staff 1in interviewing techniques and the Kkinds of
i nformation or docunent s t he appl i cant nust provide to
verify eligibility.

2. Provide training on the general eligibility requirenents of the
MA program
3. Advi se the provider staff of relevant changes in MA regul ati ons and

procedures in a tinely nanner.

4, Suppl y all necessary MA forns and provide instructions for
conpleting the forns as necessary.

5. Follow up on applications after submission by the out reach
provi der. If the DSS needs additional docunentation/verification
it my request that the provider get the information if the
applicant is receiving inpatient care.

6. Notify applicants of MA eligibility decisions and forward a copy of
the notice to the outreach provider

7. Provide the outreach provider with the name(s) of a contact person
and a phone nunmber at DSS.

8. Cooperate with the outreach provider to establish reasonable
procedures to acconplish the tasks described in this docunent.

For the purpose of this program the outreach provider will:

1. Designate an interviewer(s) and notify DSS in witing of the
nane(s), title(s) and qualifications of that person(s) and nanes of
any backup(s) or replacenent(s) staff that wll be performng
eligibility i ntervi ews. Al of the above individuals wll

participate in training held by the DSS.
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(CON T.)
2. Have desi gnated person(s) interview applicants who are inpatients
or outpatients at the outreach site. (Any ot her person(s) who

request MA nmay also apply at this outreach site when the DSS
acknow edges that access to the other application sites is

limted.)
3. otain a signed DSS Rel ease of Information fromthe applicant where
applicable i.e., nmedical information needed for disability review

det erm nati on.

4, Conpl ete the interview guide (DSS-3570) and all referral forns as

necessary. The last page of the guide must contain a case
narrative.
5. Conduct a face-to-face interview with the applicant or the

applicant's representative and obtain as much docunentation as
possi bl e of all statenments on the application form (DSS-2921). All
necessary docunentation that is not subnmtted at the interview
nmust be entered on the docunentation requirenents form (DSS-2642).
Provi de a copy of the DSS-2642 to the applicant, notify the
applicant of any missing docunmentation and the due date for
subm ssi on of docunentati on.

6. Ref er any applicant who wants to apply for any other socia
services program to the DSS office.

7. Provide the original application, i ntervi ew gui de and DSS-2642
along with a photocopy of all docunentation required, to DSS using
the agreed upon procedures. I nformati on shoul d be hand delivered

to the DSS whenever possible.

8. Maintain a log that shows the applicant's nanme, date of interview
and date on which the application was provided to DSS.

9. Keep confidential all infornmation obtained while acting as an
outreach provider to facilitate the filing of an MA application
The unaut horized rel ease of information collected can result in
term nation of this agreenment and potential |egal action as defined
by Section 136 of the Social Services Law. Al persons who are
designated to perform MA eligibility interviews mnust sign the
confidentiality agreenent provided by DSS.

Any outreach provider participating in this programwho consistently fails
to neet mininumperfornmance standards as docunented by the case error rate
of that provider as deternmined by DSS nay be ineligible to continue as an
outreach provider. In such cases, procedures shall be devel oped to allow
DSS staff to accept applications at the outreach site. Periodic case
reviews will be done to determ ne satisfactory |evels of performance.
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Any outreach provider participating in this programmy wthdraw from the
program upon 60 days witten notice to DSS. The DSS nay term nate
this programon 60 days witten notice to the provider(s).

Provi der Representative County Depart nment
of Social Services
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CONFI DENTI ALI TY AGREEMENT

I, ,  (title) at (provider
nane) have been designated to take Medical Assistance
applications on behalf of the County Departnent of Social
Ser vi ces. | understand that all conmunications and information received by

nme in the course of conducting a Medical Assistance eligibility interviewis
confidential and nay not be disclosed by ne to wunauthorized personnel or
used for any purpose other than determning eligibility for Medica

Assi st ance benefits.

| understand that any violation of these provisions is unlawful and nay
subject ne to loss of ny status as a designated interviewer as well as any

ot her penalties prescribed by | aw.

Si gnature

Print Full Nane

Dat e

Wt ness
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ADJUNTO VI

i ATENCI ON!
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| NFORVACI ON | MPORTANTE
PARA COVPLETAR
UN FORMULARI O DE SCLI CI TUD
DE ASI STENCI A MEDI CA
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El fornmulario de solicitud esta nunerado por secci 6n. Las secciones

gue usted necesita conpl etar dependen de qui én usted es y qui én en su
fam lia tanbi én esta solicitando.

* S usted o al guien para quien usted esta
solicitando esté:

1. Enbarazada
o}

2. Es un nifo(a) nmenor de seis afos,

usted no necesita conpletar |as secciones siguientes del fornulario de
solicitud en este nonmento

Pagi na uno - seccién 2 (Cupones de Alinentos de Energenci a)
- seccién 3...(Cupones de Alinmentos/otros Servicios)

Pagi na tres - seccién 10 (infornaci 6n sobre | o0s recursos)

Pagi na cuatro

secci 6n 11 (gastos de vivienda)
- seccién 14 (transferencia de |a propiedad)
- seccién 15 (tenas de enpl eo/ entrenani ent o)

Si usted esté enbarazada, usted no necesita responder |as preguntas
correspondi entes a usted sobre |la ciudadania en |la seccién 7. S
nuestra revision inicial indica que el ingreso de la famlia de un
ni io(a) de 1 a 5 afos es superior al linte perm sible, nosotros
pedi renos i nfornmaci 6n acerca de sus recursos y de | os gastos de

Vi vi enda

OTROS M EMBROS DE LA FAM LI A ESTAN SOLI CIl TANDC y no estan enbarazadas

secciones de la solicitud excepto |las secciones 2, 3y 15.

NOTA: SI USTED DESEA SCOLI CI TAR ASI STENCI A PUBLI CA O CUPONES DE ALI MENTGCS,
USTED DEBE PRESENTAR UNA SCLI Cl TUD AL DEPARTAMENTO DE SERVI Cl OS SCOCI ALES

SU CONDADO. ENTONCES SE LE REQUERI RA A USTED QUE TAMBI EN COVPLETE

DE
OTRAS SECCI ONES DEL FORMULARI O DE SOLI ClI TUD.
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I son nenores de 6 afios de edad, usted necesita conpletar todas |as
1
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