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l. PURPOSE

This Directive advises social services districts of a change in the
Social Security Act (Act) concerning the use of nedical and renedi al
care expenses paid by a public programof the State, or a politica
subdivision of the State, as incurred nedical expenses in determning
Medi cal Assistance (MA) eligibility.

BACKGROUND

Medi cally needy persons whose incones exceed MA incone eligibility
standards nmay obtain MA coverage by spendi ng down their excess incong,
that is, by incurring nedical expenses equal to or greater than the
amount of their excess incone (spenddown anount). 87 ADM 4 outlines
the application of paid or incurred expenses for nedical or renedial
care recogni zed under State law towards neeting a spenddown to be
eligible for MA The Omi bus Budget Reconciliation Act (OBRA) of 1987
(P.L. 100-203) anended Section 1902(a)(17) of the Act to require that
i ncurred nedical expenses paid by a public programof the State or its
political subdivisions nust be counted as nedi cal expenses under the
spenddown provisions for persons not in chronic care. Prior to this
anmendnent, expenses paid by non-legally liable third parties, including
public prograns of the State or its political subdivisions, were not
i ncludable as nedical expenses to neet t he spenddown anount .
Departnment regul ations (18 NYCRR 360-4.8(c)(1) and 360-7.3(c)(1)) were
revised to reflect this amendment, effective March 21, 1990.

PROGRAM | MPLI CATI ONS

A.  Medical expenses paid for or incurred by public prograns of the
State or its political subdivisions are includable as nedica
expenses to neet the spenddown anmount of an applicant/recipient
(AR. This will enable an /AR to obtain eligibility for MA nore

readily.

B. A public program neans a program that is oper at ed (i.e.,
adm ni stratively control | ed) by the State, or a politica
subdi vi sion of the State. The State has a nunber of State and/or

locally administered public prograns which provide nedical or
renedi al care, or which pay nedi cal expenses for persons who are
not eligible for MA. Such prograns include: t he Expanded | n- Hone
Services for t he El derly Program ( El SEP), t he El derly
Phar maceutical |Insurance Coverage Program (EPIC), the Physically
Handi capped Children's Program (PHCP), prograns admi nistered by the
Ofice of Mental Health (OvH) and the Ofice of Mental Retardation
and Devel oprmental Disabilities (OVRDD), the AIDS Drug Assistance
Program (ADAP), and the Child Health Insurance Program (CH P).
Medi cal expenses paid by local public school districts, counti es,
or nmuni ci palities on behal f of <children wth handi capping
conditions or children suspected of havi ng handi capping conditions
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shoul d al so be used to neet the spenddown anpbunt of an MA A/R
(e.g., BOCES). By enabling nore individuals to becone eligible for
MA, these public prograns will be able to provide or pay for nore
nmedi cal servi ces/ remnedi al care to nore individuals wthout
i ncreased State and | ocal funding.

C. 18 NYCRR 360-4.8(c)(1) states, in part, that:

"“...The social services district wll deduct from the
applicant's incone the follow ng nedical expenses incurred by
the applicant, by fam |y nenbers living with the applicant for
whom the applicant is legally responsible, and by legally
responsible relatives living with the applicant, in the order
listed below and regardless of whether these expenses are
subj ect to paynent by another public programof the State or
any of its political subdivisions:

(1) expenses i ncurred for Medi care and other health
i nsurance preniuns, deductibles, or coinsurance charges;

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

(iii) expenses incurred for necessary nedical and renedial
services that are covered under the MA Program"

VWhere prior authorization requirements nust be nmet in order for
nedi cal expenses to be paid under the MA Program

1. Necessary nedi cal expenses incurred in the three nonths prior
to application are used to neet the spenddown anount under the
provisions of 18 NYCRR 360-4.8(c)(1)(ii). Verification of
the nmedical necessity of care, services or supplies for a
retroactive tinme period may be nade by physician's orders, or
nur si ng/ soci al assessnents obtained either during or after the
rel evant tinme period.

2. Once an AR is notified in witing of the assessnent plan
(type, amount and frequency of services needed), only the type
and amount of services included in the plan are used to neet
t he spenddown anount.

REQUI RED ACTI ON

As detailed in 87 ADMA4, nedi cal expenses paid by the individual
famly or legally responsible relative during the nonth of application
and the three preceding nmonths are used to neet the spenddown anount
unl ess such expenses have been paid by, or are subject to paynent by, a
legally liable third party other than a legally responsible relative.
In addition, effective with this Directive, social services districts
nust use nedi cal expenses paid or incurred by a public program of the
State or its political subdivisions to neet the spenddown anount of an
MA A/ R
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V.

Soci al services districts nust obtain docunentation which verifies the
nature of the medical and renedi al services provided, the date(s) of
service, the anmount paid by the individual and/or third-party health
i nsurance, and the actual anmount or value of the nedical service(s)
paid for or incurred by the public program

ADDI TI ONAL | NFORVATI ON

Attachment | is a form nandated for general use by a public programto
submt to the social services district for verification of rmedical
expenses paid/incurred by the public program Attachment Il is an

exanpl e of the form conpleted by the EPIC Program

The social services district may provide the ARw th the form or may
send the formdirectly to the public programon the AAR s behal f. Wen
contacting the public programdirectly, a signed statenent fromthe AR
authorizing the release of the information nust be included with the
district's request. Districts nay al so wish to provide a supply of
t hese forns to t he public prograns operating within their
jurisdictions.

The wuse of forns other than the nandated form (Attachnent 1) nust be
submtted for review and approval to:

Pat Bartlett

New York State Departnment of Social Services
O fice of Administrative Support Services

40 North Pearl Street

Al bany, New York 12243

Format alterations for the purpose of adapting the form to neet
district and/or public programconputer needs nay be permtted, but
nmust have prior approval of the Departnent.

EFFECTI VE DATE

The provisions of this Directive are effective Mrch 1, 1991,
retroactive to March 21, 1990, the date of filing of the regulations.

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



