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POLICY DIRECTIVE #09-35-ELI
(This Policy Directive Replaces PD #01-16)

MEDICAL BILLS FOR PERIOD PRIOR TO APPLICATION
FOR MEDICAL ASSISTANCE

Date: Subtopic(s):
October 7, 2009 Cash Assistance
AUDIENCE The instructions in this policy directive are for staff in Job Centers,

and are informational for all other staff.

REVISIONS TO This policy directive has been revised as follows:
ORIGINAL
PROCEDURE « References to the now-obsolete Application/Job Profile form

(W-680B) have been replaced with references to the Statewide
Common Application (LDSS-2921).

o References to the now-obsolete Important Notice for Medicaid
Applicants and Recipients (M-42p) have been replaced with
references to the What You Should Know About Social Services
Programs booklet (LDSS-4148B).

e The address for the transmittal of the Certification for Retroactive
Medicaid Coverage (M-42q) form has been updated. Form M-42q
has been revised to include the current NYC logo and terminology.

e The address for the transmittal of the Transmittal of Medical Bills
(M-42r) has been updated. Form M-42r has also been revised to
include the current NYC logo and terminology. “Public Assistance
criteria” has been changed to “Medical Assistance criteria”
throughout the form.

HAVE QUESTIONS ABOUT THIS PROCEDURE?
Call 718-557-1313 then press 3 at the prompt followed by 1 or
send an e-mail to FIA Call Center

Distribution: X


http://otda.state.nyenet/ldss%5Feforms/eforms/2921.pdf
http://otda.state.nyenet/ldss%5Feforms/eforms/4148B.pdf

POLICY

REQUIRED
ACTION

PD #09-35-ELI

Eligible applicants may be reimbursed for medical bills paid before
their request for Medical Assistance (MA) and for medical bills paid
up until the issuance of a Common Benefit Identification Card (CBIC)
for Medicaid. Bills paid before the date of application for MA may be
eligible for reimbursement if the services were received on or after
the first day of the third month before the month that MA was
requested.

For example, an individual who applied for MA on October 11, 2009,
may be eligible for reimbursement of medical bills paid from July 1,
2009, until he/she receives a CBIC for Medicaid.

If the applicant paid his/her bills before applying for MA, the bills may
be eligible for reimbursement even if the doctor or other provider
does not take MA. After the date of application for MA, bills can be
reimbursed only if the doctor or other provider takes MA.

To be eligible for reimbursement, the bills must be for necessary
services that are generally covered by the MA program, such as
doctors’ visits, home care, hospital visits, and medication.

Applicants must be informed of the eligibility requirements for
medical reimbursement. The What You Should Know About Social
Services Programs (LDSS-4148B) booklet provides the applicant
with information regarding the provisions for medical reimbursement.
This booklet is included in all cash assistance application kits.

The JOS/Worker must review the Medical Information section in the
Paperless Office System (POS) with the applicant.

If the applicant has indicated verbally or in writing that he/she “has
paid or unpaid medical bills within three months preceding the month
of application,” the Worker must:

e request that the applicant provide the original paid (in full or in
part) medical bills and receipts (provide a return envelope for this
purpose).

e answer the appropriate question in Paperless Office System
(POS), as highlighted in the following screenshot:
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FS POS 3.3 - [MEDICAL]

File Edit Tools Window Help

INDICATE IF YOU OR ANYONE WHO LIVES WITH YOU WHO 15 APPLYING: |Yes No |
|-Has Daily Activity Limited because of an lliness/Temporary Dizability or iz Blind, Sick or Disabled ? I & O

Has Paid Or Unpaid Medical Bills For The Three Months Preceding The Month Of This Application?

® YES
Has Any Type of Health/Hozpital/Accident | or R I Assist in Paying Medical Expenses? c &
Iis Pregnant? | IelNC
I’Has Any Medical Bills Or Medically Related Exp ? I(- &

Response to Question

Who Covered By Insurance—Have Med Bills for Last 3 Months—Income/Resouice In Last 3 Months
| - “ O O [o 0 0 [o 0 w
Unpaid Bill For —Budget HNumber —Efective Date D t Scan
Month 1 [ I J
Month 2 |
Month 3 [ C

0K LCancel

Entering a “yes” in the “Has Paid or Unpaid Medical Bills for the
Three Months Preceding the Month of This Application” box will
prompt the following Response to Question box:

Response to Question

who Covered By Insurance—Have Med Billz for Last 3 Months—Income/Resource In Last 3 Month:
|E Olga | “(‘ Yes & MNo | Paid  © Unpaid @ Both | [& € Is Different
Unpaid Bill For —Budget Humber —Effective Date D Scan
Aug 2009 [ | I . —‘
Jul 2009 [
Jun 2009 [ I Comment___

oK Cancel
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Reimbursement of
Paid/Partially Paid
Medical Bills

Refer to the CA and FS
Resource
Limits/Exemptions Desk
Guide (W-204X) for
information on resource
limits.

Resource limits for CA
and MA are the same.

PD #09-35-ELI

The JOS/Worker must ask the applicant whether his/her financial
situation has been the same for the last three months, and select the
appropriate answer in POS.

« If the applicant’s answer is yes, the applicant is eligible for
retroactive benefits. The Worker must:

» have the applicant sign the Certification for Retroactive
Medicaid Coverage (M-42q) form.

= complete the Transmittal of Medical Bills (M-42r) form in
duplicate and check the “Met MA Criteria for Retroactive
Medicaid” box.

= scan the signed Form M-42r, along with the applicant’s original
medical bills and receipts, into the electronic case record.

« If the applicant’s answer is no, or there is collateral information
indicating income/resources, the Worker must review the
individual’s income and resources for the preceding three-month
period to determine whether he/she would have qualified for MA
during this period based on CA/MA gross and net income tests.
The CA income and resource limits must be utilized in making this
determination.

= [f the applicant appears to meet the criteria for reimbursement
of medical bills, the Worker must:

— have the applicant sign the Certification for Retroactive
Medicaid Coverage (M-42q) form.

— obtain all original medical bills and receipts and scan them
into the electronic folder

— complete the Transmittal of Medical Bills (M-42r) form in
duplicate and check the “Met MA Criteria for Retroactive
Medicaid” box.

— scan the signed Form M-42r into the electronic case record.

» [f the applicant does not appear to meet the criteria for
reimbursement of medical bills, the Worker must:

— obtain all original medical bills and receipts and scan them
into the electronic folder

— complete the Transmittal of Medical Bills (M-42r) form in
duplicate and check the “Failed to Meet MA Criteria for
Retroactive Medicaid” box.

— scan the signed Form M-42r into the electronic case record.
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http://fndocument/CDCOpenClient/DocContent.aspx?Library=HRAContent%5efndocument&Id=003796899&ObjType=2&Op=Open
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On the TAD window, the “MA From Date” field is disabled by default.
The JOS/Worker may enable the field and enter an MA From Date
that is different from the PA From Date, by checking the “Delink MA
from PA?” checkbox, as shown below:

42411 FM Fridaw. September 25, 2003

Version 13.3 - Paperless Office System - [TAD Data - Undercare]

File Edit Tools Window Help

lalelétale | sa(s o u+Ean @ o dnmeil £ ME|Em| R

[07/01/2008 0673072010

UNDERCARE
WMS Data POS Data
Case Number Suffix enter Unit Worker Rule Status  Proi. No. Acct. No. Reuse Case No
ﬁuuuum 0913C I IMeIlose Job Center | |Etienne Marie ~|[UNTESTED |
M3E Indicator Utility Guarantee nterview Date CED Date WwWMS Bdgt#i  Motice Bdgti
=0 Joo/00/0000 0070070000
Case Suff Case Name LFLH L Notice L L Read H b dInd  SHET Indi
Ii JLORETA GREEN |No _=||French _=||English _||French =] Yes * Mo |A - Substance Abu_~|
B0Mo[ 28 Mo[  EME Indicator <] EME Dates: 15700/0000  T0:[00/0070000 Notice # INO|
Category Prg Status Status Reason From Date To Date
[SNNC =i|PA [ACTIVE = || Y67 -Other PA/MA Dpening Code _ | Io1715./2008 Joo 0070000
Amp Date: |00/00/0000 _
lﬁ [BCTIVE > |[¥67-Other PA/MA Dpening Code - |011572008 00/00/0000
[FS” [ACTIVE __ =I[¥45-Dther Manual Notice Required

Individual Name Line # CIN  PRG Status Status Reason Effective Date Rule Statug
[Loreta Green [ [RX239336 [PA [AC =] [ =1[01/15/2009 [UNTESTED)
Cat Code[03 Malac =1 T ~1l01/15/2009
[Fs fac =l T ~1l01/15/2009
Row [1 of 1
Hext Previous lgnore Errors Show Individual Data Run Rules

|Cunent Activity :C8 Application [nterview LORETA GREEM (00000010913C)

Upon receiving an applicant’s original medical bills and/or receipts,
regardless of whether the applicant appears to meet the criteria for
reimbursement, the Worker must attach all original bills and receipts
received to the M-42r form and send to:

Family Independence Administration
330 West 34th Street, 6th Floor
New York, NY 10001

Attn: FIA/MAP Liaison

(212) 630-9890
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Unpaid Medical Bills

PROGRAM
IMPLICATIONS

Paperless Office
System (POS)
Implications

Food Stamp
Implications

Please see Food Stamp
Source Book, Section 5,
for information about the
criteria for aged/disabled
designation.
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The FIA/MAP Liaison will forward the bills and receipts for review to:

MAP Reimbursement Unit
330 West 34" Street 9" floor
New York, N.Y. 10001

The MAP Reimbursement Unit will inform the applicant of the final
decision regarding eligibility for medical bill reimbursement.

Upon case acceptance, the JOS/Worker must enter the first day of
the third month prior to the date of application in Element 242 (MA
FROM) and Element 342 (MA DATE) for each eligible applicant.

The JOS/Worker must inform the applicant that he/she must return
any unpaid medical bills incurred within the three months preceding
the month of application to the medical provider, along with a copy of
the his/her CBIC, once the case is accepted. Medicaid will provide
payment for eligible bills once the request for payment is received.

The Worker must also inform the applicant that medical bills incurred
after the date of application and/or prior to the applicant’s receipt of
the CBIC can only be reimbursed if the medical provider is Medicaid
enrolled.

There are no POS implications.

Households that include at least one member who is aged or
disabled are eligible for a Food Stamp (FS) deduction of medical
expenses in excess of $35 per month (per household) which are not
reimbursed by third-party insurers or under Medicare or Medicaid.
Unpaid medical bills may be included in this deduction. Other
household members, spouses or other persons receiving FS as a
dependent of a recipient of Supplemental Security Income (SSI) or
disability benefits may not claim their medical costs as deductions.
Participants receiving emergency SSI benefits based on presumptive
eligibility may claim their medical costs as deductions.

FIA Policy, Procedures, and Training 6

Office of Procedures


http://otda.state.nyenet/dta/Manuals/FSSB.pdf
http://otda.state.nyenet/dta/Manuals/FSSB.pdf

Medicaid
Implications

LIMITED ENGLISH
SPEAKING
ABILITY

(LESA) AND
HEARING-
IMPAIRED
IMPLICATIONS

FAIR HEARING
IMPLICATIONS

Avoidance/
Resolution

Conferences

PD #09-35-ELI

If an eligible aged/disabled participant or emergency SSI recipient
has past-due medical bills that were not previously allowed as
medical deductions, he/she is permitted to claim the bills as
deductions at his/her next certification or recertification.

The household may voluntarily report medical expenses that come
due during the certification period and have them considered in
determining the monthly medical deduction for the remainder of the
certification period, but it cannot be required to report these
expenses.

The household may also report at recertification the medical
expenses that were incurred during the household’s certification and
have them considered in determining the monthly medical deduction
for the new certification period.

There are no Medicaid implications.

For Limited English-Speaking Ability (LESA) and hearing-impaired
applicants/participants, make sure to obtain appropriate interpreter
services in accordance with PD #09-14-OPE and PD #08-20-OPE.

Applicants are entitled to request a Fair Hearing if they believe that
payment of their medical bills was inappropriately denied. Ensure
that all case actions are processed in accordance with current
procedures and that electronic case files are kept up to date.
Remember that applicants must receive adequate notification of all
actions taken on their cases.

An applicant can request and receive a conference with a Fair
Hearing and Conference (FH&C) AJOS/Supervisor | at any time.
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http://fndocument/CDCOpenClient/DocContent.aspx?Library=HRAContent%5efndocument&Id=003818273&ObjType=2&Op=Open
http://fndocument/CDCOpenClient/DocContent.aspx?Library=HRAContent%5efndocument&Id=003799738&ObjType=2&Op=Open

Evidence Packets

REFERENCES
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If an applicant comes to the Job Center requesting a conference, the
Receptionist must alert the FH&C Unit that the individual is waiting to
be seen. In Model Offices, the Receptionist at Main Reception will
issue an FH&C ticket to the applicant to route him/her to the FH&C
Unit and does not need to verbally alert the FH&C Unit staff.

The FH&C AJOS/Supervisor | will listen to and evaluate the
applicant’s complaint. After reviewing the case file and discussing
the issue(s) with the JOS/Worker responsible for the case and/or the
JOS/Worker’s Supervisor, he/she will determine if the action taken
was correct. If the determination is that the action taken is correct,
the FH&C AJOS/Supervisor | will explain the reason for the Agency’s
action(s) to the applicant. If the explanation is accepted, no further
action is necessary. The AJOS/Supervisor | must complete a
Conference Report (M-186a).

If the determination is that the action taken was incorrect or correct
but lacking the supporting documentation, the FH&C
AJOS/Supervisor | will forward all verifying documentation submitted
by the applicant to the appropriate JOS/Worker for corrective action
to be taken.

Should the applicant choose to continue his/her appeal by requesting
or proceeding to a Fair Hearing, already requested, the FH&C
AJOS/Supervisor | is responsible for ensuring that further appeal is
properly controlled and that appropriate follow-up action is taken in
all phases of the Fair Hearing process.

All Evidence Packets must include the POS LDSS-2921 form; the
scanned LDSS-2921 form, if applicable; Action Taken On Your
Application: Public Assistance, Food Stamp Benefits and Medical
Assistance Coverage And Services Part A (NYC)

(LDSS-4013A NYC); Action Taken On Your Application: Public
Assistance, Food Stamp Benefits and Medical Assistance Coverage
(NYC) Part B (LDSS-4013B NYC); all submitted medical bills and
receipts dated three months prior to the date of application; Welfare
Management System (WMS) screen printouts; and any other
documentation relevant to the action(s) taken.

18 NYCRR 360-7.5 (a)(b)
Food Stamp Source Book (FSSB), Section 5 and Section 11
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http://fndocument/CDCOpenClient/DocContent.aspx?Library=HRAContent%5efndocument&Id=003796456&ObjType=2&Op=Open
http://otda.state.nyenet/dta/Manuals/FSSB.pdf
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ATTACHMENTS
Please use Print on M-42q Certification for Retroactive Medicaid Coverage
Demand to obtain copies (Rev. 10/7/09)
of forms. M-42q (S) Certification for Retroactive Medicaid Coverage
(Spanish) (Rev. 10/7/09)
M-42r Transmittal of Medical Bills (Rev. 10/7/09)
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Family Independence
Administration

Form M-42q LLF E:mlar: l}est?urcas
ministration
Rev. 10/7/09 Department of
Saocial Services

Certification for Retroactive Medicaid Coverage

Re:| Case Name: Case Number:

Address: Telephone:

This is to certify that the information | have given to the Human Resources Administration as a basis for

Medicaid coverage for the three-month period from to , prior
to my application for assistance is true and correct. The following information applies to my case (check one):

I

od grior to\my application] were the same as stated

]

od ffom to ,
N r;lg applicatiop for assis{apce, but have been
offr

ptroactive Medicaid co..era.g.e_l

[~ My income and
on my applicatia

[~ My income and
prior to my app
determined to bg

Applicant's Signature: Date:

Worker's Signature: Date:




Family Independen
Administration

Form M-42q (S) LLF Human Resources
10/7/09 Administration
Department of
Saocial Services

Certificacidén Retroactiva para Medicaid

Re: | Nombre del Caso: Numero del Caso:

Direccion: Teléfono:

Por el presente certifico que la informacién que he dado a la Administraciéon de Recursos Humanos como base

de mi cobertura de M 3 s 3 meses desd — | hasta——
' brmaeidn-a tontinuacion ¢orrespente a mi caso

s A e solicitar asisfencia eran iguales a la

[T Miingresoy recu los tres-mes - U a | | antes de
solicitar aS|stenC|a no eran iguales a la cantidad indicada en mi solicitud para asistencia, pero
ha sido determinada dentro de los limites permisibles para recibir Medicaid retroactivo.

Firma del Solicitante: Fecha:

Fecha:

Firma del Trabajador:




Form M-42r
Rev. 10/7/09

Administration

Human Resources
Administration
Department of

Social Services

Date:

Family Independence

Case Number:

To: Family Independence Administration

Re:

330 West 34th St., 6th floor Case Name:
New York, NY 10001

Attn: FIA/MAP Liaison Center:

Caseload:

Worker's Telephone

Number:

Transmittal of Medical Bills
For the Three-month Period Prior to Application

Case Name: Case Type:
Address: \ O_ ///X\\ Telep’l ne Number:
— 1
Check appropriate b taq ills ceiptd.
[T Met i ance\(MA| REefroactive VTedicaid
Appen e paid medicaiDi y tfre above-ref parriti'pa'rTl'Jiuring the
three-month period from to , prior to
his/her application for assistance. Please arrange for these bills to be reviewed and issue
reimbursement, where appropriate.
[T Failed To Meet MA Criteria for Retroactive Medicaid
Appended are the paid medical bills incurred by the above-referenced participant during the
three-month period from to , prior to
his/her application for assistance. Although this participant failed to meet the MA eligibility
criteria for retroactive Medicaid coverage, please forward these bills to Medicaid for review.
Income and resources for the three-month period prior to application were as follows:
Income Resources

1st month prior to application:

Month
2nd month prior to application:

Month
3rd month prior to application:

Month

Worker's Name: Date:

Supervisor: Date:
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