Transmttal No: 91 LCM 207
Date: Novenber 18, 1991

Di vi sion: Medical Assistance

TO Local District Comm ssioners

SUBJECT: Use of Medical Expenses Paid/lncurred by ADAP to Meet Medi cal
Assi st ance Spenddown Anpunts

ATTACHVENTS: None

This Local Comm ssioners Menorandum (LCM is to clarify procedures for
establishing the amount of nedical expenses paid for participants in the
Al DS Drug Assistance Program (ADAP) for the purposes of neeting the Medical
Assi stance (MA) spenddown anmpunt of an applicant/recipient.

Adm nistrative Directive 91 ADM 11 informed social services districts of a
change in the Social Security Act which allows the use of nedical and
renedi al care expenses paid by a public programof the State, or a political
subdi vision of the State, as incurred nedical expenses under the spenddown
provi sions of the MA program ADAP, which is adm nistered by the New York
State Departnent of Health, qualifies as a public programfor purposes of
this requirenent.

The foll owi ng procedures have been established for ADAP partici pants who are
MA eligible with an i ncome spenddown:



Date Novenber 18, 1991

Trans. No. 91 LCM 207 Page No. 2

0 Each ADAP participant who is MA eligible with an inconme spenddown will
receive a special ADAP identification card which will identify the
i ndi vidual as an ADAP partici pant who has an MA spenddown.

0 When the individual requires nedication and presents this card to the
pharmacy, the pharmacy nust first use the Common Benefit ldentification
Card (CBIC) to determine that the individual is in fact not eligible

under MA
0 If the individual is not MA eligible, the nedication will be provided
and rei nmbursenment sought from ADAP. The pharmacy will then issue a

receipt to the individual in the anount that is billed to ADAP

0 The individual is responsible for submitting the receipt to the socia
services district to be applied as an incurred nmedi cal expense to neet
any spenddown.

This procedure wll be used only for ADAP partici pants who do not have any
third party health insurance available for prescription drug coverage.

Questions may be directed to your MA Eligibility County Representative at 1-
800- 342- 3715, extension 3-7581, or 212-417-4853 in New York City.

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



