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l. PURPCSE

This directive advises Social Services Districts (SSDs) of the policy
changes and required action for the Child Assistance Program (CAP)
resulting fromthe "Wl fare Reform Act of 1997" (WRA).

BACKGROUND

CAP is a program designed to encourage Family Assistance (FA)
reci pients to get and keep enploynment and to obtain child support
orders. Since 1988, it has been piloted in a nunber of districts
t hroughout the State.

The WRA requires that CAP be operated as a district optional
conponent of New York State's Famly Assistance (FA) program
Accordingly, the Departnent has infornmed and received approval from
the Departnent of Health and Human Services to termnate CAP as a
federal denonstration effective Novenmber 1, 1997. A local
conmi ssioners nmenorandum (LCM will be released shortly informng
SSDs that CAP is now avail abl e statewi de and outlining the procedures
that nust be followed for a SSD to be approved as a CAP district.

There are a nunber of additional program changes to CAP resulting
from the enactment of the WRA and the termnation of CAFP' s

denonstrati on status. Thi s ADM addr esses those changes specific and
di stinct to CAP. Districts should see 97 ADM23 for a review of
gener al FA  program changes (i.e., 42% earnings disregard,

drug/ al cohol screening etc.) resulting fromthe WRA to determine the
i npact of those changes on CAP. The Departnent added Part 366 - "The
Child Assistance Progrant to the Departnment regulations to conply
with the WRA, and to initiate CAP policy which is distinct fromFA
policy on COctober 27, 1997.

The program changes outlined in this directive will be included in
the next wupdate of the CAP Operational Manual (COM. The COM
provides a detail ed overvi ew of CAP policy.

ORGANI ZATI ON_ AND CONTENT

The policy changes presented in this directive cover sever al
different areas. The changes by topic and the | ocation of each in
this directive are:

CONTENTS

Subj ect Page
A. Mdification of Child Support Order

Eligibility Prerequisite 3
B. CAP Filing Unit 5
C. Enployability Requirenents 6
D. Termination of Experinental Design 8
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F. CAP/ MA Del i nkage 10
G CAP Administrative Expenditures 14
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I V. PROGRAM | MPLI CATI ONS AND REQUI RED ACTI ON

Programinplications and required action are outlined under each
specific policy topic.

A Modi fication of Child Support Order Eligibility Prerequisite

1

Program I nplications

Previ ously, CAP eligibility was limted to FA famlies in
whi ch the custodial parent possessed a child support order
for each <child enrolling in CAP. In addition, the non-

custodial parent naned in the child support order was
required to be absent fromthe hone.

The WRA nodifies this eligibility prerequisite. Now, the
custodi al parent nust possess a child support order for
each <child enrolling in CAP, and the parent nanmed in the
order nust be absent fromthe hone, except where failure to
obtain a child support order is due to one of the
fol | owi ng:

a. The absent parent is deceased. To neet this
exception, if paternity has been acknow edged or
adj udi cated, the custodial parent nust sinply docunent
t hat the non-custodial parent is deceased. | f
paternity has not been established, the custodia

par ent nust cooperate with the Child Support
Enforcenent Unit ( CSEV) and provi de as nmuch
information on the putative deceased parent as is
possible (e.g., where and when death occurred and the
death certificate).

b. The cust odi al par ent has denmonstrated to the
satisfaction of the district that a diligent effort
was made to obtain a child support order, including

providing the district with the name of the non-
custodial parent and a verifiable address at which
service of process can be nmade; but, due to reasons
outside the control of the custodial parent, a child
support order is not available in a reasonable period
of tine.

To neet this exception, the CSEU nust determ ne that
the custodial parent is cooperating with the CSEU, as
required by Departnent regulations, in establishing
paternity and obtaining a child support order; and
that the custodial parent has nade a diligent effort
to obtain a child support order including providing
the CSEU with the nane of the non-custodial parent and
a verifiable address at which process can be served,
but for reasons beyond the control of the custodia
parent, a child support order cannot be obtained in a
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period of four nonths. The four nonth period begins
the date the custodial parent provides the CAP case
manager, or the FA examiner, with the nane of the non-
custodi al parent and a verifiable address.

If, after enrolling in CAP, it is established by the
CSEU that the putative parent is not actually the
parent, then the child is no longer eligible for CAP
Before this famly can enroll this child in CAP a
second tine, it will be necessary that paternity first
be established.

c. The cust odi al par ent has good cause for not
cooperating with the CSEU as required under Departnent
regul ati ons. To neet this exception, it nust be

docunented that |V-A has actually determ ned that good
cause for not conplying exists.

d. The child resides with both parents; and paternity has
either been acknow edged by bot h parents or
adj udi cat ed.

This change will mean that current PG ADC and ADC- U
reci pi ents, who are being recat egorized as Fam |y
Assi stance recipients under the WRA, nmay now be eligible
for CAP.

Requi red Action

CAP SSDs nust nodify their outreach procedures to include
t he above-identified househol ds. In addition, these SSDs
nust nodi fy their certification procedures to allow
custodi al parents who neet any of the exceptions above to
enroll in CAP if otherwise eligible. FA recipients
requesting to transfer to CAP within thirty days of the
release date of this directive, who neet any of the
exceptions (see A1, a. b. c. or d above) nust be
enrol | ed, if otherwise eligible, in CAP retroactive to
Noverber 1, 1997. For current CAP recipients, the SSD nust
verify at the tinm of next contact or recertification,
whet her any of the four exceptions noted above exist for a
child in the househol d not receiving CAP, and, if
otherwise eligible, enroll the child in CAP retroactive to
Novenber 1, 1997.

Exanpl es
a. Barbara OReilly is a Fam |y Assistance recipient who
is applying for CAP on Novenber 26, 1997. Bar bar a

does not have a <child support order for her three
children, since the father, Mchael OReilly, died in
1993. The CAP caseworker verifies that Barbara is
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recei ving Social Security Survivor's benefits for the
three children, so the famly can enroll in CAP, if
otherwi se eligible retroactive to Novenber 1, 1997.

b. Emi |y Ryan and her husband, Tim are applying for CAP
for thenselves and their two children on Decenber 24,
1997. Since both children were born in wedl ock, the
famly can enroll in CAP, if otherwise eligible,
effective January 1, 1997.

c. Pat Devries and her son have been receiving Famly
Assi stance since June of 1997. Pat has cooperated
with the CSEU and has supplied the nane and address of
the putative father to the FA examner in June of
1997. At the tine of CAP certification (Novenber
22, 1997), the case nanager verifies with CSEU that it
has filed a petition of support against the putative
father and is pursuing a child support order.
Therefore, the fanmily can enroll in CAP, if otherw se
eligible, retroactive to Novenber 1, 1997.

B. CAP Filing Unit

1

Program I nplications

Previously, CAP filing unit procedures applied to a famly
when an eligible child was applying for CAP. An eligible
child was defined as a child under age 18, or 18 years of
age and expected to graduate from high school before the
nonth of the «child' s 19th birthday. In addition, CAP
filing unit procedures required that a sibling wthout a
child support order be considered a filing unit nmenber who
was not eligible for CAP. This ineligible child did not
pull his/her parents into the CAP filing unit.

The WRA requires two changes in CAP filing unit policy.
First, while CAP filing unit policy still applies when an
eligible child is applying for CAP, there has been a change
in the definition of who is an eligible child. An eligible
child is now defined as a child under 18 years of age, or
18 years of age and regularly attending high school or the
equi val ent . There is no |l onger the requirenent that an 18
year old be expected to graduate before the nonth of
hi s/ her 19th birthday.

The second change to the CAP filing unit involves the
nodi fication of the child support prerequisite. Since two-
parent famlies are now potentially CAP eligible, an
eligible child will now pull in not only his/her siblings
but also the siblings' parent. There will continue to be
sonme siblings/parents who are pulled into the CAP filing
unit who turn out to be ineligible for CAP. Wil e the CAP
grant will not be increased to reflect these ineligible
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individuals, their income will be budgeted to determine eligibility and
benefit |evel. There will also be individuals now pulled into the CAP
filing unit who are eligible for CAP. These individuals nust be included in
determning the anount of the CAP grant. SSDs are rem nded that the naximum
CAP benefit is based on the nunber of children eligible for CAP, wher eas
parents are only wused in determ ning the household size for poverty |eve
pur poses.

2. Requi red Action

At the time of next <case action (i.e., quarterly report,
recertification etc.), CAP SSDs nust apply these new filing unit
procedures when determ ning who nmust be included in the CAP
filing wunit. Timely notice nust be provided to any CAP famly
whose benefit decreases. Adequat e notice nay be used for any
fam |y whose benefit increases.

Suggested notice | anguage is:
"State | aw has changed. (Enter nanes) nust now be incl uded
in your CAP case, and any incone they have nust be budgeted
to determ ne your CAP grant."
The regulation cite is 18 NYCRR 366. 4(d).
3. Exanpl e
Asil Cromme and her son have been receiving CAP since 1995.

Also in the household are Asil's boyfriend, MIlton, and their
common child, Jacquelyn. Previously, CAP filing unit procedures

required the filing unit to be conmposed of Asil, her son, and
Jacquel yn even though only Asil and her son were receiving CAP
Mlton was not considered a filing unit nenber. Now, all four
i ndividuals are considered nenbers of the CAP filing unit. | f

M |lton has acknow edged paternity of Jacquelyn, Mlton and
Jacquelyn nust be added to the CAP case if otherwi se eligible.
Al of the household's incone wll be wused in deternining
eligibility.

C. Enpl oyabi lity Requirenents

1. Program I nplications
Previ ously, the only enploynment requirenent for CAP was
that the custodial parent be working at |east 20 hours per
week. This has changed with the term nation of CAP s
denonstrati on status. Now, CAP families are no |onger
automatically exenpt from enploynment requirenents. Thi s
impacts CAP in two areas. First, since CAP families are
now required to conply with enpl oynent requirenents, the 20
hour rule has been elimnated. Second, now that CAP

participants are subject to enploynent requirenments, the
sanction period i nposed for voluntary quit situations is
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the sanme as that required for FA under Part 385 of
Departnment regul ations. The inpact of these two changes is
det ai | ed bel ow.

a. Enpl oyabi lity Requirenents

A CAP participant 1is subject to enploynment requirenents,
unl ess the participant is:

o0 60 years of age or ol der
0 under age 16
0 under age 19 and attending school full-tine

0 needed in hone because of illness or incapacity of
anot her househol d nenber

0 a pregnant worman beginning 30 days prior to the
nedi cally verified expected date of confinenent

0 a parent or other relative providing care for a
child under one year of age. Maximumtine for this
exenption is 12 nonths for the total period on
assi stance and only three nonths per <child unless
the SSD extends this period for up to 12 nonths.

Pl ease note that the exenption for a parent providing care
for a child under one year of age is the only State
exenption from enploynment requirenments which also is an
exenption from the f eder al ( TANF) participation
requi renents.

CAP participants nmeet TANF participation requirenents if
they are working the followi ng nunber of hours per week:

Year Nunber of Hours Weekly
1997 20
1998 20
1999 25
2000 (and after) 30
In two parent fanilies, the parents nust be working 35

hours or nore to neet TANF participation requirenents.
Districts may choose whether or not to assign CAP
participants who are working at |east the mni num nunber of
hours to additional enploynent activities.

b. Voluntary Quit Sanctions

Previously, CAP participants were subject to a 90 day
sanction when the CAP participant voluntarily reduced
hi s/ her enploynent in order to receive increased CAP
benefits. Since there are no individual sanctionable
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D

Term

programviol ations for CAP, the entire CAP case was
di sconti nued and a 90 day sanction i nposed. Non-sanctioned
famly nmenbers could apply for ADC and if otherw se
eligible, receive ADC benefits.

Now that CAP participants are subject to enployability
requi renents, CAP SSDs nust continue to ternminate CAP to
the entire CAP case when a CAP participant is sanctioned
for voluntarily reducing earning capacity to qualify for
increased CAP benefits. However, the sanction periods
i mposed nust now mrror those required under Departnent
regul ati ons for FA Departnment regulation 385.19(e)
i nposes di fferent sanction periods when a FA recipient, who
is subject to enploynent rules, is sanctioned. The
sanction periods are:

o until conpliance for the first instance of non-
conpliance within three years,

0 a period of three nonths and until conpliance for
the second instance of non-conpliance wthin three
years,

0 a period of six nonths and until conpliance for the
third i nstance of non-conpliance within three years.

For FA applicants, and FA recipients who are not subject to
enpl oynent requirenents, 385.20(a) inposes a sanction of 75
days for voluntarily reducing earning capacity.

CAP SSDs nust follow these two regul ati ons when det erm ni ng
the sanction period to inpose for voluntary quit/reduction
situations.

Requi red Action

SSDs have discretion in deciding what | evel of enpl oynent
activities non-exenpt CAP participants wll be assigned.
SSDs rmust wei gh such factors as the participation rate and
self-sufficiency in determning whether to assign CAP
participants to additional enploynent activities.

SSDs must determine CAP voluntary quit/reduction sanction
periods in accordance wth Departnent regulations 385.19
and 385.20. These sanction periods nust be inposed for any
voluntary quit/reduction sanctions inposed after Novenber
1, 1997. The entire CAP case continues to lose eligibility
for CAP when any CAP participant is sanctioned.

nati on of Experinmental Design
Program I nplications

Previ ously, 10 of the 14 districts participating in the
CAP denpnstration were restricted in deternmining which
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Fam |y Assi stance cases could be enrolled in CAP. To neet
f eder al denpnstration requi renents, pot enti al CAP
eligibility was not extended to Fam |y Assistance cases
whose case nunber ended with a toe digit of 1. In

addition, some CAP SSDs (Monroe, N agara and Suffol k) were
instructed for research and eval uati on purposes to use a
special programcode of "B" rather than "C' on screen 1 of
the DSS-3209 when enrolling treatnment group cases in CAP
Now that CAP' s denonstration status has been term nated,
all cases regardless of the toe digit of the case nunber

may now participate in CAP, if otherw se eligible. Al so,
now t hat the research conponent of CAP has ended, entry of
a special programcode "B" will no | onger be allowed.

Requi red Action

The 10 CAP districts (Broone, Erie, Monroe, New York City,
Ni agara, Oneida, Onondaga, Rockland, St. Lawence and
Suffolk) in which FA cases with a toe digit 1 were
prohibited from CAP nust now revise their outreach
activities to include potentially eligible FA cases with a
toe digit 1. 1In addition, after Decenber 1, 1997, an entry
of "B" in the special programcode field on the DSS-3209
will no |onger be allowed. Monroe, N agara and Suffolk
counties nust change these "B's" to "C s" at the tine of
next recertification.

E. District Wthdrawal From CAP

1

Program I nplications

The foll owi ng procedures nust be adhered to if a district
opts to term nate CAP as a conmponent of its FA program

a. The district must notify the Departnent at |east 90
days prior to the planned term nation of CAP

b. Al CAP outreach and enroll nent activities nmust cease
i medi at el y.

c. Wthin 30 days of the Departnment being notified of the
district's intent to termnate CAP, all participating
CAP families nust receive tinely notice of the
district's intent to termnate CAP, and the |ast day
through which CAP benefits wll be issued on their
behal f. CAP benefits to a participating famly nust
be <continued through each famly's current paynent
quarter; however, each fam |y nust be provided with at
| east one full calendar nonth's benefits prior to
programtermnation.

d. CAP di scontinuance notices nust specify a date and
time for the district to conduct an interview so that
each famly's eligibility can be redeternmned for
Fam |y Assistance, Food Stanps, Medicaid and Child
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Care. The intervi ew nust be scheduled so as to avoid
any interruption of benefits for otherwi se eligible
famli es.

Requi red Action

Districts nust review and fam liarize thenmselves with these
procedures so that, in the event a district opts to
termnate its CAP program adequate provisions are nmade for
pr ogr am shut - down.

F. CAP/ MA Del i nkage

1

Program I nplications

Up until now, CAP participants have been categorically
eligible for Medi cai d. Thi s nmeant t hat anyone
participating in CAP was autonatically entitled to

Medi cai d. Thi s included CAP custodial parents and their
dependent s.

Under the WRA, CAP participants are no | onger categorically
eligible for Medicaid. This means that CAP participants
nust have their eligibility for Medicaid determ ned

separately. Most CAP participants wll continue to be
eligible for Medicaid while in receipt of CAP. There are
limted instances, however, in which CAP participants wll

not be eligible for Medicaid. For exanple:

0 Resource Limt - To be eligible for Medicaid under the
low incone fanmilies with children group, a famly nust
have countabl e assets at or bel ow $3,000. In addition,
the resource exclusions of the Fam |y Assistance program
are appl i ed in determining a famly's countable
resour ces. It nmust be noted, however , that the

provi si ons of section 352.23(b)(6) of Departnent
regul ations regarding the sale of non-exenpt rea
property do not apply. For purposes of Medicaid
eligibility, the equity value of non-exenpt rea
property is a countabl e resource.

o FA lIncome Eligibility - Generally, eligibility for
Medi cai d is determned according to the financia
eligibility requirements of the Fam |y Assi st ance
program The financial eligibility requirenents of FA

are found at sections 352.18, 352.19 and 352.20 of
Departnment regulations and are addressed in 97 ADM 23.
Wiile this neans that eligibility for Medicaid nust be
determined using the new 42% earned incone disregard,
the follow ng exceptions to the FA budget nust be noted:

0 Lunp sum paynents are counted as incone only in the
nonth received. Any portion of such paynents
remai ning in subsequent nmonths is counted as a
resource.
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o Child/adult <care costs continue to be disregarded
from ear ni ngs. This means that any child/adult
care costs (up to $200 per nmonth for a child under
age 2, or $175 per nonth for a child age 2 or over)
actually paid by the CAP custodial parent nust be

all oned as a disregard. This does not apply to
child care expenses paid by the SSD, only to any
care costs in excess of that paid by the SSD. For

exanple, if the SSD is providing $400 in child care
costs, but the CAP family is being charged $500 for
child care, the difference ($100) must be
di sregar ded.

Requi red Action

Ef fective Novenber 1, 1997 a separate determnation of
Medicaid eligibility must be conpleted for all new CAP
cases. Aut hori zation of Medicaid for all current CAP

recipients will continue until the next recertification for
CAP or next client contact after Novenber 1, 1997. The
procedures CAP SSDs nust follow are:

0 Resources - There are not expected to be many CAP
famlies who will lose eligibility for Mdicaid because
of the resource limt. CAP case managers will need to
begin addressing the issue of resources with CAP
custodi al parents when the next quarterly report is
received or at the next recertification so that MA
eligibility can be nonitored.

A letter(see Attachment |[|) requesting the custodia
parent to provide resource and heal th insurance coverage
information must be sent to each CAP famly when
processi ng the quarterly report fornms received in
Novermber and Decenber of 1997 and January of 1998.
Participants nust respond to this |letter requesting
information as a condition of Medicaid eligibility.
Failure to conply wll result in aloss of Medicaid
eligibility, not the term nation of the CAP case.

Al so, the quarterly report formis being nodified to
address the issue of resources and health insurance
cover age. SSDs will be informed via an infornationa
letter (INF) as soon as these changes are nmde.

If CAP participants becone ineligible for Medicaid due
to resources, the case nust have a separate eligibility
review nmade by the SSD s Medicaid unit or a CAP case
nmanager trained in Medicaid eligibility guidelines.

o FA Income Eligibility - ABEL is being reprogranmed to
automatically performa FA eligibility test when the CAP
budget is done. However, in the interim until SSDs are
notified that ABEL has been reprogramed, SSDs nmay nheed
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to conplete (but not store) FA budgets for Medicaid
eligibility pur poses when rebudgeti ng cases for
quarterly reporting or at recertification.

Attachment Il to this ADM lists FA earned incone
thresholds to be used as a guideline as to when a FA
budget nust be calculated for a CAP case for Medicaid
eligibility. Attachnent |l indicates by SSD and
househol d si ze the earned incone level at which a famly
receiving a maxi mum shelter allowance would |ose
eligibility for FA For CAP cases that woul d receive a
maxi mum shelter allowance on FA, the CAP case nmnager
may use this as a guide as to when a FA budget needs to
be done for Medicaid eligibility. CAP cases whose
earnings are less than the threshold amount are eligible
for Medicaid and do not need an FA budget conpl eted.
Al'l other CAP cases including those wth any unearned
incone nust have a separate FA budget cal cul ated for
Medi cai d.

For CAP famlies who neet FA eligibility standards,
Medicaid nust continue to be authorized. If a CAP
famly's incone exceeds the FA eligibility standards,
the CAP case manager nust first deternmine if the famly
is paying any child care costs. |If the famly has child
care costs which exceed the anount the SSD i s providing
as a child care allowance, the expenses (up to $200 per
nonth for a child under age 2, or $175 per nonth for a
child age 2 or over) mnmust be deducted fromthe famly's

net incorne. The remmining net incone mnmust then be
conpared to the FA eligibility st andar ds. Thi s
calculation nust be done off-line, since ABEL will not
deduct child care costs. (An alternative would be to

run a budget on MBL.)

If a famly's incone, after deducting any child care
costs, exceeds the FA eligibility standards due to
i ncreased earnings, and the fam |y has been receiving
Medi caid during three of the last six nobnths prior to
the loss of Medicaid eligibility, Mdicaid coverage nust
be continued in accordance with the Transitional Medica

Assi stance (TMA) guidelines (see 90 ADM 30). Al CAP
partici pants whose Medi caid coverage is continued under
TMA nust be sent tinely notice. The DSS-4014: "Action
Taken on Your Recertification: PA, FS, MA Coverage and
Services" or the DSS-4015: "Notice of Intent to Change
Benefits: Public Assistance, Food Stanps, Medi ca

Assi stance Coverage and Services (Tinely and Adequate)"
together with the Medical Assistance Fact Sheet (see
Attachnent 111) mnmust be used, and the CAP case manager
must check the first box of the Medicaid section of the
notice indicating continued Medicaid coverage. The
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foll owi ng | anguage nust al so be added to this section of
the noti ce:

"Medi cal Assi stance coverage wll continue under
Transitional Medical Assistance (see attached Medica
Assi stance fact sheet)."

A copy of the ABEL budget nust acconpany the DSS-4014 or
DSS- 4015.

When an eligibility determination is nade in the mddle
of the nonth, and the famly's inconme exceeds the FA
eligibility standards, Medicaid is extended to the end
of the nmonth and, if the famly is entitled to TMA, the
first six nmonth extension period begins the first of the
nonth following ineligibility. If ineligibility occurs
at the end of the nonth, and tinely notice cannot be
provided by the first day of the follow ng nonth,
Medi cai d coverage nust be continued throughout the nonth
following the nonth of ineligibility. The first six-
nonth period begins the first of the nonth follow ng the
effective date of the tinely and adequate notice.

The CAP case nmanager will be responsible for ensuring
that Medicaid eligibility is deternmined for periods

beyond the initial six nonths of TMA coverage. Wi | e
famlies receiving a TMA extension normally receive a
quarterly mailer from Medicaid, this will not be the

case for CAP families; they will only receive the CAP
quarterly report while on CAP. Up until the quarterly
report is revised, CAP SSDs will be required to send a
notice requesting health insurance infornmation to each
CAP family receiving TMA when a quarterly report is
returned. In determining Medicaid eligibility for
nont hs beyond the initial six nonths of TMA coverage,
heal th i nsurance prem uns nust be deducted in
determining the famly's net avail abl e i ncone. Pl ease
note that in no instance may TMA be provided for nore
than 12 nont hs.

Since TMAis limted to a nmaxi num of 12 nonths, the case
nust be tracked for a separate determ nation of Medicaid
eligibility at the end of the twelve nonths of TMA

coverage. Eligibility will need to be determ ned by the
SSD's Medicaid unit or a CAP case nanager trained in
Medicaid eligibility guidelines. Wi | e custodi a

parents may lose their Medicaid eligibility at this
time, it is very possible that children will continue to
be Medi cai d eligible wunder the expanded Medicaid
gui delines for children. Follow ng a redeterm nation of
eligibility, the CAP famly nust be provided tinely and
adequate notice before any changes to the famly's
Medi cai d coverage are effective. The appropriate nanua
Medi caid notice nust be wused in situations in which
there is a change in Medicaid coverage.
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3.

Pl ease note that if a CAP fam|ly's incone exceeds the FA
eligibility standard due to increased child support
paynent s, Medi cai d coverage nmust be provided for four
nonths following the nonth in which the incone exceeded
the FA eligibility standard. After four nonths of this
ext ended Medi cai d cover age, a separate determination
nust be nade by the district's Medicaid unit or a CAP
case manager trained in Mdicaid guideline. Timely and
adequate notice nust be provided advising the famly of
the change in Medicaid coverage.

0 Medicaid Eligibility For CAP Participants Until March
31, 1998 - CAP participants losing Medicaid eligibility
due to increased earnings or child support collection
continue to be eligible for Mdicaid through TMA and
child support ext ensi ons. Conti nued Medi cai d
eligibility through the application of these wll
provide the required Medicaid coverage through March 31,
1998 for nost CAP partici pants.

If a CAP recipient is found to be ineligible for
Medi cai d under any program of Medi caid coverage or under
the TMA or child support extensions such that Medicaid
coverage woul d end before March 31, 1998, SSDs  rnust
contact the Ofice of Medicaid Managenent to find out
how to extend Medicaid coverage. Upst at e, Shar on
Burgess nust be contacted at (518)473-5536 and for New
York City, the New York City Representative nust be
contacted at (212)613-4330.

Systens | nplications

Since there my now be CAP participants who are eligible
for CAP but ineligible for Mudicaid, CAP districts nust
enter Medicaid coverage code "04" on screen 5 of the DSS-
3209 when a CAP participant is no longer eligible for
Medi cai d.

SSDs have the option of referring CAP participants to their
| ocal Medicaid unit or having a CAP case nanager trained in
Medi cai d gui del i nes det erm ne conti nui ng Medi cai d
eligibility when a separate determ nation for Medicaid is
required. SSDs may either opt to open a new MA case when
sonme CAP case nenbers are no longer eligible for Medicaid
or TMA, or they nay continue to provide Medicaid for those
eligible on the CAP case (only one DSS-3209).

CAP Admini strative Expenditures

Al'l local social services districts operating CAP prograns will
use the following instructions to claimreinbursenent for their
adm nistrative expenditures. However, t hese i nstructions

represent a change for the original seven districts which began
operating CAP in 1988-89. These seven districts (Al bany,
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Al | egany, Chaut auqua, Monroe, N agara, Suffolk and U ster)
shoul d begin using these instructions for the original claim
submi ssion of expenditures incurred during January 1998 and

thereafter. Al so, please understand that during their initia
start up period, the funding for districts just starting CAP is
different. New CAP expansion districts will have this period
defined as part of their approval process. *#(D'stricts

i mpl enenting CAP in 1998 shoul d see the section below entitled
"Special Start Up Considerations".)

Pl ease note that CAP progran costs are eligible for federal TANF
rei mbursenent and are shared on a 50% Federal, 25% State and 25%
| ocal basis. The Enacted Budget for SFY 1997-98 continues to
fund admnistrative costs incurred for CAP at 50% Federal and
50% State shares. However, beginning wth April 1998
expendi tures, there wll be a gradual reduction in the State
share fundi ng of 10% of the non federal reinbursenment (or 5% of
the total funding) for each of the next five fiscal years. This
neans that the Local share of adm nistrative costs will increase
fromthe current 0%to 25% for SFY 2002 and thereafter.

Local districts wll wuse the Schedul e RF-2A and the DSS-3922
Financial Sunmary for Special Projects form to claim the
adm nistrative expenditures for the CAP project. There is
avai | abl e 50 percent Federal, 50 percent State funding for

adm nistrative costs (with the exception of A-87 costs for which
there are no State funds available) for the new resources
approved by the Departnent that are necessary to operate the CAP
program These expenditures are not brought forward to the D
17.

To properly <claim reinbursenent for CAP adm nistrative costs,
each enpl oyee position established for the CAP program nust be
separately coded so that the salaries and fringe benefits can be
readily identified for reinbursement of the |ocal share.

Al so, any non-salary costs associated with the CAP program nust
be simlarly coded for reinbursenent.

The CAP admnistrative costs will be clained initially in the
normal manner on the Schedule Din the F1 colum. The CAP
enpl oyees will be included in the RVS for the calculation of the
shift of eligibility costs from E/IM to Food Stanps and
Medi cai d.

Each local district wll receive the usual 50% federal share
through the RF-2A clai m package subm ssion. Since all districts
are in excess of their administrative cost cap, State
rei mbursenment on the RF-2A is not considered in these claimng
procedures. The additional state reinbursenment to nake the
district whole (with the exception of A-87 costs) wll be
reported and claimed on the DSS-3922. (The Schedule D-17 is not
used to support the DSS-3922 in this instance.) CGenera
instructions for the DSS-3922 are found in the Fiscal Reference
Manual , Volure |1, Chapter 3.
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To calculate the local share of the CAP programyou shoul d
prepare a worksheet which will remain in your fiscal office
avai l abl e for audit.

Step 1 - Add up all the salaries for those enpl oyees assigned to
the CAP program

Enpl oyee #1 $1100
Enpl oyee #2 1050
Enpl oyee #3 1100

Total Sal aries $3250

Enter the total salaries on Line Al of the form DSS-3922-
Fi nancial Summary for Special Projects in the Total Expenditures
Col um.

Step 2 - Miltiply the total salaries obtained in Step 1 by the
Fringe Benefit rate used on the current nonth's Schedule D and
enter the result on Line A2 of the form DSS-3922 in the Tota
Expendi t ures Col um.

$3, 250 Total Salaries
X. 25% Fringe Benefit Rate
$ 813 Total Fringe Benefits

Step 3 - Add the totals obtained in Step 1 and Step 2 and enter
the result on Line A3 of the form DSS-3922 in the Tota
Expendi t ures Col um.

$4, 063 Total Salaries and Fringe Benefits
Step 4 - Add up all non-salary expenditures for travel,
equi prent , supplies and other non-salary expenses (e.g.

tel ephone service, postage, rent, etc.) which are directly
attributed to the CAP programand enter these totals on Lines
B5, B6, B7 and B9 respectively on the form DSS-3922 in the Tota
Expendi t ures Col um. (NOTE: There will be no expenditures for
consul tants or Contractual Services).

$150 Trave

500 Equi pnent

200 Supplies

300 Ot her Non-Sal ary Expenses
$1150

Step 5 - Take the total obtained in Step 4 ($1150) and enter the
results on Line Bl10 of the form DSS-3922 in the Tota
Expendi t ures Col um.
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Step 6 - Miultiply the total salaries and fringe benefits anount
on Line A3 in the Total Expenditures Columm by 50% and enter the
result on Line A3 of the form DSS-3922 in the State Share
Col um.
Step 7 - Multiply the total non-salary costs anpbunt on Line B10
in the Total Expenditures Columm by 50% and enter the result on
Li ne B10 of the form DSS-3922 in the State Share Col um.
Note: There will be no enhanced rei nbursenment for other expenditures
or Indirect charges for this program

Step 8 - (**For districts inplenenting CAP in 1998 there is an
additional step to be perforned at this point. Pl ease see the
section belowentitled "Special Start Up Considerations".) Add
the amobunts on Lines A3 and B10 (and Dif a new CAP district)
together and enter the results on Line E - Project Total for
both the State Share and the Total Expenditures Colum. Pl ease
note that with these revised instructions the local districts no
| onger need to subnmit informational claimschedules.

Al so, please renmenber that beginning with SFY 1998-99 there will
be an annual increase in the Local share of 5% of the tota
funds for each of the next five State fiscal years. Ther ef or e,
starting with the original claim subnmission of expenditures
incurred during SFY 1998-99 (April 1998 through March 1999),
your agency should nmultiply the amounts in the Total columm by
45% and enter the result in the State Share Col um. For each
succeedi ng SFY (April through March), this percentage should be
decreased by 5% e.g., for SFY 1999-00, the State Share
percent age woul d be 40%

This increase in Local share applies to both the existing
districts as well as the new ones that have exhausted their
initial start-up 100% TANF funds.

**SPECI AL START UP CONSI DERATI ONS:

The SFY 1997-98 State Budget funds start up administrative
costs incurred by districts inplementing CAP in cal endar
year 1998 at 100% Federal share. The funding for these
start up costs is limted to $1.5 nillion. Those | oca
social services districts inplementing CAP will make sone
special adjustnments during the start up period when
claimng expenditures up to their allocation of the $1.5
mllion:
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V.

There is available 100 percent Federal funding for
admi nistrative costs including A-87 costs associated
with the resources approved by the Departnent that are
necessary to operate the CAP program To acconplish
this, when cl ai m ng expenditures during the start up
period districts should use the Federal Share Columm
inthe last three steps (Steps 6, 7, & 8) above rather
than the State Share Colum. There is also an
additional step required in the the process prior to
Step 8:

Step 8A - Enter a pro rata share of A-87 costs
for CAP employees on Line D in the Tota

Expendi t ures Col um. (Pro rata share would be
det er mi ned by di vi di ng the nunber of CAP
enpl oyees by all enployees in the F1 function and
multiplying the resulting percentage tines the
total F1 A-87 anount on Section 2, Line 1 of the
DSS- 2347A "Schedul e D1 Claimng of
Eligibility/lncone Mai nt enance (/1M
Expendi tures. ") Multiply this anpbunt by 50% and
enter the amount in the Federal Share Colum of
t he DSS-3922. Renenber to add the anpunt on Line
Dinto the calculation in "Step 8" above.

Once the start-up funding has been exhausted, the district
should use the instructions detail ed above on pages 14 -
17, wi thout application of t he speci al start up
nmodi fi cati ons.

I f you have any questions on the above pl ease contact the Bureau

of

Local Financial Operations (Regions I-1V) Roland Levie at 1-

800- 343-8859, extension 4-7549 (User |ID FMS001) and (Region V)
Marvin Gold at (212) 383-1733, (User |ID OFM270).

EFFECTI VE DATE

This Admnistrative Directive is effective Decenber 1, 1997,
retroactive to Novenber 1, 1997

Patricia A Stevens
Deputy Conmi ssi oner
Di vi sion of Tenporary Assistance
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Case Narme:

Case Nunber:

Dat e:

Dear CAP Participant:

There has been a change in State Law (SSL section 131-z) regarding the

Child Assistance Program (CAP). In the past, CAP participants had
automatically been eligible for Mdicaid. As of Novenber 1, 1997 this has
changed. CAP participants nust now neet Medicaid eligibility guidelines to

continue to qualify for Medicaid.

Because of this change, we need information fromyou which we rmy not

have asked for in the past. The infornmation we need is in two different
areas. First, we now need information on your resources. Resources include
things |ike savings and checking accounts, autonpbiles, |[|ife insurance,
nmutual funds, etc. They do not include things you own and use for day-to-
day living like clothes, furniture, refrigerators, etc. The back of this
letter contains a list of the resources which normally count towards
Medi cai d. Pl ease conplete the back of this formand estimate the val ue of
each resource you own. For autonobiles, you need to indicate the fair
mar ket value of your autonobile. We can estinate this if you give us the

type (nmake and nodel) of autonobile you own and the nodel year.

Second, we need current information on any health insurance you have and
any premuns which you pay. Pl ease provide us wth the followng
i nformation bel ow

Nane of |nsurance Conpany:

Policy and Group Nunber:

Who Policy Covers:

What |Is the Cost of the Policy:

Who |'s Paying the Prem um

If you do not have health insurance, wite in "None" under Nane of |nsurance
Conpany.

W need this formconpleted and returned to us within ten days fromthe
date this letter is postmarked, or you may |lose your Medicaid or CAP

benefits. Please mail this conpleted formback to your CAP case manager
before then. |f you have any questions, please call your CAP case nanhager.
Thank you.

MAKE SURE TO COVPLETE BOTH THE FRONT AND BACK COF THI S FORM
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9.

Pl ease sign and date this side bel ow

Si gnat ure:

Resource Decl aration

RESOURCE VALUE

Savi ngs Accounts
Checki ng Accounts

Cash on Hand
Certificate of Deposits
Mut ual Funds

Aut onobi | es

Make:

Model :

Year :

Li fe Insurance (cash val ue)

| RA, KEOGH, 401-K or Deferred Conpensation

O her (fill in)

H B B B &

*Hn B B ®

At t achnment
Page 2 of 2

MAKE SURE TO SEND THI S BACK TO US W THI N TEN DAYS



Attachnment |

Fam |y Assistance Earned | ncone Threshol ds

1

1

DI STRI CT R e '

L - - R A A R

------------------ R e R S e S

Al bany I $799 | $ 992) $1,190] $1,387) $1,528] $1,673] $1,851

| | | | | | | |

------------------ R e R S e S

Al | egany I $812 | $1,007) $1,206] $1,405) $1,546) $1,691) $1,870

| | | | | | | |

------------------ R e R S e S

Br oone I $864 | $1,075] $1,280] $1,478) $1,623] $1,772) $1,958

| | | | | | | |

------------------ R e R S e S

Chaut auqua 1 $764 | $ 951) $1, 145 $1, 345] $1, 494, $1,626;, $1, 798

| | | | | | | |

------------------ R e R S e S

Erie I %777 ) $ 937 $1,128] $1,328] $1,475) $1,630] $1,812

| | | | | | | |

------------------ R e R S e S

Monr oe I $864 | $1,082] $1,301, $1,519) $1,734) $1,890] $2,085

| | | | | | | |

------------------ R e R S e S

NYC I $864 | $1,068] $1,273) $1,470) $1,636] $1,832] $1,990]

| | | | | | | |

------------------ R e R S e S

Ni agar a I $778 | $ 968 $1,164) $1,365) $1,514) $1,671) $1,855

| | | | | | | |

------------------ R e R S e S

Onei da | $788 | $ 979 $1,175) $1,378) $1,527)%$1,683 | $1,871

| | | | | | | |

------------------ R e R S e S

Onondaga I $839 | $1,082] $1,239) $1,439) $1,599; $1, 759} $1, 953]

| | | | | | | |

------------------ R e R S e S

Rockl and | $864 | $1,082] $1,301, $1,519) $1,737, $1,956] $2,174)

| | | | | | | |

------------------ R e R S e S

St. Law ence 1 $795 | $ 987 $1, 184, $1,382) $1,536] $1,693; $1, 842

i i i i i i i i

------------------ R e R S e S

Suf f ol k | $864 | $1,082] $1,301) $1,519) $1,737, $1,956) $2,174

i i i i i i i i

------------------ R e R S e S
U ster $864

$1,082! $1,301' $1,519! $1,737! $1,904! $2, 101!
1
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TRANSI TI ONAL MEDI CAL ASSI STANCE FACT SHEET

Your Medical Assistance coverage will continue under Transitional Medica
Assistance for 6 nonths as long as you are a caretaker relative of a
dependent child under age 21 who is living with you.

This is because your income is over the Low Incone Family incone |imt due
to increased earnings, new enpl oynent or |oss of earned incone disregards.

You may be eligible to receive Transitional Medical Assistance for up to 6
nore nonths after the first 6 nmonths of your extended Medical Assistance has
ended if:

0 your earned inconme renmi ns below certain |evels; and
0 you remrmi n enpl oyed; and
0 a dependent child under age 21 continues to live with you.

If you want Transitional Medical Assistance to continue for the full 12
nont hs, you rmust conplete the information on the reports we send you every 3
nonths. You nust return the reports, along with copies of your paystubs, to
us by the due date which will be shown on the first page of the report.
You wll receive your next report within 4 nonths. Renenber to save your
paystubs so that you can send copies to us with the reports.

It is inmportant that you return these reports to us because the information
you give in the reports will be used to determ ne your eligibility for the
additional 6 nmonths of Transitional Medical Assistance coverage.
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HQJA DE DATOS DE LA ASI STENCI A MEDI CA TRANSI TORI A

Su cobertura de Asisténcia Mdica continuara bajo |la Asisténcia Mdica
Transitoria por 6 neses sienpre y cuando usted tenga un famliar que provea
cuidado a wun(a) nifo(a) dependiente nenor de |os 21 afios de edad que este
vi vi endo con ust ed.

Esto se debe a que su ingreso excede el linmte de ingresos para Famlias de
Baj os Ingresos debido a un aunmento en gananci as, un nuevo enpl eo o perdida
de i ngresos ganados que no se tonman en cuenta.

Puede ser que usted sea elegible para recibir beneficios de l|a Asisténcia
Médica Transitoria por un mxinb de 6 neses nas despues de que hayan
term nado |l os prineros 6 neses de |a Asisténcia Médica Transitoria si:

0 Su ingreso ganado pernmanece por debajo de ciertos niveles; y
0 usted pernmanece enpl eado(a); vy

0 un nifio(a) dependi ente nenor de 21 afios de edad continua viviendo con
ust ed.

Si  usted desea que continue |a Asisténcia Médica Transitoria por los 12
neses conpl etos, usted debe conpletar la informacidén en los infornes o
reportes que nosotros |e envianps cada 3 neses. Ust ed debe devol vernos | os
informes, junto con copias de sus talones salariales, antes de l|a fecha
indicada en la prinera pagina del inforne. Usted recibira su proxino
informe dentro de 4 neses. Recuerde de guardar sus talones salariales de
nmanera que usted pueda enviarnos copias a nosotros con | os infornes.

Es inportante de que usted nos devuelva estos infornes debido a que |la
i nformaci 6n que usted proporciona en los infornmes sera utilizada para
determinar su elegibilidad para |os 6 neses adicionales de cobertura de |a
Asi st énci a Médica Transitoria.



