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l. PURPOSE

This Administrative Directive (ADM i nforns soci al services

districts of changes in federal and State Medi cal Assistance (M)
regul ati ons whi ch:

(1) extend the tine Iimt for determining disability status;
(2) revise the description of the Disability Review Team (DRT); and

(3) clarify the information to be considered in making disability
det ermi nati ons.

BACKGROUND

Under previous federal regulations, the time linmt for determning
MA eligibility based on disability was 60 days fromthe date of the
MA application. In addition, the description of the DRT and the
description of the information required to nmake a disability
determination were different for the MA disability programand the
Suppl emrental Security Inconme (SSI) disability program

Federal regul ations have extended the tinme limt for determning MA
eligibility based on disability from60 to 90 days and have revised
both the term nol ogy used to describe the conposition of the DRT and
t he i nformation to be consi der ed in nmaki ng disability
det ermi nati ons.

Ef fective Septenber 16, 1992, State regulations were revised to
i ncorporate these changes to the MA disability program (18 NYCRR
360-2.4(a)(2); 360-5.2(c); 360-5.7)

PROGRAM | MPLI CATI ONS

Social services districts wll have 90 days to determne MNA
eligibility based on disability status. However, the 90-day tine
peri od nust not be used as a waiting period or as a reason for
denying or terminating persons eligible under another category of
assi stance (18 NYCRR 360-5.7).

A social worker is no |longer required to be part of the DRT. Q her
i ndividuals who have appropriate training (e.g., nurses) or have
pertinent experience may now be part of the DRT. Psychol ogists al so
may be included instead of physicians for the review of nental
i mpai rment s. For the purposes of the DRT, a psychologist is a
person who is licensed or certified for the independent genera
practice of psychol ogy.
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Addi tional ly, the requirement that all case records contain a
"social history" has been replaced by the requirement that there be
sufficient non-nmedical evidence to make a deternination. Thi s
change reflects the fact that a social history, while desirable, is
not necessary to nmake a disability deternmnation in every case.
However, social services districts are encouraged to continue to
obtain a social history, since it is likely to be necessary for a
determ nation of disability in many cases. As in the past, use of
the DSS-1151, "Disability Interview', is reconmended for all cases.
This formis designed to elicit information regardi ng education and
work history, which is necessary for cases which require a nedical -
vocational eval uation.
NOTE: A diagnosis made by a physician or psychologist is stil
required.

I V. REQUI RED ACTI ON

Social services districts nust use the follow ng revised policy and
procedures in the determ nation of disability.

A. Disability status nust be determ ned within 90 days of the date
of application, except in unusual circunstances. If a decision
cannot be made within this tinme period (e.g., because necessary
i nfornati on has not been received), the individual nust receive
a witten explanation of the delay. (Please note that, while 87
ADM 3, "MA Disability Case Consent Decree (Tarkowski)" has been
cancelled, this notice requirenment renains in effect, as do
ot her portions of that previous ADM which are contained in the
Medi cal Assistance Disability Minual .)

The form to be used to tell an individual that a disability
determ nation will not be conpleted within the 90-day tinme limt
has been revised to reflect the newtinme limt (Attachnent 1).
This form replaces the one which is found on page 31 of the
Forms and Publications section of the Medical Assi st ance
Di sability Manual

B. The DRT nust be conmposed of a nedical or psychol ogica
consul tant and another individual who is qualified to interpret
and evaluate nedical reports and other evidence relating to the
i ndi vidual 's physical or nmental inpairments and, as necessary,
to deternine the individual's capacities to perform substantia
gai nful activity. The psychol ogi cal consultant is not nandated
as part of the DRT and may only eval uate nmental inpairnents.

C. The DRT nust review the nmedical report, which nust include a
di agnosi s, and other non-nedi cal evidence and deterni ne whet her
the individual's condition neets the definition of disability.
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V. SYSTENS | MPLI CATI ONS
There are no systens inplications.
A/ EFFECTI VE DATE

The provisions of this Directive are effective Decenber 1, 1992.

Gregory M Kal adj i an
Executive Deputy Conmi ssi oner
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STATEMENT REGARDI NG YOUR MEDI CAL ASSI STANCE DI SABI LI TY APPLI CATI ON

Case # Ofice # Nanme and Address of Agency:
Center or District Ofice:

Unit # Wor ker #

Case Nanme

(c/o nane if present)

Addr ess

Dat e County

W have been unable to deternine your eligibility for Mdical Assistance
Disability within 90 days of the date of application because:

() Medi cal reports have not been received fromyour treating sources.
() Addi ti onal nedical and/or social information is needed. (Specify)

() You have not provided this agency wth nedical and/or social
i nformation.

() Q her. (Specify)

Your disability determination is still under review and you will be notified

as soon as a determ nation is made.

Si gnature of Worker: Tel ephone:

Narme of Worker: Title:

| F YOU ARE CURRENTLY I N RECEI PT OF MEDI CAL ASSI STANCE, YOU W LL
CONTI NUE TO RECEI VE MEDI CAL ASSI STANCE BENEFI TS UNCHANGED.



