DSS- 4037EL (Rev. 9/89)
Transmittal No: 90 LCM 130

Date: August 17,1990

Di vi sion: Medical Assistance

TO Local District Comm ssioners

SUBJECT: Transitional Medical Assistance

ATTACHVENTS:  Attachnent A (Avail able On-1ine)
Attachnent B (Available On-Iline)

Effective April 1, 1990, the Fam |y Support Act of 1988 (FSA) requires that
states provide up to 12 nonths of Transitional Medical Assistance (TM)
benefits to Medical Assistance (MA) recipients who | ose ADC eligibility due
to increased earnings or |oss of earned incone disregards. Si nce there was
no enabling State legislation as of April 1, districts were requested via 90
LCM 47 to maintain lists of affected cases that were entitled to TMA
benefits.

Anot her LCM was sent to social services districts on July 17, 1990 (90 LCwm
102) in which districts were inforned that State |legislation (Chapter 453
of the Laws of 1990) had passed and HR fanmilies are included and are al so
eligible for TMA if ADC or HR cash assistance is termnated as a result of
i ncreased earnings or |oss of incone disregards.

These LCMs were issued to ensure State conpliance with the federa
requi renents of FSA once enabling State |egislation was enacted. One of the
maj or federal requirenents in providing TMA is that states nmust periodically
contact TMA recipients and collect certain household and incone information
to determine clients' on-going eligibility for TMA benefits. During the
weekend of July 21, the Departnent conpleted its initial mailing of
quarterly reports to TMA clients to collect such information and the nunber
of cases reported is extrenely low. Qur prelimnary analysis indicates that
a |l arger nunber of cases should have been offered than currently reported.
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Therefore, we are requesting that social services districts review the cases
mai ntained on the lists referenced in 90 LCM 47 to determine if TMA has been
properly authorized. Furthernore, since the legislation was late in passing
and we did not anticipate that HR fanmlies would be included, it is
essential that HR closings be re-examned for possible TMA eligibility.
Districts should use the following W/ instructions to nmake necessary
changes. These instructions were originally issued in S Message 90 MAO37
on July 25, 1990.

WVB | nstructions

In 90 LCM 102, social services districts were requested to use the foll ow ng
MA openi ng reason codes when opening a TMA case:

088 Beginning of Extension of TMA  Eligibility after Fi ndi ng of
Ineligibility for PA Resulting from Enpl oynent.

089 Beginning of Extension of TMA after Finding of Ineligibility for PA
Resulting from Loss of $30 + 1/3 or $30 Di sregard.

However, MA opening reason code 089 is only allowed with MA case openi ng and

reopeni ng transactions. The systemwi |l be changed in the near future to
also allow code 089 wth transacti on type 05 (change) and 06
(Recertification/ Reauthorization). W will notify you via GS when this

change i s schedul ed for production.

Therefore, in the interim TMA cases opened as a result of ADC HR cl osi ngs
on or after April 1, 1990, and having a current opening reason code ot her
than 088 or 089, will not be included in the Quarterly Reporting Miler
pul l down (scheduled for the third weekend each nonth). To include such
cases in subsequent quarterly reporting pulldowns, districts nust perform an
undercare entry (Transaction Type 05 or 06) using reason code 088 and the
original TMA Authorization From Date.

In addition, districts nmust send the attached |etter and questionnaire to
all  TMA recipients who were not included in the Departnent's initia
mai | i ng. Districts may verify which clients were sent nmilers by accessing
the Quarterly Reporting Inquiry function of the new WHSB MA Quarterly
Reporti ng Menu. The returned questionnaires will be used to determine TMA
clients' ongoing eligibility for MA coverage.

Lastly, we are exploring the feasibility of developing a report of al
famlies receiving transitional child care benefits. This report would be
sent to districts to assist in identifying famlies that may be eligible for
TMA benefits.
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These instructions wll be included in the forthconming Admnistrative
Directive on Transitional Mdical Assistance Benefits.

Any questions should be directed to your MA  Eligibility County
Representative at 1-800-342-4100, extension 3-7581.

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



Attachment A

Cover Letter to Clients

Dear

If you becane ineligible for Aid to Dependent Children or Home Relief
(ADC or HR) cash assistance after April 1, 1990 because of increased
earnings or loss of earned incone disregards you nmay be eligible for
ext ended Medi cal Assistance (MA) coverage.

This MA coverage shoul d have begun i nmedi ately after your ADC or HR case was
cl osed and may continue for up to one year fromthat tine.

To be eligible for this MA extension:

1) your family rmust have received ADC or HR during 3 of the 6 nonths
i medi ately 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 deternmine your eligibility for the additional 6 nonths of
MA benefits.

The Departnment of Social Services wll automatically deternm ne 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.



| nsurance Conpany Pol i cy No.

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

I f yes, enclose paystubs.

Does your household contain a child of yours under the age of 217
[ T No [ ] Yes

D d 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.:

NANME RELATI ONSHI P VWHAT CHANGEC DATE OF CHANGE

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

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) $

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

You nust conplete and return this questionnaire with your signature in the
encl osed envel ope with proof of any changes. Photo copies are all owed.

Reci pient's Signature Dat e

Tel ephone nunber

NOTE: DO NOT FORGET TO ENCLOSE YOUR PAYSTUBS



