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The purpose of this letter is to provide answers to questions that were
rai sed during the Medical Assistance Regional Meetings held during March
- April, 1991. Please be aware that all case specific situations and
circunstances nmay not be addressed by the answers given here. You may cal |
the nunber on page one of this letter for further clarification.

Jo- Ann A. Costantino
Deputy Conmi ssi oner
Di vi sion of Medical Assistance
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NEW LEG SLATI ON

QUESTI ON

Are taxes a deduction from taxable pensions when budgeti ng
i ndividuals residing in nursing homes?

ANSVER
No. Taxes are no |longer allowed as a deduction for anyone with
earned or unearned i ncone. Since the individual does not have the

noney available to pay the contribution to care (NAM), he or she
can petition the payer of the pension to reduce or elimnate the

anmount of taxes deducted fromthe check. Note: the State and
federal government are currently involved in Ilitigation on this
i ssue.

QUESTI ON

Are garni shee amounts all owed as deductions?

ANSWER

No. Only federally nmandated deductions such as health insurance
prem ums, $90 work rel ated expense, $30 & 1/3, $65 & 1/2, and child
care expenses are all owed.

QUESTI ON

Is court ordered support paid by stepparents exenpt fromincone
when determining the stepparent's eligibility?

ANSWER
No. Court ordered support is a deduction only when: deem ng,
budgeting spousal cases, or determining the requested incone

contribution froma non-applying spouse living apart from an SSI-
related A/R

QUESTI ON

Wien wusing the stepparent's available incone in determning a
stepchild's eligibility, is court ordered support paid by the
st epparent a deduction?

ANSWER

No. Only the incone of the stepparent that is actually made

available to the stepchild is counted in determining the child's
eligibility.
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QUESTI ON

When a child turns six years of age, an AFA (102 | ndividual Turning
six) is generated on the PA case. Wth the recent changes in
eligibility for infants and children should MA cases also generate
this AFA? WII AFA codes be available for infants turning one year
of age?

ANSWER
No. However, a systens request has been submitted to support AFA
codes for infants turning one year of age and children turning six

years of age but this is not yet avail able.

EXPANDED ELI G BI LI TY

QUESTI ON

What happens to a TMA case if the famly noves and their new
| ocation is unknown? What if they nove out of state?

ANSVER

This should be treated as any other case and shoul d be cl osed.

PREGNANCY/ PCAP

QUESTI ON

Is a change from MA Coverage Code 13 (Presunptive Eligibility -
Prenatal Care A) to Code 15 (Prenatal) a downgrade?

ANSVER

No. However, a change from Code 15 to Code 13 could result in a
downgrade error.

QUESTI ON

How does | V-D requirenent policy change for pregnant wonen affect a
worman's ability to voluntarily establish paternity prior to the
infant's birth?

ANSVER

According to OBRA provisions MA cannot refer a pregnant wonman to
| V- D. This includes referrals to establish paternity for the
unborn or for the pregnant wonman's other children. She may contact
IV-D on her own but in no way can it be a condition of eligibility.
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QUESTI ON

Sone Qualified PCAP providers are refusing to accept clients for
presunptive eligibility if they state they do not plan on follow ng
through with that provider for the entire pregnancy. Do the
providers have a right to do this?

ANSWER

Yes. They are treated |ike any other providers.

QUESTI ON

VWhat can be done about PCAPs which do not "offer" to represent
clients?

ANSWER
"Enhanced" services are included in the Health Departnent's
paynents to providers. If the appropriate services are not being

of fered, the Health Departnment should be notifi ed.
QUESTI ON

G S nmessage 91MAOO7 (2/14/91) stated that when a pregnant wonan
under 21 applies for MA the income and resources of her parents
cannot be counted. Can this policy be applied in the three nonth
retroactive period?

ANSWER
Yes, provided the individual is pregnant, the disregarding of
parental income may be applied for the three nmonth retroactive

period. However, it cannot be applied prior to January 1, 1991
QUESTI ON

If the pregnant client refuses to give information regarding health
i nsurance, is the health insurance considered a resource? If so,
in cases where resources are exenpt is health insurance also
exenpt ?

ANSVER

The pursuit of health insurance is considered a condition of
eligibility. Therefore, except for good cause (e.g., a pregnhant
mnor who is afraid to tell her parents), clients who refuse to
give this information nay be ineligible for MA
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EXCESS RESOURCES/ | NCOVE
QUESTI ON
If an individual pays a nedical bill in a nonth where nedical bills
are less than the excess resource anount, can the bill be carried

forward into a future nonth and then used to reduce his or her
excess i ncone?

ANSWER

Since the bill was paid in a nonth in which the client was
ineligible, he/she would not be allowed to use the bill later to
reduce excess income Or excess resources. If the bill was unpaid

or paidin the nonth eligibility is established it could be
appl i ed.

QUESTI ON

For spousal situations, does the 12: 01 resource snapshot policy
appl y?

ANSVER

Yes, the resources the couple have as of the first of the nonth
coverage is requested are considered when deternmining their tota
count abl e resources.

QUESTI ON

If an applicant is residing in a nedical institution and a buria
agreenent cannot be established within 10 days, can anything be
done to give the burial fund exenption?

ANSVER

If there is no prepaid funeral agreenent at the end of the ten day
notice period, the $1,500 burial FUND may still be allowed but not
funds for unpurchased burial SPACE itens.

Burial funds my be conbined wth non-burial related assets if
there is an inpedinent to separating the funds. For exanple, an
extension can be allowed if an applicant is physically or nentally
incapacitated and wunable to authorize separation of assets to
establish the $1,500 burial fund.

Funds for burial SPACE itens may only be exenpt if an applicant
fully prepays for the burial space itens within the ten day notice
peri od. Eligibility workers should explain funeral agreenent and
burial space provisions at the tine of the interview This all ows
the applicant or representative time to nmke the necessary
arrangenments and present the district with a copy of the agreenent.
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QUESTI ON

A portion of an individual's excess resources are applied toward a
nedical bill. The client then incurs another nedical bill froma
provi der who does not accept Medi cai d. Can this bill be wused to
of fset ot her excess resources?

ANSVER

Yes. Any viable wunpaid bill nmy be used to offset excess
resources. (See 91 ADM 17)

QUESTI ON
A third party other than health insurance pays a nedical bill for
an MA applicant. Can the bill be used to reduce the individual's

excess resources?

ANSWER

It depends on who the third party payer is. If it is a public
program of the state (other than Medicaid or other DSS prograns)
the bill can be used to offset excess resources. The bill cannot

be used for all other third party payers.
QUESTI ON

A client recertifies for MA and is found to have excess resources
in aretroactive period. Can a client request that his or her case
be closed and reapply as a new applicant to establish a retroactive
burial fund agreenent?

ANSWER

This will not be necessary since the individual was eligible
anyway. |If, however, the district was contenplating recovery and
nedi cal expenses were under $1, 500, the burial fund could be
appl i ed.

QUESTI ON

Can all health insurance prem uns paid by a public agency be used

toward a spenddown?
ANSWER

No. Any premum paid by a DSS program cannot be used; however,
any prem um paid by another public programcan be used.
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QUESTI ON

If resources are renoved froma savings account are they considered
incone in the nonth they are renoved or do they remain as a
resource.

ANSWER

Moni es taken from a regular savings account are not incone.
However, noni es renoved froma pension fund or trust account are
income in the nonth received.

QUESTI ON

When are nedical bills paid by public progranms no |onger used to
of f set excess resources?

ANSWER

As stated in 91 ADM 17, nedical bills paid by public prograns wl|
be used to reduce excess resources and will be considered viable
for up to six consecutive nonths. This six nonth maxi mum | asts
until the end of the certification period in which the public
programpaid the bill. This period nust not exceed 6 nonths.

UTI LI ZATI ON THRESHOLD

QUESTI ON

When a UT client changes category from HR-related to ADC-related
and t hen back again do we begin the threshold count all over again?

ANSWER

No. The benefit year does not change regardl ess of whether the
client changes category or goes on and off Medical Assistance
during this period. The client, however, is eligible for the

hi gher nunber of pharnacy itens regardl ess of the category change
during that benefit year.

Note: If the client is not on MA for 24 continuous nonths, t he
benefit year woul d begin again
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QUESTI ON

Is the CH P premium paid to the contract agency or the New York
State Departnent of Health?

ANSVEER

The CHI P premiumis paid to the contract agency.
QUESTI ON

How does the district know if the individual is on CH P?
ANSVEER

As wth any other third party health insurance, the district nust
ask if the famly has any health insurance coverage.

QUESTI ON
Can we use the CHI P subsidy/prenm um paynent for a child to reduce

the rest of the famly's excess. I f so, how does this policy
af fect MEHLER rul es.

ANSWER
The CHI P subsidy/premium paynent for a child can reduce the

fam ly's excess incone. This includes a non-applying child. Thi s
policy does not affect MEHLER rul es.

QUESTI ON
If the CH P subsidy is high, say $60, and the fanmly's excess is
$10 will the fanmily obtain six nmonths of full MA coverage? Do we

continue to add nonths of credit prospectively as subsequent
paynents are nade?

ANSVER

The annual subsidy for one child is currently between $550-3$650.
If the nonthly CHI P subsidy paynent equals the family's excess for

si x nonths, the famly can be authorized for six nonths of ful

cover age. At no time should nor e nont hs be aut hori zed
prospectively than the certification period. If the child(ren) in
receipt of the CH P subsidy is not included in the MA application,
the CH P subsidy should continue. The CHI P subsidy for the
subsequent nonth woul d reduce the famly's excess to allow for an
additional six nonths of full MA coverage. If this initia

certification was for six nmonths, the subsidy for the subsequent
nonth would be <credited to the fanmly's excess at the tine of
recertification.
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QUESTI ON
How wi Il the districts know the anount of the CH P subsidy?
ANSWER

In order to determ ne the anount of the CH P subsidy, the district
nmust contact the CH P contract agency. The Department will provide
a list of CH P contracted agenci es when avail abl e.

QUESTI ON

What happens if an MA application is mde for a CHP eligible
child' s retroactive hospital bill and the bill is six tines greater
than the prem um Do they obtain full coverage and subsequently
becone ineligible for CH P?

ANSVER

If an application is nmde for MA coverage of the CHIP eligible
child' s hospital bill in the three nonth retroactive period and the
CHI P subsidy paynents for the sane period were equal to or greater
than the six nonth spenddown anmount, MA coverage is available for
the hospitalization. When the child is determined MA eligible the
soci al services district nust contact the CH P contract agency.
The contract agency in turn notifies the client that the subsidy
paynent will be discontinued.

QUESTI ON
Can the social services district pay the CH P prenmumand co-
paynent if three children are on CH P, the renainder of the famly

is M\ eligible, and the incone for the three children is not
counted in determining the famly's eligibility (MEHLER)

ANSVER

The social services district cannot pay the CH P premum or co-
paynent under any circunstances.

QUESTI ON

How can we prevent flip-flopping between CH P and MA?

ANSWER

A child cannot be CH P eligible if he or she is in receipt of MA
The client who would be eligible for both programs has the choice
of enrolling in CHP or receiving MA A condition of CHP

eligibility is that the child is not in receipt of MA If the
fam ly chooses MA for the child, the CH P subsidy nust be stopped.
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NEW PROGRANMS

QUESTI ON
Is a published list of PPAC providers available to districts?
ANSWER

The Child Teen Health Plan Coordinator has a list of PPAC
participating providers. This list is updated every four nonths.

QUESTI ON

Under the new outreach program where hospital s can t ake
applications for pregnant wonmen and chil dren, what happens when the
county uses out-of-state hospitals and clinics?

ANSVER

Districts are not required nor expected to provide outreach
activities at out-of-state hospitals and clinics.



