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PURPCSE

The purpose of this Admnistrative Directive (ADM is to notify soci al
services districts that they may elect to offer certain Medica
Assi st ance (MA) applicants the option of applying for full MA

coverage or for community coverage (which includes all MA covered
services except nursing facility services). If a social services
district elects to provide applicants with this option, it will not be

necessary for the district to docunent transfers of assets during the
applicable |ook-back period for those applicants who are seeking
conmunity coverage only.

BACKGROUND

Si nce 1989, persons who have nmde certain transfers have been ineligible
for MA coverage of institutionalized | evel of care for specified periods
of time. Institutionalized |evel of care includes:

- nursing facility services provided in hospitals, residential health
care facilities, residential treatment facilities or intermediate
care facilities for the devel opnental |y disabl ed, or;

- care, services or supplies furnished pursuant to a waiver under
Section 1915 (c¢) or (d) of the Social Security Act including: the
long term hone health care program the OVRDD horme and conmunity
based services waiver, the Traumatic Brain Injury waiver or the
Care at Honme Program

This requirement has resulted in the need to review resources for a
| ook-back period of up to thirty nonths prior to the date of application
for Medical Assistance (MA) to ensure that there were no disqualifying
transfers that would effect a person's eligibility for full coverage.
Wth the passage of the Omibus Budget Reconciliation Act of 1993 (OBRA
93), as inplemented by Chapter 170 of the Laws of 1994, social services
districts are now required to evaluate any transfers nade in the past 36
nonths, or trusts created in the past 60 nonths if they were nade or
created on or after August 11, 1993. Wth the rel ease of this ADM
districts will be able to redepl oy staff by reducing the nunber of ful
resource revi ews required.

PROGRAM | MPLI CATI ONS

Effective July 1, 1995, social services districts may offer a choice

to certain MA applicants for a determination of eligibility for full MA
coverage (which includes nursing facility services) or a determ nation
of eligibility for community coverage (which includes all MA covered
services except nursing facility services). The former includes an

exam nation of resources during the | ook-back period, while the latter
determnation is only based upon current incone and resources.
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This choice can not be offered to Home Relief (HR) related single
individuals and HR-related childless couples. They nust continue to
neet cash assistance standards. In addition, individuals applying for,
or in receipt of, nursing facility services or waivered services as
described in Section Il can not be offered this option and nmust have a
full review of resources nade to deternine whether a prohibited transfer
has been nmade during the | ook-back period. At the present tineg, t he
provisions of this directive are to be applied only to the MA-Only
popul ation. In order to determ ne which districts are inplenenting this
option, all social services districts electing to offer this option nust
contact:

Bar bara Crunb

Division of Health & Long Term Care

New York State Departnent of Social Services
40 N. Pearl St.

Al bany, New York 12243

Social services districts are advised that the procedures included
herein are to be considered interimprocedures only. The Departnent is
in the process of developing the necessary systens changes to support
the statew de inplenentati on of the Community Coverage option.

REQUI RED ACTI ON

When social services districts of fer applicants the option of
applying for conmunity overage, they nust provide all applicants with

the information included in Attachnent |I. The applicant should sign the
form indicating the coverage for which he or she is applying. A copy
of the signed formnust be nmaintained in the case record. If the

applicant applies for conmunity coverage, the social services district
must :

- pursuant to the provisions of 93-ADM 29, docunent current
resources and current and projected inconme, along with the other
non-financial factors of eligibility;

- if the applicant is deternined eligible, authorize the case with
conmunity coverage only, and notify the applicant using the
notices included as Attachments Il or II1.

If the applicant elects to apply for full coverage, the social services
district nust continue to follow current procedures. The soci a
services district nust conplete the full application process, including
an appropriate resource review, as of the tine that full coverage is
requested/required to deternine that there has not been a disqualifying
transfer within the applicable |ook-back period.

If a recipient of conmmunity coverage requires nursing facility services
or requires alternate level of care placenent followi ng a period of
acute hospitalization, that request shall be considered as a new
application, and all regulations pertaining to new applications nust be
fol | oned. Al t hough the applicant will not be required to subnit a new
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application form the social services district will be required to
conplete the full resource review within the required 30 day tine
frane,and make a determnation of eligibility for full MA coverage. For
pur poses of the resource review, the |ook-back period is determ ned from
the first nonth in which the person both applies for full MA coverage
and is institutionalized. Soci al services districts are rem nded that
much of the necessary information to conplete this review may exist in
the case record if the recipient has been active for a number of years
with comunity coverage.

If the applicant is deternmined eligible for full MA coverage, the worker

will conpute the budget to determine the NAM (or, in the case of a
person receiving wai vered services, the spenddown anount). The NAM
will be effective with the first full nmonth of institutionalization.

If the district establishes that a disqualifying transfer has occurred,
the worker wll conpute the appropriate penalty period, and authorize
the case according to the procedures established in 89 ADMA45 and
Chapter 170 of the Laws of 1994.

V . NOTI CE REQUI REMENTS

In social services districts which elect to give MA applicants the
choi ce of applying either for full MA coverage or for conmunity coverage
only, all MA applicants nust sign and date a statenent (Attachnment 1)
i ndi cating which type of coverage they are seeking. A copy of the
statenment will be given to the applicant and a copy will be retained in
the case record.

When a social services district approves an application for comunity
coverage, the applicant nust be given the appropriate notice of decision
(Attachnent Il or 111), depending on whether the applicant is eligible
subject to a spenddown. When a social services district denies an
application for community coverage, the applicant nust be given notice
of the denial using existing Departnent form DSS-3622 (Attachnent V).

Wen a social services district nakes a decision on an application for
full MA coverage, the district nust follow current procedures wth
respect to providing appropriate notices to the applicant. An applicant
determined eligible for institutional care nust be given the existing
form DSS 4022, Notice of Intent to Establish a Liability Toward Chronic
Care (Attachnent V). An applicant who is «currently eligible for
conmunity coverage, applies for institutional <care, but is denied
eligibility for institutional care nust be given the revised DSS 4146
Noti ce of Decision on Your Medical Assistance Application (Ful
Coverage) (Attachnent VI) which has been revised by the addition of a
section to indicate a denial of coverage for nursing hone services for
any reason. |In addition, this form (DSS 4146) will continue to be used
for its current purposes as explained in 89 ADM 45, "Transfer of
Resource Provisions Under the Medical Assistance Prograni.
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These notices are nmandated, and nust be reproduced locally wuntil such
time as they becone available fromthe Departnent. These notices nust

not be nodified, except for being produced on local |etterhead, wunless
the Departnment has granted approval for a |ocal equivalent in accordance
with the procedures specified in the Local District Manager's Qui de.

SYSTEMS | MPLI CATI ONS

Upst at e: Currently, coverage code 10 (Al Services Except Long-Term
Care) is wused in conjunction with an Anticipated Future Action (AFA)
code of 505 (End of Property Transfer Prohibition) with a specific end
date to indicate an individual for whom a penalty period has been
est abl i shed. Until a separate coverage code is established for persons
electing community coverage, for all cases determined eligible for the
community benefit package, enter coverage code 10 , and do not make a
corresponding entry into the AFA field. For those recipients who are
currently in a penalty period, or receive one in the future, continue to
use an AFA code 505. The presence of coverage code 10 in conbination
with the AFA code 505 will allow social services districts to track
those recipients who are in a penalty period.

New York City: Currently, coverage code 10 (Al Services Except Long-
Term Care) is used to indicate an individual for whoma penalty period
has been established. Until a separate coverage code is established for
persons electing comunity coverage, for all cases deternmined eligible
for the coomunity benefit package, enter coverage code 10 for these
persons, as well.

EFFECTI VE DATE

The provisions of this ADM shall be effective with all applications
received on or after July 1, 1995.

Ri chard T. Cody
Acting Deputy Conmi ssi oner
Division of Health & Long Term Care



(Used in

Communi ty Coverage Notices

districts that elect to give MA applicants the choice between ful
or comunity coverage)

Descri ption

At t achnent

VI .

NOTE:

Request for Sinplified Asset Review for Medicaid Eligibility (DSS-
4481, New)

Must be signed by all MA applicants to indicate whether they want
full or limted asset review.

Noti ce of Deci si on On  Your Medical Assistance Application
(Community Coverage) (DSS-4489, Revised)

Acceptance notice for conmunity coverage in a non-spenddown case.

Notice of Decision On Your Medical Assi st ance Appl i cation
(Community Coverage - Excess Incone) (DSS-4489, Revised)

Acceptance notice for conmunity coverage in a spenddown case.

Noti ce of Decision On Your Medical Assistance Application (DSS
3622)

Accept ance/ deni al notice of full coverage when the individual is
not in need of institutional care.

Notice of Intent to Establish a Liability Toward Chronic Care (DSS-
4022)

Notification of acceptance for full coverage when the individual is
in need of institutional care.

Notice of Decision On Your Medical Assistance Application (Ful
Coverage) (DSS-4146, Revised)

Deni al notice of nursing hone services for a recipient already in
recei pt of conmunity coverage who applies for nursing hone services
but who is ineligible for those services due to a prohibited
transfer.

When a social services district makes a decision on an
application for full Medicaid coverage, the district nust follow
current procedures with respect to providing appropriate notices
to the applicant.



