DSS- 4037EL (Rev. 9/89)
Transnmittal No: 96 LCM 22

Date: February 27, 1996

Division: Health & Long Term
Care

TO Local District Commi ssioners

SUBJECT: Dixon, et al. v. Shalala Court Oder

ATTACHVENTS: Notice of Possible Mdicaid Benefits

This Local Conm ssioners Menorandum (LCM is to advise social services

districts of the order issued in the Dixon, et al. v. Shalala class action
| awsui t . In accordance with the terns of the Stipulation and Order in this
case, the Social Security Administration (SSA) will be review ng cases for

i ndividuals whose clain(s) for Title Il (Social Security disability) and/or
Title XVI disability (Supplenental Security |Incone) was denied or terninated
bet ween June 1, 1976 and July 19, 1983, based on a finding that they did not
have a severe inpairnent, or that their inpairnent(s) was only slight.
Since class nenbership in the Dixon court case begins with disability
deci si ons made as far back as 1976, sone class nenbers nmay be due years of
retroactive paynents. The court order requires the Departnent to provide
retroactive Medical Assistance (MA) coverage or reinbursenent for past
nedical bills for class nenbers who are found eligible for retroactive SSI
benefits upon a D xon review.

I nformati on About C ai ns Process

The Social Security Adninistration has issued a notice to each potential
class nenber advising the potential class nenber of possible entitlenent to
readj udi cation of his or her disability claim Qut of 220,000 notices
mai | ed, 66, 000 individuals have requested readjudi cations by returning to
SSA a request for review form To date, 58,000 notices were returned to SSA
as undeliverable and no responses were received from 96,000 deliverables.
Additional attenpts will be made to obtain updated addresses for the 58, 000
undel i ver abl es. In addition to mailing class nenber notices, the SSA will
di stribute posters to welfare centers, food stanp offices and Medicaid
of fices in New York State.
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Following SSA's determination that an individual is a D xon class nenber,
SSAwll transfer to the appropriate SSA field office up to 10,000
disability clainms per calendar quarter. Local SSA field offices will be
reeval uating D xon cases over a period of tine and wll issue retroactive
Social Security Disability benefits and SSI benefits as appropriate.

Medi cal Assi stance for Successful C ass Menbers

Individuals who are found to be eligible for retroactive SSI paynents who
have not already been in receipt of full Mdicaid coverage, are entitled to
retroactive coverage/reinbursenent for paid or incurred nedical bills for
nmedi cal services covered by New York State's MA program at the tinme the
services were provided. Retroactive coverage/reinburserment is limted to
nmedi cal bills incurred or paid for the tine period retroactive eligibility
for SSI is established.

It is anticipated that beginning in March 1996, the Departnment will be
sendi ng social services districts, on a quarterly basis, district specific
reports containing the nanes of persons who were determined by SSA to be
retroactively disabled pursuant to the Di xon court order. The reports will
identify the retroactive disability periods involved. Si nce Di xon cl ass
nmenbers who are found eligible for SSI upon re-review are only entitled to
retroactive MA coverage/rei nbursenment if they were not previously in receipt
of full MA coverage for the SSI retroactive period, the report sent to each
social services district wll provide retroactive MA coverage information
for each individual |isted. It should be noted, however, that due to the
retroactive period involved (June 1, 1976 - July 19, 1983), MA coverage
infornmation is not available through WS/ MM S for the entire tine period.
As a result, absent any verification of past MA coverage that the district
may have, social services districts should presune that no coverage existed
for purposes of providing retroactive MA coverage/rei nbursenent.

Based on SSA's quarterly reports of retroactive disability deterni nations,
the Departnment will be notifying SSI eligibles (quarterly) of possible M
benefits. The enclosed notice is a copy of the notice that will be sent.
As stated in the notice, individuals who are found to be eligible for
retroactive SSI paynents are instructed to contact their |ocal departnent of
social services if they have paid or incurred nmedical bills for the nonths
that they will be receiving retroactive SSI coverage.

Not e: The Social Security Administration will independently notify class
nmenbers if they are entitled to retroactive SSI payments. The notice of SSI
paynments is verification of a class nenber's entitlenent to retroactive
coverage/ rei nbursement for paid or incurred nedical bills. A copy of the
notice must be subnmitted to the social services district when a request is
made for MA coverage/rei nbursenent.

I ndi vi dual s who request MA rei nbursement of past nedical bills nust also
provide proof of payment of bills froma health care provider or supplier

Rei mbursenment is limted to bills for services and supplies provided to the
class nenber which were MA reinbursable in whole or in part at the time the
servi ce was rendered. Requests for reinbursement of paid nedical bills
shal |l be handled in accordance with the procedures set forth in the New York
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State Fiscal Reference Manual for Local Departnents of Social Services
(Volune |, Chapter 7, pages 29-33; and Volune Il, Chapter 5, pages 16-21),
as nodi fied by the provisions of the May 19, 1994 electronic nailing to
local district conmissioners concerning the court order in Geenstein et
al., v. Dowing et al. The order under Greenstein v. Dowing provides that
rei mbursement for past paid nedical bills is to be nade for the full anpunt

of the documented out - of - pocket expenditure. Social services districts are
rem nded that if they elect to reinburse class nmenbers directly, each class
nmenber requesting rei nbursenent nust be sent the DSS-3869, "Notice of

Rei mbur serent by the Medi cal Assistance Progrant.

It should be noted that individuals have 12 nonths from the date of the
SSI notice to submit bills for coverage/rei nbursenent.

If you have any questions regarding the Medi caid coverage/rei nbursenment that
nmust be provided under the terms of this Order for successful Dixon class
nmenbers, please contact Wendy Butz at (518) 474-9141.

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



New York State Departnment

of Social Services } Agency
Division of Health and Long Term Care Letter
} Head

Date: (Notice Date)
Client Nane (To be filled in Soci al Security Nunber: (To be
Addr ess based on ODD file) Disability Date: filled in)

Noti ce of Possible Medicaid Benefits

As a result of a recent court decision in Dixon v. Shalala, the Social
Security Administration has been required to re-review the disability
determ nation for (client nane - to be filled in). We have been advi sed by
the Social Security Administration that (client nane - to be filled in) was
found to be disabled back to (disability date - to be filled in).

I nformati on About SSI Paynents

The Supplenental Security Income (SSI) programwll be reeval uating
di sability cases over a period of tinme and will be issuing retroactive SSI
paynments as appropriate.

Medi caid I nfornmation

Individuals who are found to be eligible for retroactive SSI paynents
who have not already been in receipt of full Medicaid coverage, are entitled
to retroactive coverage/reinbursenent for paid or incurred nedical bills
for medi cal services covered by New York State's Medical Assistance program
at the tine the services were provided. Ret roactive coverage/rei nbur senment
islimted to nedical bills incurred or paid for the tinme period retroactive
eligibility for SSI is established.

The Supplenental Security Income program wll notify you if you are
entitled to back SSI paynents. If you becone eligible for SSI and have
nmedical bills for the nonths that the Social Security Administration is
payi ng SSI, contact your |ocal Department of Social Services, Medi cai d
of fice, about possible reinmbursenent. When you contact them pl ease have
this letter with you and the notice of SSI paynents. New York City

residents should call the New York City Info Line at (718) 291-1900

Pl ease note, you must provide proof of paynent of nedical bills you have
paid or your representative has paid on your behalf to get reinbursenent.
You rmust provide docunentation of unpaid bills froma nmedical provider if
you have such bills. You have 12 nonths fromthe date of this notice to
submit your bills for coverage/rei mbursenent.

If you have any questions, you can call the Division of Health and Long
Term Care, New York State Department of Social Services. The nunber is
(518) 474-9141. If you call, ask for Wendy Butz.



