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Since 2010, the New York State Department of Health has used a single six-page application form for Medicaid - called Access NY Application or DOH-4220. Download the form here - scroll down to the non-MAGI app. The form was last updated in October 2016 in March 2015. As of January 1, 2014, DOH-4220 must not be used for Medicaid applicants in the MAGI category. All
MAGI applicants must go through the NYS Health Benefits Exchange to apply for Medicaid. All local counties in New York State are required to adopt a revised DOH-4220 for non-MAGI Medicaid applicants (ages 65, blind, disabled) (including to cover long-term care services), Medicare Savings Program, Medicaid Buy-in Program fr Working People with Disabilities. DOH-4220 The Access NY Health Care app can be used for all Medicaid benefits - including those who want to apply for long-term Medicaid care coverage - whether through home care or for those in a nursing home (with the addition of supplement A form described below). It can also still be used for Family Health Plus and Child Health Plus. According to guidance accompanying the new
form, the Access NY Health Care application has been revised to support recent policy changes that exclude resource testing for applicants not affiliated with SSI Medicaid and Family Health Plus (FHPlus), as well as a requirement for a face-to-face interview for Medicaid and FHPlus applicants. See DOH 10 OHIP/ADM-5 on 2. Applicants who only want the Medicare Savings
Scheme (MSP) can only continue to use the MSP app (and this is recommended). Districts should also continue to accept LDSS-2921, although it makes sense to use this only when someone is applying for both Medicaid and some other public benefits covered by the Common App, such as income benefits such as social security assistance. must complete Supplement A (DOH4495A) - for the age of 65, Disabled, or blind Medicaid applicants seeking home care or other long-term care services in the community or nursing home In addition to the revised DOH-4220, there is a new supplement to the app that needs to be completed for those who are: (a) disabled, aged or blind (aka DAB), and (b) in need of long-term care services (including at home). This
supplement collects information on the applicant's current resources (for those seeking community LTC coverage) as well as past resources (to cover nursing homes). If a disabled, elderly or blind applicant is not seeking coverage for long-term care, then they should not submit a supplement. If someone is in one of the other Categories of Medicaid (singles/childless couples
(S/CC), low-income families (LIF) or related to them), they don't need to short-term care at home or nursing home. However, if such a person is in a nursing home in permanent absence status, they must apply for the DAB category with the help of a supplement. See this article for more information about these different Categories of Medicaid, and these charts different rules for
counting income and resources for different categories. There are several other online resources associated with the new app - check out here the changing English Spanish This article was authored by Evelyn Frank legal resources program of the New York Legal Aid Group. Page 2 of the Medicare Savings Program (MSP) of the New York Medicare Savings Program (MSPs) pay
for the monthly Medicare Part B premium for low-income Medicare beneficiaries and qualify for additional subsidy assistance for Part D prescription drugs. There are three separate MSP programs, the Skilled Medicare Beneficiary (SMB) Program, ... Ways to Supplemental Aid - Part D of low-income subsidies and how it can help your customers There is a special program called
Low Income Subsidy (LIS), which helps with Medicare Part D cost allocation. LIS is also known as Extra Help. The Social Security Administration manages the LIS you do not apply through your Part D plan. See the Medicare Center's chart on additional aid income and... Skilled Medicare Beneficiaries (MMB) - Protection from Balance Billing PROBLEM: Meet Joe, whose doctor
billed him for Medicare Coinsurance Joe Client is disabled and SSD, Medicaid and qualified beneficiaries of Medicare (MMB). His health care is covered by medicare, and Medicaid and the MB program pick up his Medicare co-obligation expenses. Under... Medicaid and MSPs: Must apply for Social Security and register with Medicare Medicaid applicants and recipients may be
required to pursue potentially affordable income, including Social Security, as a condition of obtaining Medicaid, and apply for Medicare. (42 CFR 435.608; 18 NYCRR sec. 360-2.3 (c)(1); Resource Guide to Health Care (MARG) page 488-489.) ... Medicaid and Medicare: Maximum Coverage for Disabled Customers Maximizing Health Insurance for DAP Customers: Before and
After Winning in the Outline Case prepared by Jeffrey Hale and Kathy Roberts - Updated August 2012 This plan is designed to assist the Disability Protection Program (DAP) favors maximizing health insurance for... New form of re-certification of HRA qMB - HRA sample has revised the form of re-certification, which will be sent to the recipients of the OMB. In the form used before,
it was not known that it was intended for use in the MB program, referring only to Medicaid. was very confusing for recipients who have MB but not Medicaid. Many recipients are only for MB... New Application Form (2010, Updated 3/2015) Used for Medicaid, Child Health Plus and Family Health Plus in New York State Since 2010, New York Health used a single 6-page
application form to be used for Medicaid called the Access NY app or form DOH-4220. Download the form here - scroll down to the non-MAGI app. As of October 2016, the form was last updated in... When is the documentation of resources and revenue required for medicaid applications and extensions - and when Is Enough? Since 2004, Medicaid documentation requirements
have been simplified, allowing some applicants to simply confirm rather than document certain selection factors. In the same year, confirming the amount of their resources was first allowed for Medicaid applicants who were not seeking Medicaid... Know your rights: NYLAG Webinars on Medicare and Medicaid - The Evelyn Frank Legal Resources Program ran the five-member
Webinar Continuing Legal Education Program in April and May 2016, which provides tools to understand and navigate the complex world of Medicare and Medicaid in New York. The focus is on selection and application procedures for older people... The requirements for both MAGI and non-MAGI applicants remain the same. However, non-MAGI Medicaid filing procedures and
programmatic requirements have been changed in accordance with COVID-19. If you're a Benefits Plus subscriber, please contact Benefits Plus, Health Programs, Medicaid for more information about Medicaid. For subscription information, visit: . No distribution of COVID-19 testing costs and Medicaid treatment should cover without any cost-sharing costs: COVID-19 testing,
testing-related services, and COVID-19-related treatment for Medicaid enrollees, which includes vaccines, specialized equipment, and treatments. Changes in non-MAGI non-MAGI WHO non-MAGI MEDICAID APPLICANTS Following individuals are classified as individuals who are not Medicaid 65 or older; Disabled people with Medicare; Blind faces with Medicare. There is an
exception, a person/couple who are aged, disabled or blind with Medicare, who is a parent or guardian of a relative with children under the age of 19 or who is pregnant can be classified as a MAGI Medicaid. To learn more about non-MAGI vs. MAGI Medicaid, refer to Benefits Plus, Health Care Program, Medicaid, MAGI Medicaid vs. non-MAGI Medicaid. APPLICATION
PROCEDURES Closing Local Medicaid Offices Many local Medicaid offices are closed for personal assistance. However, in New York, one office remains open in every district for U.S. emergencies. To find open spaces, visit: . Medicaid Medicaid Application DOH-4220, Access NY Health and DOH-5178A, Supplement A. Supplement A is used when applying on a communitybased long-term care or institutional Medicaid service. When applying for a community-based Medicaid program, Supplement A does not Applying via fax during an emergency COVID-19, non-MAGI Medicaid applicants can apply for Medicaid by fax at 917-639-0732. In addition, young people under the age of 26 who were previously in foster care can fax. Individuals who have an
immediate need for home care can fax their application and home care request to 917-639-0665. Applying through non-MAGI Medicaid applicants can also contact the Fe to apply for Medicaid by phone. FE, a community-based organization contracted with NYS to assist the elderly, blind and disabled with/re-certification assistance, must send separate copies of the Medicaid
application for use during the required telephone interview, as well as DOH Form 5147, submitting an application on behalf of the applicant, allowing FE to sign the application on behalf of the applicant. Both of these forms can be sent by standard mail or email if this is acceptable to the applicant. The applicant must sign and return both documents before the interview. The form
can be scanned and sent by email back to the FE ABD agency. Applicants can confirm all elements of the law, except immigration status and identity, if the immigration document also does not prove identity, see the documentation below. The following agencies serve as facilitated registration in NYS: DOCUMENTATION No documentation during an emergency COVID-19, if the
applicant lacks information, their local area will try to contact them by phone or email (the area does not need to receive information in writing and can take the information verbally). If the local district is unable to contact the person, the local district will send a written request for the missing information for a period of at least 10 days. Self-examination of local districts must allow
self-examination on all selection criteria, except for immigration status and identity, unless the immigration document also proves the identity. Applicants who must prove immigration status/identity must submit the necessary copies of the documents. However, if the applicant is unable to provide documentation due to the COVID-19 emergency, the application must still be filed and
processed. Applicants will be given a 90-day reasonable opportunity to provide the necessary documents. If the emergency in SYS 19 is not over and the supporting documents have not been received at the end of a reasonable period of opportunity, coverage should be extended for a second 90-day period. Applicants whose citizenship status is not verified through data sources
will be given the opportunity to file documents later. Self-sabotage for nursing homes also, individuals applying for medicaid coverage nursing home care may be able to income and resources during this emergency, including witnessing any transfer of assets during the look-around period. The asset verification system (AVS) provides the agency with information about bank
accounts and real estate. Documentation is only required if information is not available in the AVS or for incapacitated persons who cannot consent to AVS. DISABILITY DETERMINATIONS Individuals in need of disability definition, for example, to create additional trust needs, should contact their local area to help with the necessary documentation to process the definition of
disability. CONDITION OF ELIGIBILITY REQUIREMENTS Application for other benefits during an emergency COVID-19, applicants will not be required to apply for Medicare, Social Security; in addition, referrals for veterans' benefits have been suspended. This requirement is lifted during the COVID-19 emergency. Alimony applicants with a missing parent must not be or she or
she or she or she or she or she or she or she or she or she or she or she or she or she or she or she or she or she or her. Third-party health insurance applicants will not be required to provide information about third-party health insurance, and local districts are not required to accept new cost-effective definitions for possible reimbursement. APPLICATION SIGNATURES If the
signature under the Access NY application and/or supplement A cannot be signed by the applicant (or spouse of the applicant) and the applicant is in a hospital or nursing home, the application may be signed by someone acting on behalf of an individual. The person who signs on behalf of the application must complete the Application Submission for behalf of the applicant (DOH5147 for NYS ( ; MAP3044 for NYC) and must note the applicant cannot sign the form due to problems with the access/COVID-19 emergency. If the applicant can sign the application, the applicant must sign DOH-5147 of him/himself to authorize another person or institution to file an application on behalf of the person. MAGI Medicaid applicants include the following population
groups: Pregnant women; Dependent children under the age of 19; Parents/guardians of children under the age of 19; Applicants 65 and older, as well as applicants with Medicare, are usually in the budget as non-MAGI. However, if such an applicant is the parent/guardian of a relative with children under the age of 19, s/he may choose to be classified as MAGI and MAGI
budgeting rules and application and renewal procedures will apply. Single/childless couples between the ages of 19 and 64 who are not eligible for or are enrolled in Medicare. This includes SSDI beneficiaries who do not yet have These individuals continue to apply through NY Health by or by phone There is no change. Changes to Medicaid Renewals RENEW EXTENSIONS
During an emergency COVID-19 starting March 18, 2020, Medicaid cases will NOT be closed for non-essential or non-pre-approved documentation unless a person voluntarily cancels their Medicaid or leaves the NYS. All active Medicaid cases with permission and the coverage date expiring until October will be systemically extended by 12 months. This extension applies to all
renewal cases, including the Office of Mail Renewal, MLTC, Nursing Home Law, Medicare Savings Program, MBI-WPD, individuals who lose their SSI or cash assistance rights. This provision applies regardless of any change in circumstances that would otherwise result in the termination of coverage. Individuals should not take any action to maintain their coverage. However, if a
person informs the county of a change that increases Medicaid coverage, the district is required to process the changes. Any closed case will be reopened and coverage restored so that there are no gaps in coverage. If an extension, notice or other correspondence returns to the area without any information about the over-saturation, the district must provide coverage for the case
for the duration of the emergency. The extension applies to all renewals, including the Office of Mail Renewal, Managed Long-Term Care, Eligibility for Care, Medicare Savings Program, and Medicaid Buy-In for working people with disabilities. MEDICAID SPENDDOWN CASES Local counties should not increase a person's spending because it is considered a reduction in
coverage. Individuals who have met their expenses in March will have their coverage extended by six months. Coverage will be extended for another 6 months if otherwise it will end during a COVID emergency. Persons who have expenses and have not been able to provide an invoice or payment due to the COVID-19 emergency should contact their local area; in NYC they
should call the MICSA Surplus Helpline at 929-221-0835. The individual must contain the following information: Name the CIN phone number When filing the invoice, specify the date of delivery, the date of service and the amount of the account When the payment is made, specify the amount of the payment. Customers will receive a call response if more information is needed. If
requested information is provided, coverage will be extended by 6 months cash assistance and SSI CASES SSI cash cases and any cash assistance/Medicaid cases that require a separate definition of Medicaid eligibility will have their medicaid coverage extended. No overrides are currently required. Changes to CHILD SUPPORT REQUIREMENTS for Medicaid recipients will not
be required to comply with to apply for or maintain Medicaid coverage. THIRD PARTY INSURANCE Individuals with third-party health insurance will not be required to provide information about affordable insurance. Moving cases to and from NY Health WMS to NY STATE OF HEALTH From April 2020, the northern state's transitions from WMS to NYSOH are suspended. For
NYC, individuals who move to NYSOH but who don't gain Medicaid coverage through NYSOH will have their case re-opened at WMS. NY STATE OF HEALTH TO WMS Monthly WMS referrals for those who were 65 years old with an active Medicaid case on NYSOH were suspended as of March 19, 2020. However, referrals of those who turn 65 to NYSOH can still be sent to
local areas because another ID has caused a move to WMS. MEDICAID MANAGED CARE ISSUES Before the COVID-19 crisis, anyone with Medicare may not remain in the basic Medicaid Managed Care Plan (MMC), the HIV Special Needs Plan (SNP) or the Health and Recovery Plan (HARP). (All of these plans cover most of all long-term care services and support.) Under the
Firs Family Coronavirus Act, such individuals now have the following Medicaid options: Dual eligible members can remain in their Medicaid Managed Health Care Plan (MMC, HIV SP or HARP) until the last day of the last month of the public health emergency; or Medicaid managed health plans will be responsible for coordinating Medicare benefits for dual eligible members.
NYSoH members who were enrolled in the MMC plan as of March 18, 2020 and who were systematically excluded from the Paid Services (FFS) Medicaid for April, May, June because they received or wrapped up on Medicare enrollment will be re-enrolled in the MMC plan from July 1, 2020 and will receive a notice of registration counseling them about this change. Retrospective
re-enrollment is permitted to the extent that it is necessary to maintain continuous enrollment in their MMC plan during the COVID-19 crisis for individuals who were enrolled on March 18, 2020 and after that. The changes to the system ended the automatic disconnection from ny State of Health (NYSoH) Marketplace to Medicare because of Medicare enrollment on May 28, 2020
for members who are newly eligible for Medicare. Dual eligible members can register with a traditional Medicare or Medicare Advantage program to cover their Medicare programs, while remaining under the MMC, HARP, or HIV special needs plan. Members who are dual eligible for the program can switch to regular Medicaid paid programs unless a member receives long-term
care services and support and is not eligible for medicaid managed long-term care. If a dual-eligible beneficiary needs personal care services, he or she may leave MMC/HARP/HIV SNP. If they decide to leave the MMC/HARP/HIV SNP and they are eligible for MLTC, the person will be enrolled in the MLTC plan. If they leave but are not eligible for MLTC, MLTC, (FFS) Medicaid.
MMC plan dual eligibility members who are automatically enrolled in part D plan (due to being considered LIS) or who have chosen part D plan, must give all their plan cards to the pharmacy. However, in most cases the Part D plan will cover most pharmacy products. Changes to home care services for home-based recipients may want to temporarily reduce their current home
care hours or even suspend their home care to limit their exposure to coronavirus. The NYS Department of Health issued a directive dated April 23 that states that home care recipients can make a temporary change to their care plan during an COVID-19 emergency, pausing or reducing the number of hours of home care. For more information visit: . For more information on home
care, visit: . Medicaid-only emergency services coverage for individuals without NYS Medicaid coverage for undocumented persons is limited only to emergency services. Testing, evaluation and treatment of COVID-19 are emergency services and will be reimbursed by NYS Medicaid for undocumented persons. There is no co-payment for emergency services, including testing,
evaluation and treatment of COVID-19. Fair hearings during the COVID-19 emergency, consumers who requested a fair hearing through continued status on or after March 18, should be retained with the same coverage during the emergency. How COVID-19 Cash Aid Affects Medicaid ECONOMIC IMPACT PAYMENTS Act CARES Economic Impact Payments (EIP) (up to
$1,200 per person, $500 per qualifying child) will not be counted when determining eligibility for Medicaid. However, twelve months after receiving the benefit the remaining money will be counted as a resource when determining eligibility for non-MAGI Medicaid applicants/recipients. PANDEMIC UNEMPLOYMENT COMPENSATION $600 a week in pandemic unemployment
compensation will not count when determining eligibility for Medicaid. However, twelve months after receiving the benefit any remaining money will be counted as a resource when determining eligibility for non-MAGI Medicaid applicants/recipients. Basic unemployment insurance, including PUA, is considered to be an income tax-free. Materials ny medicaid application form pdf. ny
medicaid threshold override application form. medicaid application form online ny. ny medicaid renewal application form. printable medicaid application form ny. medicaid application form ny supplement a
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