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PURPCSE
This administrative directive (ADM inforns social services districts

of a new subrogation law that pertains to legally responsible relatives who

agr ee

or

are court-ordered to provide health insurance benefits or nedica

care to their dependents.

BACKGROUND

A

DEFI NI TI ON OF TERMS

Responsi ble Relative - As used in this ADM a legally responsible
relative is a person who is legally responsible for the support
and wel fare, including health care, of his or her dependents who
are applying for or are receiving Medical Assistance (M. The
responsi ble relative can be a nmenber of the MA case, a non-applying
househol d nmenber, or be an absent parent or other legally
responsible relative who is court ordered to provide nedica
cover age.

Subrogation - As used in this ADM subrogati on neans that the soci al
servi ces district succeeds to whatever rights the Ilegally
responsible relative had wth respect to his or her health
insurance or other liable third party benefits. A local soci al
servi ces depart nment "steps into the shoes" of t he | egal |y
responsi ble rel ative.

Hi storically, t he absent parent/responsible relative has retained
significant control concerning the paynent by the health insurance
conpany for the <clains of his or her dependents. Many heal th
i nsurance policies are established wth provisions for paynent
directly to t he i nsured (in this case, t he absent

parent/responsible relative) or to the provider of service (e.g.
doctor or hospital) if the insured/responsible relative so directs
t hrough an assignment of the claim Since it is often not in the
interest of the absent parent/responsible relative to cooperate in
nmaki ng the health insurance paynent available to pay for his or her
dependent's nedical bills, MAis often used in place of the health
i nsurance to guarantee that nedical services are provided.
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The absent parent's/responsible relative's non-paynment has had two
effects. One is that it creates a situation where health insurance

should be avail able, but in reality is not. Thi s can cause
harassnment of the MA recipient by the provider for non-paynent and
can potentially linmt the recipient's access to health care.

Secondl vy, the Consolidated Omibus Budget Reconciliation Act
of 1985 (COBRA) requires MA to pay for the dependent's nedica
bills if they are not paid to the provider by the absent
parent's/responsible relative's health insurance within 30 days of
the date of the dependent's receipt of services. As a result, it
is in the MA progranmis best interest to avoid paying the
dependent's nedical bills by using the absent parent's/responsible
relative's insurance.

Wth enactnent of SSL Section 366(3)(b), t he social services

district is now able to redirect the insurance paynent to the
provi der and prevent the recipient from being harassed.

[11. PROGRAM | MPLI CATI ONS

Soci al Services Law (SSL) Section 366(3)(b), as added by Section 16 of
Chapter 165 of the Laws of 1991, expands the subrogation rights which
al r eady exi st ed for social services districts with respect to M
reci pients. Now social services districts are subrogated to any rights that
a responsible relative, whether absent fromthe home or in the hone, nmay
have to obtain reinbursement froma third party for the costs of nedica
care provided to his or her dependents who are eligible for MA. Subrogation

in this context neans that the social services district has all of the
rights granted to an insured individual by his or her insurance carrier

The | aw creates additional rights for social services districts, whi ch
enable the district to direct the paynent fromthe insurance carrier to the
soci al services district. The district may then direct paynent to the
provi der of nedi cal services rather than to the insured or the
pol i cyhol der. Paynment may be directed to a provider who does not ot herwi se

participate in nedical health insurance plans of the insurance carrier

In addition, this law pernits the Departnment or social services
districts to enroll the dependents of legally responsible relatives as
beneficiaries of the legally responsible relative's health insurance policy
when the legally responsible relative is court-ordered to provide nedica
support. The consent or cooperation of an absent parent or other legally
responsi ble relative is not necessary or required.
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By i nmpl enenting the process described in Section IV, Required Action,
a social services district will facilitate the use of third party resources
by increasing their availability. This will wultimtely result in a
reducti on of MA expenditures.

MA providers throughout the State will be notified of this law and its
inmplications for themby letter (Attachnent A) shortly after your receipt of
this ADM A list of Third Party Resources (TPR) Workers and their tel ephone
nunbers will be attached to the provider letter. Providers wll be
instructed to contact TPR workers in those situations in which such
providers wish to receive directly the insurance conpany paynent for their
servi ces.

V. REQU RED ACTI ON

A. To direct paynents to a provider of services to MA recipients:
Situation:
An MA provider contacts you and states that the insured,

whet her the MA recipient or absent parent/ responsible relative, is
or has been uncooperative in turning over insurance payments to the

provi der.
Acti on:
1. Revi ew Attachnments B and C and, using these as exanples,

prepare originals that are specific to your district on your
district's letterhead paper.

2. otain the information fromthe provider that is necessary for
you to conplete vyour subrogation notice, then nail your
conpleted district's version of Attachnents B and C to the
provi der.

3. Mai ntain a copy of each docunent in the recipient's file.

B. To enroll dependents in an absent parent's insurance plan
Situation:

A legally responsible relativel/absent parent is court-ordered

to provide nedical support for, or cover his or her dependents
with health insurance that is available through the enployer.
The TPR Unit has been notified by the -custodial parent, a
dependent, a nmedicaid provider or through sone other source that
t he absent parent is no |longer covering the dependents with health
i nsurance cover age.
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Acti on:

l.a) The TPR worker will refer the ADC, |IV-E, or MA-Only absent
parent case to the CSEU for enforcenent of the court-ordered
heal t h i nsurance.

b) The TPR worker will further notify the CSEU whether or not
fam |y coverage is currently available through the enployer
and whet her the absent parent is or is not going to cooperate
in enrolling the dependents onto his/her health plan. | f
famly coverage is availabe, the TPRU will advise the CSEU
that it will enroll the dependent(s) onto the non-cooperative
absent parents' enployer sponsored famly health insurance
pl an.

c) The CSEU will be responsible for notifying the absent parent
that his/her dependent(s) will be nmanually added to his/her
health insurance plan as directed in the court order

2. If enroll ment of the dependents in the insurance plan nust be
done by the absent parent's/responsible relative's enployer,
send your district's version of Attachment D to the enpl oyer.
QO herwi se, send it to the insurance conpany.

3. Maintain a copy of Attachnent Din the recipient's file and
foll ow up with the insurance carrier/enployer wthin a
reasonabl e period of tine if they do not respond to your
letter.

4, When you receive confirmation that the dependents have been
added to the insurance policy, enter the insurance coverage
into the Departnent's centralized database.

NOTE: TPR staff and CSEU staff should review and adhere to the
Requi red Action section of 89 ADM 23, "Pursuit of Medica
Support and Exchange of Third Party Health |nsurance
I nformation".

C. To obtain insurance identification cards for dependents:
Situation:
A legally responsible relative/absent parent refuses to

provi de insurance identification cards which are necessary for the
dependents to use the avail able health insurance.
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Acti on:

1. See step 1V.,B., 1.

2. Send your district's version of Attachnent E to the enployer
or insurance carrier, whichever is responsible for providing
identification cards.

3. Maintain a copy of your correspondence in the recipient's
file and followup with the enployer or insurance carrier
within a reasonable period of tine if they do not respond to
your letter.

V. SYSTENS | MPLI CATI ONS: None.

VI .

EFFECTI VE DATE: This Administrative Directive is effective June 1,

1992.

Jo- Ann A. Costantino
Deputy Conm ssi oner
Di vi sion of Medical Assistance
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Attachment 1
Listing of Attachnents

Notice to Medicaid Providers Advising Them of New Subrogation
Law

Letter to Provider from Local Social Services Departnent
Transmitting Subrogation Notice and Designating the Provider
as the Departnent's Billing Agent

I nsurance Carrier Subrogation Notice

I nsurance Carrier/ Enpl oyer Dependent Enrol |l nment Notice

I nsurance Carrier Request for ldentification Cards
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Dear Provider:

The New York State Department of Social Services is pleased to advise
you that a new law has been enacted which will enable us to help you to
receive reinbursement frominsurance carriers in certain circunmstances when
you were not able to receive that reinbursenent in the past. An exanpl e of
such a circunstance is when the insurance conpany wll pay only the
policyholder who was a legally responsible relative and the policyhol der
failed to forward the paynment to you.

Soci al Services Law (SSL) Section 366(3)(b), as added by Section 16 of
Chapter 165 of the Laws of 1991, expands the subrogation rights which
al ready exist for social services districts with respect to their Medica
Assi stance (MA) recipients. 1t now makes the Departnent and social services
districts subrogated to any rights that a legally responsible relative,
whet her absent or in the home, may have to obtain reinbursement froma third
party for the costs of nedical care provided to his or her dependents who

are eligible for NMNA Subrogation in this context neans that the social
services district has all of the rights granted to an insured individual by
his or her insurance carrier. The law al so creates additional rights for
social services districts and pernmits directing the paynent from the
i nsurance carrier to the social services district. The district may direct
paynment to the provider of nedical services rather than to the insured or
the policyhol der. Payment may be directed to a provider who does not

otherwi se participate in nedical health insurance plans of the insurance
carrier.

Ef fective imediately, when you encounter a situation where you
historically have not received an insurance paynent either directly or
through the cooperation of an MA recipient or a legally responsible
relative, you can now receive that paynent by follow ng the steps described
bel ow.

1. Contact the Third Party Resources worker in the social services
district which is fiscally responsible for the MA recipient/patient.
Alist of the Third Party Wrkers, which includes phone nunbers, is
encl osed for your convenience.
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2. Advise the Third Party Wrker that you would like to be paid directly
by the insurance carrier for your clains because the legally
responsible relative or MA recipient has been uncooperative in the
past in paying you the insurance paynent that they received for your

servi ce. You wll need to identify the MA recipient who is being
treated in order for the local social services district to assist
you.

3. The Third Party Wrker will conplete and furnish you with two forns,
exanpl es of which are encl osed.

a.) An Authorization to Act As Agent (Attachnent 1): This letter
will transnmt to you the Subrogation Notice needed to send to
the insurance carrier or other liable third party payor. It
will also authorize you to act as the clainming and billing

agent for the social services district and directly receive the
paynment on its behal f.

b.) Subrogation Notice to Insurance Carrier (Attachnment 11):

Thi s advi ses the insurance carrier of the subrogation |aw and
directs them to send paynent to you for the clains you have
subm tted. Depending upon your relationship with the insurance
carrier, you may or nmay not be required to furnish this letter
with each future claimfor the specific patient. However, this
procedure can only be followed for services provided while the
patient is an MA recipient.

In addition to assuring recei pt of paynent for your services, your
cooperation in billing the insurance conpany could provide you with a higher
rei nbursement rate than the MA rate for the same service

Any questions concerning this |aw and these practices should be directed
to the social service district which is responsible for MA recipients for
whom rei nbursenment will be requested.

Si ncerely,

Ben Mastrototaro
Associ ate Conm ssi oner
Di vi sion of Medical Assistance



Attachnent B

(District LETTERHEAD)

(Dat e)

(Provi der Nane)
(Street Address)
(Cty, State, Zip)

Dear Medicaid Provider:

Per your request, we are providing the encl osed subrogation notice which
directs an insurance carrier or other liable third party to pay you directly
for the services provided and being cl ai ned.

By virtue of this letter, the (District Nane) Departnment of Social Services
is hereby designating you as its official agent for «claimng third-party
rei mbursement from the w thin-named insurance conpany(ies) or third party
payors for nedical services you have provided to the New York State Medica
Assi stance client(s) indicated.

Keep a copy of this letter and the subrogation notice sent for each
patient/client in his or her file, and attach a copy of it to each claimyou

submit to the carrier. This will help insure paynent being made directly to
you.
Your conpliance and cooperation in this billing is required by Title 18 of

the New York Codes, Rules and Regul ations, Section 540.6(e)(3)(iv). Thi s
provi sion requires that Medicaid providers seek reinbursenment from |iable
third parties before subnmitting a claim to the New York State Mdica
Assi st ance program

Shoul d you experience any problenms, or have any questions, call nme at the
bel ow1i sted tel ephone number.

Thank you for your understanding and cooperation with us in this effort to
hel p contain Medical Assistance costs.

Si ncerely,

(Third Party Worker Name)
(Title)

(Uni t/ Departnent)

(Tel ephone Nunber)

Encl osur e
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Subrogati on Notice To Insurance Carrier
To Recogni ze and Pay Provider, As Agent
of (District Nane) Departnment of Social Services

Dear | nsurance C ai ns Processor:

By the authority of New York State Social Service Law Sections 366(3)(b),
366(4)(h), 366(3)(a) and 367-a(2)(b), together with Insurance Law Section
3212(e)(3) and (4), the New York State Departnent of Social Services and
county social services districts, as well as the New York City social
services district, are subrogated to any rights that an individual may have
to obtain reimbursenent froma third party for the costs of nedical care
provided for himself or herself and to any rights a |egally responsible
relative may have relating to his or her dependents, or other persons, when
an individual is court ordered, or agrees to provide, health insurance or
ot her nmedi cal care coverage for applicants for, recipients of, or persons
otherwi se entitled to receive, nedical assistance.

By virtue of this letter, notice is hereby given to

I nsurance/ 3rd Party Nane Street Address Cty, State, Zp

that, pursuant to the above referenced laws, the (D strict Nane) Departnent
of Social Services is hereby exercising its right to be subrogated to
benefits due and owi ng, or which beconme due and owing to

I nsured Nane Sex Pol i cy No. Group No./ G oup Nane

on behal f of

. Medi cai d dient Narme Sex Dat e of
Birth Rel ati onshi p

Further notice is hereby given that

Provi der Nane Street Address Cty, State, Zp

has been directed by the (District Nanme) Departnent of Social Services to
act as the departnent's agent for claimng reinbursenent; therefore, please
nmake paynment for the attached clains for nedical services directly to the
provi der, as herein authorized.

So that our Departnent nmay nonitor the disposition of this claim please
mail a copy of your Explanation of Benefits Statenent to the Social Services
official listed bel ow
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Your assistance and cooperation with the (District Nanme) Social Services
Departnment in this matter is greatly appreciated. Shoul d you have any
guestions, or require additional information, please do not hesitate to
contact ne.

Si ncerely,

(Third Party Worker Nanme & Title)
(Unit)

(Copy of District Seal) (Dist. Name Dept. of Social Services)
(Street Address)
(Cty, State, Zip)
(Tel ephone Nunber)

Dat ed:




Attachnment D

(District Nane) Department of Social Services
Notice for the Exercise of Subrogation Rights
To Enroll Dependents Onto | nsurance Pl an

Dear (Enployer or Insurance Carrier):

Pursuant to Social Services Law Sections 366(3)(b), 366(4)(h), 366(3)(a)
and 367-a(2)(b), together wth Insurance Law Section 3212(e)(3) and (4),
this agency is subrogated to any rights that a legally responsible relative
may have, to obtain reinbursement from a third party for the costs of
nedi cal care provided to his or her dependents, or other persons, where the
responsible relative is court ordered, or agrees to provide, health
i nsurance or other nedical care coverage for these dependents, and such
dependents are applicants for, reci pients of, or otherwise entitled to
receive, medical assistance.

| certify that there is a current support order that neets the criteria
established in Social Services Law 366(3)(b)(iii) and that a copy of that
order can be nade avail abl e upon request.

By virtue of this certification and above referenced laws, | am hereby
requesting that the foll owi ng dependents of

I nsured' s Nane Policy/ Goup # Soci al Security
Nurnber

be added to his/her insurance policy or other nedical benefits plan

Nane DCB Nane DCB
Nane DCB Nane DCB
Pl ease notify nme when this coverage becones effective. If you have any

guestions, you nmay contact ne at (District Phone # ).

Si ncerely,

(District TPR Worker)
(Title)

(Unit/ O fice)

(Addr ess)



Attachnent E

(District Nane) Department of Social Services
Notice for the Exercise of Subrogation Rights
To Obtain Insurance ldentification Cards

Dear (Enployer or Insurance Carrier):

Pursuant to Social Services Law Sections 366(3)(b), 366(4)(h), 366(3)(a)
and 367-a(2)(b), as well as Insurance Law Section 3212(e)(3) and (4), this
agency is subrogated to any rights that a legally responsible relative may
have, to obtain reinbursenment froma third party for the costs of nedica
care provided to his or her dependents, or other persons, where the
responsible relative is court ordered, or agrees to provide, health
i nsurance or other nedical care coverage for these dependents, and such
dependents are applicants for, reci pients of, or otherwise entitled to
receive, medical assistance.

| certify that there is a current support order that neets the criteria
established in Social Services Law 366(3)(b)(iii) and that a copy of that
order can be nade avail abl e upon request.

By virtue of this certification and above referenced | aw, this socia
services district is exercising its rights of subrogation and requesting
that you provide a health insurance identification card for the policy of

I nsured Nane Pol i cy/ Group # Soci al Security Nunber

Please send the identification card to ny attention at the address
i sted bel ow

If you have any questions, you may contact nme at (TPR W rker Phone
Nunber) .

Si ncerely,

(TPR Wor ker Nare)
(Title)
(Unit/ O fice)
(Addr ess)



