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Human Rusourros
MBI-WPD DOCUMENTATION CHECKLIST M MMWW’:!"N
(MEDICAID BUY-IN FOR WORKING PEOPLE WITH DISABILITIES) Depetment.of
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CASE NUMBER

OED MEI-WFD MBI-WPD/
DOCUMENTATION LIAISON NYC UNIT
YES | NG Il YEs | NO W YES | NO

LDSS-2921

LD55-1151

LDSS-486T

MAP-252F

S3SA Disability Determination
055-639

[J New Application [ Surpius Case Conversion

[Z] Other Undercare Action (that cannot be completed at OED site)
Describe:

If active coverage; (othar than Surplus) [IwmA [JFHP [ FPBP [] MBFWPD

Expiration Date:

CONSLUMER ADVISED THAT:
His/her occupation is:
His/her disability is;

{examples: bus driver, cashiler, messenger stock clerk typlst)

(examples: disbetes, heart disoase, hypertension)
Her/his doctor will mail LDSS-486T by the ten-day defarral period.

Her/his doctor requires until to complete LDSS-486T,
Her/his doctor refuses or requires payment before completing LDSS-486T.
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