
STATE OF NEW YORK 
OFFICE OF TEMPORARY AND DISABILITY ASSISTANCE 

In the Matter of the Appeal of 

***************** 

from a determination by the New York City 
Department of Social Services 

IURISDICTION 

REQUEST: May 2, 2007 
CASE #: *********** 
CENTER#: MAP 
FH #: 4780396M 

DECISION 
AFTER 

FAIR 
HEARING 

Pursuant to Section 22 of the N ew 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 30, 2007 and December 24,2007, in ************, before Lewis Herman, 
Administrative Law Judge. The following persons appeared at the hearing: 

ISSUE 

F or the Appellant 

***************, Appellant; **************, Wife and Witness 

For the Social Services Agency 

James Weagant, Fair Hearing Representative (10/30/07) 
Philomena Offurum, Fair Hearing Representative (12124/07) 

Was the Agency's determination dated April 28, 2007, to discontinue the Appellant's 
Medical Assistance benefits effective May12, 2007, correct? 

FACT FINDINGS 

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, age 52 and not disabled, his wife, age 54 and not disabled, and his 
three children, ages 13, 17 and 20, have been in receipt of an authorization for Medical 
Assistance benefits. 
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2. The Medical Assistance of the three children is not at issue. 

3. By notice dated April 28, 2007, the Agency advised the Appellant of its 
determination to discontinue the Appellant's and his spouse's Medical Assistance benefits on the 
grounds that the Appellant failed to submit paid or unpaid medical bills that were in excess of the 
Appellant's excess income amount, without mentioning the amount or how it was calculated .. 

4. The Agency's Notice ofIntent dated April 28, 2007 did not include a copy of the 
Agency's budget or the basis for the computation of the Appellant's benefits. 

5. The Appellant requested this fair hearing to review the Agency's determination to 
discontinue the Appellant's Medical Assistance benefits. 

APPLICABLE LAW 

A recipient of Public Assistance, Medical Assistance or Services has a right to an 
adequate notice when the Agency proposes to discontinue, suspend, reduce or change the manner 
of payment of such benefits. 18 NYCRR 358-3.3(a). In addition, in most circumstances, a Food 
Stamp recipient has a right to an adequate adverse action notice when the Agency proposes to 
take any action to discontinue, suspend or reduce the recipient's Food Stamp benefits during the 
certification period. 18 NYCRR 358-2.3; 18 NYCRR 358-3.3(b). 

An adequate notice is a notice of action, an adverse action notice or an action taken 
notice which sets forth the action that the Agency proposes to take or is taking, and if a single 
notice is used for all affected assistance, benefits or services, the effect of such action, if any, on 
a recipient's other assistance, benefits or services. In addition, where the social service agency's 
determination is based upon a budget computation, the notice must contain, among other items, a 
copy of the budget or the basis for the computation. 18 NYCRR 358-2.2 

DISCUSSION 

The Appellant requested this hearing to review the Agency's determination to discontinue 
the Medical Assistance benefits of the Appellant and his spouse based on its Notice of Intent 
dated April 28, 2007. 

Although the Agency's determination is based upon a computation of the Appellant's 
budget, the Agency's notice did not set forth or include a copy of the budget or the basis for such 
computation as required by 18 NYCRR 358-2.2, above. 

The above-noted defect in the Agency's notice renders such notice void. Therefore, the 
Agency's determination to discontinue Medical Assistance benefits of the Appellant and his 
spouse cannot be sustained. 
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DECISION AND ORDER 

The Agency's determination to discontinue Medical Assistance benefits of the Appellant 
and his spouse is not correct and is reversed. 

1. The Agency is directed to restore Medical Assistance benefits of the Appellant 
and his spouse retroactive to the date ofthe Agency's action. 

2. In the event that the Agency determines to implement its previously contemplated 
action, the Agency is directed to provide the Appellant with a notice that meets the requirements 
set forth in 18 NYCRR 358-2.2. 

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 
03/1112008 

NEW YORK STATE OFFICE OF 
TEMPORARY AND DISABILITY ASSISTANCE 

By 

Commissioner's Designee 
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MlIDICAL ASSIS'l'ANCE PROGRAKS 
RBCERT/REREWAL GPO BOX 2623 
340A W. 34TH ST 1ST PL. (IN PERSON) 
HEW YORK. NY 10117 

NOTICE OF DECISION ON YOUR 
HRDICAL ASSISTANCE. 

SI US'l'JID DBSRA RBCIBIR RO'l'U'ICACIORBS FU'l'URAS 
BR BSPANOL. POR PAVOR POHGASB BR OON'l'AC'l'O 

PROGRAM CODS = 548 COR SU 'l'RABAJAOOR (A) • 

NOTICE NUMBER: CASE NUMBER: 

OFFICE UNIT 

548 FBULS 

April 28. 2007 

UNIT OR WORKER NAME 

RBCERTfRRRBWAL CBRTRAL 

TELEPHONE NO. 

888-692-6116 

AGENCY TELEPHONE NUMBERS 

GENERAL TELEPHONE NO. 
CASE NAME I AND ADDRESS 

FOR QUESTIONS 877-472-8411 
OR HELP 

OR Agency Conference 212-630-0996 

Fair Hearing 
information and 212-630-0996 assistance 

Record Access 212-643-3697 

ChildITeen 
Health Plan RRR-fi9'-8fifi3 

IF YOU DO NOT AGREE WITH ANY DECISION EXPLAINED IN THIS NOTICE, YOU HAVE A RIGHT TO ASK US 
FOR A CONFERENCE AND/OR ASK THE STATE FOR A FAIR HEARING. READ THE CONFERENCE AND/OR 
FAIR HEARING SECTION TO SEE HOW TO ASK FOR A CONFERENCE AND/OR A FAIR HEARING. 

HRDICAL ASSIS'1ARCB 
I: 

******************************** ••••••••••••••••••••••••••••••••••• *.* •• *.*.*.* 
* • 
• Even though you are no longer eligible for Medical Assistance. some members * 
* of your case may be eligible for continuation/eztension of their Medical * 
* Assistance coverage. Please read this entire notice. * 

* ****** •••••• *************.******.****.****.**************.****.**********.***** 
We will discontinue Medical Assistance effective May 11, 2007. 

This is because you failed to submit paid or unpaid medical bills that were equal 
to or more than your excess income amount since your last recertification. If you 
have or incur medical bills that equal or exceed your excess income amount and you 
want Medical AsSisotance, you may reapply. . ° 

Please read the Sections I "Ezplaonatloh; of the Excess Income Program" and "Optional 
Pay-In Program". 

This decision is based on Regulation 18 NYCRR 360-4.8. 

SKRVICIS AND OTBKR IID'ORMATIOH 

Your NYS Common Benefit Identification card, 

You should have a New York State Common Benefit Identification card. Even though 
you are no longer eligible for benefits, keep your card in a safe place. The same 
card will be used again if you become eligible for benefits in the future. 

975 010001 CON'l'INUBD ON 'l'BB RBX'l' PAGB ... 
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If you think our decision was wrong, you can request a review of our decision. If we made a 
miatake. we will correct it. You can do"both of the following: 

1. Aek for a meeting (conference) with one of our supervisors; and 
2. Ask for a State fatr hearing with a State heartng officer. 

QUfttBRBRCE (Informal meeting with us) 

If you think our deCision was wrong or If you do not understsnd our decision. please call 
us at 212-630-0996. wrtte to us at Medical Assistance Programs. Conference Unit. 330 W. 
34th Street. 3rd Floor. New York. NY 10001 to arrange a meeting. Sometimes thiS Is tha 
fastest way to solve any prOblems you may have. We encourage you to do this even when you 
ask for a fatr hearing. This Is not the way to request a fatr haarlng. If you ask for a 
con'erance. you are sttll entitled to a fair hearing. 

If you only allk for a meeting with us, w will not keep your ..... tts the same While you 
appeal. Your benefits will stay the same only if you ask for a State fatr heartng. (sea 
Keep Ing your a-f t t8 the S_) 

~TA'l'B PAIR &BARING 
I. 

Deadl tna for R!glHtsttnq a F.lr He'rtng 

If you want the State to reView our deCISion about your medical assistance, you must ask 
for II 'air heartng by .June 27. 2RQ7. Thle Is thB deadline even if you asked for a Hettng 
(conference' with us. 

Keep I.. yayr Benet I ts the 51!!!1 '. 
We will not Change your medical assistance If you ask 'or a 'atr hearing about the action 
we are taktng on your medical a.s,.tance bafore the effective date stated In thts nottce. 

If you 10 •• the hearing yOU may hava to pay back any Hdtcal aaststance which yOU got •. but 
ehould not have gotten. while you ware waiting for the deciSion. 

If you do not want your benefits to stay the same until the decision is Issued, yoU must 
tell the State when you write or call for a fair hearing. 

How to R!gU!st a F.tr H!prtDA , , 
" . J: 

You can aek for a fair hearing In writing, by telephone. by fax, electronically or In 
person. 

WAlft: 

OR CALL: 

OR PAX: 

OR ONLINE: 

COMPlete the "tear-o'f" Request for a Fair Hearing at the bottom of thts page 
and send ,t to the address on thB bottom of the next page. 

I. pI .... tell the work ... the nuaIbIIr of thts nottce which Is 

Send a copy of this nottce to fax no. (51S) 473-6735. 

Complete the online requeet form at: 
http://WWW.otda •• t.t •. ny.u./oah/forms.asp 

OR WALK-IN: Bring a copy of thi8 notice to the New York State Office of Temporary and 
Disability ASSistance at 1~ Boer.um Place. Brooklyn, NY or 330 West 34th 

(Read the next page for more of your' Rtgfttil) ...........•...............................•......•................................ 
RlQJBS'f lOR A PAIR BBARIRG 

I want • f.lr heartng. I CIo not ..... wtth the agenay' •• ctton. (YOU _y iBXplatn 
"Ihy you dl ....... 'aw. bu~ you do not have to .lnaludB a written explanatton.) 

Name 
Address 

District/Office NOI 
Notice No. 1 

case Numberl 
Telephone 

/-' I do not want to -keep 111)' barwftt. the ... " unttl the F.tr Hearing d8Qlaton •• tssued. 
OI!ILY USB '!IllS 'l'BAIl-orP TO RBQOBS~ A BDRDlG ABOUT HIS IIO'l'ICB. 

CON'l'IlIIUBD OR TBB RBZT PAGB ••• 
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Street, New York City, NY. 

U you cannot reach the State electronically, by phone 0 .. fax, please write to r-equest a fal .. 
hear-Ing befol"e the deadl Ina for- r-equestlng a fair- hea .. lng. 

What to Expect at • Fal .. Hea .. lng 

The State will send you a notice which tells you when and where the fair hearing wlll be 
held. 

At the hearing, you will have a chance to explain why you think our decision is wrong. You 
can bring a lawyer. a relative or a friend or someone else to help you do this. If you 
cannot come yourself, you can send someone to represent you. If you are sending someone who 
Is not a lawyer to the hearing Instead of you, you must give this person a letter to show the 
hearing officer that you want this person to represent you at the hearing. 

At the hearing, you and your lawyer or other representative will have a chance to explain why 
we are wrong and a chance to give the hearing officer written papers which explain why we are 
wrong. 

To help you explain at the hearing why you think our decision is wrong, you should bring any 
witnesses who can help you. You should also bring any papers you have such as: Pay stubs, 
Leases. Receipts, Bills, Doctor's Statements. 

At the hearing, you and your lawyer or other representative can ask questions of witnesses 
which we bring or which you bring to help your case. 

LEGAL ASSISTANCE 
you think lawyer to help you with this problem, you may be able to obtain a 

For the names of other lawyers check your Yellow Pages under ·LAWYERS". 

ACCESS TO YOUR FILES AI1D COPIES OF POCUMER'l'S 
To help you get ready for the hearing, you have a right to look at your case files. If you 
call, write or fax us, we will send you free copies of the documents from your files, which 
we will give to the hearing officer at the Fair Hearing. Also, If you cal" write or fax us, 
we will send you free copies of specific documents from your files which you think you may 
need to prepare for your Fair Hearing. To ask for documents or to find out how to look at 
your file, call (212) 843-3587, or FAX (212) 830-8887 or write to Medicaid Fair Hear-Ing 
Division, Rlv .... Liaison, 330 W. 34th Stl"88t, Third Floor-, New York, New York 10001. If you 
want copies of your documents from your case file, you should ask for them ahead of time. 
They will be provided to you within a reasonable time before the date of the hearing. 
Documents will be mailed to you only If you specifically ask that they be mailed. 

) " 

Send this "Request for a Fair Hearinq" tOI 

~e Office of AdmiDi.t~~tlve Bearings 
Hew York State Office of Temporary and Disability Assistance 
P.O. Boa U30 
Albany, Hew York 12201 

, COR'l"IRUBD OR TBB IIBZ'I" PAaB . ~. 
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EXPLANATION OF THE EXCESS INCOME PROQRAM 

The following Is an explanation of how you may become eligible for Medical Assistance and 
receive help with your medical bills even though your income may be over the limit. Please 
contact your social services worker if you need help understanding this letter. 

If you have applied for Medical Assistance, our written notice to you will tell you if you 
have income over the Medical Assistance Income level and the amount by which your income is 
over. This amount is also called excess Income. If your net income is over (in excess of) 
the Medical Assistance level for your family Size for 8 period In which you want help with 
your medical bills, you may receive Medical Assistance coverage only if either A or B is met. 

A. OUtpathmt care and Service (One Month Eltglbl ltty) 

You can become eligible for Medical Assistance for outpatient care and services If 
in any month you have medical bills that are equal to or more than the amount of 
your excess Income. 

This Is possible under the Excess Income P~ram which provides outpatient coverage 
on a month-to-month basis for people who become eligible by bringing us their paid 
or unpaid medical billa which add up to at least the amount of their monthly excess 
Income. You must present these medlcsl bills to ths sgsncy when they sdd up to at 
least the amount of your excess Income. 

When you Incur (owe) or have paid the amount of your monthly excess Income and have 
submitted these bills and/or receipts to the agency. you may receive Medical 
ASSistance coverage for all other ~ligible outpatient services for that month . . , 
If you did not provide proof of your resources when we determined your eligibility 
for Medical Assistance, you will not be eligible for coverage of outpatient 
long-term care services. In order to be determined eligible for such services, you 
must supply proof of your current resources. If you need home care for an expected 
period of less than 30 days, you do not need to supply proof of your resources. 
However, you must contact,your worker immediately. 

8. OUtpatient and I~atlent/Hospltal Care and services (Six-Month Eltglbtllty) 

You can become eligible for Medical Assistance for all appropriate medical care and 
services (Inpatient and outpatient) if you become hospitalized and/or are seeking 
help with your Inpatient hospital bills, and If you Incur (owe) or have paid an 
amount of medical bills equal to your monthly excess Income for six months. Once 
you have medical bills (paid or unpaid), including any other medical bills besides 
your hospital bill that equal this six months' figure and present them to the 
agency, you will then receive Medical Assistance coverage each month for these six 
months for all other covered medlc~l expenses '(whether in-hospital or not). 

. ~ l' 

If you did not provide proof of your'resources when we determined your eligibility 
for Medical Assistance, you will not be eligible for coverage of long-term care 
services. In order to be determined eligible for such servlcss. you must supply 
proof of your resources. 

C. Medicare, Private Insurance and Use of Bill 

If a bill or service Is covered In full by Medicare or private Insurance, It cannot 
count as a medical expense to meet your monthly excess. If only part of a btll IS 
covered by Medicare or private Insurance, then that portion which remains (not 
covered by Medicare or private Insurance) can count toward reducing or eliminating 
your monthly excess. 

8111s for your care, your spouse's care, or the care of your children who are under 
the age of 21, may be counted toward your monthly excess within the following 
guidelines. Medical bills of a child living with you will be conSidered. Medical 
bills of a child who Is not part of your household may also be consIdered so long as 
you are providing medical support for. the Child. Bills for your parents' care, If 
you are under 21 and live with your parents, may also be counted toward meeting your 
monthly excess. Medical bills from prior months may be counted toward meeting your 
monthly excess. Once medical bille. whether old or current. are credited toward 
meeting your monthly eXCess, they cannot be counted again. 

After you haVe enrolled In the Exces. Incame Program. you must arrange to either 
bring In or mall In your b,lll. ,and receipts ea'Ch month once you have accumulated 
medIcal eXpenses e~ual to or greater than your eXCess income. 

We suggest thet you make any necessary doctors' appointments or fill prescriptions 
In the early part of each month so that, after you have met your excess amount, you 
can have the benaflt of a Medical ASSistance card to use for the payment of other 
medical expenses for that month. Medical ASSistance may also be available for 
unpaId and certain paid bills for servlc •• and supplies received In the three 
calendar months prior to the month you applIed, 

D, Pa~t of ..,Ieal' II n. 
, ' 

It Is Important to check to see tf'your doctor or other medical peraon accepts 
Medical Assistance payments. Medical Assistance will only pay bills from a doctor, 

COBl'IRUBD 05 'l'BB RDT PAGB ••• 
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druggist or other provider who accepts payments under New York's Medical Assistance 
Program. 

However, even if the doctor or other medical person does not accept Medical 
AsSistance payments, you may still use bills from that person, whether paid or 
unpaid. to meet your excess Income amount to qualify under the Excess Income Program 
(see be I ow) . 

E. Allowable Medical Expenses 

You should note that when meeting your excess amount, you can use doctor bills as 
well as medical expenses such as: 

o Transportation expenses to obtain necessary medical services (in most cases). 
o Medical expenses or payments made to therapists. nurses, personal care 

attendants and home health aides (as required by a physician). 
o Prescription drug bills. 
o Payments msde toward surgical supplies, medical eqUipment, prosthetic devices. 

hearing aids and eye glasses (as ordered by a doctor). 

You can also use medical expenses that are not covered by the Medical Assistance 
Program such as: 

o Chiropractor's service (and other non-covered services). 
o Co-payments you are charged when you receive certain Medical Assistance 

services. 
a Services from non-participating provldars (people who provide medical services 

but do not accept Medical Assistance payments). 
a Some over-the-counter drugs and medical supplies such as bandages and dressings 

may be applied toward' reduction of your excess income If they have been ordered 
by a doctor or are medically necessary. BllTs for cosmetiCS and other 
non-medical Items are not acceptable. 

Certain of these bills can be counted only If required by a physician. Some of 
these services and supplies can slso be paid for with your Medical Assistance card, 
but may have some restrictions. 

F. Excess Incaa. Amount 

You may also pay your excess Income amount directly to the social services agency to 
obtain Medical ASSistance coverage: : Please read the "Optional Pay-In Program" 
Section. 

Should there be a change in your circumstances (financial. household sl~e, etc,). 
your eligibility In the Excess Incaa. Program could be affected. All changes must 
be reported to your local social services office. 

tf you have any questions. please contact your Medical Assistance eligibility examiner for 
detells. 
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Qp'l'IQRAL PAY-I19 PROGRAM FOR IIIDIV':IDUALS IUD UCESS Di'CCIm 
Your income exceedB the Medical Assistance income limit for your family size. The 
enclosed "EXPLANATION OF THE EXCESS INCOME PROGRAM" explains how you may receive 
help with medical bills even though your income may be over the income limit. The 
"Explanation of the Excess Income Program" tells you that if you bring in or send 
us your medical bills each month which are equal to or more than the amount of 
your excess income, you may receive coverage for any other outpatient medical 
expense[s] you incur from a Medical Assistance provider in that month. Explained 
below is another way you can get Medical Assistance coverage. 

Instead of bringing or mailing in your medical bills each month, you can pay to 
this agency the amount of your income that is ove.r the limit. If you decide to 
pay this money to us, you will be given outpatient coverage for the month you are 
paying for, and will not have to wait until you incur a medical bill. 

If you pay a total of six months of excess income, you will be given outpatient 
and inpatient coverage for that six-month period. Once you are given coverage, you 
can use your Medical Assistance card to obtain services from your doctor or other 
medical provider. You must be sure the provider accepts payments from the Medical 
Assistance program before you receive' the service. 

If you pay your excess income to this agency and then get or pay a bill for 
medical services that Medical Assistance does not cover (for example, 
chiropractor'S service), we will give you a refund or we will give you a credit 
toward the next available uncovered month. You must bring in or send to us the 
paid or unpaid bill in order'to get a credit or refund. 

Remember, we will not pay for or give credit for any bill or portion of a bill 
that is covered by Medicare or other health insurance that you have. 
If you decide to pay your excess income to the agency, from time to time we will 
review the amount of all the claims we have paid for you, and compare this amount 
to the amount you have paid. If you have paid more than you should have, we will 
dec idS to give you a refund or give you credit for coverage in another month. We 
will make this decision based o~ yo~r, circumstances. 

J, ' 

You should conSider the following before deciding to take part in the PAY-IN 
PROGRAM. 

1. Unless you know that you will need medical services during a month, it is 
not to your benefit t~ pay in your excess income that month. 

2. If you pay your excess income and then do not use your Medical Assistance 
card, it may take at least a year for us to give you a refund or credit. 
This is because we must wait to see if any claims have been paid for you 
for that period. 

3. If you decide you want to pay your excess income to this agency, you may 
do so every month, or only in those months that you know you will need 
medical services. If you want, you may pay us for more than one month at 
a time, up to six consequt,ive .,m?nths~ , However, if you decide to pay your 
excess income and then do not make a payment to us for three consecutive 
months, you may receive a notice of our intent to close your case. You 
may reapply for Medical Assistance if you incur or expect to incur 
medical expenses at least equal to your excess income and wish to make a 
payment or submit bil~s to receive coverage. 

If you did not provide proof'of your resources when we determined your eligibility 
for Medical Assistance, you will not be eligible for coverage of long-term care 
services. 
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HEALTII CARE PROGRAMS FOR NEW YORKERS 

Do you need help paying for medical care? 
Medicnl Assistance (Medicaid) is help for New Yorkers who cannot pay for their medical care. There are several way. you can be 
eligible for Medicaid. Eligibility depends on your age, income, health. sometimes your resources and other requirements. The 
Medicaid Programs that are available include: 

Progmm, (or Adull!i 

!fyou get Temporary As.utance or SSI. cun you get Medicaid? 
Yes, you can get Medicaid and cash assistance. You can also get Medicaid without cash assistance. Citizens WId aliens with 
satisfactory immigration status can get Medicaid People who get Medicaid can get Family Planning Services. 

If you stop getdng cash aSllstance beatuse you are working Ilnd eam too much money, can you continue to get Medicaid? 
Yes, if you have a child(ren) and a job, you might be eligible for 12 months of M~icaid when your income goes up. This program 
is called Tran.ldona! Medltal Assistance (TMA). 

If your Income and/or resources are too high ·to gei tam adstance. can you .WI get Medicaid? 
Yes, if you live with a child(ren), lire age 6S or older, or are certified blind or certified disabled, you may be eligible for Medkaid. 
If you have too much income and/or resources, you may be eligible after you incur medical bills at least equal to your excess income 
and/or excess resources. If you are not eligible for Medicaid, you may be eligible for FamDy Health Plu. (FHPlus). You can 
quaJiJy for FHPlus if you live with a child(ren) and have income up to 150"/0 oftheFedcml Poverty Level (FPL). Your 19 ar20 
year old child living with you may also be eligible. If you do not live with a child, or if you are 19 or 20 years old and not living 
with your parc:nt(s), you can qualifY for FHPlus if you have income up to 100% of the FPL. Citizens and aliens with satisfactory 
immigration status can get FHPlus. Even if you are not otherwise eligible for Medicaid or FHPLus. if you are of child-bearing age 
and have income up to 200% of Che FPL, you may be eligible to have Medicaid pay for family planning services under the FBIIlily 
Planning Benefit Program. 

Uyou are pregnant. taD you have more Income and get Medicaid? 
You can have income up to 200% of the FPL and get Medicaid Your resources are not counted. Pregnant women do not need to 
prove citizenship or immigration slatmI. . .. 
The Spedal Supplemental Nutrition Program for Women, Infants and Children (WIC) 

Arc you pregnant? A new mother? Have a bIlby or young children? 
WIC can help you help your family. W1C provides healthy foods, nutrition and health education, breastfeeding support !!lid referrals 
to health and social sa-vices to New Yark families at no cost. 

For the location of the nearest WIC clinic, call1-800-522-S006. 

What If you do not qualH'y for MedIcaid or Family Health PlUt? b there any other help? 
The Healtby NY program is designed to help small business owners provide employees and their fiunilies with health insurance. If 
you are uninsured and your employer does not provide health insurance, you may also purchase coverage direcUy through the 
Healthy NY program. For more infonnation call 1-866-432-5849. 

The New York State Department of Health Cancer Services Program provides breast, cervical, and colorectal cancer screening at no 
cost to eligible women and men wbo are uninsured orcabilot pay for these savices. Screening savices are available in every 
coUIltylborougil in NYS. Far more infonnation call 1·800-422-6237. 

If you have a dlsabruty and are working and have more income and resoun:es than Is allowed for Medka1d, Is there any way 
to get or keep Medicaid health tare coverage? 
Y CS, uyou are between 16 and 64 years old, have a disability as defined by the Social Security Administmtion, and are working, you 
can have income up to 2S00/0 of the FPL lind resources as high as $10,000 by participalin8 in the Medicaid Buy- In program for 
Working People with Disabilities (MBI-WPD). A monthly premimn may be charged for participants in thi.g Jrogram wbo have 
countable income between I SO% mid. 250% of the FPL. 

If you receive Medica...:. Is It possible to get belp in paying for your prescription drugs even If you are not eUgible for 
Medltald or the Medicare Savings Program? 
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If you are entitled to Medicare PIIrt A or Medicare Part B, you are eligible to receive prescription drug benefits through Medicare 
Part D. To get more information about this program, you may call 1-800-Medicare (1-800-6334227). You may also be eligible to 

receive extra help in paying the premiums, coinsurance and deductibles for the Medicare Part D lI"escription drug benefit. To fmd 
out more about getting this extra help, you may call 1-800-m-12n. 

If you are eulTeotly recelvlog your prescription drugs through the Medicare prescription drug program ad your Medicaid 
case Is belllI closed. will you lose your Medicare prescription drug beDeftt? 
If your Medicaid benefit is being discontinued, and you are currently receiving your pescriplion drugs through Medicare instead of 
Medicaid, any II£tion to discontinue your Medicaid benefits will have no effect on the prescription drug coverage that you are 
receiving through MediC8Ie, at least until1hc md of this calendar year (as Ions as you continue to be eligible for Medicare Part A or 
Medicare Part B). If yoo have lIDy questions about your Medicare ~on drug benefit or to flOd out how your Medicare 
prescription drug benefit might change next year, please call 1-800-Medicare (l-800~33-4227). If you are moving out of State, you 
must notify the Social Security Administration (1-800-Medicare) of your new address, as you will have to enroll in a plan that is 
otTered in your new state of residence. 

Ars them 'w',' nowmm • 'pr sbQdmnlJ 

Y cs, Cblld Health PIli! A is for children under qe 2 L Children ages I throu&h S can have income 8!1 high as 133% of the FPL. 
Children ages 6 through 18 am have income as high as 100% of the FPL, Resoun:es 8le not counted. 

If you are age 19 or 20, you can qualify if you have income and resources below certain levels. If you have too much income and/or 
resources, you may be eligible after yon iD£ur medical bills at least equal to your excess income and/or excess resources. As noted 
above. you may also be eligible for MIlD, 

ChUd Health Plus B is free or low cost health insurance for children un:Ier age 19 who are not eligible for Child Health Plus A 

Can my child get belp finding a health care provider and gdUng regular cbeckap.1 
Y cs, there is a Medicaid program for those from birth to age 21 called the Child Teen Health Program (CrrnP) which provides 
ched:-ups and follow-up if problems are found. Everyone from birth to age 21 who has Child Health Plus A, Medicaid, Medicaid 
Managed Care, even 19 and 20 year old young adults who have Fmnily Health Plus can take advantnge of this benefit 

Children IDd young people should ICC a doctor feIUlarly even if they are bea1thy. The ChilcVfeen Health Program eru:ourages 
ehildrcn to have chcclc ups 10 times before the qe of three and about once a year afta tbaL The CI1lIP helps establish a "medical 
home". Depending on age, the CIJHP exam includes: 

Health Histmy Asthma Assessment. DiagDosis and Treatment 
Dental Screening Hearing ani Vision Testing 
Complete Pbysical Blood Tests (such as sickle cell anemia) 

Immunizations for school and college Developmental Assessment 
Blood lead level - 1 and 2 year olds and children between 3 and 6 years old who have Dot had a blood lead leveL 
Advice and Answers to your health questions 

The CITHP is FREE, dJcn: are DO co-pays. The beoef!t includes necesSary acrvic:c:s that might not oonnaIly be pmvided by the 
child's rqu.lar doctor or clinic. The povidCr Will arrtDJgi:'for follow up treatment for problems found and CIIIl scbcdule regular 
c:hcctups. 

If you are emoUcd in a IIUIDIIgCd care plan, the plan includes the CIIHP. Speak to your plan repmentative about these services. 

If you are not enrolled in a managed care Plan. call the local Department of Social Services or if you are in NYC, call 1-888-692-
8662 to help you fmd doctors, dentists, preoatal care, fmni.J.y planning, other providers that accept Medicaid and help with 
transportation if necessary. 

If you need health care coverage, conta£t your local Department of Social Services or the Human Resources Administration in New 
York City. 
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