STATE OF NEW YORK REQUEST: July 30,2007
DEPARTMENT OF HEALTH CASE #: #soxskiciirsits
CENTER #: MAP
FH #: 4838853P

In the Matter of the Appeal of
DECISION
FAIR
HEARING
from a determination by the New York City
Department of Social Services

JURISDICTION

Pursuant to Section 22 of the New York State Social Services Law (hereinafter Social
Services Law) and Part 358 of Title 18 NYCRR, (hereinafter Regulations), a fair hearing was
held on October 17, 2007, in *******%3%% "hefore Mark M. Reid, Administrative Law Judge.
The following persons appeared at the hearing:

For the Appellant

***************, Appellant

For the Social Services Agency

Debra Gaskins, Fair Hearing Representative; Nadine Lopez-Flores, Fair Hearing
Supervisor

ISSUE
Was the Agency’s June 11, 2007 determination to reduce the Appellant’s Medical

Assistance authorization by a “Notice of Acceptance of Your Medical Assistance Application”
correct?

FINDINGS OF FACT

An opportunity to be heard having been afforded to all interested parties and evidence
having been taken and due deliberation having been had, it is hereby found that:

1. The Appellant and the Appellant’s children ages 20 and 17 years old were in receipt of
Medical Assistance on a Public Assistance case, and subject to no spenddown of monthly excess
income. The Appellant’s 20 and 17 year old children are in receipt of Medical Assistance and
the Medical Assistance eligibility of the Appellant’s children was not an issue at the hearing.
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The discontinuance of the Appellant’s Public Assistance case was the subject of fair hearing
#4870121K, and was not an issue at the present hearing.

2. By Notice dated June 11, 2007, the Agency informed the Appellant, by a notice titled
“Notice of Acceptance of Your Medical Assistance Application”, of its determination to reduce
the Appellant’s Medical Assistance for the Appellant. The Agency’s Notice informs the
Appellant that she will be eligible for Medical Assistance only subject to a spenddown of
monthly excess income. The Agency determined that the Appellant's household’s monthly
excess income for the purposes of computing Medical Assistance eligibility is $131.00. The
Agency’s June 11, 2007 Notice does not contain information about the action the Agency
proposes to take or is taking, did not state that it was a reduction of existing Medical Assistance
coverage, did not state the prior amount of the Appellant’s excess income, and did not set forth a
proposed date of reduction of ten days subsequent to the date of the Notice.

3. The Agency’s June 11, 2007 Notice did not include a determination of the Appellant’s
eligibility for Family Health Plus benefits.

4.  On July 30, 2007, the Appellant requested this fair hearing.

APPLICABLE LAW

Section 358-3.3(a) of the Regulations provides, in pertinent part, that a recipient has a right
to timely and adequate notice when a social services agency:

proposes to take any action to ... reduce a Medical Assistance Authorization...
Section 358-2.2 of the Regulations provides, in pertinent part:

An adequate notice means a notice of action, or an adverse action notice or an action
taken notice which sets forth all of the following:

the action the social services agency proposes to take or is taking... In addition, in the
case of:

ks ok

an increase in the amount of a medical assistance spenddown: the amount of the
spenddown, if any, prior to the increase and the spenddown amount after the increase
must be specified. In addition, such notice must include an explanation of the
procedures to be followed for meeting the spenddown;

sk ook sk
when the agency action or proposed action is a reduction ... of medical assistance ...

the circumstances under which medical assistance ... will be continued or reinstated
until the fair hearing decision is issued...
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Section 358-2.23 of the Regulations provides:

Timely notice means a notice which is mailed at least 10 days before the date upon
which the proposed action is to become effective.

A person who is sixty-five years of age or older, blind or disabled who is not in receipt of
Public Assistance and has income or resources which exceed the standards of the Federal
Supplemental Security Income Program (SSI) but who otherwise is eligible for SSI may be
eligible for Medical Assistance, provided that such person meets certain financial and other
eligibility requirements under the Medical Assistance Program. Social Services Law Section
366.1(a)(5).

To determine eligibility, an applicant's or recipient's net income must be calculated. In
addition, resources are compared to the applicable resource level. Net income is derived from
gross income by deducting exempt income and allowable deductions. The result - net income -
is compared to the statutory "standard of need" set forth in Social Services Law Section
366.2(a)(7) and 18 NYCRR Subpart 360-4. If an applicant's or recipient's net income is less than
or equal to the applicable monthly standard of need, and resources are less than or equal to the
applicable standard, full Medical Assistance coverage is available.

Regulations at 18 NYCRR 360-4.6 provide for additional income disregards for
applicants and recipients who are 65 years of age or older, certified blind or certified disabled.
These disregards are to be applied in the following order:

o all reparations payments received from the Federal Republic or Germany;

o the first $20 per month of any unearned income. Only one $20 disregard is permitted per
couple. A certified blind or certified disabled child living with parents is entitled to a
separate $20 disregard from his/her total unearned income. If a person's unearned income
is under $20, the balance will be deducted from earned income;

o the first $65 of earned income;

o for disabled MA applicants/recipients, non-medical, impairment-related work expenses;

o one-half of the remaining earned income after the disregards listed in 1-5 above have
been applied;

o health insurance premiums;
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The amount by which net income exceeds the standard of need is considered "excess
income". If the applicant or recipient has any excess income, he/she must incur bills for medical
care and services equal to or greater than that excess income to become eligible for Medical
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Assistance. In such instances Medical Assistance coverage may be available for the medical
costs which are greater than the excess income. If a person has expenses for in-patient hospital
care, the excess income for a period of six months shall be considered available for payment.
For other medical care and services the excess income for the month or months in which care or
services are given shall be considered available for payment of such care and services. 18
NYCRR 360-4.1, 360-4.8.

Administrative Directive 87 ADM-4 provides detailed instructions regarding the appropriate
application of medical bills to offset excess income so that an individual can become eligible for
Medical Assistance. This offsetting process is called "spenddown". Said Directive further
provides that whenever a spenddown is indicated, the Agency is required to include a copy of the
letter "Explanation of the Excess Income Program" along with the Notice to the recipient
whenever an acceptance, intended change, denial, or discontinuance indicates a spenddown
liability situation. Administrative Directive 87 ADM-4 provides that some over-the-counter
drugs and medical supplies such as bandages and dressings may be applied to offset determined
excess income if they have been ordered by a doctor or are medically necessary. Bills for
cosmetics and other non-medical items may not be so applied.

Administrative Directive 91 ADM-27 provides, in part:
2. Income

a. When a household consists of an SSI-related couple (neither of whom receives a PA grant
or SSI cash), with or without children, the household size for the SSI-related couple is two.

b. When a household (with or without children), consists of an SSI-related spouse and a non-
SSI-related spouse whose income is equal to or more than the allocation amount after
allocating to any child(ren) under the age of 18 years, income is deemed and the household
size is two for the SSI-related spouse. (The allocation amount is the difference between the
MA level for two and the MA level for one).

If a non-SSI-related spouse's income is below the allocation amount after allocation to any
child(ren) under the age of 18 years, the non-SSI-related spouse's income is not deemed to
the SSI-related spouse, and that spouse is not counted in the MA income household size for
the SSI-related spouse. In such instances, the SSI-related applicant's household size is one.
However, to determine resource eligibility, a household of two is used. An example of such
a case is detailed in Attachments E and F of this Directive.

c. For all other SSI-related adults or children, the household size is one.

3. Related Issues

sk ok ok
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d. SSI-related A/Rs must be offered a choice between the SSI and ADC budgeting
methodologies, if the A/Rs meet the categorical requirements for ADC. It may be more
advantageous if there are children or a pregnant woman in the household to use the ADC
methodology, which allows the income and resources to be compared to a larger household
size.

82 ADM-6 requires agencies to explain the advantages and disadvantages of including a
child with income in the Medical Assistance household. A child may be included even when the
child's income is sufficient to meet the child's needs under Medical Assistance. The applicant
has the right to decide whether to include or exclude the child or children. The applicant may
choose to include in the household only those children for whom medical care is required. In
addition, the applicant may choose to delete a child's needs and income from the Medical
Assistance household at any time.

Section 366(1)(a) of the Social Services Law sets forth the conditions under which
individuals and families may qualify for Medical Assistance Low-Income Families With
Children (LIF) may qualify for Medical Assistance if they meet specific eligibility standards.
Categorically, Low Income Families With Children include the following:

o Parents and/or other caretakers residing with children under 21 years of age, and all such
children;

o Persons under 21 residing without a parent, including children in foster care but not
eligible for payments under Title IV-E of the Social Security Act; and/or

o Pregnant women.

Low Income Families With Children may include those currently receiving Public
Assistance, as well as those who, although not currently receiving Public Assistance, have
insufficient income and resources to meet the costs of necessary medical care and services for
the family, including those who could qualify for Public Assistance were they to apply.

LIF eligibility is to be determined using Family Assistance methodology found in Parts 351,
352 and 369 of the Regulations. Under this methodology, income is subject to (i) a gross income
test, under which its gross income must be no greater than 185 percent of its Public Assistance
standard of need; (ii) a federal poverty level test, under which its income must be no greater than
100 percent of the federal poverty level for a family of comparable size; and (iii) a net income
test, under which net income, after deducting all authorized disregards, is no greater than the
applicable Public Assistance standard of need. In addition, the family resources must not exceed
certain levels. If the family income and resources meet all of those tests, the family may qualify
for Medicaid with full coverage. No "spend-down" of income exceeding the applicable standard
is permissible using LIF budgeting methodology.

For families that do not qualify for Medicaid under LIF budgeting, Medicaid may still be
obtained under "ADC-related" medically needy budgeting methodology. Under this
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methodology, the amount of the family's available net income will be determined using the
exemptions and disregards applicable to the "ADC-related" medically needy budgeting
methodology. All earnings must be offset by (i) $90 (per employed family member) for Work
Related Expenses; (ii) in accordance with 97 OMM/ADM-2, the $30 and 1/3 earned income
disregard when the family received Medicaid under LIF in at least one of the past four months;
and (iii) Child Care Expenses as authorized in Section 360-4.6 of the Regulations. After adding
the remaining earnings to all other countable income received by the family, the local district
must then compare the total net income to the higher of EITHER:

(a) the Public Assistance Standard of Need (the same as that required for Family
Assistance); OR

(b) the Medicaid Income Exemption Standard.

Pregnant women and certain children may qualify for full coverage of their own medical
needs if family income does not exceed the following "Expanded Eligibility" limits set forth in
Section 360-4.7 of the Regulations:

o pregnant women and infants younger than one year of age, if available family income
does not exceed 200 percent of the Federal Poverty Line ("FPL") (Social Services Law
366.4(n) and o0);

o children, from age one up to their sixth birthday, if available family income does not
exceed 133 percent of the FPL; (Social Services Law 366.4(p);

o children, between six and nineteen BUT only if born after September 30, 1983, if
available family income does not exceed 100 percent of the FPL. (Social Services Law
Section 366(4)(q)(1));

Effective January 1, 1999, Section 366(4)(s) of the Social Services Law provides that
children determined eligible under low income family (LIF) budgeting or using federal poverty
levels are to be provided 12 continuous months of Medicaid coverage regardless of any changes
in income or circumstances. An interpretation of this law in 99 OMM/ADM-3, provides that
effective August 30, 1999, continuous coverage applies also to children whose eligibility was
determined using the ADC-related budgeting methodology. Children are guaranteed 12 months
of continuous coverage every time eligibility is determined or redetermined. Continuous
coverage can run concurrently with an extension, such as Transitional Medical Assistance
(TMA). If a child becomes ineligible for Medicaid, the child will receive the longest available
period of additional coverage, whether provided by the extension or by continuous coverage.
The expansion of continuous coverage by this provision of the Social Services Law does not
apply to children whose eligibility is determined using the "standard" medically needy Medicaid
income level.

Under Section 360-4.8(c) of the Regulations, Medicaid with a "spend-down" may be
authorized for children when family income exceeds the higher of the Public Assistance standard
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or the Medicaid Income Exemption standard. In addition, parents may also be eligible with a
"spend-down" when their income exceeds such level when the children are deprived of parental
support or care ("deprivation factor". Families subject to a "spend-down" may become eligible
for coverage for outpatient care and services if it has medical bills in any month that are equal to
or more than the amount of excess income. Such families may become eligible for outpatient
and inpatient medical care and services if a family owes or has paid an amount for medical bills
equal to the sum of its monthly excess income for six months.

Department Regulations at 18 NYCRR 360-7.5(a) set forth how the Medical Assistance
Program will pay for medical care. Generally the Program will pay for covered services which
are necessary in amount, duration and scope to providers who are enrolled in the Medical
Assistance program, at the Medical Assistance rate or fee which is in effect at the time the
services were provided.

In instances where an erroneous eligibility determination is reversed by a social services
district discovering an error, a fair hearing decision or a court order or where the district did not
determine eligibility within required time periods, and where the erroneous determination or
delay caused the recipient or his/her representative to pay for medically necessary services which
would otherwise have been paid for by the Medical Assistance Program, payment may be made
directly to the recipient or the recipient’s representative. Such payments are not limited to the
Medical Assistance rate or fee but may be made to reimburse the recipient or his/her
representative for reasonable out-of-pocket expenditures. The provider need not have been
enrolled in the Medical Assistance program as long as such provider is legally qualified to
provide the services and has not been excluded or otherwise sanctioned from the Medical
Assistance Program. An out-of-pocket expenditure will be considered reasonable if it does not
exceed 110 percent of the Medical Assistance payment rate for the service. If an out-of-pocket
expenditure exceeds 110 percent, the social services district will determine whether the
expenditure is reasonable. In making this determination, the district may consider the prevailing
private pay rate in the community at the time services were rendered, and any special
circumstances demonstrated by the recipient. 18 NYCRR 360-7.5(a).

Pursuant to section 369-ee of the Social Services Law, a person is eligible to receive
health care services under the Family Health Plus Program if he or she:

(i)  resides in New York state and is at least age nineteen, but under sixty-five years of age;
(1)  1s not eligible for medical assistance solely due to income or resources or is eligible for
medical assistance only through the application of excess income toward the costs of

medical care and services;

(iii) does not have equivalent health care coverage under insurance or equivalent mechanisms;

ook skok
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(V)(A) inthe case of a parent or stepparent of a child under the age of twenty-one who lives
with such child, has gross family income equal to or less than the applicable percent of
the federal income official poverty:

@ January 1, 2001 — 120% and
1D October 1, 2001 — 133% and
(I1T) October 1, 2002 — 150%; or

B) in the case of an individual who is not a parent or stepparent living with his or her
child under the age of twenty-one, has gross family income equal to or less than 100%
of the federal income official poverty line for a family of the same size.

In order to be eligible for Family Health Plus, 19 and 20-year-olds living with their parents,
must have gross family income equal to or less than the following federal income poverty lines
for a family of the same size:

0 effective January 1, 2001, 120 percent; and
0 effective October 1, 2001, 133 percent; and
0 effective October 1, 2002, is 150 percent.

01 OMM/ADM-6

In order to be eligible for Family Health Plus, 19 and 20 year-olds not residing with their
parents, must have gross family income equal to or less than 100 percent of the federal income
official poverty line for a family of the same size. 1 OMM/ADM-6

There are Additional requirements in order to be eligible for Family Health Plus relating to
the existence of heath care coverage and insurance. Prior to August 1, 2005, eligibility shall be
determined without regard to resources.

Every person determined eligible for or receiving Family Health Plus coverage must enroll
in a family health insurance plan.

Effective August 1, 2005, local social services districts must consider countable resources
when determining eligibility for the Family Health Plus Program.

For the purposes of the Family Health Plus Program, resources are defined to have the same
meaning as for the Medicaid program under section 366.2(a) of the Social services Law except
that allowed savings shall mean at least 150% of the amount s permitted for households of the
applicable allowable income amount permitted under Social Services Law 366.2(a)(7). Social
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Services Law 369-ee.1(i). Determination of resources shall be in accordance with Section 366-
a.2(b) and (c) of the Social Services Law. Social Services Law 369-ee.2(c).

Under Section 360-4.4 of the Regulations, resources include property of every kind within
the control of the applicant or recipient, real and personal, tangible or intangible. Resources also
include the value of property in the control of anyone acting on the applicant's/recipient's behalf
such as a guardian, conservator, trustee, representative, or committee, as well as property
transferred for less than fair market value. It may include the equity value of certain income-
producing property, and certain resources of legally responsible relatives.

Individuals may attest to the amount of their resource. Social Services Law 366-a.2(b) 05
OMM/ADM-4. Countable resources are those items required to be considered, after first
applying ADC-related resource disregards for parents and step-parents and 19 and 20 year olds,
and the S/CC-related resource disregards for single individuals and childless couples. This
includes applying the appropriate categorical treatment of income-producing property
Individuals with resources in excess of the maximum level allowed will not be permitted to
spenddown their resources in order to become eligible. 05 OMM/ADM-4

Except where otherwise established by law or regulation, in fair hearings concerning the
discontinuance, reduction or suspension of Public Assistance, Medical Assistance, Food Stamp
benefits or services, the social services agency must establish that its actions were correct. 18
NYCRR 358-5.9(a).

DISCUSSION

In this case the unrefuted evidence establishes that the Appellant was in receipt of a Medical
Assistance authorization subject to no monthly excess income, and that by a notice entitled
"Notice of Acceptance of Your Medical Assistance Application" dated June 11, 2007 the Agency
informed the Appellant of its determination that the Appellant’s excess income is $131.00
monthly. Said Notice does not set forth a proposed date of reduction of ten days subsequent to
the date of the Notice and the Agency failed to establish that it was mailed at least 10 days before
the date upon which the proposed action is to become effective. It is therefore not timely as
defined in the Regulations. In addition, said Notice does not contain the previous amount of
spenddown, does not contain information about the action the social services agency proposes to
take or is taking, and does not inform the Appellant of the circumstances under which Medical
Assistance will be continued or reinstated until the fair hearing decision is issued. Therefore, it
is not adequate as defined in the Regulations. Furthermore, since the Appellant was receiving a
Medical Assistance Authorization subject to excess income in the amount of $0.00 monthly, the
Agency was required to send a Notice of Intent to Reduce her Medical Assistance Authorization.
The Agency's failure to give timely and adequate notice of its proposed actions violates the
Regulations and therefore its determination cannot be sustained.

The evidence at the hearing was that the Agency implemented the reduction of the
Appellant’s Medical Assistance authorization for the Appellant from June 1, 2007.
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It is noted in passing that the evidence at the hearing was that, in addition to the lack of
timely and adequate notice, the Agency’s underlying decision was additionally defective in that
it did not offer the Appellant the more preferable of SSI-related or LIF/ADC budgeting as
required by Administrative Directive 91 ADM-27, did not offer the Appellant an opportunity to
exclude a child with income from the Medical Assistance case, and did not evaluate the
Appellant’s eligibility for Family Health Plus benefits.

DECISION AND ORDER

The Agency’s June 11, 2007 to reduce the Appellant’s Medical Assistance authorization by
a “Notice of Acceptance of Your Medical Assistance Application” was not correct and is
reversed.

1. The Agency is directed to restore the Appellant’s Medical Assistance authorization for
the Appellant subject to $0.00 monthly excess income from June 1, 2007.

2. The Agency is directed continue to provide the Appellant with a Medical Assistance
authorization for the Appellant subject to $0.00 monthly excess income.

Should the Agency in the future determine to implement its previous determination with
respect to the Appellant's Medical Assistance benefits it is directed to issue a timely and
adequate Notice of Intent.

Should the Agency need additional information from the Appellant in order to comply with
the above directives, it is directed to notify the Appellant promptly in writing as to what
documentation is needed. If such information is requested, the Appellant must provide it to the
Agency promptly to facilitate such compliance.

As required by 18 NYCRR 358-6.4, the Agency must comply immediately with the
directives set forth above.

DATED: Albany, New York
11/07/2007

NEW YORK STATE
DEPARTMENT OF HEALTH

o N W

Commissioner's Designee
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NOTICE OF ACCEPTANCE OF YOUR MEDICAL ASSISTANCE APFLICATION

®VD :
DATE: é/l)/ofr

"CASE/CIN NUMBER(S):

HOSPITAL/RHCF ADMISSION DATE:

HRA InfoLine: 1-877-472-841(

Dear Consumer:
T

®H | We are sending you this notice to tell you that cffective : , thix Departasent will accept your Medienid application

for the Jevel of coverage indicated in Section 11 below. (Any member of your houschold approved for a different type or level of coverage will
receive a separate notice.) We will provide:

0O Medicaid coverage for the following persons:;
O Modicaid coverage for the period of F o pay for medical bills in excess of

your menthly Spenddown (Excess Income) of § ILZ'L D

O your monthly NAMY (Net Available Monthly Income) Of §

should be paid to: {1 The Medics! Assistance Program ] The Residential Health Care Facility 00 The Hospital
This: 0 inchudes inpatient Medicaid coverage [ docs not inchade inpatient Medicaid coverage.

See the enclosed MAP.2060 Budget Explanation, to sz how we determined your eligibility for benefits and the enclosed MAP-931, Expuun.:lan
of the Excess Income Program and MAP-931A, Optional Pay-Tn Pregram for Indlyuu.b with Excesses Income.

m Ywhwbmﬁmﬂd@hfwﬁnﬂhﬁn‘hddw

n} AnCmredClumdSerVicu You sre eligible for AIl Medicaid Covered Care and Services izcluding hospital care {if your coverage hat
been approved with a monthly spenddown, you are onty covered for bospital services if we have checked the “inctudes inpationt Modicaid
cuvmgebox“inSearoni thove), clinic care, emergency care, care by & primary doctot, lsb tests znd x-rays, prescription drugs, medical
medical surgical supplics and long-term care services.
mupity Coverage With Commanity-Based Long-Term Care - Ymmmfwwnmm:ymmchnmbomlmnf
mcovmgchubemwuvedMlmﬁumﬁmn;mmmwm&wmmmtfuhnmwwm
inpatient Medicaid coverage box™ in Section |, above) and clinic core, Youuedl;lbkforhbus. prescription drugs and commumity-based
lnmg-mm care scrvices such es personal care and Certified Home Health Agency scrvices. You arc abso ‘eligible for onc short-term rehabilitative
siay in @ nursing facility in any 12-month period, not to exceed 29 days, You are ast digible for nursing home care other than short-term
rehabilitarion. You ere also ae1 eligible for altermate ievel of care provided in a hospital, bospice in a narsing home. intermediste care facility
services, managed long-term card'in 8 nursing home, home and commumity-based waiver services piovided through the Long-Term Home Health
Care Program, Trsumatic Brain Injury Waiver Program, Care st Home Waiver Program, or Office of Mental Retardation and Development)
Disabilitics Home and Cmmmnity—Bad Waiver Program.

D Cemmunity Coversge Without Long-Terw Care --You are eligible for community services such 23 doctor, hospitzl care (if the “includes
inpaticnt Medicaid covernge bax™ in Section | sbove is chocked) and clinic care. You. are efigible for lab tests and prescription drugs. You are
als0 eligible for onc short-term rehabilitative stay in a nursing facility and for ane commencement of Catified Home Heslth Agency services im
any 12-month period, each not ko exceed 29 days. You are not eligidle for nunsing home care or Certified Home Health agency services beyond
the one admession/commenc ement of exch, per 12-month period. You are nat eligible for glternatz level of care provided in » hospital, bospice in
a nursing home, intermediate care facility services, managed long-term care in 8 nursing home, home and communizy-based waiver services
provided through the Long-Term Home Health Care Program, Traummatic Brain [njury Waiver Program, Care st Home Waiver Program, or
Office of Mental Retardation and Developmental Disabilities Home and Community-Based Waiver Program. You sre siso ot eligible for the
following Comnunity-Based Long-Term Care Services: adull dly health cere, cara other than short-term nhzbutitumn, hospice in the
community, residential treatmend facility services, personal care serviees, assisted living program, managed long-term care in the community,
home and community-based waiver services programs, limited lwmmhmmm.mmémymmmg.mm CMergeEncy response Services
end consumer directed personat assistance program,

lfmnudnmeompl}mme!ﬂdlmvd,ywmllmdbsdwmtadﬂhuﬂmdmmulm(mdnuplmtmmhmd
“check box” below). You can request en increase 10 your coverage leve] at any time by visiting the Medicti Assistance Progrem office of your choice
and submitting the needed documeniation. Sce the enclosed M-584, List of Madical Assistance Program Offices.

11k, The rexsoh for this decision is as follows:

}BYwuqomedlhntwdﬂmhnymumdinideliy’hihryfwhvﬂofmdwckaddiuv:wymbnnthavnmwm

O You requested that we determine yodr Medicaid cligibility for either All Covered Care and Services or Community-Based Long:Term Care,
but you failed to provide prooffmuficient proof of vour respurces. You failed tadoclmnnhefn!hwin&

for the 01 current month (month of application) O Look-back period of ")

Please roview the Medical Assistance Uhiilization Threshold infonmation in the bookict, LDSS-4148 that was given 10 you when you applied for
assistance,

If you wbm:md‘plid ‘ bills for direct reimbursement, you will be notified separately of oz decision. The Laws and/or Regulations which
allow us to do this are; Socs WWMZ)M!!NYCRRMZJ 360-4I 36044 360-4.5, 360-4.7, 360-4.8.

[ =~ pz3 ™ ¢

YOU HAVE TRE RIGHT TO APPEAL THIS DECISION
BE SURE TQ READ THE BACK OF THIS NOTICE ON HOW TO APPEAL THIS DECISION

TEgent
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. s

MAP-2087N (reverse) CONPERINCT ANDE IR T ARING, Humen Resowsres Administration
Rov. 020403 INFORN AT TN . Medical Assistnce Program

CONFERENCE: (Informal meeting with us): [f you think our decision was wrang or if you do not understand our decision, plunu!lusn 212-630-0996, or
writs 1915 al Medical Assiziance Program, Conference Unit, 330 W. Jth Street, Thind Floor, New York, NY 10001, to amange a feeting. Sofoctimes this is
the fastest way to solve arry problema you may have, Wemmhdnﬂmmmmdfwahrlwmg.muumthewwmwaﬂu
mwifmﬂfwlmhmmmmllmﬂdmlfmm

STATE FAIR HEARING - Desdline for Requen: lrmmhsmmmumemMﬁmlmmmut for » fair
hearing within 60 days from the date of this notice.

_HOW TO REQUEST A FAIR HE.AIIING

WRITE Cuw&uelhemmbtlwudmﬂmhmnNYS.OTDA.OﬂhofAMmeHmPO Bmimalhny.Nchott
12301-1930. (Plese keep a copy for yourself) )

CALL £00-342-3334 (Please bave thia notics with yen whe you call)

FAX Complete the section below and fax both sides of this notice to Fax No. 518-473-6735

ONLINE hetp:Hurvwr.ceca state. ny. ushoshiforms. asp

WALK-IN Bring this notice to the New York State Office pf Temporary end Disability Assistance at 14 Bosrym Ptace, Brooklyn, New York, o
330 West Math Sereet, Third Floor, NY, New York.

If you cannot reach the State by phone o fax, be sure you write or come in before the hearing request deadline.

REQUEST FOR A FAIR HEARING

‘

O 1 worn u Fair Hearing, The agencys action iy wrong because:

Namc: {Pleise print) . . Case Mame:
o e - " Tescphone Numer:
Sigrature OF Cliem: ) : Duis:

YOU HAVE 60 DAYS FROM THE DATE OF THIS NO'I'!CE TO REQUEST A FAIR HEARING

lfymmqmlmrhunn..mesu\:wullmdywaminﬁnhgymnfﬂnumuﬂphuenfﬂnhwmg.\'whwﬂnnmmbewadbylew
coumsed, o relative, friend or other person, or to represend yoursell. Al the hesring you, your sttomey o othey representative will have the opporunity to
present writich and ol evidence to demonstrate why the action should not be taken, as well as an apparkumity (o question sny persons who appear at the
hearing. Also, you have a right 10 bring witnesses to speak in your fwvor. You should bring to the hearing any documents such as this notice, pay stubs,
receipts, medieal bills, heating bills, medical verification, letters, etc. that may be helpfd in preseating your case, I you need an incrpreses, please advise the
State when you request the hearing,

LEGAL ASSISTANCE: lfmmﬁ:lmlﬁmmﬁthkmmmmwmﬁn;mwugﬂAidSo:iﬂy.d'ﬂlcpl
ndvicate group, or by cheeking your Yellow Pages under "Lawyers”

ACCESS TO YOUR FILES AND COPIES OF DOCUMENTS: To belp you get ready for the hearing, you have a right to book 30 your case file, If you call
of wrile 10 i, we will send you free copics of the documens from your fles, which we will give to the hearing officer a1 the fiir hesring. Also, il you call or
wrile to ut, we will send you free copies of other documents from your files which you think you may pesd tw prepare for your fair betring. To sk for
documerts oF to find o how to look & your file, caf) us &t (212) 630-0996, or write to us ak: Conference Unit, Medicaid Fair Hearing Division, 330 W, 34*
Sireet, Thind Floor, New York, NY 10001, IT you wasit copies of documents from your case fike, you should esk for them ahead of time. Uninily, they will be
sem (o you within three working days of when you ask for them. If yoo make your request less than five working days before your hearing, your case file
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INFORMATION: If you wid more information sbout your case, how w ask for  fair hearing, how to see your file, or bow to gny sdditional copies of

"'---'rﬂs. ol w4 U2 E30N00K

doummmybcmmhmnmm .
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ATTENTION: Children under 19 years of sge who ere not cligible For Child Health Pus A o other health insurance may be eligible for the Child Health Plus
B inszunce Plon (Child thh?luBLThphnmﬂ&:hu&hmhmmhdll&mml 1-800-522.5006 for information,
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