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l. PURPOSE

This Administrative Directive (ADM:

- clarifies the treatment of the retroactive eligibility period and
t he use of nedical expenses when determ ning countable inconme for
purposes of eligibility for Medical Assistance (MY); and

- inforns social services districts of required action as a result
of the enactnent of Chapter 81 of the Laws of 1995, whi ch
established a statewide program for prepaynent of the client
liability under the Excess |ncone program

BACKGROUND
Federal regulation 42 CFR 435.831 provides that, in deternining an
individual's eligibility for Medical Assistance (M), if countable

i ncone exceeds the incone standard, the State nmust deduct fromincone
nedi cal expenses that are not subject to paynent by a third party.
Once deduction of nedical expenses reduces excess incone to the incone
standard, the individual is eligible for MA

A. Retroactive Eligibility Period and Use of Medical Expenses

42 CFR 435.831 fornerly provided that states nust use a
prospective period of not nore than six nmonths to conpute
i ncone. Thus, when deternining eligibility for the three nmonth
retroactive period, it was al ways considered a discrete period.

87 ADM4 set forth guidelines for use by social services
districts in applying nedical expenses toward an excess incone
liability. This ADM provi ded that pai d expenses in excess of an
individual's nonthly liability could be used to obtain additiona
nont hs of appropriate coverage for up to six nmonths at a tine.
Unpaid expenses in excess of the individual's liability and not
payabl e by the MA programcould al so be used to obtain additiona
nonths of coverage, as long as the expense remai ned viable and
had not previously been used to obtain eligibility.

Effective Mar ch 14, 1994, t he Heal th Care Fi nanci ng
Admi nistration anmended 42 CFR 435.831 to provide states the
option to include in the period over which inconme is conputed al
or part of the three-nmonth retroactive period. The amendnent
also clarified the appropriate use of paid and unpaid nedica
expenses to reduce income to the incone standard, requiring
changes in the Departnent's excess inconme policy.
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Mandatory Pay-In Program

The Omi bus Budget Reconciliation Act of 1990 anended 42
U S.C 1396b(f) to allow, at state option, the prepaynent of an
individual's incone liability to the state agency. Formerly,
Section 366(2)(b) of the Social Services Law (SSL) authorized
social services districts wth Departnent-approved prepaynent
plans to permt an otherwise eligible individual whose incone
exceeded the income standard to becone eligible for MA by paying
hi s/ her i ncone liability directly to the social services
district. Five social services districts operated approved Pay-
In prograns under this provision

Chapter 81 of the Laws of 1995 amended SSL Section 366(2)(b) to
require all social services districts to offer excess incone
reci pients the option to participate in the Pay-ln program

1.  PROGRAM IMPLICATIONS

A

Retroactive Eligibility Period and Use of Medical Expenses

The change in federal regulations allows incone to be conputed
over a period of not nore than six nonths, which may include al
or part of the three-nonth retroactive eligibility period. The
retroactive period begins no earlier than the first nonth in the
period in which the individual received covered services and,
when comnbi ned with prospective nonths, can be no |onger than six
nont hs. In some circunmstances, conbining all or part of the
retroactive period with prospective nonths of eligibility may be
nore beneficial to the individual

In determning nedical expenses to be deducted from countable
i ncome during a period, social services districts nust include
all paid or unpaid nedical expenses incurred during such period,
to the extent that the expenses have not been deducted previously
in establishing eligibility. As explained nore fully in Section
IV.A 2.b. of this ADM paid expenses in excess of a client's
liability generally are not carried forward from one period to
the next. Vi abl e unpai d expenses may be carried forward froma
previous period when the individual's eligibility was established
in such previous period wthout deducting all such incurred,
unpai d expenses. However, vi abl e unpaid expenses are no | onger
carried forward froma period in which a spenddown liability was
not net.

Mandatory Pay-In Program

Allowing individuals with excess incone to obtain MA eligibility
by prepaying their excess income liability to the social services
di strict has several advantages:

o] i mproves access to nedical care for recipients by helping to
ensure tinely authorization of MA eligibility;
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o] provi des reci pients with a sinmplified procedure for
achieving and maintaining eligibility;

o] reduces processing tine currently associated with excess
i ncone cases;

o] reduces program costs by pernitting purchase of necessary
care and services at MA rates, rather than private pay
rates; and

o] el i mi nates inappropriate program costs due to inadvertent or
fraudul ent provider billing of medical expenses which have
been used to establish eligibility.

Social services districts nust operate a Pay-In program in

accordance with a plan approved by this Departnent. Only those

pl ans neeting the requirenments outlined in Section IV.B. of this

ADM will be approved. Upon approval of the district's Pay-In

plan, the district nust offer all excess income recipients the

option of participating in the Pay-In programon a voluntary

basi s.

Admi ni strative expenses associ at ed with soci al services

districts' operation of a Pay-lIn programnmy be exenmpt fromthe

State share cap on adnministrative costs, pursuant to an approved

| ocal plan subnmitted in accordance with 96 ADM 12.

I V. REQUIRED ACTION

Depart nment regul ation 360-4.8(c) and 87 ADM 4 detail requirenents for
the use of paid or incurred expenses for necessary nedi cal or renedial
care, not subject to paynent by a third party, to reduce excess
i ncome. This includes nedical expenses paid for or incurred by public
prograns of the State or any of its political subdi vi si ons, in
accordance with 91 ADM 11. Once incurred nedi cal expenses reduce
income to the MA incone standard, the individual is eligible for M
however, no MA paynent will be nmade for those incurred nedica
expenses used to establish eligibility.

A Income Periods and Use of Medical Expenses

1. Accounting Periods

In determining an individual's eligibility, districts nust use
a period of not nore than six nonths to conpute incone (an
accounting period). More than one accounting period nmay be
used. Federal regulations continue to allow districts to treat
the entire retroactive period as one three-nonth period, or
divide the retroactive period into nonthly periods. |In addition
the anendnent to 42 CFR 435.831 now allows districts to add al
or part of the retroactive period to the first prospective
nonths, for a conbined period not to exceed six nonths.
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2. Determining Deductible Expenses

a.

Requi red Deducti ons

In determ ning nmedi cal expenses to be deducted from inconeg,

federal regulations provide that the following nust be
i ncl uded:
(1) expenses incurred for Medicare and other health

(i)
(iii)
(Under

i nsurance prem uns, deductibles or other coinsurance
char ges;

expenses incurred for necessary nedical and renedial
services that are recogni zed under State |aw but are
not covered by MA, and

expenses incurred for necessary nedical and renedial
services that are covered under the MA program

t he provisions of 18 NYCRR 360-4.8(c) these expenses

nust be deducted in the order |isted above.)

(i)

(ii)

When Expenses Are Used

Pai d Expenses

A paid expense nust be deducted from income in the
accounting period in which it is paid. Thi s neans
that a paid expense in excess of the individual's
liability cannot be wused to provide nore than six
nont hs of coverage (the maxi mum period over which
i ncome can be conputed). In addition, once a six
nonth liability is nmet, and full coverage provided,
any subsequent expenses paid by the recipient during
such period are not <carried forward to the next
excess income period.

An exception is made for expenses incurred and paid
in the three-nonth retroactive period. When no part
of the retroactive period is included in the first
prospective accounting period, expenses incurred and
paid during the retroactive peri od whi ch have
not been used previously to establish eligibility can
be deducted from income in the first prospective
accounting period.

Unpai d Expenses

An unpaid expense nust be deducted fromincone in the

accounting period in which it is incurred. In
addition, if the individual's liability is net in
that period w thout deducting all incurred, unpaid

expenses, the excess unpaid expenses for services not
covered by the MA program may be carried forward and
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deducted from incone in a subsequent accounting
peri od.
Unpaid expenses from the retroactive and pre-
retroactive accounting periods nay be carried forward
and deducted from incone as long as they renain
vi abl e and have not previously been used to establish
eligibility.
In both these situations (excess unpaid expenses
incurred in a prior accounting period, and unpaid,
unused, retroactive or pre-retroactive expenses), the
requirenent to carry such expenses forward ends when
t he individual has an excess incone liability that is
not net, or the individual no | onger has an excess
income liability. This is a change from previous
excess incone policy, which allowed the bal ance of
unpai d expenses which were not wused to establish
eligibility to be carried forward as long as the
expense was vi abl e.

ATTACHMENT of this ADM provi des case exanples to clarify these

requirenents. ATTACHMENT Il was developed as a Desk Aid to

outline excess inconme policy.

B. Mandatory Pay-In Program

Social services districts are required to offer individuals
with excess incone the opportunity to reduce their excess incone
by pre-paying to the district the anmount by which their incone
exceeds the MA incone standard. In establishing a Pay-In
program districts must follow the guidelines provided in
Depart nment regul ation 360-4.8(c)(4) and outlined in this section

Pay-In Program Requirements
a. Client Option

Participation in the Pay-In programis optional on the part
of the recipient. Currently, A/Rs nmust be provided with the

DSS- 4038, "Expl anation of the Excess |Incone Program"
whenever an excess incone liability is determ ned. In
addi ti on, upon approval of a district's Pay-In plan, the

district nust provide ATTACHMENT Il (or an approved | oca
equivalent form) to these individuals, which explains the
pay-in option. The individual's election of the pay-in
option nust be documented in witing and retained in the
case record.

It is recoomended that districts screen potential Pay-In
participants to ensure sufficient nedical expenses each
nonth to warrant their participation. I ndi vi dual s who pay
their excess incone to the district and then do not receive
MA covered services cannot receive refunds until sufficient
time has elapsed to establish that no clains have been
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subm tted. I ndi vi dual s wi thout sufficient nmedical expenses
to neet their excess inconme liability should not be
encouraged to participate.

Pay-In Accounts

The district must establish a special account to safeguard
the anounts paid to the district by the individuals. Such
amounts nust not be retained in interest-bearing accounts.

Pay-In Periods

The individual may elect to pay-in for periods of one to six
nont hs. When the pay-in period is |onger than one nonth,
the individual may pay the full excess incone amobunt at the
begi nning of the period, or nay pay in nonthly installnents.

For pay-in periods of |less than six nonths, full coverage
wi Il not be authorized; instead, outpatient coverage (MA
Coverage Code 02) will be authorized. Please note, however,
t hat outpatient coverage will be authorized for a particular
nonth only after the excess incone liability has been net
for that nonth. When the individual pays the full excess
income liability for a six nonth period, full coverage (MA
Coverage Code 01) will be authorized for that period.

‘Combining Paid/Incurred Medical Expenses With Pay-In Amounts

(1) In order to obtain coverage, the participant nust pay
to the social services district the amount by which
his or her net available income exceeds the MA incone
standard for the appropriate period. I n determ ning
this anpbunt, the district nust deduct fromincone any
necessary nedi cal expenses incurred during the period
which are not payable by the MA program (See
ATTACHMENT IV, Exanple 1.)

(i) If the individual has paid his/her liability to the
di strict and subsequently incurs expenses during the
covered period for services not covered by the MA
program the district nust either refund to the
reci pient the amount of the nedi cal expense fromthe
reci pient's account, or may credit the anpbunt to the
recipient's account in a subsequent excess incone
period. (See ATTACHMENT IV, Example 2.)

NOTE: Once the individual has paid in the amount of his/her
excess income to the social services district, hel/she is

treated |like any other MA recipient. Thus, the recipient
nmust receive services from MA providers in order for MA
paynent to be made. Credit or refunds will not be provided

for cover ed services render ed to the recipient by
nonparti ci pati ng providers.
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e. Reconciliation of Pay-In Accounts

Districts nust periodically reconcile the amount in the MA
recipient's account wth the anmount of MA paynents nmade on
the recipient's behalf. The amount in the account, minus
any amount to be refunded pursuant to paragraph d.(ii)
above, nust be conpared to the MA paynments nade for services
provi ded during the covered period. Any unused pay-in
amounts nust be refunded to the recipient or credited to a
subsequent excess incone period. (See ATTACHMENT IV,

Exampl e 3.)

NOTE: When reconciling the individual's Pay-In account,
soci al services districts nust take into consideration any
off-line paynments nade on behalf of a participant, since
t hese paynents will not be reflected in the Adjudicated
Clains history report.

Requirements for District Plans

Chapter 81 of the Laws of 1995 requires that social services
districts subnmit to the Departnent no later than February 1,
1996, a plan for the operation of a Pay-In program The pl an
nmust include a detailed description of how the district wll
adm nister the program enroll recipients, safeguard nonies in
reci pi ent accounts, reconcile accounts with paynents made to MA

provi ders, and refund or credit recipients for overpaynents.
ATTACHMENT V contains the required format for submitting this
pl an. This format was provided to social services districts in

Local Commi ssi oners Menorandum 95 LCM 131, dated Decenber 6,
1995.

Pl ans nust be submitted to:
New York State Departnment of Social Services
Division of Health and Long Term Care
40 North Pearl Street
Al bany, NY 12243

The Departnent nust approve, disapprove, or request nodification
of a social services district's Pay-In plan, wthin 90 days of
receipt of the plan. The Departnent has reviewed the plans of
those districts currently operating approved Pay-1n prograns, and
has advi sed such districts of any necessary nodifications.

Notice Requirements

New client notices have been developed to accommpdate the
requi renents of the Pay-ln program These notices are included
as attachments to this ADM

To inform recipients of refunds or «credits to their Pay-In
accounts due to nedi cal expenses not covered by the NMA program
use "Notice of Credit Due to Uncover ed Expenses, "
ATTACHMENT VI(a), or "Notice of Refund Due to  Uncovered

Expenses, " ATTACHMENT VI(b).
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To inform recipients of the results of reconciliation of their
accounts with the MA clains paid on their behalf, use "Notice of
Credit Due to Review of Medical Assistance Cains," ATTACHMENT
Vi(c or "Notice of Refund Due to Review of Medical Assistance

C ai ns, " ATTACHMENT VI(d).

These notices nust be manually reproduced wuntil they becone
avai | abl e as Department forns.

In addition, social services districts may elect to discontinue
recipients who fail to pay-in for three or nore consecutive
nonths. For districts which exercise this option, discontinuance
| anguage has been progranmed in to the Cient Notices Subsystem
(CNS) as follows:

This is because you elected to pay your excess income to
this agency in order to recei ve Medi cal Assi st ance
cover age. You have not paid your excess incone to this
agency for three or nore consecutive nonths. Al so, you have
not submtted paid or unpaid nedical bills that are equal to
or nore than the ampunt your income is over the incone
limt.

If you incur nedical bills in the anount of your excess
income in the future, you nay reapply.

This language will be generated by using reason code E22.

Claiming Refunds

Money received by the district should be deposited into the TA-53
Soci al Services trust and agency account. For CAMB districts
using the Cash Receipt subsystemthese paynents may be entered
into Cash Receipts with a Revenue Reason Code of 403 (TA-53).
Al other districts nust perform the Cash Receipt posting
function nanual ly. No nmoni es would be reported to the State at
the tine the paynent is received fromthe client.

As noted previously, districts must periodically (at |east
yearly) reconcile the balance in the MA recipient's TA-53 account
wi th the ambunt of MA paynents made on the recipient's behalf. A
refund of the TA-53 balance to the recipient or account credit
toward subsequent periods is necessary if the recipient has paid
in nmore than the anobunt of MA clains paid out by the Iloca

district.

If the recipient receives services from MA providers for a
particular period then either all or part of the pay-in anount
(depending on the anmount of MA services received) should be
applied to the cost of the MA service. When this happens, for
CAMS districts the paynents should be transferred out of the TA-
53 account and into the A-1801 Repaynent of Medical Assistance
account by a CR nodification. These instructions apply to
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CAMS districts with Cash Receipts functions. For nor e
i nfornation, pl ease refer to Chapter 2, Cash Receipts, of the
Cash Management Procerdural Manual . Al other districts should
manual |y performthis function. The paynents shoul d be displayed
on the refund roll as Medical Assistance pay in

The MA pay-in anmount received and applied to MA expenditures nust
be clainmed as a refund on the Schedul e E (Conputation of Federa
and State Aid on Medical Assistance, DSS-157) in the nonth in
whi ch the paynent is applied to the MA expenditure. The refunds
shoul d be reported in colums 2 and 7 (FP Oher) on line 27
(& her) of the Schedule E

If the refunds are related to enhanced fundi ng categories such as
Native Anmericans, Mental Hygi ene Rel easees or Refugees/Entrants,

then the refunds should be carried forward to either the RF-3
(Adjustnent Claim for Additional State Aid on Expenditures 100%
Rei mbursable) or the RF6 (Monthly Claim for Reinbursenment and
Statistical Report Assistance to Resettled Refugees). Pl ease
review the Fiscal Reference Manual, Volunme 2, Chapter 3 for

Schedule E, RF-3, and RF-6 claimng instructions.

If the reconciliation deternmnes a balance is due to the client a
check should be produced for the bal ance. Upon receipt of a
manual |y prepared DSS-3209, or worker and supervisor signed |oca
district authorization form Accounting should initiate a check
fromthe client's TA-53 account. In lieu of paynent, the client
account may be credited for subsequent excess income periods.

Administrative Expenses

The | ocal social services districts wll <claim the costs of
adm nistering this programas F-4 functional expenditures on the
Schedul e D4, Calculation of Medical Assistance Eligibility
Det er mi nati on/ Aut hori zati on/ Paynent s Cost Shar es- DSS- 2347- B2.
Instructions for conpleting the Schedule D-4 are found in Chapter
El even of the Local Cost Allocation Manual - Bulletin 143b

As stated in Section IIl, ProgramInplications, admnistrative
expenses associated with the Pay-In programare exenpt from the
State share cap on admnistrative costs. To receive this
exenption, social services districts nust submt a plan for
exenption to the Bureau of Local Financial Operations for
approval, in accordance with 96 ADM 12.

SYSTEMS IMPLICATIONS

The Pay-1n/Excess |Incone Subsystem which provides the mechani smfor
district tracking of pay-in anounts and paid/incurred bills used by
participants to obtain eligibility, becamre available for |I|oca

district use on May 6, 1996. Trai ning on the Subsystemwas provided
to all local districts during April and May, 1996.
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Districts el ecting to have this Departnent conduct an annual
reconciliation of Pay-In participants' paid claims with pay-in anmounts
nmust neke the appropriate entries in the Subsystem The first
schedul ed reconciliation for Pay-ln program participants with entries
in the Subsystemis scheduled for early spring, 1997.

Vi . EFFECTIVE DATE

This Directive is effective August 1, 1996. Chapter 81 of the Laws of
1995 required social services districts to submit a plan for operating
a Pay-In programto the Departnent no |ater than February 1, 1996.

Martin J. Conroy
Acti ng Deputy Conmi ssi oner
Division of Health and Long Term Care



ATTACHMENT |

EXCESS INCOME EXAMPLES

Combining Retroactive Period With First Prospective Period

M s.

Spencer, age 67, applies for MAin May and is determ ned to have

nont hly excess incone of $160 and a six nonth excess of $960. She
presents the followi ng bills:

February - $900 inpatient hospital bill (paid)
May - $150 physician's bill (unpaid)

She anti ci pates ongoi ng nmedi cal expenses for a chronic condition

(a)

(b)

In this exanple, if the retroactive period were treated as a
di stinct period, Ms. Spencer would not be eligible in the
retroactive period because her hospital bill did not equal or
exceed her six nonth liability and there were no other covered
services received in the period. Because the bill was paid, and

was not in excess of her liability, it cannot be deducted from

i ncome in a subsequent accounting period. Therefore, she is al so
not eligible for outpatient coverage in May, because her nedica
expenses do not equal or exceed her nonthly liability for that
nont h. M's. Spencer nmay or nay not be eligible in subsequent
nont hs, dependi ng on the anount of nedical expenses she incurs.

However, if the retroactive period were conbined with the first
prospective period, the paid inpatient bill can be conbined with
the May physician's bill of $150. M's. Spencer has now nmet her
six nonth liability. She can be given full coverage for February
t hrough July. Thus, the bal ance of the physician's bill not used
to establish eligibility ($90) is payable by MA, up to the MA
rate, and any additional covered expenses incurred by Ms.
Spencer in May, June or July are payable by MA

Assune Ms. Spencer's February hospital bill was unpaid when she
applied in May and the physician bill was paid. She woul d stil
not be eligible in the retroactive period, because the bill did
not neet her liability. However, because this is a viable,
unpai d nedical expense that has not been used to establish
eligibility, it can be carried forward and deducted fromincone
in a subsequent accounting period. In this situation, it is nore

advant ageous to Ms. Spencer to treat the retroactive period as a
di stinct period.

In May, the agency uses the paid physician's bill of $150 and
the wunpaid hospital bill of $900 to neet the six nonth excess
income liability. Any additional covered expenses incurred by

M's. Spencer from May through Cctober are al so payable by MA
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Using Paid Bills To Establish Eligibility

Ms. Stuart is in receipt of Social Security Disability Benefits. Her
nonthly excess income is $27 and her six nonth excess is $162. She
routinely subnits expenses to nmeet her liability each nmonth and is
gi ven outpatient coverage. 1In June, she goes to the chiropractor and
incurs a $193 bill which she pays from her savings. The agency uses
the paid bill in June to neet Ms. Stuart's six nonth liability of $162
and provides full coverage from June through Novenber. Al though there
is a balance left on the paid bill of $31, it nmay not be used to
establish eligibility in any additional nmonths, since a paid bill nust

only be deducted fromincone in the accounting period in which it is
pai d.

Using Unpaid Expenses To Establish Eligibility

M. OHare files a new application for MA in January, 1997 on behalf
of hinmself, his wife and their fourteen year old son. M. OHare is
in receipt of UB and neets the categorical requirements for ADC- U
eligibility. The family is determ ned to have nonthly excess incone
of $69, and a six nmonth excess of $414. He presents the follow ng
bills:

Sept enber, 1996 - $250 dental bill (unpaid)
Oct ober, 1996 - $59 energency room (paid)

- $60 x-ray (unpaid)
Novenber, 1996 - $100 physician's bill (unpaid)
Decenber, 1996 - $15 pharmacy bill (unpaid)
January, 1997 - $75 dental bill (unpaid)

In determining eligibility for Cctober, the first nonth of the
retroactive period, t he agency uses the $59 paid expense and $10 of
the viable, unpaid Septenber bill to nmeet the Cctober incone
liability. The balance of the Septenber bill ($240) is used to
establish eligibility for outpatient coverage in Novenber, Decenber
and January, allowi ng the unpaid expenses fromthose nmonths to be paid
by MA. The bal ance of $33 fromthe Septenber bill, which was not used
to establish eligibility, is credited toward the incone liability in
February. If the O Hare's incur nedical expenses equal to $36 in
February ($69 minus $33) they may be given outpatient coverage in
February. If they do not incur expenses sufficient to neet the
February incone liability, the $33 credit is not available in any
subsequent nont hs.

However, if M. O Hare were to pay the $250 dental bill in a
subsequent accounting period, any anpbunts not previously used to
establish eligibility would be deducted from incone as a current
paynent . In the exanpl e above, $33 could be deducted fromincome in
the period in which the paynent was nade.
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OPTIONAL PAY-IN PROGRAM FOR INDIVIDUALS
'WITH EXCESS INCOME
I ndi vi dual s whose i ncone exceeds the Medical Assistance incone lint nay

still receive help with nedical bills. The form DSS-4038, "EXPLANATI ON OF
THE EXCESS | NCOVE PROGRAM' explains that if you bring in or send us your
nedi cal bills each nonth which are equal to or nore than the amount of your
excess income, VYyou nay receive coverage for any other nedical expenses you
i ncur froma Medical Assistance provider in that nonth. Expl ai ned below i s
anot her way you can get Medi cal Assistance coverage.

Instead of bringing or mailing in your nedical bills each nonth, you can pay

to this agency the ampunt of your inconme that is over the lint. If you
decide to pay this noney to us, you will be given outpatient coverage for
the nonth you are paying for, and will not have to wait until you incur a
nmedi cal bill. If you pay a total of six nonths of excess incone, you wll
be given outpatient and inpatient coverage for that six nmonth period. Once
you are given coverage, Yyou can use your Medical Assistance card to obtain
services fromyour doctor or other nedical provider. You nust be sure the

provider accepts paynents from the Medical Assistance program before you
receive the service.

I f you pay your excess incone to this agency, and then get or pay a bill for
nedi cal services that Medical Assistance does not cover (for exanple,
chiropractor's service), we will give you a refund or we will give you a
credit toward the next avail able uncovered nonth. You nust bring in or send
to us the paid or unpaid bill in order to get a credit or refund.

* Renmenber, we will not pay for or give credit for any bill or portion of a
bill that is covered by Medicare or other health insurance that you have

If you decide to pay your excess incone to the agency, fromtine to tine we

will review the amount of all the clains we have paid for you, and conpare
this amount to the anount you have paid. If you have paid nore than you
shoul d have, we will decide to give you a refund or give you credit for
coverage in another nonth. W will nmake this decision based on your

ci rcunst ances.

You shoul d consider the followi ng before deciding to take part in the PAY-IN
PROGRAM

1. Unl ess you know that you will need nedical services during a
nont h, it is not to your benefit to pay us your excess incone
t hat nonth.

2. If you pay your excess inconme for a period and then do not wuse
your Medical Assistance card, it nay take at |east a year for us
to give you a refund or credit. This is because we nust wait to

see if any clains have been paid for you for that period.



3. | f
you may do so every nonth,
you wi Il need nedi cal services. |If
nore than one nonth at a tinme, up
However, if you decide to pay your

you deci de you want to pay your
or only
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excess income to this agency,
in those months that you know
you want, you may pay us for
to six consecutive nonths.
excess incone and then do not

nmake a paynent to us for three consecutive nonths, you may
receive a notice of our intent to close your case. You may
reapply for Medical Assistance if you incur or expect to incur
nedi cal expenses at |east equal to your excess inconme and wish to

nmake a paynent or submit

bills to receive coverage.

YOUR MEDICAL ASSISTANCE EXAMINER CAN ANSWER ANY QUESTIONS YOU HAVE AND HELP
YOU DECIDE IF PAY-IN IS RIGHT FOR YOU.
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PAY-IN EXAMPLES

M. Kelly, age 65, applies for MA in August, 1996, and is determ ned
to have $65 in excess nonthly incone. He has outstandi ng nedi ca
bills in June and July for which he is seeking coverage. Since he
antici pates ongoi ng nedi cal expenses, M. Kelly elects to participate
in the Pay-ln program He has docunented the followi ng nedica
expenses:

June: $19 prescriptions (paid)
$50 chiropractor (unpaid)
$85 physician (of which he has paid $50)

July: $27 prescriptions (paid)
$65 physici an (unpaid)

The bills M. Kelly paid in June (total $69) exceed his excess income
liability and he is given outpatient coverage (Coverage Code 02) for

June. Hi s physician, who is a participating provider, is sent the
DSS- 3183, informing him that he may bill MA for the bal ance of the
June bill, up to the Medicaid rate. Because M. Kelly paid $4.00 nore
than necessary, he <can be given a credit to reduce his July excess
i ncone.

In July, the $4 credit and the $27 paid prescription bill are deducted
from M. Kelly's excess incone liability, |eaving a balance of $34.
The unpaid chiropractor bill for services in June is still viable.
Since this bill was not previously used to establish eligibility, $34
is applied toward the remaining liability to establish eligibility for
out patient coverage in July. M. Kelly should advise his physician
that he is eligible for MAin July.

M. Kelly has not yet incurred any expenses in August but has severa
nmedi cal appointments later in the nonth for which he would Iike
cover age. Hi s worker applies that portion of the June chiropractor
bill which was not previously used to establish eligibility ($16)
to reduce M. Kelly's excess inconme for August. M. Kelly pays $49 to
the agency and is given outpatient coverage for the nonth of August.

M. Kelly pays $65 each nmonth to the agency and is given outpatient
cover age. In Novenber, he returns to the chiropractor and incurs a
bill for $45, which he subrmits to the agency. Because the district's
policy is to give refunds in this situation, the worker follows
appropriate procedures to issue a $45 refund to M. Kelly. (The
district could also opt to give a credit toward the next excess incone
peri od. In this case, M. Kelly would be given a $45 credit in his

Pay-In account for Decenber and would only need to pay $20 to obtain
coverage for that nonth.)



ATTACHMENT IV
Page 2

In January, 1998, the district performs a reconciliation of M.
Kel ly's pay-in account for the nonth of January, 1997. The district
uses a report of MA clains paid for M. Kelly for services incurred
during that nonth and finds that the total MA clains paid was only
$50.00. Since M. Kelly paid $65.00 to the district that nmonth, the
district nmust either refund $15.00 to M. Kelly or give hima credit
of $15.00 toward reduci ng excess inconme in a subsequent nonth.

NOTE: When a credit is provided to a recipient because of a non-
covered expense incurred after the recipient has paid in for
the period, and in the nonth of credit the individual does

not obtain eligibility (i.e., he/she does not pay-in the
bal ance of the liability or present bills equal to the
bal ance), under excess incone rules that credit is not
avai lable in any subsequent nonths. However, when a

district is reconciing the amount a recipient has paid to
the district with the anmpbunt of MA clains paid on the

reci pient's behalf, and the recipient has not received
services equal to the anmount paid, any credit is not |ost
with a break in eligibility. The district nmust continue to
provide the credit until it is used or nust issue a refund

to the individual



ATTACHMENT V
Pay-In Program Plan

l. Identifying Information:

A. District Name:
Addr ess:

B. Cont act Person:
Phone Number :

IIl. Organizational Units Involved in Pay-In Program:

A Organi zational unit with overall responsibility for the program

B. Li st other organi zational units responsible for tasks associ ated
with the program and specify the task (i.e., collection of
paynments; reconciliations; issuing refunds, etc.):

Unit Nane Task

I'11. Administration of the Pay-In program:
A ot ai ni ng Reci pients' Voluntary Participation

1. Reci pients are inforned of the option to pay-in excess incone
to the District by:

St ate Mandated Notice

Local Equivalent Notice (A copy of the notice is
attached to this plan)

2. Descri be procedures for obtaining and docunenting recipients'
vol untary participation. Attach additional pages as needed.
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B.

2.

Procedures for obtaining and docunenting vol untary
participation (continued):

Col | ecti on Procedures

1.

Payments may be made by mmil or in person, in the form of
cash, checks or noney orders. Describe the procedures for
col l ecting and saf eguardi ng reci pi ents' paynents, including
procedures for dealing with checks returned for insufficient
funds. (Note: Districts are not required to provide
coverage until clearance of a check by the bank.) Attach
addi ti onal pages as needed.
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Pay-In Program Plan

The District provides witten instructions to recipients
regardi ng where/ how to nake paynents:

Yes No

If yes, a copy of these instructions is attached to this
pl an.

C. Tracki ng Paid/Incurred Medi cal Expenses

1.(a)

(b)

The Departnent's automated process for tracking the
reci pient's paynents and pai d/incurred nedical expenses
will be used:

Yes No

If no, describe the process to be used. Attach
addi ti onal pages as needed.

An interimprocess is in place for tracking recipients'
paynments and paid/ incurred nedical bills, in the event
the Departnent systemis not available at start-up of

t he program

paynments and pai d/incurred nedi cal expenses are
tracked manually, to be entered into Departnent
system when avail abl e; or,

describe the interimprocess to be used. Attach
addi ti onal pages as needed.
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2. Reci pients who pay in to the District to obtain eligibility
and subsequently incur expenses which are not covered by the
MA program are treated as foll ows:

given a refund, up to the amount paid in

given credit toward their excess incone liability in
a subsequent budget period

on a case-by-case basis, given a refund or a credit
as appropriate.

3. Reci pients are inforned of the decision to provide a refund
or a credit and the anmount thereof by:

State Mandated Notice
Local Equivalent Notice (A copy of the notice is
attached to this plan)
MA Aut hori zati on Procedures
Describe the process for ensuring tinely authorization of MA
Coverage Code 02 (Qutpatient) when nonthly excess is nmet, or 01

(Ful'l Coverage) if six nonth excess is net. Attach additiona
pages as needed.
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E. Reconciliation of recipients' paynents with MM S adj udi cat ed
cl ai ms
1. Reconciliation of the recipient's prepaynent account with NA

clains paid on his/her behalf is conducted at |east annually,
at intervals of nont hs.

The Departnent's automated reconciliation process will be
used to deternm ne the anpbunt of overpaynent, if any:

Yes No

If no, describe the process to be used. Attach additional
pages as needed.
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3. Reci pients who pay in to the District nore than the anount of
MA paynents made on their behal f for the budgeting period are
treated as foll ows:

refunded the difference between the total anpunt of
MA cl ains paid and the amount paid-in to the
District.

given credit toward their excess incone liability in
a subsequent budget period

on a case-by-case basis, given a refund or a credit
as appropriate.

4, Reci pients are inforned of the decision to provide a refund
or a credit and the anmount thereof by:

State Mandated Notice

Local Equivalent Notice (A copy of the notice is
attached to this plan)

Reporting of Pay-In amounts to the Departnent

Pay-In anmpounts, mnus any refunds and/or credits are reported to
t he Departnent on Schedul e E for purposes of distribution
adjustrment of federal, State, and | ocal shares of Medicaid
expendi t ures.

O her

Submit any additional information which will help in eval uating
the plan, such as flow charts, or internal forns and reports.
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Pay-In Program Plan

Assurances/Signature

Pursuant to Chapter 81 of the Laws of 1995,
hereby submits this Plan for the operation of a Pay-In of Client Liability
program which allows eligible Medical Assistance (MA) recipients to reduce
their excess incone by pre-paying to the District the anbunt by which their
i ncome exceeds the MA i ncone standard. We agree to administer the program
in accordance with all applicable federal and State | aws and regul ati ons and
provi sions of this Plan

We assure that we will:

(1) wupon approval of the State Departnent of Social Services (SDSS)
have in effect and operation a Pay-ln of Client Liability Program

whi ch:
(1) neets the requirements of applicable federal and State |aw
and regul ations, and is designed to inprove access to
nmedi cal care for reci pients and reduce program

expendi tures; and

(i) provides all MA excess incone recipients the option of
participating in the program on a voluntary basis and
allows election or rejection of the pay-in option on a
nonthly basis; and

(iii) all ows a conbi nation of paid/incurred expenses and pay-in
amounts to be used to obtain eligibility; and

(iv) ensures that no MA funds are expended for the individua
prior to the individual neeting his/her excess incone
liability; and

(v) allows the wuse and disbursement of pay-in anounts for
servi ces not covered under the State plan; and

(vi) ensures that ampunts paid to the District by recipients are
safeguarded in a separate non-interest bearing account;
and

(vii) provides for at |least annual reconciliation of t he
recipient's pay-in anmounts with the anount of MA paynents
nmade on the recipient's behalf, and provides for a refund
of unused pay-in ambunts or a credit of the unused anounts
in a subsequent excess incone period.

Si gnature of Local Social Services Conm ssioner
Dat e:
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