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l. PURPCSE

The purpose of this Directive is to notify social services districts
of the provisions of the Fam |y Support Act of 1988 (P.L. 100-485),
commonly referred to as WlIlfare Reform which affect Medica
Assi stance (M\) extensions and to advise districts of procedures to

be used in inplenenting required changes. It also clarifies and
rem nds districts of other extensions still in effect.
DEFI NI TI ONS

Addi tional MA Extension - A conditional MA extension period of up to
six nonths that is in addition to the initial six-nobnth MA extension
period, which immediately follows the Public Assistance (PA),
including Aid to Dependent Children and Hone Relief, closing.

Caretaker Relative - The parent(s) or, if there are no parents in
househol d, other appropriate relative (as described in 18 NYCRR
369.1) who is primarily responsible for the care of the dependent
child(ren).

Child Care Costs - The actual child care costs paid by the caretaker
relative in order for himor her to work, minus any transitiona
child care paynents or other child care paynents which the recipient
receives as reinbursement.

Dependent Child - Child under age 21 and living with the caretaker
relative. This includes children tenporarily living out of the hone
(i.e. college student).

Fraud - An actual conviction of PA or MA fraud in a court of law -
not just an overpaynent determ nation by a worker or fair hearing
adm nistrative | aw judge

Good Cause - Legitimate reasons for not having earnings in any of
the three nonths prior to reporting, including: involuntary |oss of
enpl oynent illness, or other good cause in accordance with

18 NYCRR 385. 14(d).

Initial Extension - The first six-nonth MA extension period
following the PA closing as the result of increased hours of, or
incone from enploynment of the caretaker relative or |loss of the $30
and 1/3 or $30 earned incone disregard by any nenber of the famly.

Poverty Line - The federal incone official poverty line (as defined
and annually revised by the federal office of nmanagenent and
budget) . This is often also referred to as the federal "poverty
l evel ".
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Quarterly Report - A questionnaire sent out by the Department (or in
New York City, sent out by the Hunman Resources Administration) to
Transitional Medical Assistance (TMA) recipients. This quarterly
report requests information on client's earned incone, famly
conposition and other factors to deternine on-going eligibility for
TMVA.
Transitional Child Care - A program which helps fornmer ADC and HR
recipients pay for child care if care is needed to allow a famly
nenber to accept or retain enploynent.
Transitional Medical Assistance (TMA) - Extended MA on cases in
which the PA portion of the case has been cl osed due to increased
hours of, or incone from enploynent of the caretaker relative or
loss of the $30 and 1/3 earned inconme disregard or the $30 earned
i ncone di sregard. This includes both the initial and additiona
ext ensi on peri ods.

M. BACKGROUND
In an attenpt to assist families in naking the transition from
Public Assistance (PA) to enploynment, the Fam |y Support Act of 1988
mandates automatic MA extensions for six nonths under certain
ci rcunmst ances when PA cases are cl osed. In addition, these cases
nmay be eligible for up to six additional nonths, if certain
requi renents are net.
The Fam |y Support Act was signed into Federal law on Cctober 13,
1988 with an effective date of April 1, 1990 for MA extensions.
State law (Chapter 453 of the Laws of 1990) was enacted and
Depart nment regul ati ons were pronul gated to support these changes (18
NYCRR 360-3.3; 369.1; 385.14).

V. PROGRAM | MPLI CATI ONS

The Fam |y Support Act provides for TMA and establishes eligibility
requirenents for the automatic (no incone/resource test) initia
extension of six nonths after a PAcase is closed and a possible
addi tional six-nonth extension. The additional MA extension is
contingent wupon the recipient's conpliance with quarterly reporting
requirenents, as well as other requirenents described in Section
IV.A.2 of this Directive. There may be instances where the TMA ends
at the end of the seventh or tenth nonth. There are also
inplications for other MA extensions follow ng PA closings (see
Attachnent I11).

A ELI G BILITY REQU REMENTS FOR TRANSI T1 ONAL MEDI CAL ASSI STANCE
(TVA)
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Initial Extension Period

PA recipients who | ose PA benefits on or after April 1,
1990 are eligible for six nmonths of TMA after the PA
case is closed, if the following criteria are net:

a. The PA (ADC, HR or PG ADC in Upstate districts or
HR-PG in New York City) case is closed:

(1) due to the termnation of the $30 and 1/3
di sregard or the $30 disregard of the incone
of a famly nenber; or,

(2) due to increased earnings or new enpl oynent of
the caretaker relative; and,

b. the fam |y has a dependent child living at hone;
and,

c. the famly has been receiving PA during three out
of the past six nonths prior to | osi ng PA
eligibility.

NOTE: TMA replaces the previous nine (plus

possi bl e six) nmonth extension for |oss of
earned incone disregards and the four
nonth MA extension that was given for
i ncreased or new enpl oynent.

The previous four nonth extension was for
ADC recipients only; however, under TMA,
HR recipients are also eligible for the
extension if the HR case was closed for
the reasons noted above wunder letter

(a). In addition, the previous extension
was given for increased or new earnings
for any famly nenber; however, under
TMVA, the earnings nmust belong to a

caretaker relative.

CGenerally, the only reasons for termnation prior to the

end of the initial TMA extension are: there is no
| onger a dependent child in the househol d; or PA was
received fraudulently. Wen it is brought to the

worker's attention that there is no longer a dependent
child in the household, a tinely and adequate (see 18
NYCRR 358-2.2; 358-2.23; and 358-3.3) closing notice
nust be sent. If the end of this notice period occurs
in the nonth the worker learns there is no longer a
dependent <child in the household, the case should be
closed at the end of the nonth. If the end of the
notice period occurs in the followi ng nonth, the case
shoul d be closed at the end of the notice period.
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2. Addi ti onal MA Extension Period

Certain fanmlies may be eligible for an additional MNA
ext ensi on. The foll owi ng conditions nmust be nmet before
a famly can receive this additional MA extension:

a. The famly nust have received MA coverage during
the entire initial extension;

b. A dependent child nust continue to live wth the
famly;

c. The famly nust have responded to the quarterly
report;

d. The househol d's average gross nonthly earned i ncone

(less child care costs as are necessary for the
enpl oynent of the caretaker relative) nmust not
exceed 185% of the poverty line for the applicable
househol d size during the three nonth period
i medi ately preceding the quarterly report (see A S
Message 90 MAO30 for 185%figures effective July 1,
1990) . Any transitional child care paynents or
other child care reinbursements shoul d be deducted
when determining net <child care costs in this
cal cul ation; and

NOTE: In det erm ni ng t he househol d si ze,
include the individuals who were [living
in the household the nmonth the PA case
was cl osed. Any absent parents who
return to the hone during the extension
are counted in the househol d si ze.
However, no one is eligible for the
additional MA extension who was not
included in the household in the nonth
the PA case was cl osed.

e. The caretaker relative nust have earnings in each
of the three nonths prior to the report. However,
there are good cause excepti ons, such as
involuntary | oss of enploynment, illness, or other

good cause as defined in 18 NYCRR 385.14(d).
Al t hough the caretaker relative is required to have
earnings in each nonth, the amount of such earnings
will continue to be verified through the receipt of
paycheck stubs for an eight week period, if
possi bl e. The caretaker nust provide verification
through the quarterly report process.
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NOTE: The Fam |y Support Act nmandates that in
situations where the fanily responds to
the initial quarterly report, but fails
ei ther of t he i ncone eligibility
requirenents descri bed in Section
IV.A . 2.d. or e., M nust be extended to
the end of the seventh nmonth imediately
fol |l owi ng t he PA case closing (see
Exampl e 5 of Attachnent V).

OTHER MA EXTENSI ONS REMAI NI NG | N EFFECT

WS will automatically extend MA when a PA case is
closed due to loss of the $30 and 1/3 earned incone
di sregard or the $30 earned inconme disregard or due to
increased hours of, or incone from enploynent. WVB
will also automatically extend MA for other situations
in which MA extensions are required (see Section VIII).
This will assist districts in conplying with previous NMA
extension requirenents, as well as the new provisions of
the Fam |y Support Act. However, districts should
periodically review cases opened through the WHB
automati ¢ MA extension process (MA Openi ng Reason Codes
088, 089, 090 and 700) to deternmine if they are properly
processing cases entitled to the MA extension. These
ot her situations are:

1. Rosenber g Separate Determ nation extension - Wen a
PA case is closed, a separate determ nation nust
be performed by the end of the calendar nonth
following the nonth of the PA closing to determ ne
continued M eligibility (see 82 ADM5, Rosenberg
v. The City of New York, Blum et al.).

2. Four-nmont h extension - Wien a PA case is closed due
wholly or partially to new or increased child or
spousal support, the MA coverage is extended for
four nonths [see 85 ADM 33, | mpl enent ati on of
Addi tional Provisions of the Deficit Reduction Act
of 1984 (Public Law 98-369)].

O her MA extensions remaining in effect which are not
af fected by any system changes are described in Section
V.A 2.b.(3) and (4).

THI RD- PARTY HEALTH | NSURANCE

1. Third-Party Health I nsurance Prem uns

Third-Party Health Insurance (TPH) premuns paid
by the TMA recipient are not used as a budget
deducti on for determining eligibility in TMA
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cases. However, as with any other MA case, when
cost effective, the district nust offer to pay the
heal th i nsurance prem um on behalf of the «client
when net incone is at or below the allowabl e incone
standard during both the initial extension and
addi tional MA extension. In TMA cases, the net
earned incone (gross mnus such child care costs as
are necessary for the enploynent of the caretaker
relative) is conpared to 185% of the poverty I|ine.

2. Conditions of Eligibility

The availability of TPH coverage shoul d be pursued
before PA eligibility ends. Since TPH is not a
condition for receiving TMA benefits, TMA for the
initial extension cannot be denied or term nated
for client's failure to pursue TPH . However, TPH
information is one of the questions included on the
required quarterly report. If TMA recipients fai
to respond to this question, the quarterly report
may be treated as an inconplete report (see Section
V.B.2.).

V. REQUI RED ACTI ON

A

PA WORKERS' RESPONSI Bl LI TI ES

PA workers nust becone fanmiliar wth the changes on MA
extensions as shown in the chart on Attachment 1[Il and
described in Sections IV.A 1., IV.B. and V. B.

1. Appropriate PA C osing Reason Code

It is extrenely inportant to use the correct PA closing
reason code when closing a PA case because WVS wil |
automatically extend MA coverage for the appropriate
| ength of time based on the PA O osing Reason Code.

2. Eligibility for MA Extensions

Effective with the WM5 enhancenents, there will be |ess
deci si on naki ng necessary regardi ng MA extensions. The
eligibility requirenents for MA extensions are described
bel ow. These requirenments mnust be followed in the
i nteri mwhen nmaki ng these deci si ons.

a. TMA Extensions - |Increased Earnings or Loss of
Earned | ncone Di sregards

(1) 1Is there a dependent <child in the famly?
There must be a child under 21 in the famly
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in order to qualify for and remain eligible

for TMA. However, such child my be
tenmporarily absent (i.e., |living at or near
college while attending that college during
the school year, etc.). If there is no

dependent child, the famly is not eligible
for TMA, but a separate determ nation nust be
done by the worker, if appropriate. After WG
enhancement s have been made, WM5 will [ook for
this requirenent.

(2) Was the famly receiving PAin three of the
six nmonths prior to the PA case closing? The
famly nust be receiving PAin three of the
six nonths prior to the PA case closing. This
includes any nonths in which a PAfanmly

recei ved aid continuing. In addition, an
adm nistrative suspensi on mnust be counted
t owar d t he three out of si X nmont h
requirenent. (An exanple is the situation in

whi ch a client is tenporarily suspended
because a fifth weekly paycheck during the
nonth causes incone to tenporarily fluctuate
above the PA Standard of Need.) After W/B
enhancements have been nade, WS will also
| ook for this requirenent.

(3) Has any famly nenmber committed fraud during
the last six nonths on PA? A famly nenber
would not be eligible for TMAif s/he were
convicted of PA fraud. However , if the
remai nder of the famly would have been
eligible for PA and they nmet all other TMA
requirenents, they could be eligible for TMVA
A worker's decision or fair hearing officer's
decision on overpaynment would not constitute
fraud under this provision.

(4) Was it the caretaker relative's earnings that
nmade the famly ineligible for PA? Wen there
are natural or adoptive parents living in the
hone, the earnings which nade the famly
ineligible for PA nust belong to one of the
parents. When there are no parents living in
the hone, the caretaker relative may be any
relative as described in 18 NYCRR 369. 1. | f
the earnings belong to an absent par ent
returning honme, the famly is not eligible for
the TMA ext ensi on.
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b. Q her MA Ext ensions Remmining In Effect
(1) New or Increased Child or Spousal Support

(2)

(3)

(ADC-r el at ed)

Persons who are in receipt of ADC for three of
the six nonths preceding ineligibility for ADC
due to collection or increased collection of
child or spousal support are eligible for four
nonths automatic MA coverage beginning with
t he nont h fol |l owi ng t he nonth of ADC
ineligibility, regardless of other changes

which nmay occur (85 ADM 33). After W/B
enhancenments have been nade, WV will [ ook for
this requirenent. Districts mnust rmaintain

these cases as MA cases and redeterm ne MA
eligibility prior to the end of the extension.

Rosenber g (Separate Determ nation)

In accordance with the decision in the case of
Rosenberg v. City of New York, Blum et al.
(82 ADM5), a separate MA determ nation nust
be done by the end of the calendar nonth
following the nmonth of the PA closing to
determne continued MA eligibility. Wen a PA
case is closed, MA nust be continued until a
separate determination for MA is done unless
both PA and MA can be closed concurrently for
the same reason. After WWS enhancenents have
been made, WVS will automatically extend MNA
coverage for one nonth for those cases being
extended for a separate determ nation (see
Section VIII.A). If a worker determines in
| ess than one nonth that the case is not
entitled to M\ the worker nay close it day
specific after tinely and adequate notice has
been sent to the client. Children's MA should
not be discontinued for parents' refusal to
comply with non-financial requirenments (i.e.,

Soci al Security nunber enuner ation;
eligibility of aliens and cases eligible
pursuant to We v. Per al es) ; rat her, t he

parents should be deleted fromthe case.
Si xty-Day Post partum Ext ensi on

A woman who was eligible for and receiving MA
on t he | ast day of her pregnancy is
automatically eligible for M\ for 60 days
beginning on the last day of her pregnancy.
Pursuant to the anendnent contained in the
Omi bus Budget Reconciliation Act of 1987
(P.L. 100-203), this coverage extends through
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NOTE:

(4)

(5)

the end of the nonth in which the 60 day
post partum peri od ends. Eligibility for this
extension is not retroactive. The application
nmust have been filed prior to the date the

preghancy ended. (See 90 ADM 9, "MVA
Eligibility: Peri nat al Car e/ Presunpti ve
Eligibility", regarding guaranteed continuous

MA eligibility for pregnant wonen.)

When MA continues for a woman who is eligible
for and receiving MA on the |last day of her
pregnhancy, the case type may renmain PA or be
changed to MA

MA for Newborns

A child born to a worman eligible for and
receiving MA (on the basis of either a cash
grant or MAOnly) at the tine of the child's
birth is deenmed eligible for MA for one year,
as long as the wonman renains eligible for MA
and as long as the child continues to live
with the nother. Eligibility for this
extension is retroactive.

If the wonan is not eligible or is receiving
MA pursuant to We v. Perales at the tinme of
the child's birth, the child's eligibility
nust be redeterm ned at the end of the 60-day
postpartum period conparing the infant's
incone and legally responsible relative's
incone to 185% of the poverty line. The case
type may renain PA or be changed to MA. | f
the case type renmains PA the newborn nust be
added with an Individual Categorical Code 41
when t he newborn is non-PA

Reci pients who do not receive a cash grant
because the nonthly budget deficit is Iless

than $10, or where a recoupnent reduces the
grant to $0, are automatically eligible for MA
[ 81 ADM 55: | mpl enentation of the Applicable
Provi si ons of t he Omi bus Budget
Reconciliation Act of 1981 (OBRA) (Public Law
97-35)]. Such individuals renain a PA case
t ype.

Quaranteed Eligibility for Pregnant Wrnen

A pregnant wonan determined eligible for MA or
PA for any nonth during her pregnancy is
guaranteed MA eligibility until the end of the
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nonth in which the 60th day occurs follow ng
the date the pregnancy ends, without regard to
any changes in fanmly circunstances. Thus, if
a pregnant woman's PA case is closed and she
was eligible for PA while she was pregnant,
her MA should be continued until the end of
the 60-day post partum peri od.

Det ermi ne When the Count for a TMA Extension Begins

When a PA case closes in the mddle of the nonth, M is

extended to the end of the nonth and, if entitled to
TMA, the six-nonth count begins the first of the nonth
i medi ately followi ng the PA cl osing. However, if the

PA case becones ineligible at the end of the nonth, but
because of the ten-day notice period, closes within the
first ten days of the followi ng nonth, the count begins
the first of the month in which the notice period ends.
Renenmber the nonth of the PA closing is always nonth
zero. After, WVS enhancenents have been made, W/ will
det erm ne when the MA extension begins.

Noti ce of Benefits

Al PA recipients whose cases are closed and who are
potentially eligible for any MA extensions nust be
advised of their eligibility for continued MA coverage.
If the client does not want continued MA cover age, the
PA worker or MA worker nust indicate in witing that the
client declined continued MA benefits after t he
provi sion of extended MA coverage was fully explai ned.

If a client requests the case be closed, the PA worker
nust ask if it is due to new enploynent or increased
ear ni ngs. If the client responds it is, the PA worker
nust explain that the client may be eligible for TMA
The client should be requested to send in verification
of earnings to the MA unit.

The Fam |y Support Act requires a notice be sent at the
time of PAclosing to notify all famlies eligible for
TMA extensions of the right to TMA, a description of the
reporting requirenments and the circunstances under which
such benefits my be termnated (see Attachment |11,
"Notice of Potential Eligibility for Transitiona
Benefits").

PA wor kers shoul d attach one copy of this notice to the
PA Cosing Notice |[DSS-4014, "Action Taken on Your
Recertification: Public Assistance, Food St anps,
Medi cal Assistance Coverage and Services" or DSS-4015,
"Notice of Intent to Change Benefits: Public



Date Septenber 7, 1990

Trans. No. 90 ADM 30 Page No. 14
Assi stance, Food Stanps, Medical Assistance Coverage and
Services (Tinely and Adequate)" or DSS-4016, "Notice of
Intent to Change Benefits: Public Assistance, Food
St anps, Medi cal Assi stance Coverage and Services
(Adequate Only)"]. The PA worker should check the first
box of the MA section on the DSS-4014, DSS-4015, or DSS-
4016 indicating continued MA coverage.

B. MA WORKERS' RESPONSI BI LI TI ES

1

Revi ew Cases

Wien a PA case is closed with one of the appropriate PA
closing codes, W/ will automatically extend MA for the
appropriate length of tine and send a nmonthly report

(W NR9157) of such cases to the district. In Upstate
districts, these cases described in Sections V.A 2.a.
and b. are established as MA Only cases. In New York
Cty, the TMA cases wll remain PA cases and be

mai ntai ned by the O fice of Enploynent Services (CES)

Districts should periodically review the records of sone
of the cases listed on the report to ensure that these
cases are being processed correctly. For instance, a PA
case nmay have been closed using the upstate PA closing
code 109 (Ot her Person) because the other person had

i ncreased earnings, but that person may not be a
caretaker relative. Also, MAN OES workers should be
aware that when WS |ooks to see if there is a child
under age 21 in a case and finds one, it could be a
single person or couple under age 21 with no dependent
child. These cases are not entitled to a TMA
ext ensi on. See Section V.A 2. for PA case closing
situations where the system wll generate an VA

extension and what MA/ CES workers shoul d be | ooking for
when conducting a review of extended cases.

Quarterly Reports (Upstate)

Reci pients of TMA are required to report incone by
responding to quarterly report nailings. WS will
produce a nonthly tape of all PA cases which have had
eligibility extended under TMA and are due to report
incone information. Fromthis tape, the Department will

send the quarterly reports to TMA recipients. The
quarterly report process is described below and in
Section VII1.A 1.d. Attachrment IIl is a sanple chart of

the process.
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a. Third Month Quarterly Report

(1)

(2)

SDSS sends out Third Month Quarterly Report

The Departnent will send the quarterly report
on the 20th day of the 3rd nmonth of a
recipient's initial extension. This report
requires a response to the district by the 7th
day of the 4th nonth.

LDSS revi ews response

If a response to the Third Month Quarterly
Report is received, the MA worker nust review
the response and indicate on the MA Quarterly
Reporting Input Screen that a response was
received to prevent generation of the Foll ow

up Third Month Quarterly Report. |In instances
where a client's response is received, but
required i nformation is m ssi ng (i.e.

verification of inconme), the case should be
extended to the end of the 7th nmonth.
However, the MA worker should follow up to
obtain i nformati on. | f the necessary
information is subsequently returned, the NMA
wor ker should proceed to review the response
for on-going TMA eligibility. The due date
for processing the case for needed infornmation
is the end of the nmonth following the nonth
the quarterly report was due. For exanple, if
the quarterly report was due Novenber 21, the
wor ker nust have the docunentation and report
conpl eted by Decenber 31.

(a) Inconme less than or equal to 185% of
poverty line - If the household' s average
gross nonthly earned income, mnus child
care costs for the enploynment of the
caretaker relative, was less than or
equal to 185% of the poverty line, MA
coverage is continued to the end of the
10th nonth as long as a dependent child
remains in the household. |If at any tine
there is no longer a dependent child in
the home, the MA worker should close the
case effective at the end of the nmonth in
whi ch the agency determines that there is
not a dependent child in the household
and after tinmely and adequate notice has
been sent (DSS-3623, "Notice of Intent to
Di sconti nue/ Change Medical Assistance")
(see Exanple 2 of Attachnent V)
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(b) Income greater than 185% of poverty line
- |If the household's aver age gr oss
nonthly earned incone, minus child care
costs for the enpl oynment of the caretaker
relative, was above 185% of the poverty

line, t he wor ker shoul d reauthorize the
case until the end of the 7th nonth. The
case will t hen cone due for

recertification.

b. Fol |l owup Third Month Quarterly Report

(1)

(2)

SDSS sends out Follow Up Quarterly Report

Based on the data input on the MA Quarterly
Report I nput Screen, WS  will identify
recipients who did not return the quarterly
report by the 7th day of the 4th nonth (see
Section VIIl1.A 1.d(2) and e. of this ADM.
The Departnent wll send out a Follow Up
Quarterly Report on the 10th day requesting a
response from each famly by the 21st day of
the 4th nonth.

LDSS revi ews response

If the FollowUp Quarterly Report is returned
by the 21st of the 4th nonth, the MA worker
nmust review the recipient's response and
indicate on the MA Quarterly Reporting I nput
Screen that a response was received. |If it is
not returned, the case wll conme due for
recertification at the end of the 6th nonth.

(a) Inconme less than or equal to 185% of
poverty line - If the household' s average
gross nonthly earned income, mnus child
care costs for the enploynment of the
caretaker relative, was less than or
equal to 185% of the poverty |line,
continue MA coverage until the end of the
10th nmonth if a dependent child remains
in the househol d.

(b) Income greater than 185% of poverty |I|ine
- | f the household's average gross
nonthly earned inconme, mnus child care
costs for the enpl oynment of the caretaker
relative, was above 185% of the poverty
l'ine, the MA worker shoul d reauthorize
the case until the end of the 7th nonth.
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(3)

(4)

(The MA worker should re-authorize the
case through the 7th nonth because the
original authorization was for only six
nonths.) The case will then cone due for
recertification.

NOTE: Fami|ies t hat i ndicate on the
quarterly report that t hey are
receiving transitional <child care
paynents will have the anmount of
such paynents deducted from actua
child care costs (see Exanmple 5 in
Attachnent V).

No response

If the quarterly report is not returned by the
21st of the 4th nonth, the authorization
remains effective until the end of the 6th
nont h. The case wll then come due for
recertification.

No ear ni ngs

If the caretaker relative had no earnings
during one or nore of the previous three
nont hs wi t hout good cause, such as involuntary
| oss of enploynent, illness or other good
cause, 1in accordance with 18 NYCRR 385. 14(d),
MA coverage nmust be reauthorized until the end
of the 7th nonth. The case will then come due
for recertification.

c. Sixth Month Quarterly Report

(1)

(2)

SDSS sends out Sixth Month Quarterly Report

SDSS sends out a Sixth Month Quarterly Report
on the 20th day of the 6th nmonth of a
recipient's initial ext ensi on to t hose
famlies that met the inconme and reporting
requirenments to receive TMA beyond the initia
ext ensi on. (This does not include cases
extended to the end of the 7th nonth.) The
quarterly report requires a response by the
7th day of the 7th nonth.

LDSS revi ews response
If a response to the Sixth Month Quarterly

Report is received, the MA worker nust review
the response and indicate on the MA Quarterly



Date Septenber 7, 1990

Trans. No. 90 ADM 30 Page No. 18

Reporting Input Screen that a response was
received to prevent generation of a follow up
to the initial Sixth Month Quarterly Report.

In instances where a client's response is
received, but required information is nissing

(i.e. verification of incone), the case
remains authorized until the end of the 10th
nont h. However, the MA worker should foll ow

up to obtain information.

(a) Income less than or equal to 185% of
poverty line - If the household' s average
gross nonthly earned income, mnus child
care costs for the enmployment of the
caretaker relative, was |ess than or
equal to 185% of the poverty l'ine,
continue MA coverage until the end of the
12th nonth if a dependent child remains

in the househol d. The case will then
conme due for recertification. As during
the initial extension, if at any tine

there is no longer a dependent child in
the home, the MA worker should close the
case to be effective at the end of the
nonth in which the agency determ nes that
there is not a dependent child in the
househol d and after tinely and adequate
noti ce has been sent (DSS-3623, "Notice
of Intent to Discontinue/Change Medica
Assi st ance").

(b) Income greater than 185% of poverty |line
- |If the household's aver age gr oss
nonthly earned inconme minus child care
costs for the enpl oynment of the caretaker

relative, was above 185% of the poverty
l'ine, MA coverage remmins authorized
until the end of the 10th month. The
case will t hen cone due for

recertification.
d. Fol | ow-up Sixth Month Quarterly Report
(1) SDSS sends out Follow Up Quarterly Report

Based on the data input on the MA Quarterly
Report I nput Screen, WS  will identify
recipients who did not return the quarterly
report by the 7th day of the 7th nonth. The
Departnment will send out a Follow Up Quarterly
Report on the 10th day requesting a response
from each famly by the 21st day of the 7th
nmont h.
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(2) LDSS reviews response

If the Follow Up Quarterly Report is returned
by the 21st day of the 7th nonth, the MA
wor ker shoul d review the recipient's response
for continued MA eligibility and indicate on
the MA Quarterly Reporting Input Screen that a
response was received.

(a) Income less than or equal to 185% of
poverty line - If the household' s average
gross nonthly earned income, mnus child
care costs for the enploynment of the
caretaker relative, was less than or
equal to 185% of the poverty Iline,
continue MA coverage for another two
months (until the end of the 12th nonth)
if a dependent <child remains in the
househol d. The case will then cone due
for recertification.

(b) Income greater than 185% of poverty |I|ine
- | f the household's average gross
nonthly earned inconme, mnus child care
costs for the enpl oynment of the caretaker
relative, was above 185% of the poverty

l'ine, MA coverage remmins authorized
until the end of the 10th nonth. The
case will t hen cone due for

recertification.
(3) No response

If the response to the quarterly report is not
returned by the 21st of the 7th nmonth, the
case remains authorized until the end of the
10t h nont h. The case will then come due for
recertification.

(4) No earnings

If the caretaker relative had no earnings
during one or nmore of the previous three
nont hs wi t hout good cause, such as involuntary
| oss of enpl oynent, illness or other good
cause, in accor dance with Depart nent
Regul ation 385. 14(d), MA  coverage will
remai n authorized until the end of the 10th
nmont h. The case wll then come due for
recertification.
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NOTE: Before closing a TMA case with a child
under age 21, for any reason during the TMA
extension, a recertification package shoul d be
sent to the TMA recipient.

3. Quarterly Reports (New York City)

Instructions for the quarterly reporting process in New
York City will be provided under separate cover.

4, Recertification

a.

SDSS sends out Recertification Report

On the first weekend of the nonth, SDSS sends the
nonthly WVS report, W NR4133, "Recertification
Notice", |listing cases due for recertification.
The TMA cases which are in their 10th nonth will be
included in this report of cases due for
recertification at the end of the 12th nonth.

District sends out Recertification Package

The district should handle these TMA cases that
have reached the 10th nonth of the extension |like
any other case due for recertification (i.e. send
out the recertification package, schedule face-to-
face interview, do a standard FP or FNP budget).

NOTE: This is the standard recertification.
The new 185% TMA budgeting, which is the
gross incone test, mnus child care

deductions, no | onger applies.

(1) If t he reci pi ent conplies with al
recertification procedures and the household
i ncone and resources are bel ow the appropriate
MA  or PA levels, t he case nust be
reaut hori zed.

(2) |If the reci pi ent conplies with al
recertification procedures, but the household
i ncome or resources are above the standard MA
or PA levels (whichever is higher), the case
shoul d be closed at the end of the 12th nonth
and sent a tinely notice (DSS-3623, "Notice of
I nt ent to Di sconti nue/ Change Medi ca
Assi st ance"). If a famly has incurred or
anticipates incurring nedical bills that woul d
allow a spenddown of excess inconme or
resources, nenbers of the case related to the
federal categories of assistance, that is, ADC



Dat e

Tr ans.

Sept enber 7, 1990

No.

90 ADM 30 Page No. 21

or SSI (see MARG pages 8-51.2) should be
reaut hori zed as an excess incone case,
effective the 1st of the 13th nonth.

(3) If the recipient fails to conply wth the
recertification procedures (i.e., for failure
to appear for an interview), the case should
be closed effective the end of the 12th nonth
and sent a tinely and adequate notice (DSS
4023 "Notice of Intent to Discontinue for
Fail ure to Conpl y Wth Recertification
Procedures") (see Exanple 3 of Attachnment V)

"Notice of I nt ent to Di sconti nue/ Change Medi ca
Assi stance" (DSS-3623)

a. No Dependent Child in Case

Wen a TMA case is closed because there is no
| onger a dependent child in the hone, the worker
should indicate on the DSS-3623 this reason and
that the recipient no longer qualifies for TMA
The worker shoul d al so explain on the DSS-3623 that
al though the client is no longer eligible for the
TMA extension, the famly may still be eligible for
MA,  if they reapply. However, a new DSS-2921
(Application for Medi cal Assistance) nust be
conpleted in order to obtain a separate VA
eligibility determnation using the standard MA
requirenents whi ch are di fferent from TMA
requi renents.

b. Dependent Child in Case

Wen a TMA case with a dependent child in the case

is closed , a recertification package nust be sent
al ong with t he DSS- 3623. The reason for
di scontinuing the TMA case nust be given on the
noti ce. The notice nust state that by using the

encl osed recertification package, eligibility for
regular MA will be determ ned.

Retroacti ve Cases

On July 17, 1990, the Department issued 90 LCMWM 102
informng districts that HR cases are also eligible for
TMA if they were closed on or after April 1, 1990 due to
i ncreased hours or incone from enploynent of the
caretaker relative. They nust neet t he samne
requi renents as ADC cases to be eligible for TMA
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As 90 LCM 102 stated, districts nust send letters to
these HR individuals regarding their retroactive TMNA
eligibility. Attachment VII of this Directive should be
used for this purpose as well as to transmt the
Transitional Medical Assistance Extension Questionnaire
(Attachnent VII).

The TMA Questionnaire will replace the first quarterly
report that the Department sends out during the third
nonth of the TMA extension. This is necessary because
these cases which were opened retroactively were not
included in the automated quarterly report process. A
case nust be opened with MA Openi ng Reason Code 088 or
089 to receive automated quarterly reports.

Districts nmust also send the attached letter and
questionnaire (Attachnents VI and WVII) to all TMA
reci pients that were not included in the Departnent's
initial miling of the Third Month Quarterly Report.
Districts may verify which recipients were sent nailers
by accessing the Quarterly Reporting Inquiry function of
the new WWS MA Quarterly Reporting Menu. The returned
questionnaires wll be wused to deternmine TMA clients’
on-going eligibility for MA coverage.

VI . UPSTATE TMA | NTERI M SYSTEMS | NSTRUCTI ONS

A MA EXTENSI ON PROCESSI NG ( NOTE: NOT ALL EXTENSI ONS ARE TMA.

SEE MA OPENI NG REASON CODE 090)

1

Openi ng MA Ext ensi on Cases

Effective with the date of this ADM and until further
aut omat ed system support is avail able, the processing of
ext ensi ons nust be acconplished by opening a separate NA
case, just as has been done for previous extensions.

The following are the MA Reason Codes which should be
used when opening an MA-Only case (Case Type 20) for the
pur pose of providing an MA extension:

* 088 Begi nni ng of extension of TMA eligibility
after finding of ineligibility for PA
resulting fromenploynent (available on
WVS on April 9, 1990)

* 089 Begi nni ng of extension of eligibility for
TMA after finding of ineligibility for PA
resulting from loss of $30 & 1/3 or $30
di sregard
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090 Beginning of four nonth extension of
eligibility for MA after finding of
ineligibility for ADC resulting from
recei pt of support

* TMA Ext ensi on

Use of the correct MA Opening Reason Code when

processing MA extensions will be especially inportant
for TMA cases due to the "special processing" required
of these cases. Thi s special processing involves the

mailing of quarterly reports to TMA cases opened with
Reason Code 088 or 089.

When establishing an MA extension during this interim

peri od, t he Aut hori zation From Date should be
"backdat ed" to the beginning of the nonth in which M
coverage ended on the PA case. This will ensure that

there will be no gap in MA coverage between the closing
of the PA case and opening of the MA case, and that the
quarterly reports will be sent in the appropriate nonth
for TMA cases. (The reporting process will count the
first nonth of the extension as beginning on the first
of the month after the Authorization From Date on the MA
case.) The Authorization To Date nust be set equal to
the end of the initial extension period of six nonths
for TMA openings (or four nonths for 090 openings).

For exanple, if the PA closing transaction date was
07/06/90 and MA coverage extended to 07/16/90, the
Aut hori zation Dates for the TMA opening would be
07/01/90 to 01/31/91 (one nonth "backdate" for July
followed by a six nmonth extension beginning 08/ 01/90).
The first quarterly report would be nmiled about
10/ 22/90. If, however, the PA closing transaction date
was 07/13/90 (because the PA worker was late in closing
the case), and MA coverage had already ended on
06/ 30/ 90, the Authorization Dates for the TMA opening
woul d be 06/01/90 to 12/31/90 (one nonth "backdate" for
June followed by a six nonth extension beginning
07/ 01/ 90) . The first quarterly report would be nmailed
about 09/17/90.

Retroactive Inplications

Because the TMA provisions of the Fam |y Support Act are
retroactive to PA case closings effective April 1, 1990,
districts need to take the followi ng actions:

a. PA CASES CLOSED SINCE APRIL 1, 1990

Si nce this change in policy was anticipated,
districts were advised in 90 LCM47 to nmaintain a
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list of TMA (088/089) cases opened as a result of
PA cases closed on or after April 1, 1990. Adj ust
to six nonths the length of the TMA extensions
authorized for four nonths under previous policy.
For ADC and HR cases cl osed due to loss of $30 1/3
or $30 earned income disregard, adjust the length
of the MA extension from nine nonths to six
nonths. Districts may wi sh to nake this adjustnent
during the processing of the quarterly reports.

TMA cases opened as a result of PA closings on or
after April 1, 1990, and having a current MNA
Openi ng Reason Code other than 088 or 089, will not
be included in the Quarterly Reporting pulldown

(schedul ed for the third weekend each nonth). To
i ncl ude such cases in subsequent Quarterly
Reporting pul | downs, districts nust perform an

undercare entry (Transaction Type 05 or 06) using
Reason Code 088 or 089 and the original TMA
Aut hori zati on From Dat e.

b. HR, VA, AND PG ADC CASES CLOSED SINCE APRIL 1, 1990
DUE TO INELIGBILITY FOR PA RESULTING FROM
EMPLOYMENT

Aut hori ze retroactive six-month MA extensions in
accordance wth instructions contained in this
Admi nstrative Directive. Because this change in
policy due to State | egi sl ation was not
anticipated, districts were not previously advised
to maintain lists of such cases. However, the
Depart ment has produced a special report |listing
such cases closed on or after April 1, 1990, with a
PA Cl osi ng Reason Code 108 (Recipient-HR) or 109
(Q her Person). This report was sent to |oca

districts in August. Upon recei pt of that report,
districts were advised to review the cases |isted
and aut horize six-nmonth MA extensions (using Reason
Code 088) retroactive to the appropriate date for
those cases neeting the eligibility criteria for
TMVA.

B. MA QUARTERLY REPORT PROCESSI NG

Starting in July 1990, districts began nmonthly processing of
the MA Quarterly Reports, which the Departnment sends shortly
after the 3rd full weekend of the 3rd nonth and 6th nmonth of
a recipient's TMA extension. The first mailing of these
reports occurred on July 24.
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C REAUTHORI ZATI ON OF TVA EXTENSI ONS
Reaut hori zation of TMA extensions (i.e., fromthe 7th nonth
to the 10th nonth and fromthe 11th nonth to the 12th nonth)
should be done using WVS Transaction Type Code 06
(Recertification/ Reauthorization). The Authorization From
date shoul d not be changed when extending TMA for additiona
nont hs. For TMA cases opened from PA cases closed on or
after 04/01/90 and authorized for only four nonths, t he
reaut horization of the extension should include nmonths five
and si x.
D. CASE CLOSI NGS
When WVS enhancenents have been nade, MA workers wll be
allowed to enter the desired closing date for up to four
nonths in the future on TMA cases. CGeneral |y, the only
situations where a TMA case would be closed instead of
recertified/reauthorized would be where there is no |longer a
dependent child in t he case or, if following a
recertification package being sent out, it is deternined the
case shoul d be cl osed.
Closing transactions with an MA Qpeni ng code of 088, 089, or
090 should be given an MA Coverage To Date equal to the end
of the last nonth of the TMA authorization, or ten days into
the future, whichever is greater.
VI, NYC TMA | NTERI M SYSTEMS | NSTRUCTI ONS
Detailed instructions will be provided under separate cover.
VI, SYSTEM | MPLI CATI ONS

A

WS/ MM S

1. UPSTATE - PROSPECTI VE | NSTRUCTI ONS

a. Aut omat ed MA Ext ensi on Qpeni ngs

Ef fective Cctober 1, 1990, new automated system

support for TMA  extensions will enter the
production system and all MA extension openings
will be system generated, based on information

i nput during the PA case closing transaction and by
the ci rcunst ances of the PA closing (i.e.,
conbi nation of case type and PA dCosing Reason
Code) . The new aut omated systemwi || process the
foll owi ng MA extensi on openi ngs:



Date Septenber 7, 1990
Trans. No. 90 ADM 30 Page No. 26
MA REASON EXTENSI ON
CODE (i n nonths) DEFI NI TI ON
088 6 Begi nni ng of ext ensi on of TMA

eligibility after finding of
ineligibility for PAresulting from
enpl oynent .

089 6 Begi nni ng of ext ensi on of TVA

eligibility after finding of
ineligibility for PAresulting from
loss of 30 and 1/3 or the $30
di sregard.

090 4 Begi nni ng of four nonth extension of

eligibility for MA after finding of
ineligibility for ADC resulting from
recei pt of support.

700 1 MA  continuing pendi ng separate

det erm nati on.

093 12/31/99 MA-SSI Openi ng.

Wth these new WWEB enhancenents, the Separate
Determ nation process will no |onger be used for MA
ext ensi on openi ngs, although it wll still be
avail abl e to continue Food Stanp cases. The
Separate Determination Indicator field, i nvol vi ng
Code A (Open MA) and Code B (Close MA) will be
abol i shed. Separ at e Det erm nati on will be

available for closed PA cases with a transaction
date earlier than 10/ 1/90.

The following new fields wll be added to WH85E
Screen 01 of the PA closing authorization, wth
entry required for cases entitled to a 088, 089, or
090 extension of MA coverage:

- MA Case Nunber

- MA Local O fice (optional)
- MA Unit Nunber, and/or

- Wor ker | D Nunber

Al so, districts wll be given the option of
entering the MA Extension Reason Code, fornerly
known as the Separate Determnination Code, on Screen
01 of the PA closing transaction, or allow ng the
systemto generate the appropriate MA Extension
Reason Code (see Attachnent I1).
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The entry of data in these new Screen 01 fields,
conbined with information already present on WHE,
will provide the system with the capability to
generate an MA case opening for the extension of MA
benefits followi ng the PA case closing, and wll
hel p ensure t hat conti nued MA coverage 1is
authorized for those who are entitled to an
extension of MA eligibility.

(1) Separate Determ nation Case Qpenings

(a) For PA case closings in which Attachnent
Il indicates that a one nmont h VA

ext ensi on may be appropri ate, t he
al | owabl e MA Ext ensi on Reason Code val ues
are:

700 NMA  CONTINU NG PENDI NG  SEPARATE
DETERM NATI ON

195 NO SEPARATE DETERM NATI ON REQUI RED
(no MA case generat ed)

197 SEPARATE DETERM NATION  COVPLETED
(new effective 10/1/90) (no MA case
gener at ed)

(b) For PA case closings containing pregnant
womnen or newbor n i ndi vi dual s, VA
ext ensi ons processed after 10/1/90 should
be perfornmed in two steps:

(i) On Screen 01 of the PA closing
transaction, enter PA C osing Reason
Code 126 and MA Extension Reason
Code 700.

(ii) Following Batch Update, perform
under care mai nt enance on t he
generated MA case opening to adjust
the length of the MA coverage from
a one nont h period to t he

appropriate length (e.qg., twel ve
nmont h DEFRA MA  extension for
newbor ns) .

(2) 1088/089/090 MA Case (Openi ngs

As explained in Section V.A 2. of this ADM
088/ 089/ 090 MA extension openings require that
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the case be active for three of the past six
nonths. Therefore, PA case closings having PA
Cl osi ng Reason Code 105, 106, 108, 109, 120,

138, 139 or 176, in conbination with the
appropri ate PA Case Type (see Attachment [I1),
will trigger an internal system authorization

file search, wupon the transm ssion of Screen
01 of the PA closing. This system search will
det erm ne whet her the PA case was active for
at least three out of the past six nonths
prior to the PA Authorization To Date pulled
down from the database at the tine of the PA
closing, or the Transaction Date, whichever is
earlier.

(a) |If the PA case passes the above test, the
MA Openi ng Reason Code on the autonated
MA case opening wll be either carried
over fromthe MA Extension Reason Code
entered on Screen 01 of the PA closing,
or generated to the default Opening Code
(see Attachnment 11) when the MA Extension
Code is left blank and an MA extension is
required.

(b) If the PA case fails the above test, then
the 700 value will be generated in the MA
Extension Code field of the pending PA
closing record and in the MA Opening
Reason Code field of the pending M
openi ng record. There will also be a
warni ng mnessage followi ng the PA d osing
Transaction that the MA Extension Code
defaulted to Code 700. |If districts w sh
to change the defaulted code 700 to 195
(No Separate Deternination Required) or
197 (Separate Determinati on Conpleted) to
suppress an inappropriate MA opening,
districts would need to cancel t he
pending PA record and process the PA
pendi ng case closing with the appropriate
MA Ext ensi on Reason Code.

(3) 093 (MW SSI) Case Openings

If the PA Cosing Reason Code is 126, t he
al | owabl e MA Extensi on Reason Code val ues are
093 (MA-SSI Opening) -- which will generate an
MA- SSI case authorized through 12/31/99 --
700, or bl ank. If the field is blank, the
systemw || generate MA Opening Reason Code
700 and a one nmonth MA extension. [ Cauti on:
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The PA dosing Reason Code 126 and VA
Ext ensi on Reason Code 093 conbi nation should
NOT be used if individuals on the closing case
are already active in an MA-SSI case (22).]

(4) PA Cdosing Reason Code 179 - O her

If the PA dosing Reason Code is 179 (O her -
i ncl udi ng noved out of district), in
conbi nation with Case Types 11, 12, 14, 16,
and 17, the allowabl e MA Extensi on Reason Code
val ues are 195, 197, 088, 089, 090, 700, or
bl ank. If left blank, then the MA Qpening
Reason Code will default to 700 with a one
nont h MA Ext ensi on.

(5) MA Case Creation

The Aut horization Period of the new MA case
will be system generat ed. The VA
Aut hori zation FromDate will be the first of
the nonth of the PA Authorization To Date
pul l ed down fromthe database at the tine of
the PA closing, or the Transaction Date,
whi chever is earlier. (This will insure an
accurate Quarterly Reporting pull down for TMA
cases, regardless of occasions where the PA
Aut hori zation Date is extended beyond the
transaction nonth.) The MA Aut horization To
Date will equal the last day of the first,
fourth, or sixth full nmonth (see Attachnent
1) following the MA Authorization From Date.

I ndi vi dual Disposition Status Code 07 (Active)
will be system generated for active
i ndi vi dual s havi ng MA Coverage Code 01 or 30
in the PA case, and will be unchangeabl e by
the district until after batch update. Active
i ndi vidual s having any other MA Coverage Code
will not be carried over to the MA case.
Al so, the systemwll performa date of birth
check to prevent the inappropriate carryover
of individuals age 21 or older to one nonth
extension cases for Case Types 14, 16 and 17
havi ng PA C osi ng Reason Codes 108-109, 138,
152- 156, 158, 176, 183 or 184, and for Reason
Code 171 (Case Types 11, 12, 14, 16 and 17).
If the PA case does not contain any active
i ndi vi dual s havi ng MA Coverage Code 01 or 30,
or if the date of birth test is required and
there are no individuals in the case under age
21, then there will be no MA case generated
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and there will be a System Acknow edgenent
Warning Message following the PA closing,
stating that there are no individuals who
qualify for an MA extension.

MA Coverage Codes 01 and 30 will be carried
over from the PA  case for the above
i ndividuals who are selected to receive an MNA
extension, and the codes will be unchangeabl e
by the district until after batch update.

MA Coverage Dates wll be system generated
fromthe MA Authorization Dates.

Following the error free conpletion of a PA
closing transaction for which an extension of
MA Coverage is required (see Attachnent 11), a
pending MA case opening wll be system
generated simultaneously wth the pending PA
closing record, and will be authorized for the
appropriate duration. The Acknow edgenent
Screen following the PA closing will display a
nessage indicating that an MA case has been
created as a result of the PA closing
transacti on. The resulting pending MA case
will contain all the information required to
enter batch update status. The pendi ng MA
case will enter batch update on the sane night
as the PA closing transaction date. If the
pendi ng PA case is cancelled, then the pending
MA record wll be automatically cancelled as
wel | .

In addition to the current fields that cannot
be changed in the pending PA closing record
prior to batch update, districts wll be
unable to change the PA C osing Reason Code
and the MA Extension Reason Code val ue, even
if left blank when the closing transacti on was
initiated. Al so, access to the pending M
opening record wll not be permtted because
no changes will be allowed to the pending MA
data fields.

Until the 3209 Authorization Formis nodified,
a nessage will be printed on the PA closing
3209 to indicate that an MA case is being
gener at ed.
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TMA Case C osings

In order to terminate the MA coverage of TMA case
closings at the end of a specific nonth as
indicated in the Program Inplications of this ADM

systemedits have been revised to allow the MA
Coverage To Date to exceed the nonth that the case
is closed by up to four nont hs into t he

future. MA case cl osings having MA cl osing Reason
Code 188, 189, or 190 will be allowed to have an
Aut hori zation To date up to the last day of the
fourth nmonth in the future. Such case cl osings
will also be required to have an MA Coverage To
date equal to the greatest of the followi ng dates:
the Authorization To date of the closing record;
"today's date" plus ten days; or the end of the
current nonth.

Retroactive Inplications

It may be necessary to do an undercare maintenance
change on cases opened with an incorrect MA Qpening
Reason Code. For exanple, if a case is opened with
MA Ext ensi on Opening Code 090 and it should have
been 088, the worker nust do an undercare change to
088 so that such cases wll receive quarterly
reports. \WWen appropriate, follow the Retroactive
I mplications described in Section VI.A 2. of this
Directive.

Quarterly Reporting

Starting in July, 1990, districts began nonthly
processing of the MA Quarterly Reports, which the
Departnment began mailing on July 24, 1990, to MA
cases in the third month of the TMA aut hori zati on.

(1) «Quarterly Reporting Form- DSS-4151

DSS Form #4151 consists of instructions, a
return envelope and three questions that nust
be answered by the client. The instructions
and questions are printed in both Spanish and
Engl i sh. The client nust provi de t he
following information on the quarterly report:

- | nconme recei ved during t he period
(previous 8 weeks):

-- The nane of the person receiving the
i ncone
-- The source of the incone
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(2)

2. New York City -

The current
cl osed PA cases wll

- - Dates recei ved

-- The gross anount received

-- Nunber of hours worked.

- Changes in the nunber of people in the
househol d:
-- The nanes of peopl e added or

subtract ed
-- The type of change
-- The date the change occurred
-- Proof of the change.

- Any ot her
occurred during
(such as marri age,
care) or any
change:

change in case nakeup that
the reporting period

anount paid for child
anti ci pated househol d

-- Proof of these changes.

- Child care costs and transitional child

care rei nbursenent received:
-- The anount spent/received.
- Heal t h | nsurance coverage:

-- The nane of the insurance conpany
-- The policy nunber.

Data Entry and Inquiry Screens

The information the client sends to the LDSS
on the quarterly report nust be entered into
WVS by accessing the "Mnthly and Quarterly
Reporting Menu" (selection #24) on the main

WS nenu and selecting the "MA Quarterly
Reporting Menu" . As with PA Monthly
Reporting, districts are given the ability to
update or inquire on either the current or

previous nonth's Quarterly Reporting screens.
Because the data entry and inquiry functions
are simlar for both Mnthly and Quarterly
Reporti ng, pl ease refer to Section O of the
Worker Reference Manual and t he System
Ref erence Manual for additional instructions.

Prospective Instructions

nethod for providing MA extensions for

be nodified to provide the initia
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extension to PA cases closed due to hours of or incone
fromenpl oynent of the caretaker relative or |oss of $30
and 1/3 or the $30 earned incone disregard. Case
mai ntenance for all cases neeting the above criteria
will be processed by HRA O fice of Enpl oynent Services.
Detailed instructions wll be provided under separate
cover.

B. VBL
1. Upst at e
On July 30, 1990, WMBL began calculating the appropriate
budget for those individuals whose eligibility for
addi tional TMA must be deternmined. Refer to Transmttal
90-3 regarding instructions for this capability.
2. New York City

Processing of cases for the initial extension does not
require the calculation of a MBL budget. I nstructions
for utilization of MBL during the additional extension
period will be forthcom ng under separate cover.

I X. EFFECTI VE DATE

The

provisions of this Directive are effective Cctober 1, 1990,
retroactive to April 1, 1990.

Jo- Ann A. Costantino
Deputy Conmi ssi oner
Di vi sion of Medical Assistance
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Upstate Autonated Medical Assistance (MA) Extensions
(not avail able on-Iline)

Notice of Potential Eligibility for Transi ti onal
Benefits (avail able on-1ine)

Sanple Chart - Transitional MA Extensions-Quarterly
Reporting (not avail able on-1ine)
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Notice of Potential Eligibility for Transitional Benefits

Dear

This letter contains inportant infornmation about transitional child care
and medi cal assistance benefits you nay be entitled to receive.

Transitional Child Care

A new Transitional Child Care Programis available to help famlies in
purchasing child care (babysitting/day care) for children under 13 years of
age (and ol der children physically or nentally incapable of caring for
thensel ves). This program hel ps former recipients of Public Assistance (PA)
pay for child care if care is needed to allow a famly nenber to accept or
retain enpl oynent.

If you are deternined eligible, you are entitled to receive child car
benefits for a period of up to 12 nonths.

Who Is Eligible For Transitional Child Care?

Transitional Child Care is available for up to 12 nonths to fanmlies who
becone ineligible for PA on or after April 1, 1990, due to increased hours
of enploynent, increased earnings fromenploynment, or loss of the incone
di sregard.

In order to be eligible for Transitional Child Care benefits, your
fam ly nmust have received PAin at least 3 of the 6 nonths before you becane
ineligible for PA In addition, your famly's incone nust not exceed
certain limts.

Potential eligibility begins the first nonth you are ineligible for PA
and continues for 12 nonths. If you are eligible for child care benefits
prior to the date of your application, you may receive paynent for these
prior nonths.

How to Apply for Transitional Child Care

In order to receive benefits, you nust conplete an application.
You nust provide the following information at the tinme of application:

0 Current pay stub or other verification of the amount of incone
recei ved by your famly

0 Dates of birth of your child or children.
0 If you have a child aged 13 or older who is unable to care for
hi m herself you will need to provide verification froma physician

or psychol ogi st.

0 Information regarding the person or child care programthat will be
providing care for your child.
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W have enclosed for your convenience an Application for Public
Assi stance, Medical Assistance, Food Stanps, and ot her Social Services. You

nmay conplete the application and mail it in or you may apply in person at
the departnment of social services. If you apply by nmail be sure to encl ose
copi es of docunents (i.e., birth certificates, pay stubs, etc.) verifying

t he above infornmation.

Al so enclosed are instructions entitled, How To Conplete the Socia

Services Application Fornm. Please note that in order to apply for
transitional child care you only need to conplete Sections 1, 4, 5, 6, 8 &9
and sign the last page of the application. (The departnent of socia

services wll automatically determne your eligibility for ext ended
Medi cai d.)

If you need assistance in conpleting the application, you may call the
departnent of social services for assistance or go in person to apply.

What Are Your Responsibilities Under Transitional Child Care?

In order to continue to receive child care benefits you nust:

0 Notify your caseworker of any change in famly inconme, household
conposition or circunstances (i.e., birth of a child, etc.), child
care arrangenents or term nation of enploynent.

0 Conplete and return to your caseworker a questionnaire that will be
used to determ ne your continued eligibility.

0 Pay the fee required by your |ocal departnment of social services.

0 Cooperate in establishing paternity and enforcement of «child
support obligations.

When WII| Benefits End?

Your Transitional Child Care benefits will be term nated when:

0 The twelve nonth eligibility period ends

0 You quit your job w thout good cause

0 You fail to pay your child care fee

0 You change child care providers froma legal provider to an illega
provi der

0 Child care is no longer needed to allow a fam |y nenber to accept

or retain enpl oynent

0 Your incone exceeds the maxi mum all owed for your fanmly size
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You are entitled to a fair hearing if you feel you were incorrectly
deni ed Transitional Child Care benefits.

You may request a fair hearing by calling

Medi cal Assi stance

If you becone ineligible for PA because your earned incone increased or
because your hours of enploynent increased or because of loss of an earned
i ncone disregard, you may be eligible for extended Medicai d coverage.

Conti nued Medi caid coverage will be available for up to 6 nonths if you
neet ALL of the follow ng requirenents:

1) Your fam |y received cash assistance during 3 of the past 6 nonths.
2) A child of yours under the age of 21 nust be living with you.
3) You or your spouse are working or recently enpl oyed.

You nmay be eligible to receive Medicaid for up to 6 nore nonths
after the first 6 nonths of extended Medi caid has ended if your
earned i ncone remains bel ow certain |evels. You nust conplete the
information on the reports we send to you every 3 nonths starting
in the third nonth of your extended Medicaid period. This includes
mailing us pay stubs with the reports by the 7th day of the nonth
after you receive the report. The information you provide us in
the report wll be used to deternmine your eligibility for the
additional 6 nmonths of Medicaid benefits.

THE DEPARTMENT OF SOCIAL SERVICES WLL AUTOVATI CALLY DETERM NE  YOUR
ELI G BI LI TY FOR EXTENDED MEDI CAI D. YOU DO NOT NEED TO APPLY FOR THI' S
BENEFI T.
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Exanpl es

ADC Case Closed Due to Increased Earnings and Qualifies for Initial Six
Mont h Ext ensi on

Jack Spencer's PA case closed on April 25, 1990 due to increased earned
i ncomre after being on ADC since February 15, 1990. Since he and his
six vyear old daughter, Hillary, had been receiving ADC cash benefits
for three out of the past six nonths and their case was closed due to
i ncreased ear nings, they are eligible for at |east six nonths of
transitional MA as long as Hillary remains living with her father.

Receives Initial Six WMnth Extension and Qualifies for an Additiona
Four Mont hs

Jack Spencer's MA extension begins on My 1. On July 20, t he
Departnment sends the first quarterly report to himand he sends back
the conpleted quarterly report on August 3, prior to the due date of
August 7. Jack's average gross nonthly earnings for May through July
were $1,250. His average nmonthly child care expenses necessary for his
enmpl oyment  were $200. Therefore, his net income of $1,050 was bel ow
185% of the poverty line for household size of two. During the entire
initial six month extension, Hllary remains living with her father and
they continue to receive MA coverage. They have net all of the
requirenments to qualify for an additional four nonths (Novenber -
February).

Recei ves Additional Extension for Months 7, 8, 9 and 10 But Fails to
Qualify for Months 11 and 12

On Novenber 1, 1990, Jack Spencer's additional six nonth extension
begins. On Cctober 20, 1990 he was sent a quarterly report requesting
information fromthe prior three nonths to determine his eligibility
for the MA extension to continue for nonths 11 and 12 (March and
April). Jack's response on this quarterly report is due on Novenber 7,
1990. When the local district does not receive a response to the first

request, a followup quarterly report is sent to himon Novenber 10
with a response date of Novenber 21. Jack responded on Novenber 18
with all the required information. If Jack had failed to return the

followup quarterly report, their MA would have been discontinued at
the end of the tenth nonth (February 28) after a 10 day closing notice

is sent. After reviewing the latest quarterly report, the loca
district discovers that Jack's income has increased above 185%
Ther ef ore, their MA was discontinued at the end of the tenth nonth

(February).

No Longer a Dependent Child

Martha Livingston was an ADC cash recipient fromMwy 1, 1989 through
May 5, 1990. Mart ha had been working during that period and receiving
earned incone disregards. Her ADC case was closed due to | oss of the
$30 earned inconme disregard on May 5, 1990. Martha's 17 year old son
lives with her. Martha neets all of the conditions to receive TMA and
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the extension begins June 1, 1990. However, on July 6, 1990, her son

noves into his own apartnent. In order for a recipient to continue
receiving TMA, the recipient nust have a dependent child under age 21
living at hone. Martha reports on Septenber 5 on the Third Mnth
Quarterly Report that her son noved out. Since Martha's only dependent
child is no longer living with her, she beconmes ineligible for TVA

effective at the end of the nmonth (Septenmber) in which the agency
di scovers the change in household conposition (after the closing notice
has been sent (DSS-3623)).

Fail ed to Appear for Face-to-Face |Interview

June Larson is 24 years old and has a 2 year old child. She was on PA,
becane enpl oyed on April 15, 1990, 1|ost ADC cash benefits and net al
the requirenents for TMA May 1 - COctober 31, 1990. She responded to
her third nmonth and sixth nonth quarterly reports and nmet the other
requi renents which entitled her to receive up to six additional nonths
of MA (to April 30, 1991). In February 1991, the local district sent
out the recertification package and scheduled her for a face-to-face
interview. June failed to appear for the interview Therefore, the
| ocal district sent her a closing notice (DSS-3623) notifying her that
her case woul d be cl osed effective April 30, 1991. |If she had appeared
for her recertification interview, she would have been required to
comply with the regular ADCrelated financial and non-financial MA
requi renents.

No Ear ni ngs

Howard and Betsy Roth are HR cash recipients. They live with their 16
year ol d daughter, Joan, who is no longer in school. On Decenber 15
1990 they lose their HR cash assistance due to Betsy's loss of the $30
earned incone disregard. Howard i s unenpl oyed but not eligible for
ADC-U. Their MA is continued through the end of the nonth. They neet
all the requirenents for TMA, and their initial six nonth extension

begi ns on January 1, 1991. The Roth's respond to the third nonth
quarterly report and neet all the requirenents to receive MA through
the end of Cctober. When the local district receives the Roths' sixth
nonth quarterly report in July, they learn that Betsy has quit her job
during the previous three nonths w thout good cause. Ther ef or e, the
TMA extension is discontinued at the end of the tenth nonth (COctober
30, 1991) after a closing notice has been sent (DSS-3623). The TMA
extension would also have been discontinued at the end of the sixth
nonth if the Roths had failed to return the third nonth quarterly
report by the 21st day of the fourth nonth.

Fail ed 185% of the Federal Poverty Line |ncone Test

Candy Dunont has a seven year old son, Br ad, and a one year old
daughter, Judy. She began receiving an initial six nonth TMA extension
on July 1 due to her ADC case being closed for increased earnings. She
conpletes and mails her third nonth foll owup quarterly report before
the 21st day of the fourth nmonth of her extension. The data fromthe
quarterly report shows the foll ow ng:
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Gross average nonthly earned i ncone: $2, 000
Gross monthly child care expenses for Candy's enploynment: 450
Monthly Transitional Child Care Reimbursenent received*: -350
Net Monthly Anpunt of Child Care Expenses: - 100
Amount of Income to be conpared to 185% of Poverty $1, 900

Since $1,900 is above the 185% Federal poverty line for a household of
three ($1,628), Candy is not eligible for the additional TMA extension

and her MA ends at the end of the seventh nmonth. |[|f Candy's net incone
was | ess than $1,628, her TMA extension would continue for up to six
addi tional nonths. If she had not returned the quarterly report, MNA

woul d have been di scontinued at the end of the sixth nonth.

* This Transitional Child Care figure is for illustration purposes only.
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Dear

If you becane ineligible for Public Assistance (PA) after April 1, 1990
because of increased earnings or |oss of earned inconme disregards, you may
be eligible for extended Medical Assistance (MA) coverage.

This MA coverage shoul d have begun i medi ately after your PA case was cl osed
and nmay continue for up to one year fromthat tine.

To be eligible for this MA extension:

1) vyour famly nmust have received PA during 3 of the 6 nobnths inmrediately
prior to your case being closed;

2) a child of yours under age 21 nust be living with you; and
3) you or your spouse nust be working or recently enpl oyed.
You may be eligible to receive additional MA after the first 6 nonths of

ext ended Medicaid has ended if your earned incone remains below certain
| evel s. You nust conplete the information on the attached questionnaire and

on the reports we will send you every 3 nonths of this MA extension. Thi s
includes returning paystubs wth the questionnaire and reports by the 7th
day of the nonth after you receive the report. The information you provide

will be used to determine your eligibility for the additional 6 nonths of MA
benefits.

The Departnent of Social Services wll automatically determne your
eligibility for extended MA You do not need to conplete another
application for this benefit.

I f your case was closed after April 1, 1990 and you believe you were
eligible for MA you should bring in any nedical bill you incurred during
this tinme period. If you already paid the bills, you may be reinbursed at

the MA rate. |If these bills are unpaid, MA may pay these bills.

I f you have any questions, call the MA office at:

Si ncerely,

Enc.
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TRANSI TI ONAL MEDI CAL ASSI STANCE EXTENSI ON QUESTI ONNAI RE
1. Did you or anyone in your household (including stepparents) receive
earned i ncone during the previous 8 weeks? [ ] No [ ] Yes

I f yes, enclose paystubs.

2. Does you household contain a child of yours under the age of 21?
[ T No [ ] Yes

3. Did anyone nove in or out of your household during the period (including
births)? [ ] No [ ] Yes
If yes, wite in nanes of the persons who noved in or out, a parent who

returned home, someone who is pregnant, a baby is born, etc.:

NANE RELATI ONSHI P VWHAT CHANGED DATE OF CHANGE

4. Did anything el se change or do you expect any changes in your household
during the next 3 nonths? (i.e., marriage, noving, persons noving in or
out of hone, only child in home turning age 21) [ ] No [ ] Yes

I f yes, explain.

5. List the weekly amount spent on child care costs $ . Li st the

amount, if any, of child care costs reinbursed to you (Transitiona
Child care or other child care rei nbursenent) $

6. Do you have health care insurance coverage? [ ] No [ ] Yes

| nsurance Conpany Pol i cy No.

You nust conplete and return this questionnaire with your signature in the
encl osed envel ope with proof of any changes by Phot ocopi es are
al | oned.

Reci pient's Signature Dat e

Tel ephone nunber

NOTE: DO NOT FORGET TO ENCLOSE YOUR PAYSTUBS



