
Section 1. ELIGIBILITY CRITERIA

If a child meets the following criteria, (s)he is eligible for subsidized CHPlus coverage:

Age 
The child must be under nineteen years of age.  Health plans must obtain documentation of age at initial enrollment, consistent with documentation requirements. 
New York State Residency 
The child must be a New York State resident.  Health plans must obtain documentation of New York State residency at initial enrollment, consistent with documentation requirements.
A child is a resident of New York State if the child meets the residency standards described below.  There is no minimum amount of time a child must be domiciled in New York State to be considered a resident.  

The following individuals, upon proper documentation, meet the CHPlus residency requirements: 
· A child who is physically located in New York State and for whom New York is his/her fixed and permanent home.
· A child who is physically located in New York State and is on an H visa or has a parent on an H visa.  The health plan must submit the application for a child on any other non-immigrant visa to the State for a review to determine if there is a preponderance of evidence that the child is a resident of NYS.  The charts found in Attachments A-1 through A-3 of this Section show the various immigrant and non-immigrant categories and the programs the applicant may be potentially eligible for.     
· A child whose custodial parent or caretaker is involved in work of a transient nature, including migrant work, if the parent or caretaker considers New York to be their home state, and whenever the parent or caretaker is absent, the individual intends to return, or if the parent or caretaker is currently working in New York State.  Home state shall mean “domicile;” the place a person considers to be a fixed and permanent home, and to which, whenever the person is absent, the individual intends to return.  A person cannot have more than one domicile.


· A child who is attending college under the following circumstances:

· A child who is attending college in New York State and the home state of the parent or caretaker and the domicile of the child is New York State. 
· A child who is attending college out-of state and the home state of the parent or caretaker and the domicile of the child is New York State. 
· A child who is attending college in New York State and the child’s parent resides out-of- state, if the child considers New York his or her domicile.



Determining Residence of a Child in a Custody Arrangement
The residence of a child is the address at which the child lives.  Health plans should not use the custody provisions of a judicial decree of separation or divorce to determine a child’s residence, as a child’s actual residence does not necessarily follow the decree. Either parent can apply for a child.  The child’s eligibility is determined using the household size and income of the household within which the child resides most of the time.  If a child lives 50 percent of the time in each household, either household can be considered the child’s residence. 
Medicaid Eligibility
The child must not be eligible for or enrolled in Medicaid.  A child who has not yet become Medicaid eligible through Medicaid spenddown is eligible for CHPlus.  As soon as the child meets his/her monthly spend down, such that (s)he is eligible for Medicaid, (s)he is not eligible for CHPlus.
Health Insurance
The child must not have other health insurance coverage unless the policy is one of the “Excepted Benefits” set forth in the federal Public Health Service Act.  These exceptions are as follows:


A.
Accident-only coverage or disability income insurance;


B.
Coverage issued as a supplement to liability insurance;


C.
Liability insurance, including auto insurance;


D.
Workers’ compensation or similar insurance;


E.
Automobile medical payment insurance;


F.
Credit-only insurance;   

G.
Coverage for on-site medical clinics;


H.
Dental-only, vision-only, or long term care insurance;


I.
Specified disease coverage;


J.
Hospital indemnity or other fixed dollar indemnity coverage; or


K.
Medicare supplemental only or CHAMPUS supplemental coverage.

Additional exceptions for an otherwise eligible child are:

· Participation in the Physically Handicapped Children’s Program. 
· Health insurance purchased by a non-custodial parent in an area other than the child’s county of residence.

· Enrolled in the Medicaid Family Planning Benefit program.

Children with other health insurance products who are not eligible for CHPlus, include but are not limited to:

· A child with Medicare coverage 

· A child insured with a college health insurance policy 
If a paystub indicates a deduction for health insurance, the health plan should ask if the insurance is for the employee or the applying child and should note who is covered in the in the file.  

If an applicant indicates he/she had other insurance coverage but will no longer have such coverage upon enrollment, the health plan must not require proof of disenrollment from the applicant.  This applies to all types of coverage, including Medicaid, CHPlus with another health plan or commercial insurance.  The health plan shall obtain the end date of the coverage from the application.  If the end date of the other coverage is not indicated on the application, the health plan may obtain the end date orally from the applicant or the other health plan.
Public Employees
Health plans cannot enroll children whose parents are public employees of the State or a public agency with access to family health insurance coverage by a state health benefits plan and the State or public agency pays all or part of the cost of the family health insurance coverage.  If a health plan receives an application where the response to a question is not consistent with documentation in the record, the health plan should use the documentation.  In this particular instance, if a person answers No to the question “Is the parent/step-parent applying a public employee who can get family coverage through a state health benefits plan?” and has paystubs that show they are employed by the state or local government, the health plan should pursue the issue further to determine if the employee in fact does have access to the state health benefits plan.  The CONTRACTOR may use the following website to determine if the public agency has access to a state health benefits plan:  
www.cs.state.ny.us/ebd/ebdonlinecenter/pamarket/directory.cfm.  
If the health plan is uncertain if a parent has access to such coverage, the health plan must contact the applicant’s parent or guardian to find out if the health insurance available to the family is that described in this paragraph. 


Inmates of Public Institutions
Health plans cannot enroll a child who is an inmate (an inmate is one serving time for a criminal offense or confined involuntarily in State or Federal prisons, jails, detention facilities, or other penal facilities) of a public institution. A facility is a public institution if it is run, or administratively controlled by a governmental agency. A health plan may enroll an otherwise eligible inmate who becomes an inpatient in a medical institution that is not part of the penal system (that is, admitted as an inpatient in a hospital, nursing facility, juvenile psychiatric facility, or an intermediate care facility that is not part of the penal system) 
Household Size and Income
Once a health plan determines that a child meets the above eligibility criteria for CHPlus, the plan should determine the required family contribution using the number of children in the household size and family income to calculate the required family contribution.  

Household Size
The health plan, for the purpose of determining household size, shall count the number of applying children and the legally responsible relatives of the applying children living in the household in accordance with the chart below.  The health plan shall count any child already enrolled in Medicaid or CHPlus as an applying child.  Please note that this chart is to be used for Medicaid and CHPlus.

	You MUST Count
	You MAY Count

(it’s the family’s choice)
	Do NOT Count



	· Applying family member

· Legally responsible relatives: 

· Parents and step parents of children under 21

· Spouses


	· Applying related children (e.g., niece)
· Non-applying siblings (under 21) or non-applying related children

· Applying Caretaker related by blood (e.g., Grandparent, Aunt or Uncle)*
· Unwed Father of unborn for MA and PCAP (not counted for CHPlus)
· Unwed Father of applying child

· Non-applying children under 21 of applying adults for MA and FHP
You MAY Count for CHPlus

· Recipients of SSI only if it makes another child eligible for subsidized coverage.**
· Recipients of Public Assistance only if it makes another child eligible for subsidized coverage.**

· Related foster children only 
if it makes another child 
eligible for subsidized 

               coverage.**
	· Children and siblings over 21

· Parents of applying pregnant minors

· Unrelated household members




The plan must count a pregnant woman as two people, if documentation is provided, for purposes of determining household size. 

Both partners in a same sex couple can be counted if one partner is the biological parent and the non-biological partner has adopted the child.  Both partners in a same sex couple can be counted when both are listed on the birth certificate.

*  This rule applies only to CHPlus.  In Medicaid, a caretaker relative is counted only if s/he is applying for Medicaid.
**  This rule applies only to CHPlus.


Household Income


Countable Income 

The following income should be counted when determining total household income:
X
wages or salary (includes overtime, commissions, tips, bonuses);  

X
self-employment income; 

X
social security benefits;
X
Supplemental Security Income (SSI) if the person is counted in the household; 

X
Public Assistance (PA) if the person is counted in the household;
X
disability payments;
X
unemployment benefits;
X
child support/alimony received on a monthly basis for a person counted in the 





household;
X
worker’s compensation;
X
income from rent or room/board;
X
military pay;
X
veteran’s benefits;
X
interest/dividends/royalties;
X
private pensions/annuities;
X
undergraduate and graduate student stipends for living expenses, housing and food;
X
other income received from legally responsible relatives and friends;
X
child support arrears in the month received, if not already counted;
X
in-kind maintenance (i.e. rent, food) if provided by a legally responsible relative; or
X  
lump sum payment in month received (i.e. deferred or delayed payments and include, but are not limited to benefit awards, bonuses, year-end profit sharing, severance pay and retroactive pay increases).
Income that does not Count

The health plan should not count the following types of income when determining eligibility:

X
supplemental security income (SSI) if the person is not counted in the household;
X
public assistance grants (PA) if the person is not counted in the household;
X
foster care payments;
X
earned income of full-time student under 21;
X
grants/scholarships/stipends for educational expenses of undergraduate and graduate students;
X
in-kind maintenance (i.e. rent, food) if provided by a non-legally responsible relative;
X
bona fide loans;
X
income of parents not living in household;
X
income received as a windfall (i.e. a one-time only payment that includes, but is 
not limited to lottery winnings, gifts and court settlements); 
X
child support for a non-applying child;
X
child support arrears payment if already counted in determining eligibility;
X
reimbursement for incurred expenses; or

X
lump sum payments received prior to the month of application, as it is 






considered a resource after the month in which it was received.
Calculating Monthly Income from Salaries and Wages

The health plan should count the income from the last four weeks for which the applicant household was paid directly preceding the date next to the signature on the application or the application completion date, whichever is more recent, for all individuals included in the household size when determining eligibility.  The plan should calculate income before taxes (gross).  Upon request by the applicant/enrollee, the plan must explain the method for calculating monthly income as some applicants contact the State to question why their monthly income is not simply the weekly wage x 4, or biweekly isn’t just wage x 2.
a. To calculate monthly income where the applicant receives approximately the same salary and/or wages each pay period, the plan should multiply income that is received weekly by 4.333333 and income that is received biweekly (every two weeks) by 2.166666 and income that is received bimonthly (twice a month) by 2.
b. If income fluctuates, the health plan should average the income from the four weeks directly preceding the application date and multiply by 4.333333 if paid weekly, by 2.16666 if paid biweekly (every two weeks), or by 2 if paid bi-monthly (twice a month).
c. If the four weeks of income documentation submitted contains one week that is unusual (for example, much higher or lower ) compared to the other weeks or if the applicant does not get paid one week (for example, an unpaid vacation), the plan should  use the regular weekly income in lieu of the outlier week to calculate the average monthly income.    

d. For seasonal employees, the plan should determine eligibility based on the income during the month in which the person applies.  The plan should not average the annual income.  

e. For teachers, the plan should calculate a one month average by taking the annual salary and dividing it by the months included in the teacher’s contract (the number of months in which the teacher receives a salary).  The plan should ask the teacher the number of months in the contract to calculate the monthly average salary.  If the plan receives an application from a teacher during a month in which s/he has no income, the monthly income for the purposes of determining eligibility is zero.  

f. If the plan has only three weeks of paycheck stubs, but can determine the amount of income for the fourth week based on the year to date income on the most recent paycheck stub (i.e. either stub two or three is missing from the sequence, stub one and four are present), a fourth paycheck stub is not required. 
g. For an applicant who appears Medicaid eligible at the time of application and whose income will increase such that they will be CHPlus eligible by the effective date of enrollment, the health plan should enroll the child presumptively using the new income.  The plan should inform the parent that he/she must submit documentation of new income prior to the end of the presumptive period.  The plan must disenroll the child at the end of the presumptive period if the person fails to provide the documentation.  The lifetime presumptive limit does not apply in such cases.  For these instances, the plan should call their contract manager to request an override in the KIDS system.
h. Income must be documented at initial enrollment and at recertification according to the recertification section of the manual.
Calculating Monthly Income for the Self-Employed 

To calculate income from self-employment, the health plan should use the Worksheets in Attachment B of this section.  The plan should use the household’s business records and/or tax returns to obtain the information necessary to complete the Worksheets.  The plan should not include personal expenses that are not directly related to operating the business as deductions when calculating income from self-employment.  If the self-employed person does not have tax returns or business records, and is paid only in cash, health plans should use the form in Attachment C at the end of this section entitled “Business Record/Financial Status” to determine monthly income.  Health plans may accept a self-declaration of income as documentation only when there is no other option.
Depreciation/depletion/amortization are not allowable expenses and cannot be deducted from the household income from self-employment, for children who appear Medicaid eligible.  They are allowable expenses and can be deducted form the total household income for CHPlus.
For children who appear Medicaid eligible, negative income is always counted as zero income.  For children who appear eligible for CHPlus, negative income is deducted from the income of the household.  

When screening a child for eligibility for Medicaid, health plans should not count depreciation/depletion as allowable business expenses and should convert negative income to zero when calculating monthly income for the self-employed person.    

Screen for Eligibility
The health plan must first screen every applicant for potential eligibility for Medicaid, using the State developed screening worksheet or one developed by the health plan and approved by the State. 
· Effective with applications taken on or after September 1, 2007, health plans may no longer enroll an applying child on a temporary basis while awaiting a Medicaid eligibility determination.  Facilitated enrollers, including health plans, must send such applications directly to the appropriate local Department of Social Services for an eligibility determination.  In order for the child to receive coverage as quickly as possible, the Medicaid application must be submitted to the LDSS within 15 business days of the application signature date.  If the applicant is approved for Medicaid coverage, the child will receive fee-for-service Medicaid coverage effective the first day of the month of application.  Effective September 1, 2007 only children recertifying can be enrolled on a temporary basis. 
· Health plans that receive an application by mail for a child who appears Medicaid eligible shall notify the family that the child cannot be enrolled in CHPlus because the child appears Medicaid eligible, using the letter found in Attachment D or the plan’s letter as approved by the State.  The plan must return the original application and documentation with the letter.  Health plans that are facilitated enrollers shall assist the family in completing the Medicaid application and submitting to the LDSS.  Health plans that are not facilitated enrollers shall refer the family to the health plan and community-based facilitated enrollers and the LDSS in the applicant’s area. 
Child care expenses are an allowable deduction for Medicaid.  Since the child care deduction is on earned income, the child care deduction is not allowable if a legally responsible unemployed adult is in the household.  An exception to this is if the legally responsible unemployed adult is ill, incapacitated or a full time student and is unable to provide child care and the other legally responsible adult is working.  Child care is not an allowable expense for CHPlus.

The other Medicaid allowable deductions include: $90 for each working family member, adult dependent care costs, a health insurance premium, $50 from total child support received, $5 per day per child for informal daycare and appropriate expenses from roomer/boarder income.

Twelve Months Continuous Coverage
The health plan should enroll an eligible applying child whose family provides the required family contribution at the time of application, for a twelve month period.  The period of eligibility begins on the first day of the month an eligible child is enrolled or recertified, based on all required documentation, and continues for twelve (12) months ending on the last day of the twelfth month.  Presumptive enrollees are not eligible for 12 months of continuous coverage until all required documentation is submitted and a child is determined fully eligible for CHPlus at which time the 12 months of continuous coverage will run from the date presumptive eligibility began.

The health plan must disenroll a child during the 12-month period of continuous coverage if:

a.   The child no longer resides in New York State.
b.   The child turns 19 years of age.
c.   The child has obtained other health insurance coverage.
d.   The child has access to the New York State Health Insurance Program (NYSHIP).
e.   The required family premium contribution is not received by the last day of the month of coverage or the last day of the applicable grace period.
f.   The child becomes Medicaid eligible.
g.   The child’s was not eligible either because the health plan did not comply with program rules or because the eligibility determination was based on fraudulent information.

Households are not required to report a change in income within the 12-month period of continuous coverage, however:

a.
If a household reports an increase in income within the 12 month period of continuous coverage, the plan should not redetermine eligibility or the required family premium contribution.  It is not necessary for the health plan to maintain documentation for the increased income or report such changes in the KIDS system.  However, if that household reports an increase in income during a presumptive or temporary enrollment period, the health plan must redetermine eligibility and the required family premium contribution.
b. If a household reports a decrease in income and provides income documentation within the 12 month period of continuous coverage, the plan must screen the child(ren) for Medicaid eligibility and redetermine the required family premium contribution.  Until such time that a determination is made that the family contribution is lower or not required, based on the documentation provided, the family must continue to pay the family contribution on time in order to avoid disenrollment.
c. If at any time during the 12 months of continuous coverage period a new complete application and documentation is received, the plan shall redetermine eligibility for all of the children in the household.

d.
In the instance where the family is adding a new child at any point in the year and has sent a new, complete application and documentation, the plan shall redetermine eligibility for all of the children in the household. The children will get an additional 12 months of continuous coverage.  However, if the required family premium increases to full pay, the already enrolled children will remain at their current subsidy level for the remainder of their 12 months of continuous.  The new child will be enrolled at full premium.  When the already enrolled children have completed their 12 months, the plan shall reevaluate the entire family, merge the two case files and provide 12 months of continuous coverage for the children.  
The following provides information on documentation of immigration status.
Citizenship:  Citizens do not have to document citizenship for CHPlus.  

ATTACHMENT A-1
Documentation Guide
Citizenship and Immigrant Eligibility for Health Coverage in

New York State

Listed below are immigration documents that can establish one’s immigration status when applying for public health coverage in New York.  These documents can also be used for the purposes of applying for other federal and state benefit programs.  The categories of immigrants who are eligible will vary with each benefit program.
Immigrant Eligibility for Medicaid and/or Family Health Plus 

In New York State, U.S. Citizens, Nationals, Native Americans and individuals with satisfactory immigration status1 (i.e., Qualified immigrants and PRUCOL) listed under the following categories may be eligible for Medicaid and/or Family Health Plus.
Immigrant Eligibility for Other Health Care Programs

New York State residents, regardless of their immigration status, may be eligible for Child Health Plus (CHPlus), Prenatal Care Assistance Program (PCAP), the treatment of an emergency medical condition, and sliding-fee scale at the public hospitals and clinics.  For each program, the immigrant must meet other eligibility criteria, including income requirements.

Category 1: U.S. Citizens

	Category
	Documentation
	WMS

ACI

Code
	Federal Financial

Participation

(FFP)
	Social Security 

Number (SSN) Requirement

	United States Citizen:

(Includes the 50 U.S. States, the District of Columbia, Puerto Rico, Guam, U.S. Virgin Islands, and American Samoa, Swain’s Island and the Northern Mariana Islands for purposes of Medicaid eligibility.)

Note: Listed are the most common documents used to prove U.S. citizenship. The list is not exhaustive and there are other documents that can establish U.S. citizenship.

Citizenship
Reminders:

A birth certificate can no longer be accepted as proof of both citizenship and identity.  If the birth certificate is presented as proof of citizenship, the worker must obtain another form of identity document from the Identity documentation list, such as a driver’s license.  All documents must be originals or copies certified by the issuing agency.  Workers are required to photocopy the original/certified copy and annotate the copy with their initials and the date of the review.
	Primary Documents

(No other document required)

►U.S. Passport;

►Certificate of Naturalization (N-550 or N-570); or

►Certificate of U.S. Citizenship (N-560 or N-561). ____________________________________________________

Secondary Documents

(When a primary document is unavailable, a secondary document may be used, but also requires ONE identity document from the identity documentation list below.)

►U.S. Birth Certificate showing birth in one of the 50 U.S. States, District of Columbia, American Samoa, Swain’s Island, Puerto Rico (if born on or after 1/13/1941), Virgin Islands of the U.S. (on or after 1/17/1917), Northern Mariana Islands (after 11/4/1986 [NMI local time]), or Guam (on or after 4/10/1899);

►Certification of Report of Birth issued by the Department of State (DS-1350);

►Report of Birth Abroad of a U.S. Citizen (FS-240);

►Certification of birth issued by Department of State (Forms FS-545 or DS-1350);

►U.S. Citizen Identification Card (I-197 or I-179);

►Northern Mariana Identification Card (I-873);

►American Indian Card with classification code of “KIC” (I-872);

►Final adoption decree showing U.S. place of birth;

►Evidence of U.S. civil service employment before 6/1/1976;

►Military record of service showing U.S. place of birth (i.e., DD-214); or

►Evidence of qualifying for U.S. citizenship under the Child Citizenship Act of 2000.

_________________________________________________________

Third Level Documents 

(When a primary or secondary document is not available; also requires an identity document.)

►Extract of hospital record on hospital letterhead. The record must have been established at the time of birth and the extract must have been created at least 5 years before the Medicaid application date (or, for children younger than 16, near the time of birth) and must show a U.S. place of birth; 

►Life, health or other insurance record, if it shows a U.S. place of birth and was created at least 5 years prior to the application date (or, for children younger than 16,  near the time of birth);


	C
	YES
	A SSN is an eligibility requirement for all citizens applying for Medicaid or FHP.

Note: Pregnant women are excluded from this requirement.


Category 1:
U.S. Citizens continued
	Category
	Documentation
	WMS

ACI

Code
	Federal

Financial

Participation

(FFP)
	Social Security 

Number (SSN) Requirement

	U.S. Citizen

(Includes the 50 U.S. States, the District of Columbia, Puerto Rico, Guam, U.S. Virgin Islands, and American Samoa, Swain’s Island and the Northern Mariana Islands for purposes of Medicaid eligibility.)


	Third level Documentation (continued)

(When a primary or a secondary document is not available: also requires ONE identity document.)
►Religious record recorded in the U.S. within 3 months of birth showing a U.S. place of birth and either the date of birth or the individual’s age at the time the record was made; or

►Early school record showing date of admission, a U.S. place and date of birth and names and places of birth of the applicant’s parents.

Fourth Level Documents 

(Are the least reliable and should only be used in rarest of circumstances; also requires an identity document.)

►Federal or State census record showing U.S. citizenship or a U.S place of birth; or

►The following other documents are acceptable if they indicate a U.S. place of birth and were created at least 5 years prior to the application date (or, for children younger than 16, near the time of birth):

· Medical (clinic, doctor, or hospital) record;

· Seneca Indian tribal census;

· Bureau of Indian Affairs tribal census records of the Navajo Indians;

· U.S. State Vital Statistics official notification of birth registration;

· Delayed U.S. public birth record that is recorded more than 5 years after the person’s birth;

· Statement signed by the physician/midwife who was in attendance at the time of birth; or

· Bureau of Indian Affairs Roll of Alaska Natives;    

►Institutional admission papers from a nursing facility, skilled care facility or other institution (created at least 5 years before the application date) showing a U.S. place of birth; or

►Written affidavit (to be used only in rare instances).  The affidavit must contain the following information under the following circumstances:

· There must be at least two affidavits by two individuals who have personal knowledge of the event(s) establishing the applicant’s or recipient’s claim of citizenship.

· The two affidavits can be combined in a joint affidavit.

· At least one of the individuals making the affidavit cannot be related to the applicant or recipient.

· The person(s) making the affidavit must be able to provide proof of his or her own citizenship and identity for the affidavit to be accepted.

· The affidavit must also be signed under penalty of perjury by the person making the affidavit, but need not be notarized.

A separate affidavit from the applicant/recipient or other knowledgeable individual (guardian or representative) explaining why documentary evidence does not exist or cannot be readily obtained must also be obtained.

	C
	YES
	A SSN is an eligibility requirement for all citizens applying for Medicaid or FHP.

Note: Pregnant women are excluded from this requirement.


Category 1:
U.S. Citizens continued
	Category
	Documentation


	WMS

ACI

Code
	Federal

Financial

Participation   (FFP)
	Social Security 

Number (SSN) Requirement

	Collectively Naturalized

Evidence that establishes U.S. Citizenship for Collectively Naturalized individuals.
	Puerto Rico

►Evidence of birth in Puerto Rico on or after 4/11/1899 and the applicant’s or recipient’s (A/R’s) statement that he or she was residing in the U.S., a U.S. possession or Puerto Rico on 1/13/1941; or

►Evidence that the A/R was a Puerto Rican citizen and the A/R’s statement that he or she was residing in Puerto Rico on 3/1/1917 and that he or she did not take an oath of allegiance to Spain.

U.S. Virgin Islands

►Evidence of birth in the U.S. Virgin Islands, and the A/R’s statement of residence in the U.S., a U.S. possession or the U.S. Virgin Islands on 2/25/1927; or

►The A/R’s statement indicating residence in the U.S. Virgin Islands as a Danish citizen on 1/17/1917 and residence in the U.S., a U.S. possession or the U.S. Virgin Islands on 2/25/1927, and that he or she did not make a declaration to maintain Danish citizenship; or

►Evidence of birth in the U.S. Virgin Islands and the A/R’s statement indicating residence in the U.S., a U.S. possession or territory or the Canal Zone on 6/28/1932.

Northern Mariana Islands (NMI) (formerly part of the Trust Territory of the Pacific Islands [TTPI])

►Evidence of birth in the NMI, TTPI citizenship and residence in the NMI, the U.S., or a U.S. territory or possession on 11/3/1986 (NMI local time) and the A/R’s statement that he or she did not owe allegiance to a foreign State on 11/4/1986 (NMI local time); or

►Evidence of TTPI citizenship, continuous residence in the NMI since before 11/3/1981 (NMI local time), voter registration prior to 1/1/1975 and the A/R’s statement that he or she did not owe allegiance to a foreign State on 11/4/1986 (NMI local time); or

►Evidence of continuous domicile in the NMI since before 1/1/1974 and the A/R’s statement that he or she did not owe allegiance to a foreign State on 11/4/1986 (NMI local time).  If a person entered the NMI as a nonimmigrant and lived in the NMI since 1/1/1974, this does not constitute continuous domicile and the individual is not a U.S. citizen. 


	C
	YES
	A SSN is an eligibility requirement for all citizens applying for Medicaid or FHP.

Note: Pregnant women are excluded from this requirement



Category 1:
U.S. Citizens continued
	Category
	Identity Documents

(One identity document must be used with secondary, third or fourth level citizenship documentation).
	WMS

ACI

Code
	Federal

Financial

Participation (FFP)
	Social Security 

Number (SSN) Requirement

	U.S. Citizen

(Includes the 50 U.S. States, the District of Columbia, Puerto Rico, Guam, U.S. Virgin Islands, and American Samoa, Swain’s Island and the Northern Mariana Islands for purposes of Medicaid eligibility.)


	►A driver’s license issued by State or Territory either with a photograph of the individual or other identifying information of the individual such as name, age, sex, race, height, weight or eye color. Canadian driver’s licenses may not be used;

►School identification card with a photograph of the individual;

►U.S. military card or draft record;

►Identification card issued by Federal, State, or local government with the same information included on the driver’s license;

►Military dependent’s identification card;

►Certificate of Degree of Indian Blood, or other U.S. Native American/Alaska native tribal document with photo or other identifying information;

►U.S. Coast Guard Merchant Mariner card;
►A cross-match with a Federal or State governmental, public assistance, law enforcement, or corrections agency’s data system;

►If none of the above identity documents is available, a combination of three or more corroborating documents such as marriage certificates, divorce decrees, high school or college diplomas, employer ID cards or property deeds/titles.  Voter registration cards are not acceptable;

►Disabled individuals in residential care facilities may have identity attested to by the facility director or administrator, on behalf of the individual in the facility, when the individual does not have or cannot get any document listed above.  This affidavit must be signed under penalty of perjury but need not be notarized.

►Children under age 16 may have their identity documented using other means:

· Clinic, doctor or hospital record;

· School records including report card, day care or nursery school record.  Records must be verified with the issuing school;

· Affidavit signed under penalty of perjury by a parent, guardian or caretaker relative stating the date and place of the child’s birth, if no other documents are available.  An identity affidavit should not be used if a citizenship affidavit was used.  Affidavits need not be notarized.  Identity affidavits may be used for children under 18 when a school ID card or driver’s license is not available to the child until he or she is 18 years of age.


	C
	Not 

applicable 

to 

identity documents
	Not 

applicable 

to 

identity documents


Satisfactory Immigration Status1

Category 2:
Qualified Aliens

	Category 
	Documentation
	WMS ACI Code
	Federal 

Financial

Participation (FFP)
	Social Security 

Number (SSN) Requirement

	Native Americans born in Canada


	►I-94 coded “S1-3”;

►I-551 Permanent Resident Card stamped “S1-3”;

►Temporary I-551 stamp coded S1-3 in a Canadian passport; or

►Tribal Record or document certifying at least 50% American Indian blood, as required by Section 289 of the INA and satisfactory evidence of birth in Canada such as the following:

-Birth or Baptismal Certificate issued on a reservation; 

-Letter from Canadian Department of Indian Affairs; or
-School Records.
	C
	YES
	For the purpose of Medicaid, Native Americans are classified as U.S. citizens.

A SSN is an eligibility requirement for all citizens applying for Medicaid or FHP.

Note: Pregnant women are excluded from this requirement


	Native Americans belonging to a Federally recognized Tribe born outside the U.S.
	►Membership card or other tribal document demonstrating (i.e., tribal card) membership in a federally recognized Indian tribe under Section 4(e) of the Indian Self-Determination and Education Assistance Act and satisfactory evidence of birth outside the U.S.
	C
	YES
	

	Refugees


	►I-94 or foreign passport with annotation “Section 207” of the INA or “Refugee”, RE1, RE2, RE3, or RE4;

►I-551 coded R8-6, RE6, RE7, RE8, or RE9;
►I-571 Refugee Travel Document;
►I-688B Employment Authorization Card annotated 8 C.F.R. 274a.12(a)(3); or
►I-766 Employment Authorization Document annotated “A3”.
	R


	YES


	Immigrants with or without work authorization are required to apply for a Social Security Number.

LDSS must provide immigrants with a letter addressed to SSA for those immigrants without work authorization who met all the eligibility requires for federal or state benefits, except for having an SSN (08 OHIP INF-2 ) 

Note: Pregnant women are excluded from this requirement.

	Asylees
	►I-94 or foreign passport annotated “granted Asylum under Section 208“ of the INA”, “Section 208“ or “Asylee”;

►I-551 coded AS1, AS2, AS3, AS6, AS7, or AS8;

►I-571 Refugee Travel Document;

►I-688B Employment Authorization Card annotated 8 C.F.R. 274a.12(a)(5);

►I-766 Employment Authorization Document annotated “A5”; or
►Grant letter/order from the USCIS2 Asylum Office or Immigration judge granting asylum.
	A


	YES


	

	Persons granted withholding of deportation or removal

(Non-citizens whose deportation or removal has been withheld based on a finding that the person’s life or freedom is threatened in the country of deportation based on race, religion, nationality, or membership in a particular social group or political opinion.)
	►I-94 or foreign passport stamped “Section 243(h)” or “Section 241(b)(3)”;

►I-766 Employment Authorization Document annotated “A10”;

►Order issued by an immigration judge, the Board of Immigration appeals or a federal court showing the date that deportation was withheld under Section 243(h) of the INA, as in effect prior to April 1, 1997, or the date that removal was withheld under Section 241(b)(3) of the INA.
	J


	YES


	


Category 2:
Qualified Aliens continued
	Category
	Documentation
	WMS

ACI
Code
	Federal

Financial

Participation (FFP)
	Social Security 

Number (SSN) Requirement

	Cuban/Haitian Entrants
	►I-94 with annotation “Cuban-Haitian Entrant” section 212(d)(5) of the INA, CU6, CU7 or any other notation indicating “parole” under 212(d)(5) on or after 10/10/80; and satisfactory evidence that the parolee has been a citizen of Cuba or Haiti;

►I-551 coded CU6, CU7, CH6, CN-P, LB-2, LB-6, or LB-7;

►Temporary I-551 stamp coded “CU-6” or “CU-7 in a foreign passport;

►I-688B Employment Authorization Card annotated 8 C.F.R. 274a.12(c)(8), and satisfactory evidence that the parolee has been a citizen of Cuba or Haiti;

►I-766 Employment Authorization Document annotated “C8”, and satisfactory evidence that the parolee has been a citizen of Cuba or Haiti;

►Order to Show Cause (OSC), I-221S, or Notice to Appear (NTA), I-862, indicating pending exclusion, removal or deportation proceedings and satisfactory evidence that the parolee has been a citizen of Cuba or Haiti; or

►Any document indicating pending asylum application or filing of I-589 Application for Asylum, with satisfactory evidence on the document that the person has been a citizen of Cuba or Haiti.
	H
	YES
	Immigrants with or without work authorization are required to apply for a Social Security Number.

LDSS must provide immigrants with a letter addressed to SSA for those immigrants without work authorization who met all the eligibility requirements for federal or state benefits, except for having an SSN.

(08 OHIP INF-2) 
Note: Pregnant women are excluded from this requirement.



	Amerasians


	►I-94Arrival/Departure Record of Vietnamese passport or exit visa stamped “AM1, AM2, AM3, AM6, AM7, or AM8”.  

►I-551 Permanent Resident Card coded “AM1, AM2, AM3, AM6, AM7, or AM8”;

►Temporary I-551 stamp in Vietnamese passport “AM1, AM2, AM3, AM6, AM7, or AM8”; or

►I-571 Refugee Travel Document.
	R
	YES
	

	Victims of a Severe Form of Human Trafficking


	►I-94 Arrival/Departure Record coded T1, T2, T3, T4, or T5 stating admission under Section 212(d)(5) of the INA if status is granted for at least one year;

►Certification letter (for adults) or eligibility letter (for children) from the Office of Refugee Resettlement. Must call 1-866-401-5510 for verification; or 

►I-797 Notice of Action acknowledging receipt of I-914, Application for T non-immigrant status..
	D
Upstate
R

NYC
	YES
	

	Veterans 

(Immediate family members: documentation of relationship to veteran)
	►DD Form 214 showing “Honorable” discharge; or

►Original or notarized copy of the veteran’s discharge papers.
	V
	YES
	

	Persons on active duty in the Armed Forces and their immediate family members.

	►Military I.D. card - DD Form 2 (active);

►Original or notarized copy of current orders showing the person is on full-time duty in U.S. Armed forces;

(Immediate family members must show documentation of relationship to the person on active duty.)
	M
	YES
	


Category 2:
Qualified Aliens continued

Please Note:
Qualified Aliens who are Eligible for State Medicaid until becoming Eligible for Federal Medicaid after a Five Year Waiting Period:  Qualified aliens listed below, who entered the U.S. before August 22, 1996, are eligible for federal Medicaid, if otherwise eligible. However, qualified aliens in these four categories who entered the U.S. on or after August 22, 1996, are subject to the federal five year ban. This means that they are not eligible for federally funded Medicaid until they have resided in the U.S. for five years in a qualified alien status. Until becoming eligible for federally funded Medicaid, these qualified aliens are eligible for State funded Medicaid coverage of all medically necessary care and services, if they meet the program’s other eligibility requirements. Districts must enter the appropriate State/federal charge codes to assure proper claiming of federal and State shares.  For these individuals the date they physically entered the U.S. will determine whether or not Federal Financial Participation (FFP) is available.  This date is called the “Date Entered Country” (DEC).  During their first five years in the U.S the cost of their Medicaid coverage will be born solely by State and local shares (50% State/50% local).  Once a qualified alien in this group has resided in the United States as a qualified alien for a period of five years, FFP will become available. This means the federal government will pay a share of their Medicaid costs.

	Category
	Documentation
	WMS

ACI

Code
	Federal

Financial

Participation

(FFP)
	Social Security

Number (SSN) Requirement

	Lawful Permanent Residents

(LPRs or “green card“ holders)
	►I-94 Arrival/Departure Record or foreign passport stamped I-551;

►I-551 Lawful Permanent Resident Card “green card”

►I-327 Reentry permit; or
►I-181 Memorandum of Creation of Record of Lawful Permanent Residence with approval stamp.
	K

(without

40 quarters)

OR
S

(with 40 quarters)
	YES

After 5 yrs in a qualified status


	Immigrants with or without work authorization are required to apply for a Social Security Number. 

LDSS must provide immigrants with a letter addressed to SSA for those immigrants without work authorization who met all the eligibility requirements for federal or state benefits, except for having an SSN (08 OHIP INF-2) 
Note: Pregnant women are excluded from this requirement.

	Parolees admitted into the U.S. for at least one year

(Non-citizens who have been allowed to come into the U.S. for humanitarian or public interest reasons.)
	►I-94 Arrival/Departure Record with annotation “Paroled Pursuant to Section 212(d)(5)” or “parole” or “PIP” or “public interest” with the date of entry and date of expiration indicating at least one year;

►I-688B Employment Authorization Card annotated  8 C.F. R. 274a.12(a)(4) or 274a.12(c)(11); or
►I-766 Employment Authorization Document annotated “A4” or “C11”.
	G
	YES

After 5 yrs in a qualified status


	

	Conditional Entrants

(Status granted to refugees before 1980.)
	►I-94 Arrival/Departure Record stamped Section 203(a)(7), or otherwise indicating status as a conditional entrant;

►I-688B Employment Authorization Card annotated

8 C.F.R.274a.12(a)(3); or
►I-766 Employment Authorization Document annotated “A3”.
	F
	YES

After 5 yrs in a qualified status
	


Category 2:
Qualified Aliens continued

	Category
	Documentation
	WMS

ACI

Code
	Federal

Financial

Participation

(FFP)
	Social Security

Number (SSN) Requirement

	Victims of Battery/Abuse

The term “battered qualified alien” includes the following immigrants described at 8 U.S.C. §1641(c):

· an alien who has been battered or abused in the U.S. by a spouse or parent, or by a member of the spouse’s or parent’s family residing in the same household as the alien; or

· the parent of a battered or abused child; or

· the child of a battered or abused parent.
A substantial connection must also exist between the battery or abuse and the need for public benefits such as Medicaid. The alien must no longer be living with the batterer or abuser.
	A variety of documents provide evidence that an alien meets this definition.

►I-797 Notice of Action indicating that the alien has an approved I-360 self petition (Do not refer to DVL);
►I-797 Notice of Action indicating that the alien has a pending I-360 self-petition that has established a prima facie case (Do not refer to DVL);
►Order from the Executive Office for Immigration Review (“EOIR”) granting or finding a prima facie case for granting, suspension of deportation or cancellation of removal (Do not refer to DVL); or
►I-797 Notice of Action indicating that the alien has a pending I-360 self petition  AND credible evidence of battery or abuse (Request alien’s permission to refer to DVL); or
►I-797 Notice of Action indicating the alien is the beneficiary of a pending or approved I-130 petition and  credible evidence of battery and/or abuse (Request alien permission to refer to DVL); or
►I-94 coded, K3, K4, V1 V2 or V3 and credible evidence of battery or abuse (Request alien’s permission to refer to DVL); or
►Any other USCIS document indicating the alien has a K or V visa and a pending or approved I-130 petition with credible evidence of battery or abuse (Request alien’s permission to refer to DVL); or
►I-94 or Foreign passport annotated CR1, CR2, CR6, CR7 with credible evidence of  battery or abuse (Request alien’s permission to refer to DVL); or
►I-688B Employment Authorization Card annotated    274a.12(a)(9)-spouse/children of USC or LPR (K or V visa), 274a.12(a)(15)-spouses and dependents of LPR (K or V visa), 274a.12(c)(10)-applicant for suspension of deportation with credible evidence of battery or abuse (Request alien’s permission to refer to DVL); or
►I-766 Employment Authorization Document annotated A9, A15 or C10 with credible evidence of battery or abuse (Request alien’s permission to refer to DVL).
	B


	YES

After 5 yrs in a qualified status


	Immigrants with or without work authorization are required to apply for a Social Security Number.

LDSS must provide immigrants with a letter addressed to SSA for those immigrants without work authorization who met all the eligibility requirements for federal or state benefits, except for having an SSN. (08 OHIP INF-2) 
Note: Pregnant women are excluded from this requirement.


NOTE:  Referral to a domestic violence liaison (DVL): Medicaid-only offices must refer alien applicants and recipients who must demonstrate that they are credible victims of domestic violence to be considered qualified for Medical assistance as “battered aliens” to the DVL for a credibility assessment.  Those applicants and recipients who cannot document eligibility in any other category and cannot document that the United States Citizenship and Immigration Services (USCIS) or immigration court has determined the immigrant has in fact been subject to battery or extreme cruelty will need to see the district’s DVL for a credibility determination.  If districts are unable to verify that an acceptable immigration document has been filed with USCIS, districts can accept the alien’s written attestation and then refer the alien to an immigration attorney or legal services for assistance.  The DVL does not have the authority to determine eligibility for assistance.

Category 3:
Persons who are Permanently Residing in the U.S. Under Color of Law (PRUCOL)*

*PRUCOL is not an immigration status.  PRUCOL is not granted by the USCIS. PRUCOL is a public benefits eligibility category.

	Category
	Documentation
	WMS

ACI

Code
	Federal Financial

Participation

(FFP)
	Social Security

Number (SSN) Requirement

	a.
Persons paroled into the U.S. for less than a year.
(Non-citizens allowed to come into the U.S. without being granted admission. 

	►I-94 Arrival/Departure Record with annotation “Paroled Pursuant to Section 212(d)(5)” of the INA or “parole” or “PIP”;
►I-688B Employment Authorization Card annotated 8 C.F.R. 274a.12(a)(4) or 274a.12(c)(11); or

►I-766 Employment Authorization Document annotated “A4” or “C11”.
	T
	NO
	Immigrants with or without work authorization are required to apply for a Social Security Number.

LDSS must provide immigrants with a letter addressed to SSA for those immigrants without work authorization who met all the eligibility requirements for federal or state benefits, except for having an SSN.

(08 OHIP INF-2) 

Note: Pregnant women are excluded from this requirement.

	b.
Persons under an Order of Supervision.

(Non-citizens who have been found deportable; however certain factors exist which make it unlikely that they will be deported.)
	►I-94 Arrival/Departure Record annotated “Order of Supervision”;

►I-220B Order of Supervision;
►I-688B Employment Authorization Card annotated 8 C.F.R. 274a.12 (c)(18); or
►I-766 Employment Authorization Document annotated “C18”.
	O
	NO
	

	c.
Persons granted indefinite stay of deportation

(Non-citizens who have been found deportable, but deportation is deferred indefinitely due to humanitarian reasons.)
	►I-94 Arrival/Departure Record coded 106 “granted Indefinite Stay of Deportation”; or
►Letter/order from the immigration agency, immigration judge or a federal court granting indefinite stay of deportation.
	O
	NO
	

	d.
Persons granted indefinite voluntary departure


(Status that was granted before April, 1997 to non-citizens who have been found deportable, but deportation is deferred indefinitely due to humanitarian reasons.)
	►I-94 Arrival/Departure Record or letter/order from the immigration agency or immigration judge granting voluntary departure for an indefinite time period.
	O
	NO
	

	e.
Persons on whose behalf an immediate relative petition has been approved and family members covered by the petition.

(Non-citizens who are immediate relatives (spouse, father, mother, or unmarried child under 21) of a U.S. citizen/LPR who has filed an I-130 Relative Petition on their behalf.)
	►I-94 Arrival/Departure Record or I-210 indicating departure on a specified date, however, the USCIS expects the non-citizen’s visa will be available within this time; or
►I-797 indicating I-130 Relative Petition has been approved.
	O
	NO
	

	f.
Persons who have filed applications for adjustment of status to lawful permanent resident under Section 245 of the INA that the USCIS has accepted as “properly filed”.

(Non-citizens who filed for legal permanent resident status.)
	►I-94 Arrival/Departure Record or foreign passport with annotation “adjustment application” or “employment authorized during status as adjustment applicant”;
►I-688 Temporary Resident Card or I-688A Employment Authorization Card annotated “245A”;
►I-688B Employment Authorization Card annotated  8 C.F.R. 274a.12 (c)(22); or
►I-766 Employment Authorization Document annotated “C22”.
	O
	NO
	


Category 3:
PRUCOL continued
	Category
	Documentation
	WMS

ACI

Code
	Federal Financial

Participation

(FFP)
	Social Security

Number (SSN) Requirement

	g.
Persons granted stays of deportation

(Non-citizens who have been found deportable, but the USCIS may defer deportation for a specified period of time due to humanitarian reasons.)
	►I-94 Arrival/Departure Record or letter/order from the immigration agency, immigration judge or court granting stay of deportation.
	O
	NO
	Immigrants with or without work authorization are required to apply for a Social Security Number.

LDSS must provide immigrants with a letter addressed to SSA for those immigrants without work authorization who met all the eligibility requirements for federal or state benefits, except for having an SSN.

(08 OHIP INF-2)
Note: Pregnant women are excluded from this requirement.

	h.
Persons granted voluntary departure under Section 242(b).
(This section of the INA has been repealed.)
	►I-797 Notice or form showing grant of extended voluntary departure;
►I-688B Employment Authorization Card annotated 274a.12(a)(11); or
►I-766 Employment Authorization Document annotated A11.
	O
	NO
	

	i.
Persons granted deferred action status.
	►I-797 or any document from USCIS granting deferred action status;
►I-688B Employment Authorization Card annotated 8 C.F.R 274a.12 (c)(14); or
►I-766 Employment Authorization Document annotated “C14”.
	O
	NO
	

	j.
Persons who entered and continuously resided in the U.S. before January 1, 1972. (Non-citizens are presumed by the USCIS to meet certain criteria for legal permanent residence.)
	►Any documentary proof establishing entry and continuous residence; or
►I-688B or I-766 coded 274a.12(c)(16) or C16; or
►I-797, letter/notice from the USCIS or court indicating registry application is pending.
	O
	NO
	

	k.
Persons granted suspension of deportation pursuant to Section 244 of the INA; the USCIS does not contemplate enforcing departure (Non-citizens in this category have been found deportable, have met a period of continuous residence and have filed an application for the USCIS to suspend deportation, which has been granted.)
	►I-797, letter/notice from an immigration judge or court; and
►I-94 Arrival/Departure Record showing suspension of deportation granted.

(After Lawful Permanent Residence is granted the person will have a “green Card” Form I-551).


	O
	NO
	

	l.
Other persons living in the U.S. with the knowledge and permission or acquiescence of the USCIS and whose departure the USCIS does not contemplate enforcing: Examples include, but are not limited to:
►Applicants for adjustment of status to LPR1, asylum2, suspension of deportation or cancellation of removal3 or requesting deferred action; or
►Persons granted Deferred Enforced Departure (DED)4 due to conditions in their home country; or
►Permanent non-immigrants, pursuant to P.L. 99-239 (applicable to citizens of the Federated States of Micronesia and the Marshall lslands5; 
►Persons granted Temporary Protected Status6; or
►Applicants for Temporary Protected Status7  (TPS); or
►Persons having a K, V, S or U Visa.8
	►I-94 Arrival/Departure Record coded K1, K2, K3, K4, V1, V2, or V3, T, U, or S;
►I-688B Employment Authorization Card annotated 8 C.F.R.274a.12(c)(9)1 , 274a.12(c)(8)2 274a.12(c)(10)3 , 274a.12(a)(11)4 274a.12(a)(8)5, 274a.12(a)(12)6 or 274a.12(c)(19)7 , 274a.12(a)(9)8, 274a.12(a)(13) 8, 274a.12(a)(15) 8, 274a.12(c)(21)8,and 274a.12(c)(24)8
►I-766 Employment Authorization Document annotated C91, C82, C103, A114, A85, A126, C197, A98, A138, A158, C218 or C248.
►I-797 indicating the USCIS has received an application or petition or request for change of status; or
►Postal Return Receipt addressed to the federal immigration agency* or a copy of a cancelled check to the federal immigration agency, and a copy of the application, petition or request submitted to the federal immigration agency.

(* USCIS-United States Citizenship and Immigration Services;
  ICE-Immigration and Customs Enforcement;
  EOIR-Executive Office of Immigration Review.)
	O
	NO
	


Category 4:
Non-Immigrants
	Category
	Documentation
	WMS

ACI

Code
	Federal Financial

Participation

(FFP)
	Social Security

Number (SSN) Requirement

	Temporary Non-immigrants include but are not limited to the following visa types::

A -
Foreign government 


representatives on official 

business; 
B-1 or B-2 - Visitors for business

or pleasure; 
D -
Crewmember on shore 

leave;
E -
Treaty Traders and 

investors;
F -
Foreign students; 
G -
Representatives of 

international organizations;
H -
Temporary workers

(including agricultural

workers);
I -
Members of the foreign 
press;
J -
Exchange visitors;
L -
Intra-company transferee;
O -
Persons with extraordinary

ability or achievement;
P -
Artists, Entertainers and

Athletes; 
Q -
Cultural Exchange Visitors;

and
R -
Religious workers.
	►I-94 Arrival/Departure Record or foreign passport stamped with nonimmigrant code; 
►I-185  Canadian Border Crossing Card*;
►I-586  Mexican Border Crossing Card*;
►I-444  Mexican Border Visitor’s Permit; or
►I-95A  Crewmen’s Landing Permit.
►I-688B  Employment Authorization Card
►I-766  Employment Authorization 
Document

*B-1/B-2 Visa/Border Crossing Card (BCC) is now issued in place of these documents

(Temporary non-immigrants are lawfully admitted to the U.S. for a temporary or specified period of time.)


	E

Only eligible for the treatment of an Emergency medical condition


	YES
	NOT

Required.

However, may be assigned an SSN if USCIS/DHS has granted permission to work.

	Special Non-immigrants:

Some categories of non-immigrant status allow the status holder to work and eventually adjust to lawful permanent residence.  These categories allow the individual to apply for the adjustment to LPR status after he or she has had the nonimmigrant status for a period of time.  As SPECIAL NON-IMMIGRANTS, (K), (S), (T)*, and (V) visa holders are PRUCOL and are eligible for Medicaid/FHPlus/CHPlus.

* Victims of Trafficking (T visas) receive benefits to the same extent as refugees (04 OMM/ADM-7).
	►I-94 Arrival/Departure Record coded K3, K4, V1, V2, or V3, T*, U, or S; 
►I-797 indicating the USCIS has received, taken action on or approved an application or petition; 
►Postal Return Receipt addressed to the USCIS or copy of cancelled check to the USCIS and a copy of the enclosed documents submitted to the USCIS, or 
►Correspondence to or from the USCIS, showing that the person is living in the U.S. with the knowledge and permission or acquiescence of the USCIS, and the USCIS does not contemplate enforcing the person’s departure from the U.S.
	O

PRUCOL*

*EXCEPT for VICTIMS OF trafficking
	NO
	LDSS must provide immigrants with a letter addressed to SSA for those immigrants without work authorization who met all the eligibility requirements for federal or state benefits, except for having an SSN.

(08 OHIP INF-2)

Note: Pregnant women are excluded from this requirement


Category 5:
Undocumented Aliens
	Category
	Documentation
	WMS

ACI
Code
	Federal Financial

Participation (FFP)
	Social Security

Number (SSN) Requirement

	Undocumented Aliens:
(Undocumented aliens do not have the permission of the USCIS to remain in the U.S.  They may have entered the United States legally but have violated the terms of their status, e.g. over-stayed a visa, or they may have entered without documents.)
	Undocumented aliens are unable to provide documentation of immigration status, therefore, absent any documentation they are eligible only for the treatment of an emergency medical condition.  

Undocumented children may be eligible for CHPlus.  Undocumented pregnant women continue to be eligible for PCAP.
	E

Only eligible for the treatment of an emergency medical condition
	YES
	NOT

Required


Most Common U. S. Citizenship and Immigration Services (USCIS) Documents (Forms)

	I-94
Arrival Departure Record/Card

I-181
Memorandum of Creation of Record of Lawful


Permanent Residence

I-210
Voluntary Departure

I-220B
Order of Supervision

I-130
Petition for Alien Relative

I-140
Immigrant Petition for Alien Worker

I-327
Permit  to Reenter the United States

I-360
Petition for Amerasian, Widow(er), or Special


Immigrant (VAWA) Self-Petitioner

I-551
Permanent Resident Card, Resident Alien 


Card or “green card”

I-571
Refugee Travel Document

I-688
Temporary Resident Card

I-688A
Employment Authorization Card for Legalization


Applicants


	I-688B
Employment Authorization Card

I-766
Employment Authorization Document

I-797
Notice of Action (I-797C current version)

DD-Form 2
Military Identification Card

DD-214
Report of Separation Military Discharge


Document

N-560
Certificate of Citizenship

N-561
Certificate of Citizenship Replacement

N-550
Certificate of Naturalization

N-570
Certificate of Naturalization Replacement

I-197
United States Citizenship Identification Card (no 


longer issued, but still acceptable)

I-179
United States Citizenship Identification Card (no 


longer issued, but still acceptable)


1Satisfactory immigration status is an immigration status that makes the individual eligible for benefits under the applicable program, if they meet the other eligibility requirements of the program.

2The United States Citizenship and Immigration Services (USCIS) was formerly the Immigration and Naturalization Services (INS) and the Bureau of Citizenship and Immigration Services (BCIS).

PLEASE NOTE:

The relevant DATE for ELIGIBILITY is the Date of Status (DOS).  This is the Date qualified status was granted.
The Date Entered the Country (DEC) is the day the individual actually arrived in the country.  The DEC is optional for “O” PRUCOL category immigrants, however if it can be obtained it may be data entered.

Revised 02/04



ATTACHMENT A-2

KEY TO I-766, I-688B, Employment Authorization Documents (EADs)

There are codes on the front of the card that indicate the person’s immigration status and refer to the section of the regulation authorizing employment.  The following list of codes and categories is not exhaustive.

	 Code on EAD
	Employment Authorization Meaning
	Immigration Status
	Type of Health Benefit

	(a)(3)
	Refugee
	Qualified immigrant 
	MA/FHPlus/CHPlus

	(a)(4)
	Paroled as a refugee*
	Qualified immigrant 
	MA/FHPlus/CHPlus

	(a)(5)
	Granted asylum
	Qualified immigrant 
	MA/FHPlus/CHPlus

	(a)(6)
	Fiancé(e) of a U.S. citizen dependent of fiancé(e)
	Nonimmigrant (or PRUCOL, if filed to adjust status with USCIS)
	Eligible for emergency MA only (but if filed to adjust status w/USCIS, may be eligible for MA/FHPlus/CHPlus)

	(a)(7)
	Son or daughter of former international organization employee
	Nonimmigrant
	Eligible for emergency MA only 

	(a)(8)
	Citizen of the Federated States of Micronesia or the Marshall Islands
	PRUCOL
	MA/FHPlus/CHPlus

	(a)(9)
	Children of citizen/LPR

[K nonimmigrant-LIFE ACT]

[V nonimmigrant]
	PRUCOL
	MA/FHPlus/CHPlus

	(a)(10)
	Granted withholding of deportation
	Qualified immigrant 
	MA/FHPlus/CHPlus

	(a)(11)
	Granted extended voluntary departure or DED
	PRUCOL 
	MA/FHPlus/CHPlus

	(a)(12)
	Granted temporary protected status (TPS)
	PRUCOL
	MA/FHPlus/CHPlus

	(a)(13) 
	Granted family unity
	PRUCOL
	MA/FHPlus/CHPlus

	(a)(15)
	Spouses of LPR and dependents of spouse

[K nonimmigrant-LIFE ACT]

[V nonimmigrant]
	PRUCOL
	MA/FHPlus/CHPlus

	(c) (1) 
	Dependent of foreign government official 
	Nonimmigrant
	Eligible for emergency MA only

	( c) (2)
	E-1 nonimmigrant
	Nonimmigrant
	Eligible for emergency MA only

	( c)(3)(i)-(iii)
	Foreign students
	Nonimmigrant
	Eligible for emergency MA only

	( c)(4)
	Dependent of employee of international organization
	Nonimmigrant
	Eligible for emergency MA only

	( c)(5)
	Dependent of exchange visitor
	Nonimmigrant
	Eligible for emergency MA only

	( c)(6)
	Foreign student
	Nonimmigrant
	Eligible for emergency MA only

	( c)(7)
	Dependent of NATO employee
	Nonimmigrant
	Eligible for emergency MA only

	( c)(8)
	Asylum applicant
	PRUCOL
	MA/FHPlus/CHPlus

	( c)(9)
	Applicant for adjustment to lawful permanent resident
	PRUCOL
	MA/FHPlus/CHPlus

	( c)(10)
	Applicant for suspension of deportation
	PRUCOL
	MA/FHPlus/CHPlus

	( c)(11)
	Paroled for emergent or public interest reasons*
	Qualified immigrant  
	MA/FHPlus/CHPlus

	( c)(12)
	Granted voluntary departure
	PRUCOL
	MA/FHPlus/CHPlus

	( c)(13)
	Deportation or exclusion proceedings pending
	Nonimmigrant
	Eligible for emergency MA only

	(c)(14)
	Granted deferred action
	PRUCOL
	MA/FHPlus/CHPlus

	(c)(16)
	Applicant for registry (resided in U.S. since before January 1, 1972)
	PRUCOL
	MA/FHPlus/CHPlus

	(c) (17)(i) 
	Employee of business visitor
	Nonimmigrant
	Eligible for emergency MA only

	(c) (17)(ii)
	Employee of foreign airline
	Nonimmigrant
	Eligible for emergency MA 

only

	(c) (18)  
	Deportable alien under order of supervision 
	PRUCOL
	MA/FHPlus/CHPlus

	(c) (19)
	TPS applicant 
	PRUCOL
	MA/FHPlus/CHPlus

	(c) (20)
	Applicant for Special Agricultural Worker Legalization (INA Section 210)
	PRUCOL
	MA/FHPlus/CHPlus

	(c) (21)
	Nonimmigrant witness or informant and dependents (S status)
	PRUCOL
	MA/FHPlus/CHPlus

	(c) (22)
	Applicant for legalization under INA Section 245A
	PRUCOL 
	MA/FHPlus/CHPlus

	(c) (24)
	Applicant for adjustment under the LIFE Act Legalization Program
	PRUCOL
	MA/FHPlus/CHPlus

	( c ) (25)
	Immediate family member of T status nonimmigrant
	Qualified Immigrant*

*Victims of Trafficking receive benefits to the same extent as refugees (GIS 02 MA/022)
	MA/FHPlus/CHPlus


*If here for less than one year, is a PRUCOL.  If more than one year, is a legal permanent resident. 

ATTACHMENT A-3
KEY TO I-94 Arrival Departure Record

Codes on the I-94 indicate the provision of law related to the individual’s status.  The following is a list of codes most commonly found on the I-94.  This list is not all-inclusive.

	PERSONS FLEEING PERSECUTION

	CODE
	MEANING

	203(a)(7)
	Conditional entrant

	207 or REFUG
	Refugee

	208
	Asylum

	243(h) or 241(b)(3)
	Withholding of deportation or removal

	AM 1, 2, 3
	Amerasian


	PERSONS GRANTED PERMISSION TO REMAIN IN THE U.S.

	CODE
	MEANING

	106
	Granted indefinite stay of deportation

	242(b)
	Granted voluntary departure

	212(d)(5)
	Parolee


	NON-IMMIGRANTS

	CODE
	MEANING

	A-1, A-2, A-3
	Foreign government official, dependents & employees

	B-1
	Temporary visitor for business

	B-2
	Temporary visitor for pleasure (tourist)

	C-1
	Alien in transit directly through U.S.

	C-1D
	Combined transit and crewman visa

	C-2
	Alien in transit to UN headquarters district

	C-3
	Foreign government official, members of immediate family, attendant, servant, or personal employee in transit

	C-4
	Transit without visa

	D-1, D-2
	Crewmember of ship or aircraft

	E-1, E-2
	Treaty trader and investor and dependents

	F-1, F-2
	Foreign student and dependents

	G-1, G-2, G-3, G-4, G-5
	Representative of international organization, dependents & employees



	H-1B
	Alien specialty occupation

	H-1C
	Registered nurse (working up to 3- yrs in health professional shortage area)

	H-2A
	Temporary agricultural worker

	H-2B
	Temporary worker-skilled and unskilled

	H-3
	Trainee

	H-4
	Spouse or child of "H" worker (see categories above) or trainee

	I
	Visa for foreign media representative

	J-1, J-2
	Exchange visitor and dependents

	K-1 
	Fiancé(e) of U.S. citizen 

	K-2
	Minor child of “K-1”

	K-3
	Spouse of U.S. Citizen (LIFE Act)

	K-4
	Child of K-3 (LIFE Act)

	L-1A
	Intra-company transferee–executive, managerial





	NON-IMMIGRANTS

	CODE
	MEANING

	L-1B
	Intra-company transferee—specialized knowledge

	L-2
	Spouse or child of “L-1”

	M-1, M-2
	Vocational/nonacademic student and dependents

	N-8
	Parent of alien classified SK-3 “Special Immigrant”

	N-9
	Child of N-8, SK-1, SK-2, or SK-4 “Special Immigrant”

	NATO-1

NATO-2

NATO-3

NATO-4

NATO-5

NATO-6

NATO-7
	Representatives of NATO, dependents, and employees



	O-1, O-2, O-3, O-4
	Persons with extraordinary ability in the sciences, arts, education, business, and athletics, and dependents

	P-1, P-2, P-3
	Artists, entertainers, and athletes who are performing, teaching, or on an exchange program

	Q-1
	International cultural exchange visitors

	Q-2
	Irish Peace Process Cultural and Training Program (Walsh Visa)

	Q-3
	Spouse or child of “Q-2”

	R-1, R-2
	Religious workers and dependents (Spouse or Child of “R-1”)

	S-5
	Informant of criminal organization information

	S-6
	Informant of terrorism information

	T
	Victims of a severe form of trafficking in persons

	T-1
	Victim of severe form of trafficking in persons

	T-2
	Spouse of a victim of a severe form of trafficking in persons

	T-3
	Child victim of a severe form of trafficking in persons

	T-4 
	Parent of victim of a severe form of trafficking in persons (if T-1 is under 21 years of age)

	TN
	Trade visa for Canadians and Mexicans (NAFTA)

	TD
	Spouse or child accompanying “TN”

	TWOV
	Transit without a visa-passenger or crew

	U
	Victims of certain crimes

	U-1
	Victim of certain criminal activity

	U-2
	Spouse of U-1

	U-3
	Child of U-1

	U-4
	Parent of U-1, (if U-1 is under 21 years of age)

	V-1
	Spouse of LPR who is principal beneficiary of a family–based petition 

(I-130) which was filed prior to December 21, 2000, and has been pending at least three years

	V-2
	Child of LPR who is principal beneficiary of a family–based petition 

(I-130) which was filed prior to December 21, 2000, and has been pending at least three years

	V-3
	The derivative child of a V-1 or V-2

	TPS
	Temporary Protected Status
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	ATTACHMENT C 

BUSINESS RECORD/FINANCIAL STATUS


	NAME:
	BUSINESS NAME:



	ADDRESS:


	BUSINESS ADDRESS:

	TELEPHONE NUMBER: (      )  


	BUSINESS TELEPHONE NUMBER: (      ) 

	NOTE: Depreciation, personal expenses and entertainment, personal transportation, purchase of capital equipment and payments of the principals on loans are NOT allowable deductions. Losses from previous years are also NOT deductible.

	I. BUSINESS INCOME
	MONTH ONE
FROM: ______________ 
TO:_________________
	MONTH TWO
FROM: ______________ 
TO:_________________
	MONTH THREE
FROM: ______________ 
TO:_________________

	
	GROSS INCOME
	GROSS INCOME
	GROSS INCOME

	
1. Gross Sales
	$
	$
	$

	
2. Inventory Purchases
	
	
	

	
3. Gross Income (line 1 minus line 2)
	3a
	3b
	3c

	II. BUSINESS EXPENSES


	DEDUCTIONS
	DEDUCTIONS
	DEDUCTIONS

	
4. Telephone
	
	
	

	
5. Supplies
	
	
	

	
6. Heat / Utilities
	
	
	

	
7. Advertising
	
	
	

	
8. Interest payments
	
	
	

	
9. Insurance
	
	
	

	
10. Bank Charges
	
	
	

	
11. Repairs
	
	
	

	
12. Business taxes
	
	
	

	
13. Business Vehicle Expenses
	
	
	

	
14. Business Rent
	
	
	

	

A. Property
	
	
	

	

B. Equipment
	
	
	

	
15. Other Expenses: (Specify)
	
	
	

	

A.
	
	
	

	

B.
	
	
	

	

C.
	
	
	

	

D.
	
	
	

	
16. 
TOTAL Business Expenses 


(add lines 4 through 15)
	16a
	16b
	16c

	III. INCOME SUMMARY

	SUMMARY
	SUMMARY
	SUMMARY

	17. NET INCOME



(line 3 minus line 16)
	17a
(line 3a minus line 16a)
	17b
(line 3b minus line 16b)
	17c
(line 3c minus line 16c)

	

	THREE-MONTH TOTAL NET INCOME

(line 17a + line 17b + line 17c)
	THREE-MONTH AVERAGE NET INCOME

(line 18 ÷ 3)

	MONTH ONE (17a) 

$____________________

MONTH TWO (17b)

$____________________

MONTH THREE (17c)

$____________________

18. THREE MONTH  TOTAL
$____________________
	THREE MONTH

         TOTAL      $___________ = $__________

         (line 18)                    3                3 MONTH 

                                                           AVERAGE

	I certify that the information contained in this worksheet is true and accurate.

	SIGNATURE
	DATE SIGNED


ATTACHMENT D
LETTER FOR ENROLLEES WHO APPEAR MA ELIGIBLE 
Dear Parent or Guardian:

Based on the Child Health Plus application submitted to our office, it appears your child(ren) may be eligible for the Medicaid program. Federal law does not allow child(ren) to enroll in the Child Health Plus program if they are Medicaid eligible.  Therefore, we are unable to process your child(ren)’s application.  
To make applying for Medicaid easier, individuals (facilitators) are available in the community to assist in the application process. If you meet with a facilitator, you will not need to go to a local Department of Social Services to apply for Medicaid. The facilitators will also help you collect any needed documentation. Please call one of the locations on the attached list as soon as possible to schedule your appointment. For your convenience, the facilitators are stationed at locations throughout the community and are available during evening and weekend hours.

After you complete the application process, the facilitator will forward the completed application to the Local Department of Social Services for an eligibility determination.  

If you have any questions regarding this process or eligibility requirements for either program, please feel free to contact the Child Health Plus enrollment staff at 1-800-XXXXXXX

Insurance coverage is important for your child(ren)'s health so do not hesitate to apply for coverage as soon as possible.

Sincerely,

Child Health Plus Health Plan

Section 2. DOCUMENTATION
Age  
Health plans may document age by one of the following if it includes a date of birth:  
· birth certificate (does not have to include first name of child) 
· driver’s license
· official photo identification, issued by Federal, State, or local government (which includes a school) that contains the date of birth and either a photograph of the individual or other identifying information of the individual such as name, age, sex, race, height and weight or eye color
· A passport
· A baptismal/other religious certificate 
· An official school record 
· An adoption record 
· An official hospital/doctor/midwife birth record
· A naturalization certificate 
· A marriage certificate 
· OR
· A New York State Medicaid card 
Health plans may process an application if Section B lists a name for a child which is known to be a nickname for the given name on the documentation.  Health plans must enter the name of the child on the documentation on the KIDS system.  Health plans may accept birth certificates that do not include the first name of the applying child.
The following are not acceptable documentation for date of birth:
· An Acknowledgement of Paternity form 
· A “NY State Birth Certificate and Statewide Perinatal Data System Quality Improvement Information Form” 

New York State Residency
Proof of residency must match the home address in Section A of the Growing Up Healthy or Access New York Health Care application.  The documents listed below are acceptable proofs of residency if they are dated or issued within six (6) months of the application signature date.   
· 
a government issued identification card with address;

· a postmarked envelope or postcard (this cannot be used if sent to a P.O. Box);
· a driver’s license; 
· a utility bill (fuel, including oil, gas, electric, water, cable or telephone), that includes the street address and zip code for the service (the city name is not required on the bill); 
· property tax records or a mortgage statement;
· a letter or rent receipt containing the name, street address and phone number of the tenant and the amount paid each month, as well as the name, address and phone number of the landlord and the landlord’s signature dated within 6 months of the date of application.  A lease signed more than 6 months prior to the application signature date is not acceptable even if the lease is still in effect;
· a valid lease that includes the applicant’s name, address and amount of rent from the landlord;
· a letter/correspondence from any Federal, State or local government agency which contains name and street address; or  
· Federal or State tax refunds.
The following are not acceptable documentation of residency:

· cell-phone bills

· magazine labels 
· bank statements
· an envelope or postcard without a street address (just a Post Office box) 

· an envelope with a forwarding label from the Post Office
· a window envelope
Other Health Insurance Coverage

Other health insurance, if applicable, should be documented by a copy of the insurance policy, a certificate of insurance, a copy of the insurance card or a copy of the Medicare card.  

Documentation of health insurance is necessary for CHPlus to determine if a child’s coverage or access to coverage makes them ineligible for the program.  Documentation is necessary for Medicaid as a possible deduction when calculating eligibility and for coverage of future medical bills. If the applicant indicates he/she has other health insurance coverage, the health plan shall obtain documentation of such coverage at initial enrollment and at recertification. 

If the health plan receives a paycheck stub as documentation of income that includes a deduction for health insurance, the health plan must ask the applicant who is covered through the employer based policy and note the response on the stub. If the child is covered, in most cases, the child is not eligible for CHPlus.  If only the parent is covered, the child is eligible for CHPlus.

In most cases, if an applicant presents a State pay stub, the person will have access to the State employees benefit program and the child will be ineligible for CHPlus.  If a person is employed by a local government or is a teacher, they may have access to the state health benefits plan also.  Health plans must determine such coverage to determine if a child is eligible for CHPlus.  The CONTRACTOR may use the following website to determine if the public agency has access to a state health benefits plan:  
www.cs.state.ny.us/ebd/ebdonlinecenter/pamarket/directory.cfm.  
If the health plan is uncertain if a parent has access to such coverage, they should call the applicant’s parent or guardian to find out if the child has access to the state health benefits program.
Income 

Income documentation must be provided at initial application for all household members who have income and are listed in Section B of the Growing up Healthy or Access New York Health Care application, for a child to be fully enrolled.  Income documentation must be provided for all categories listed below that are applicable to the household members.  Health plans must obtain documentation of earned income for the four weeks preceding the application signature date for all individuals included in the household.  This also applies to unearned income that varies from week to week or month to month.  Health plans may accept older documentation if the applicant receives unearned income that doesn’t vary and the available documentation is representative of current income.  Applicants may provide their social security number in lieu of income documentation at recertification.  

Income should be documented by the following:

Earned Income

a. Wages and Salary:

1. Paycheck stubs for the four (4) consecutive weeks preceding the application signature date.  Paycheck stubs must include the name of both the employer and the employee. Only if a person provides a social security number, can a health plan accept a paycheck stub without the employees name on it as acceptable documentation.  Paycheck stubs may only be used if they include all information typically contained on a pay stub, including net and gross income and deductions.
2. In cases where the CONTRACTOR receives three weeks of paycheck stubs and missing one in between, the CONTRACTOR shall use the year to date income on the subsequent paycheck to calculate the amount of the missing paycheck stub.  In this instance, the CONTRACTOR shall accept three paycheck stubs rather than four.
3. Letter from the employer on company letterhead which is signed and dated, includes the employer’s name, address and phone number and the employee’s name and income.  If the applicant indicates their employer does not have letterhead, health plans can accept a letter without it and note on the letter that according to the applicant, letterhead does not exist.
4. Signed income tax return prepared by the applicant or a professional tax preparer, or a copy of the acknowledgement form from the Internal Revenu Service, which includes a DCN number that verified the tax return was electronically submitted if used for applications prior to April 1st of the following year.

OR 
5. Business/payroll records.
The following are not acceptable documentation of earned income at any time of the year, even in the first quarter:

· quarterly wage statements

· W-2s




· 1099s

b. Self-Employment Income:

1. Signed, dated income tax return and all schedules including Schedule C for sole owners of a business, Schedule E for rental real estate, partnerships and S corporations, Schedule F for farmers, Schedule K-1 (form 1065) and form 1065 for Partnerships and Schedule K-1 (form 1120S) for S Corporations.(See  paragraph below on electronic returns.)

2. Records of earnings and expenses/business records.  The Three month “Self-Employment worksheet” used by many districts may be used as acceptable proof if it is consistent with other information of the application and appears internally consistent.

3. If no other form of documentation is available, a self-declaration of income.

Health plans cannot accept a letter from a self employed individual that states an “approximate” or “average” income.   

Health plans cannot accept a self-declaration of income unless there is no other option available.

If a person has recently begun a new job or receiving some regular income and therefore cannot document income for the last four weeks, follow the instructions in the presumptive eligibility section of the manual.  This will involve documenting only what they have and obtaining further documentation when the income is received.  

A joint tax return must be signed by both filers. The family can bring in a signed copy of the tax return if an electronic tax return is submitted in the mail. If the return is filed electronically, a copy of the submitted tax return and the acknowledgement form from the Internal Revenue Service, which includes a DCN number that verifies that the tax return was accepted electronically, is acceptable.
c. Income from Rent or Room/Board

1. Letter from roomer, boarder or tenant including their name, address and phone number, the name of the landlord and the amount paid.  The letter must be signed and dated by the roomer, boarder or tenant.
2. Check stub.

Unearned Income
a.
Unemployment Benefits:
1. Award letter or certificate;
2. A monthly benefit statement from the New York State Department of Labor;
3. A printout of the recipient’s account information from the New York State Department of Labor’s website (www.labor.state.ny.us); 
4. Copy of Direct Payment Card with printout; or 

5. Correspondence from the New York State Department of Labor.

Health plans cannot accept the Monetary Determination Letter as documentation as it is not necessarily what the person will receive.  If the applicant does not have any of the above, the plan can enroll the child presumptively and follow-up accordingly.  A plan may enroll the child presumptively even if the child had been enrolled presumptively in the past.  In these instances, the health plan should call their contract manager to request an override in the KIDS system.
b. Private Pensions/Annuities:
1.  Statement from pension/annuity.

c.
Social Security Retirement/Survivors/Disability Insurance:

1. Award letter/certificate;
2. Benefit check stub;  or

3. Correspondence from the Social Security Administration.

Health plans cannot accept bank records as documentation for Unemployment Compensation payments, pensions/annuities or Social Security benefits as this amount is net income.

d. Child Support/Alimony

1. Letter from person providing support must include the name and address, the amount of the support being provided, the name of the person receiving the support and who the support is for.  The letter must be signed and dated.;
2. Letter from court;  or

3. Child support/alimony check stub or a copy of the check.  If the same amount of support is received each time and it is consistent with the child support order, it is not necessary to obtain four weeks of check stubs or copies of checks.  If there is any dispute or discrepancy, and the child support is not received on a consistent basis from week to week, four weeks worth of check stubs or copies of checks should be submitted and averaged.
4. Monthly bank statement for those recipients that choose direct deposit for their child support; 
5. Copy of New York EPPICard with printout; or

6. A copy of their child support account information from the following website: www.newyorkchildsupport.com
Please note that if the official documentation (numbers 1 and 2 above) does not match the reported amount, health plans must obtain either a written statement from the applicant on how much is received each month, or must obtain the check stubs or copies of the check for the last month of benefits actually received. 

e. Worker’s Compensation

1. Award letter or

2. Check stub.

f. Veteran’s Benefits

1. Award letter;

2. Benefit check stub; or

3. Correspondence from the Veteran’s Administration.

g. Military Pay

1. Award letter or

2. Check stub.

h.
Interest/Dividends/Royalties

1. Recent statement from bank, credit union or financial institution;

2. Letter from broker; 

3. Letter from Agent.; or
4. A 1099 or tax return if no other documentation is available.
i.
Support from other Family Members and Friends
1. 
Signed statement or letter from family member or friends that is dated and includes the name, address, phone number, amount and frequency.  
j.
Student Stipends

1.
A letter from the school/organization providing the stipend must include the amount being given and any restriction of the use of the money, if any.  If the letter does indicate there are no restrictions on the use of the stipend, it must be counted as income.
k.
Non-Monetary Compensation
1.
A letter from the person providing the non-monetary compensation, in lieu of wages , including the name of the person providing the service, what service is being provided, the type of compensation being provided (i.e. rent), the value of the compensation on the open market and the name/signature and date of the person providing the compensation.  
Other 
1.
No income

a. A statement on the application or on the Declaration of No Income Form found in Attachment B of this section indicating how the person is supporting him/herself with no income.  
b. This form should only be used when a household has no income.  It is not to be used if one person has income and one does not.  
2.
Self Declaration of Income

a. Health plans may accept a Self-declaration of income form found in Attachment A of this section if the applicant has no other way to document his/her income.  The form must be completed in full and can only be accepted if no other income documentation is available.   

b. This form cannot be accepted in lieu of the required documentation for a self employed person unless the person has no other form of documentations (did not file a tax return, has no business records or is paid only in case).  These criteria must be met to utilize the self-declaration of income form. 
Date of Status

Documentation of date of status (DOS) must be obtained for applicants who indicate they are a qualified immigrant (those who identify as one of the “A” categories in Section D of the Growing Up Healthy or Access New York Health Care application).  The date of status shall reflect the date when the person became a qualified immigrant, which is not necessarily the date they entered the country.  Documentation of DOS is not required for CHPlus but is required for Medicaid.  Acceptable documentation shall include but not be limited to the following:

a.
Lawfult Permanent Resident

1. Permanent Resident Alien Card (Form I-551) (“green card”);

2. Re-entry permit (Form I-327);

3. Foreign Passport with an I-551 stamp showing temporary evidence of Legal Permanent  Residency; or

4. Form I-94/the Arrival/Departure Record.

5. Memorandum of Creation of Lawful Permanent Residence with approval stamp (I-181).

b.
Refugee 
1. I - 94 Arrival Departure Record with stamp indicating refugee status under section 207 of the INA coded “Section 207”, “refugee,” “RE1,” “RE2,” “RE3,” or RE4” and date of entry;

2. Determination letter from USCIS or immigration judge stating final approval for refugee status;

3. I - 688B Employment Authorization Card annotated 274a.12(a)(3);

4. I - 766 Employment Authorization Document annotated A-3;

5. I - 571 (Refugee Travel Document); or 

6. I - 551 Permanent Resident Card coded “R-8-6,” “RE6,” “RE7,” “RE8,” “RE9.”

c.
Victims of Trafficking

1. Certification letter (for adults) or eligibility letter(for children younger than 18) issued by the Office of Refugee Settlement. The worker must call the Trafficking Verification Line at 1-866-401-5510 to verify the letter; 

2. I-94 Arrival/Departure Record coded “T-1,” “T-2,” “T-3,” “T-4” or “T-5” stating admission under Section 212(d)(5) of the INA if status is granted for at least one year; or 

3. I-797 Notice of Action acknowledging receipt of an I-914, Application for T Nonimmigrant status.

d.
Asylee

1.  I- 94 showing grant of asylum under section 208 of the INA coded “Section 208” or “asylee”;

2.  Grant letter/order from the USCIS Asylum Office or immigration judge granting asylum;

3.
I - 688B Employment Authorization Card annotated “8 C.F.R. 274a.12(a)(5)”;

4.   I - 766 Employment Authorization Document annotated A-5;

5.   I-551 Permanent Resident Card coded AS1, AS2, AS3, AS6, AS7 or AS8; or

6.
I-571 Refugee Travel Document.

e.  Granted Withholding of Deportation or Removal

1.
I-94 Arrival/Departure Record or foreign passport stamped “243(h)” or “Section 241(b)(3)”;

2.
I-571 Refugee Travel Document;

3.
I-688B Employment Authorization Card annotated “8 C.F.R. 274a.12(a)(10)”; 

4.
I-766 Employment Authorization Document annotated “A-10”; or 

5.
Letter/order from USCIS or immigration judge showing the date deportation was withheld under Section 243(h) of the INA as in effect prior to April 1, 1997 or removal withheld under Section 41(b)(3) of the INA.

f.
Cuban/Haitian Entrant

1.
I - 94 Arrival/Departure Record with annotation “Cuban/Haitian entrant” section 212(d)(5) of the INA, CU-6 or CU-7 or any other notation indicating “parole” under 212(d)(5) on or after 10/10/80 and satisfactory evidence that the parolee has been a citizen of Cuba or Haiti; 

2.
I- 551 Permanent Resident Card coded “CU-6,” “CU-7,” “CH-6,” “CN-P,” “LB-2,” “LB-6” or “B-7;”

3.
I-688-B Employment Authorization Card annotated “8 C.F.R. 274a.12(c)(8)” and satisfactory evidence that the parolee has been a citizen of Cuba or Haiti;

4.
I-766 Employment Authorization document annotated “C-8” and satisfactory evidence that the person has been a citizen of Cuba or Haiti;

5.
Order to Show Cause (OSC), I-221S or Notice to Appear (NTA), I-862 indicating pending exclusion, removal or deportation proceedings and satisfactory evidence that the parolee has been a citizen of Cuba or Haiti; or 

6.
Any USCIS document indicating a pending asylum application or filing of I-589, Application for Asylum, and satisfactory evidence on the document that the person has been a citizen of Cuba or Haiti.

g.
Parolees admitted into the United States for at least one year

1. I - 94 with annotation “Paroled Pursuant to section 212(d)(5)” or “parole” or “PIP” or “public interest” with the date of entry and date of expiration indicating at least one year;

2. I - 688B Employment Authorization Card annotated “8 C.F.R. 274a.12(a)(4)” or 274a.12(c)(11);  or

3. I - 766 Employment Authorization Document annotated “A4” or “C-11”.

· Battered or Subject to extreme cruelty in the U.S.

The term “battered qualified alien” includes the following immigrants described at 8 U.S.C. §1641 c”:

1.
An alien who has been battered or subjected to extreme cruelty (“abused”) in the U.S. by a spouse or parent or by a member of the spouse’s or parent’s family residing in the same household as the alien;

2.
The parent of a battered or abused child; or

3.
The child of a battered or abused parent.
There are three additional requirements for obtaining battered qualified alien status:  (1) the applicant must have been battered or subjected to extreme cruelty (abuse) in the U.S. by a spouse, parent or by a member of the spouse’s or parent’s family residing in the same household; (2) there must be a substantial connection between the battery or abuse and the applicant’s need for Medicaid; and (3) the applicant must no longer be living with the abuser.

A battered or abused alien may possess a variety of documents that prove or support evidence that the alien has been battered or abused.  The following list includes, but is not limited to, acceptable forms of documentation to support battery or abuse.  The date of qualified status may be determined from one or more of the following:

1.
I-797 Notice of Action indicating that the alien has an approved I-360 self petition (Do not refer to DVL);

2.
I-797 Notice of Action indicating that the alien has a pending I-360 self-petition that has established a prima facie case (Do not refer to DVL);
3.
Order from the Executive Office for Immigration Review (“EOIR”) granting or finding a prima facie case for granting, suspension of deportation or cancellation of removal (Do not refer to DVL); 
4.
I-797 Notice of Action indicating that the alien has a pending I-360 self petition AND credible evidence of battery or abuse (Request alien’s permission to refer to  DVL); 

5.
I-797 Notice of Action indicating the alien is the beneficiary of a pending or approved I-130 petition and  credible evidence of battery and/or abuse (Request alien’s permission to refer to DVL); 
6.
I-94 coded K3, K4, V1 V2 or V3 and credible evidence of battery or abuse (Request alien’s permission to refer to DVL); 

7.
Any other USCIS document indicating the alien has a K or V visa and a pending or approved I-130 petition with credible evidence of battery or abuse (Request alien’s permission to refer to DVL); 

8.
I-94 or Foreign passport annotated CR1, CR2, CR6, CR7 with credible evidence of battery or abuse (Request alien’s permission to refer to DVL); 

9.
I-688B Employment Authorization Card annotated 274a.12(a)(9)-children of USC or LPR (K or V visa); 274a.12(a)(15)-spouses and dependents of LPR (K or V visa); 274a.12(c)(10)-applicant for suspension of deportation with credible evidence of battery or abuse (Request alien’s permission to refer to DVL); or

10.
I-766 Employment Authorization Document annotated A9, A15 or C10 with credible
evidence of battery or abuse (Request alien’s permission to refer to DVL).

Referral to a domestic violence liaison (DVL): Medicaid-only offices must refer alien applicants and recipients who must demonstrate that they are credible victims of domestic violence to be considered qualified for Medical assistance as “battered aliens” to the DVL for a credibility assessment.  Those applicants and recipients who cannot document eligibility in any other category and cannot document that the United States citizenship and Immigration Services (USCIS) or immigration court has determined the immigrant has in fact been subject to battery or extreme cruelty will need to see the district’s DVL for a credibility determination.  If districts are unable to verify that an acceptable immigration document has been filed with USCIS, districts can accept the alien’s written attestation and then refer the alien to an immigration attorney or legal services for assistance.  The DVL does not have the authority to determine eligibility for assistance.

i. Amerasian

1.
I-94 Arrival/Departure Record or Vietnamese passport or exit visa stamped “AM1,” “AM2,” “AM3,” “AM6,” “AM7,” or “AM8”.  Derive date entered country from date of inspection on stamp;

2.
I - 551 Permanent Resident Card coded “AM1,” “AM2,” “AM3,” “AM6,” “AM7” or “AM8;

3.
Temporary I-551 stamp in Vietnamese passport coded “AM1,” “AM2,” “AM3,” “AM6,” “AM7,” or “AM8;” or 

4.
I-571 Refugee Travel Document.

j.
Conditional Entrant

1.
I-94 Arrival/Departure Record stamped “Section 203(a)(7),” or otherwise indicating status as a conditional entrant;

2.
I-688B Employment Authorization Card coded “274a.12(a)(3)”; or 

3.
I-766 Employment Authorization Document coded “A-3.”

k.
Native American born in Canada who is at least 50% Native American

1.
I-94 Arrival/Departure Record coed “S1-3”;

2.
I-551 Permanent Resident Card coded “S1-3”;

3.
Temporary I-551 stamp coded “S1-3” in a Canadian passport;

4.
Tribal document certifying at least 50% American Indian blood as required by Section 289 of the INA or documented member of a federally recognized tribe and satisfactory evidence of birth in Canada, such as a birth or baptismal certificate issued on a reservation, a letter from the Canadian Department of Indian Affairs or school records.

l.
Members of a federally recognized Native American tribe born outside of the U.S. code

1.
Membership card or other tribal document (i.e. tribal card) membership in a U.S. federally recognized Indian tribe under Section 4(e) of the Indian Self-Determination and Education Assistance Act.
m.    Persons on Active Duty in the U.S. Armed Forces:

This category includes aliens who are on current, full-time active duty (other than active duty for training) in a branch of the U.S. Armed Forces (Army, Navy, Air Force, Marine Corps or Coast Guard).  Also included are the alien’s spouse, un-remarried surviving spouse and unmarried dependent children.  Immediate family members must document their relationship to the alien on active duty.

1.
Military Identification Card – [DD Form 2 (active)] listing an expiration date of more than one year from the date of determination; or 

2.
Original or notarized copy of current orders.

n.
Veterans of the U.S. Armed Services or their immediate family members will typically posess one or more of the following documents:

1.
Form DD-214, Discharge Certificate, showing “Honorable” discharge and not on account of immigration status and not a character of discharge “Under Honorable Conditions;” or

2.
Original or notarized copy of the veteran’s discharge papers. 
Date Entered the Country 

Documentation of date entered country (DEC), the date the applicant physically entered the country, must be provided for applicants who claim to have arrived in the country earlier than the date the DOS was established.  Acceptable documentation shall include but not be limited to the following:

1.
prior dated bills;

2.
rent receipts; or 

3.
correspondence with a government agency showing an address for the applicant in the United States.  

Note:  Documentation of DOS is not required for CHPlus but is required for Medicaid.  An applicant does not have to prove DEC separately from DOS unless he/she claims to have arrived in the country earlier than he/she established DOS.  

Dependent Care Costs

Dependent care costs must be obtained to perform the screen for Medicaid eligibility.  Such costs must be documented by a written statement from a daycare center or other child/adult care provider or a copy of cancelled checks or receipts for dependent care.  

Proof of pregnancy

Documentation of pregnancy, if applicable, must be obtained to count the pregnant woman as two people in the household.  Proof of pregnancy shall include but not be limited to a presumptive eligibility screening worksheet completed by a qualified provider, a statement from a medical professional with expected date of delivery or a WIC Medical Referral form.  The health plan shall maintain such documentation in the child’s enrollment file.

ATTACHMENT A
Self-Declaration of Income
Name:_________________________________________________Phone:_____________________

Address:__________________________________________________________________________

City,State,Zip:______________________________________________________________________

Complete only if you have no other means to document your income.  Failure to complete this form in full will result in deferral or rejection of your application for Child Health Plus. 

Check all boxes that apply to you.

□ I do not get pay checks
     □ I do not get pay stubs 
□ I did not file a tax return last year   □ I cannot get a letter from my employer (explain  why)
_________________________________________________________________________________

_________________________________________________________________________________

Explain where you work and how you earn your money ___________________________________

____________________________________________________________________________________________________________________________________________

My cash income is $____________________How often (weekly, monthly etc. ___________________
Social Security Number   _____________________________________________________________

□ I do not have a Social Security Number
Applicants must read the following and sign below

I certify that I have no other way to document the above income and that all of the above information is true and correct. I understand that this information is to be used to determine eligibility for all public Health Insurance Programs. I understand that program officials may verify information on this form. I also understand that if I intentionally misrepresent my income, I may have to repay benefits received and may be subject to prosecution under State law. 

Signature of applicant: ________________________________________Date:___________________ 
Facilitated enrollers must read the following and sign below

I certify that I asked the applicant about all sources of income received by the household and, before using this form, used best efforts to obtain other possible sources of documentation.  The information provided on this form was provided solely by the applicant.  I did not modify the information in any way.  I understand that if I intentionally falsified information on this form that I may lose my job and be prosecuted under State law.  

Signature of facilitated enroller: _________________________________ Date:_________________
ATTACHMENT B 
Health Insurance Program

Declaration of No Income
This form should only be used by people who have no source of income to explain how they support themselves and others dependant upon them.

Name:__________________________Phone:__________________

Address:________________________________________________

City, State, Zip:___________________________________________

Please write a statement below explaining how the person is supported:


	

	

	

	

	

	

	


Applicants must read and sign the following:
I certify that I have no other way to document the above information and that all of the above information is true and correct.  I understand that this information is to be used to determine eligibility for public Health Insurance Programs.  I understand that program officials may verify information on this form.  I also understand that if I intentionally misrepresent my income, I may have to repay benefits received and may be subject to prosecution under state law.
Signature:________________________________________ Date:_________________
Section 3. APPLICATION/ENROLLMENT PROCESSING

Application Cut-off Dates
The health plan must process applications received by the 20th of the month for enrollment effective the first day of the following month.  If a plan chooses, it may process applications received after the 20th of the month but before the first of the next month for the first day of the following month.  A plan may, however, enroll such child for the first day of the subsequent month.  If the 20th of the month falls on a weekend or a holiday, the plan should process applications received by the next business day after the 20th of the month for an enrollment effective date of the first of the following month.  Plans must determine eligibility no later than 45 days after receipt of a complete application.  The plan must include, in a case file, evidence of the date an application was received, through a date stamp, and the date of enrollment, both of which shall be subject to audit.
Enrollment Staff
The health plan must hire and train staff as necessary to process applications and recertifications within the required timeframes. 
Enrollment Systems

The plan must design, maintain and update eligibility determination mechanisms and systems in order to process applications in accordance with program requirements.
Subscriber Contract

The health plan must issue a subscriber contract to each enrollee consistent with the current Benefit Package, and as modified and approved by the New York State Department of Health (DOH) and the State Insurance Department (SID).  
Health plans must include information in their subscriber contracts on how a family may request a review of the family premium contribution.  The information must include 

1. The plan’s 800 number and/or the Child Health Plus Hotline number (1-800-698-4543) that the family may call if they wish to request a review of their family premium contribution because of a change in household income or family size. 

Identification Card

The health plan must issue an Identification Card to each enrollee that identifies the CHPlus program through use of a group number.  The CHPlus name and/or logo may not be displayed on the card.  This card must be mailed to the enrollee within fourteen days of the enrollee’s initial enrollment. The plan must include in a case file evidence of the date the card was mailed to the family.   

Notice of Enrollment Decision

The plan must provide each applicant and/or enrollee with a written notice of any eligibility determination.  This notice must be approved by the STATE.  The notice must comply with the provisions of 42 C.F.R. §457.340(e)(1) and (2).  Health plans may not retroactively disenroll an enrollee unless directed to by the State.

Section 4.  PRESUMPTIVE ENROLLMENT
Plans must enroll a child presumptively for a maximum of two (2) calendar months from the date of enrollment if the child appears eligible for CHPlus based upon a completed and signed application but is lacking documentation, including documentation of immigration status, necessary to make a complete eligibility determination.  If a family indicates that the child does not belong to the immigration categories listed on the application (i.e., the A or B boxes are not applicable) and they do not possess any immigration documents for the child, the health plan may fully enroll the child in CHPlus, if the child is otherwise eligible.

If, however, the application indicates the child or his/her parent are in the country on an H visa, but does not provide documentation of that status, the health plan cannot enroll the child presumptively.


Plans must accept the necessary outstanding documentation through the last day of the second month of the presumptive eligibility period.  If the documentation is received in this period, the child should be fully enrolled for a 12 month period which includes the 2 month presumptive period.  The child’s annual recertification date is based on the initial enrollment date.

Plans must disenroll the child effective midnight the last day of the month of the presumptive eligibility period if they do not receive all necessary documentation by that time. A child disenrolled at the end of the presumptive period for failure to submit the required documentation must submit a new application to be re-enrolled.

A plan must not enroll a child for a second presumptive period if the child has ever been previously enrolled presumptively.  The only exception to this is that the health plan may enroll child presumptively because the child’s income will increase from Medicaid to CHPlus eligibility levels by the effective date of enrollment.  A plan may enroll the child presumptively even if the child had been previously presumptively enrolled.  In these instances, the health plan should contact their contract manager and request and override in the KIDS system/

Section 5. DISENROLLMENT

Member Initiated Disenrollment 

Enrollees may request disenrollment for any reason at any time.  If the enrollee requests disenrollment by no later than the 20th day of a month, the health plan must disenroll the child by the last day of that month.  If the request is made after the 20th of the month, the plan must disenroll the child effective the last day of the following month.  If the family requests a future date, the plan must disenroll the child accordingly.  The plan must update the KIDS system to reflect the disenrollment in accordance with procedures defined by the State.
Health Plan Initiated Disenrollment

Plans must disenroll a child on the last day of the month: 
a.
of the grace period if the family fails to pay the required family premium contribution by the end of the grace period. 

b. 
in which they learn that the enrollee is enrolled in Medicaid.  
c.
of the temporary enrollment period, if the family failed to apply for Medicaid coverage by that date.
d.
in which they learn that the enrollee has access to state health insurance benefits or becomes enrolled in other health insurance 
e.
of a 60-day presumptive or presumptive recertification period if the enrollee fails to comply with documentation requirements by that date. 

f.
of a 12 month enrollment period if  the enrollee fails to recertify his or her eligibility prior to that date
g.
in which the enrollee reaches age 19.
h.
in which the health plan learned that an enrollee has moved outside the plan’s service area.

i.
during which the a health plan learned that an enrollee was enrolled based on fraudulent information or documentation 

j.
in which the health plan learned that enrollee has become an inmate of a public institution as defined at §435.1009 of 42 CFR Chapter IV or a patient in an institution for mental diseases, as defined at §435.1009 of 42 CFR Chapter IV
OR

k.
in which the health plan learned that the enrollee died.  

The health plan must not disenroll a child because of an adverse change in the enrollee’s health status, or because of the enrollee’s utilization of medical services, diminished mental capacity, or uncooperative or disruptive behavior resulting from the enrollee’s special needs (except where continued enrollment in the plan seriously impairs the plan’s ability to furnish services to either the enrollee or other enrollees).  
Health Plan’s Liability 

The health plan is not responsible for providing covered benefits after the effective date of disenrollment, except in the case of a hospital stay for an enrollee who is admitted to the hospital prior to the effective date of disenrollment in the health plan and who remains hospitalized on the effective date of disenrollment subject to the limits of prior authorization.  The plan’s liability ends when the former enrollee is transferred to a different level of care in the same facility or to a new facility.  



Notice of Disenrollment  
Health plans must provide a final notice of disenrollment in addition to any other alert sent to the enrollee’s family at least 15 days prior to the effective date of disenrollment.  The notice must include the reason that the enrollee will be terminated including, but not limited to, failure to complete the recertification process, failure to comply with the documentation requirements for presumptive eligibility within two months, the child is a Medicaid duplicate, failure to pay the family premium contribution, the child is a duplicate with another health plan, the child obtains other health insurance coverage making him/her ineligible for CHPlus coverage or the child ages out of the program.  The notice must also include the date by which the plan must receive a response and necessary information to remain enrolled beyond the date of disenrollment noted in the letter.  
If the health plan does not receive the necessary information by the last day of the month of coverage or any required family premium contribution by the end of the applicable grace period, the health plan must disenroll the enrollee effective the last day of the month of coverage.  The health plan is not required to send an additional disenrollment notice confirmation.  If the health plan receives the payment by the last day of the month of coverage, or any other information which would continue the enrollees coverage without interruption, the plan must notify the enrollee immediately of s/he’s continued coverage.  


The letter should also inform the family how to re-apply for coverage and that if a new application is received by the 20th of the month following the termination, coverage will be reinstated for the first day of the following month.  

Section 6.  TEMPORARY ENROLLMENT
Elimination of Temporary Enrollment for New Applicants
Effective September 1, 2007 and forward, health plans may no longer enroll an applying child on a temporary basis if the child appears to be eligible for Medicaid.  Health plan facilitated enrollers must assist families in completing the Medicaid application and submitting it to the LDSS.  Health Plans that are not facilitated enrollers must refer these families to either a community-based facilitated enroller or a LDSS to complete the Medicaid application. 

Temporary Enrollment at Recertification

Temporary enrollment will continue to be available for CHPlus enrollees who appear Medicaid eligible at recertification.  Health plans can enroll a child on a temporary basis in a household where the net household income is:  (1) for children up to age one, up to 200% of the Federal Poverty Level, (2) for children ages 1 to 5, up to 133% of the Federal Poverty Level and (3) for children ages 6 to 18, up to 100% of the Federal Poverty Level.
If the plan receives the recertification application in the mail, they should send the letter included in Attachment A or one developed by the plan and approved by the State, to notify the family that the child has been enrolled temporarily, and that they must either meet with the plan to complete a Medicaid application and/or refer the family to a facilitator or local Department of Social Services (LDSS) to complete and submit a Medicaid application to the LDSS within 45 days.  

If a plan meets with an enrollee to assist them with a recertification and the child screens eligible for Medicaid, the plan, if it is a facilitated enroller, should assist the family in completing and submitted the Medicaid application.  If the plan is not an FE, the plan should refer the family to all FEs in that area to complete a Medicaid application.  The letter in Attachment A should be sent as necessary.
If the plan assists the applicant and submits the completed Medicaid application within two months or if the plan did not assist with the Medicaid application but receives a copy of the completed application, documentation and proof that the application was submitted within two months, the plan may keep the child enrolled in CHPlus until the end of the month within which it receives notification of the Medicaid eligibility determination.  The plan should follow up on the status of the Medicaid application with the appropriate LDSS or facilitator beginning on or about two months from the submission of a completed Medicaid application.  The plan should continue monthly follow-up until an eligibility determination is made.  The plan should document such follow-up in the record.

If the plan does not receive a copy of the completed Medicaid application which will serve as documentation that the application was completed and submitted to the LDSS within two months from the date of the temporary enrollment, the plan must disenroll the child the first day of the month following the two month temporary enrollment period.

If the LDSS determines that a child is not eligible for Medicaid, the plan should continue the child’s enrollment in CHPlus as long as all CHPlus documentation requirements have been met.  The plan should document the Medicaid denial within two months from the date the plan is notified of the determination.   Documentation must be either:  1) the denial notice indicating excess income from the LDSS if the notice includes the revised Medicaid income; or, 2) new income documentation, consistent with CHPlus income documentation requirements, which reflects the child’s ineligibility for Medicaid.  If the denial notice is used, the plan should take the Medicaid income from the notice, and add back the income disregards from the original Medicaid screen, to develop the CHPlus income.

If an applicant is determined ineligible for Medicaid because of an incomplete application, the plan must disenroll the child upon receipt of such denial. 

Temporary enrollment will also be permitted:

· If upon request for a review of family premium contribution, the family appears to be Medicaid eligible.

· If a child is added to a household, that results in the household appearing to be Medicaid eligible 


If an enrollee is determined ineligible, at recertification, for Medicaid because of immigration status and is eligible for CHPlus, the plan should continue the applicant’s enrollment in CHPlus, as long as the family has documented New York State residence. The plan does not have to reach out to the family to verify the immigration status if the child is denied for Medicaid for immigration status, unless the plan has reason to believe the child is on a nonimmigrant visa, making the child ineligible for CHPlus. 
ATTACHMENT A

LETTER FOR ENROLLEES WHO APPEAR MA ELIGIBLE AT RECERTIFICATION
Dear Parent or Guardian:

Based on the Child Health Plus recertification application submitted to our office, it appears your children) may be eligible for the Medicaid program. Federal law does not allow child(ren) to enroll in the Child Health Plus program if they are Medicaid eligible. Because of this requirement, your child(ren) will remain in the Child Health Plus program on a temporary basis. In order to keep this coverage beyond the temporary period, you must apply to the Medicaid program within 45 days. Failure to do so will result in termination of coverage under Child Health Plus on XX/XX/XX (two months later).

To make applying for Medicaid easier, individuals (facilitators) are available in the community to assist in the application process. If you meet with a facilitator, you will not need to go to a local Department of Social Services to apply for Medicaid. The facilitators will also help you collect any needed documentation. Please call one of the locations on the attached list as soon as possible to schedule your appointment. For your convenience, the facilitators are stationed at locations throughout the community and are available during evening and weekend hours.

After you complete the application process, the facilitator will mail us proof that you have a pending Medicaid application for your child(ren) and he/she will be able to remain enrolled in Child Health Plus until the eligibility determination is complete. If your child(ren) is determined ineligible for Medicaid, the child will be allowed to remain enrolled in the Child Health Plus program until the child's recertification date, which should be 12 months from when the temporary enrollment began.  If you do not complete the application process, your CHPlus enrollment will be terminated at the end of the second month of coverage beyond your recertification date.
If you have any questions regarding this process or eligibility requirements for either program, please feel free to contact the Child Health Plus enrollment staff at 1-800-XXXXXXX

Insurance coverage is important for your child(ren)'s health so do not hesitate to apply for coverage as soon as possible.

Sincerely,

Child Health Plus Health Plan
Section 7. RECERTIFICATION
Recertification Notice

On an annual basis, the plan must recertify all enrolled children using the State’s CHPlus recertification application. The plan must notify the family of the child’s need to recertify for CHPlus 90 days prior to the end of the child’s 12 month coverage period.  This can be done by mail or through other means approved by the State.  The plan must obtain State approval of its recertification notice and any subsequent changes, other than changes to the recertification due date.   
The notice must inform the family that the recertification application and all required documentation must be received by the plan one month prior to the end of the child’s 12 month coverage period to avoid the risk of a lapse in coverage.  The plan must, however, accept and process a recertification application received up through the last day of coverage, for coverage effective the first of the following month.  

If the last day of the month falls on a weekend or a holiday, the plan must process recertifications received by the next business day, for coverage effective the first of the following month. 
If a plan receives a Growing Up Healthy or Access New York application in the mail in lieu of a CHPlus recertification application, the plan may process the application as long as all information required for recertification is provided.  
The CHPlus recertification application cannot be used to add a new child to the family or if the children appear Medicaid eligible; in those cases a Growing Up Healthy or Access New York application is required.
Review of the Recertification Application
The health plan must review the recertification application and documentation within 10 business days from the date of receipt of the recertification application to allow time for requests for further information prior to the end of the child’s 12 month coverage period.

Documenting Income at Recertification
Parents and/or legally responsible adults who are a member of the child(ren)’s household and whose incomes are available to the child(ren), have the option to provide their Social Security Number, employer name and amount of income, in lieu of income documentation at recertification. If the parent/responsible adult chooses not to provide their Social Security Number(s), the plan must collect required income documentation.  If a parent and/or legally responsible adult provides a Social Security Number and income documentation on a recertification, the plan should determine eligibility based on the income documentation.
The plan cannot require the provision of social security numbers as a condition of a child’s enrollment or eligibility for the program

Documentation of Residence at Recertification
Documentation of residence is not required at recertification.  The plan should accept the address on the recertification application as the enrollee’s attestation of his/her address, even if the address has changed since the initial application.


Presumptive Recertification Period
The plan must provide a two-month presumptive period at recertification for enrollees who appear CHPlus eligible but are missing documentation or certain sections of the application are incomplete as specified in Attachment A.  The plan must disenroll the child effective the last day of the month of the two month presumptive period if the plan does not receive the missing documentation and/or information by the end of the presumptive period.  The plan must send the family a letter alerting them to this information.   A child may have a presumptive recertification period on an annual basis, even if he/she was initially presumptively enrolled.

Temporary Recertification Period
If the plan receives a completed recertification application, with or without all required documentation, and the child appears eligible for Medicaid, the plan should enroll the child temporarily in CHPlus.  The plan should inform the family that they are required to complete an application for Medicaid and submit it to the appropriate LDSS within two months of the date of recertification or the child will be disenrolled from the health plan.  The plan must comply with requirements in Section 6 of this Manual regarding temporary enrollment.  

Late Recertification Applications
If a recertification application and/or required documentation is submitted after the child’s recertification date (the last day of the 12th month of coverage) but before the 20th of the next month or before the plan’s cut off date the plan must recertify the child in the CHPlus program without a new application.  The plan’s cut off date must be no later than the end of the month following the recertification date. The enrollee will have a one-month lapse in coverage but will not be required to reapply to the program. 

Early Recertification Applications

If a health plan receives a recertification application early (not a complete Growing up Healthy or Access New York Health Care application at any other point in the year), the children should be recertified at the end of their coverage period.  Any changes in premium contributions should not begin until first day of the month following their 12 month enrollment period.  If the child appears eligible for Medicaid, the plan should immediately inform the family that they must apply for Medicaid.  The plan must not begin the temporary enrollment period until the first day of the month following the 12 month enrollment period.  If a child is presumptively recertified, the plan should immediately inform the family of the missing documentation.  The plan must not begin the presumptive recertification period until the first day of the month following the 12 month period.

Recertification and Changing Plans
If the plan receives a recertification application, processes it and enters information into the KIDS system before the 16th day of the last month of the child’s coverage period, the child will remain with that plan and the plan will receive payment for that month.  No other plan may enroll the child for the next month.
If by the 16th day of the last month of the child’s coverage, the plan has not recertified the child in CHPlus and entered the necessary data into the KIDS system, that child may be enrolled by another health plan based upon a new application, effective the first day of the month after the child’s last month of coverage.  The plan must affirmatively disenroll the child after the coverage period ends.

If a plan receives a complete recertification application for a child, including documentation, by the last day of the child’s coverage period, and the child has not submitted an application to another health plan, the plan may still process the recertification application. This information must be submitted to the KIDS system no later than the 10th business day of the following month for the plan to receive payment for the child for that month.
If a family submits both a recertification application to the plan and a new application to another health plan, the first plan to submit recertification or initial enrollment information to the KIDS system on or after the 16th day of the last month of the child’s coverage period (12th month) or later will be allowed to enroll the child.

New Child Added at Recertification 
If a plan receives a completed recertification application from a family that includes an additional child not currently enrolled in CHPlus, the plan should process the application for the existing child(ren) only.  The plan cannot enroll new child(ren) until it receives a completed Growing up Healthy or Access New York Health Care application from the family for the new child(ren).  The plan must send a blank Growing Up Healthy or Access New York Health Care application and a letter to the family informing them that the child may not be enrolled until the application is completed.
When the plan receives the application for the newly applying child, the plan should use that income to determine eligibility for all children.  If a plan receives a completed recertification application that provides a social security number(s) for the parents in lieu of documentation along with a completed application for a new child(ren), the plan should use the documented income provided for the new child to assess the eligibility of all children.
If the health plan receives an application for the applying child that is complete, including the appropriate family premium contribution, but missing documentation, the new child can be enrolled presumptively in accordance with the process described in the presumptive chapter of the manual   If the new child is enrolled presumptively and the family fails to supply the missing documentation within the 60 day presumptive period, the new child must be disenrolled and the existing children must remain enrolled in accordance with the 12 month continuous coverage provisions.
If the income provided changes the family contribution from a non-payment category to a payment category or one that requires a larger family contribution, the children who are currently enrolled will have to pay the new amount effective the date the new child is enrolled.  (The new child cannot be enrolled until the family contribution is received by the plan.)  
If the children are eligible for subsidized CHPlus coverage, the plan shall move the effective date of the already enrolled children to match the recertification date of the newly enrolled children.  
If the children appear Medicaid eligible at recertification the plan should follow the procedures for Temporary Enrollment in Section 6 of this Manual.  
If the newly applying child(ren) are not eligible for subsidized CHPlus coverage because household income is too high, the plan should only enroll the child(ren) if the family pays the full premium amount.  The currently enrolled child’s coverage will not be affected by the increase in income due to continuous coverage.  

Applicant Provides Range of Income on Recertification Application
If a plan receives a recertification application that provides a range of income along with the relevant social security numbers in lieu of documentation of income, the plan should use the low end of the range to determine eligibility.  The plan must send the family a letter informing them the child has been recertified presumptively for a two month period and that for the child to remain enrolled beyond that date, a specific dollar amount of the household income must be provided within the two months.  The plan must send the family a copy of the recertification application or a copy of the income section of the recertification application, and request that the family add the specific income, initial and date the information and submit the application back to the plan within the required timeframe.

Incomplete Recertification Application
In order for the plan to process an incomplete recertification application and enroll a child presumptively the family is required to provide certain information on the application but may leave certain sections blank (specified below and organized by section of the Child Health Plus Recertification Application).  The plan shall collect information in accordance with the chart found in Attachment A of this section, and then process applications accordingly.
If a recertification application is missing information and the child is not enrolled presumptively, the plan must return the original application or a copy of the incomplete section for completion.  If the application is not completed and returned by the last day of the month prior to the end of the 12 month coverage period, the plan must disenroll the child effective the last day of the month of the 12 month coverage period. 

ATTACHMENT A

INCOMPLETE RENEWAL APPLICATION 

	Section on Recert Application 
	Must be Returned/

App Not Processed
	Can be Left Blank/

Presumptive Recert
	Can be Left Blank/ Process 
Application  

	About You 
	
	
	

	Contact  Info
	
	
	

	First Name
	               X
	
	

	Middle Initial 
	
	
	           X

	Last Name   
	               X
	
	

	Primary Lang.
	
	
	           X

	Daytime Phone
	
	
	           X

	Other Phone 
	
	
	           X

	Home Address
	
	
	

	Street Address  
	              X 
	
	

	Apt. Number
	
	
	           X

	City
	              X
	
	

	State 
	              X
	
	

	Zip Code
	
	                X1
	           X1

	County 
	
	                X1
	           X1

	Mailing Address     
	
	
	

	Street Address  
	
	                X1
	           X1

	Apt. Number
	
	                X1
	           X1

	City
	
	                X1
	           X1

	State 
	
	                X1
	           X1

	Zip Code
	
	                X1
	           X1

	County 
	
	                X1
	           X1

	About Your HH 
	
	
	

	Name of HOH
	              X
	
	

	DOB
	
	
	           X

	Pregnant
	
	
	           X

	Renewing CHPlus  
	
	
	           X

	SS #
	
	
	           X

	Names of Others in HH 
	              X
	
	

	Relationship to HOH 
	              X    
	
	


1   As long at this information can be determined from information already available at the plan.  If the applicant reports a different address than what was one file, the child shall be presumptively enrolled for two months while the information is obtained.  

	Section on Recert Application 
	Must be Returned/

App Not Processed
	Can be Left Blank/

Presumptive Recert
	Can be Left Blank/ Process 
Application  

	Household  Income 
	
	
	

	Name
	         X
	
	

	Social Security #
	                     
	
	         X2

	Income Source
	
	           X   
	

	Amount Rec’d
	          X3
	
	          X3

	How Often 
	          X3
	
	          X3

	No Income 
	          X4 
	
	          X4

	Child/Dependent Care and Other Expenses
	
	
	

	Dependent Care  
	
	
	

	Name of Person
	
	          X5
	          X5

	Amount Paid
	
	          X5
	          X5

	Frequency
	
	          X5
	          X5

	Health Insurance
	
	
	

	Name of Person
	
	          X5
	          X5

	Amount Paid
	
	          X5
	          X5

	Frequency 
	
	          X5
	          X5

	Other Changes Since Last App
	
	
	

	Health Insurance
	
	
	

	Name
	          X6
	
	          X6

	Children Covered
	          X6
	
	          X6

	Insurance Co.

	          X6
	
	          X6

	Group/Policy # 
	
	
	

	Public Employee
	          X6
	
	          X6

	Immigration Status
	
	
	

	Name of Child
	          X6
	
	          X6

	Immigration Status
	          X6
	
	          X6



2  If left blank must document income.

3   Can be left blank if family supplied documentation but failed to write information on the application. 

4    If family has no income, left the no income section blank but submitted the Declaration of No Income Form, the application can be processed.  

5   If whole section left blank, application can be processed.  If applicant answers part of the question, child(ren) shall be enrolled for a two month presumptive period while other information is obtained.  

6   If whole section left blank, application can be processed.  If applicant answers part of the question, the application cannot be processed and must be returned for completion as these questions directly impact program eligibility.   

Section 8. FAMILY PREMIUM CONTRIBUTION

Family Premium Contribution:  Plans must collect any required family premium contribution from subscribers on behalf of enrolled children.  

· There is no monthly family premium contribution for children whose gross household income is less than 160 percent of the non-farm federal poverty level or for children who are American Indians or Alaskan Natives (AI/AN) whose gross household income is less than 250 percent of the non-farm federal poverty level.
· The monthly family premium contribution for children whose gross household income is between 160 percent and 222 percent of the non-farm federal poverty level is $9 per child, with a family maximum of $27 per month.
· The monthly family premium contribution for children whose gross household income is between 223 percent and 250 percent of the non-farm federal poverty level is $15 per child, with a family maximum of $45 per month.
· The family premium contribution for children whose gross household income is more that 250 percent of the non-farm federal poverty level varies by health plan, subject to approval by the Departments of Insurance and Health.  This requirement includes American Indian/Alaskan Native children residing in household with gross income over 250% of the non-farm federal poverty.
Family Premium Contribution Notice
The plan should mail a bill for the family premium contribution 60 days in advance prior to the first day of the month of coverage with two exceptions.  The bill or notice must include an explanation of the timeframe for payment of the required family premium contribution and a statement that the child will be disenrolled if the family contribution is not received by the plan.

For the first month of coverage, the family premium contribution is collected at the time of application; the health plan should mail the bill for the second month of coverage prior to the start of the second month of coverage.  The bill should indicate that the required family contribution is due on the last day of the month prior to the month of coverage.  
Family Contribution Due Date and Disenrollment 
If a plan receives a family contribution by the last day of the month of coverage, the plan cannot disenroll a child.  This applies to every month of coverage including the month in which a child is due to recertify.  The plan must disenroll the child effective the first day of the month following the month of coverage if payment is not received by the last day of the month of coverage.  The plan may not retroactively disenroll a child if the family contribution is not received by such date.  The plan must absorb the loss of the family contribution for that month and pay for covered health care services provided to the enrollee during that month. The State will pay the applicable subsidy payment to the plan for the month of coverage. 

Plans have the option of allowing full pay families to pay the required family contribution up until the last day of the month of coverage or by the last day of the month prior to the month of coverage. If a plan chooses to provide the grace period to a full premium child, and that family fails to submit their monthly premium by the end of the month of coverage, the health plan cannot disenroll the child retroactively.  They can disenroll the child effective the first day of the month after the month of coverage.  The plan must absorb the loss of the family contribution for that month.

Requests for Family Premium Contribution Reviews 
When a plan receives a request for a review of the family premium contribution, the form found in Attachment A of this Section must be sent to the family.  When the plan receives the completed form requesting a review of the family premium contribution, including the required income documentation, the plan shall:

Screen the potential enrollee for Medicaid or CHPlus eligibility; and 
Within 10 business days, send the family a notice of the results of the review, including information regarding any required family contribution.  The plan may provide this information to a family by telephone in addition to in writing.   

1. If the enrollee screens potentially eligible for Medicaid the plan should follow the procedures for Temporary Enrollment Section 6 of the Manual.  


2.  If the LDSS determines the enrollee is ineligible for Medicaid based on the revised income, the plan must notify the enrollee of his/her continued enrollment in CHPlus and the amount of his/her required family premium contribution.   
3.  If the review results in no change to the required family premium contribution, the plan must notify the family of such within 10 business days from receipt of the form and require payment of the family premium contribution by the end of the month of coverage in question. If the plan does not receive payment by the last day of the month in question, the plan must disenroll the child effective the last day of that month. 


4.  If the review results in a lower family contribution, the plan must notify the family of the lower contribution within 10 business days from receipt of the form and apply the new amount to coverage beginning the first day of the subsequent month.  The plan must also notify the family that the bill they receive for the following month’s coverage may be incorrect and they should pay the new amount provided in the notice.  If the plan does not receive payment by the last day of the month of coverage, the plan must disenroll the child effective the last day of that month.  

5.  If the income review results in no family contribution, the plan must notify the family within 10 business days from receipt of the form that they are no longer required to make a family premium contribution.  The plan must also notify the family that the bill they receive for the following month’s coverage may be incorrect and that they should disregard that bill and any further bills received.  


6.  If the plan receives a request for review that does not include the required income documentation, the plan must notify the family that the review will not be performed until the missing documentation is received.  If the missing documentation is received within one month from the date of the notice, the plan shall keep the child(ren) enrolled and process the review for the next month.  If the missing income documentation is not received within the one month period, and the family premium contribution is not paid by the end of the month of coverage for which a premium is due, the plan shall disenroll the child(ren) at the end of that month of coverage and the family must reapply for coverage using a new application.
Disenrollment Notice and Disenrollment for Failure to Pay the Family Premium Contribution 
If the health plan does not receive the appropriate family premium contribution by the first day of the month of before the month of coverage the plan must send a disenrollment notice to the enrollee’s family approximately 15 days prior to the beginning of the month of coverage.  The notice must state that the child will be disenrolled if the plan does not receive the payment by the last day of the month before the month of coverage.  If the plan has not received the required family premium contribution by the last day of the month of coverage, the plan must disenroll the enrollee effective the last day of the month of coverage.  The plan does not have to send an additional disenrollment notice.  If the plan receives the payment for the enrollee by the last day of the month of coverage, the plan must continue CHPlus coverage for the enrollee.


If a family has one child enrolled that is fully subsidized and one for whom they must pay a required monthly contribution, and the family fails to pay the premium contribution on a timely basis for that child, only that child must be disenrolled.  If a family has two children enrolled, both of whom are partially subsidized and the parent submits a premium contribution for one child only, the health plan must disenroll the other child. If a family has three children enrolled and the parent fails to pay the required premium contribution for all or some of the children, the plan must disenroll those children for whom payment was not received.  If a family has four children enrolled, and the first three are partially subsidized and the fourth one is fully subsidized and the parent fails to pay the premium contribution of one or more of the first three children, only the child(ren) for whom payment is made may continue to be enrolled.  The fourth child would no longer be subsidized.  The plan may use their internal processes for determining who will remain enrolled if the family fails to distinguish which children the partial payment is for.  
American Indians/Alaskan Natives  
American Indians or Alaskan Natives whose gross household income is less than 250 percent of the non-farm federal poverty level are exempt from cost sharing in CHPlus.  To determine whether an eligible child is an American Indian or Alaskan Native for purposes of the cost sharing exemption the plan is required to collect at least one of the following documents:

· Identification card from the Bureau of Indian Affairs, Tribal Health, Resolution, Long House or Canadian Department of Indian Affairs.

· Documentation of roll or band number.

· Documentation of parents' or grandparents' roll or band number together with the applicant's birth certificate or baptismal record indicating descendence from the parent or grandparent.

· Notarized letter from a federally or state recognized American Indian/Alaska Native Tribe or village office stating heritage.

· A birth certificate indicating heritage.

Cost Sharing


The plan must not charge an enrollee any amount other than the required family premium contribution.

Fee for Bounced Checks
Health plans may charge families a reasonable amount for costs incurred for a check returned for insufficient funds, as long as a plan notifies a family of the potential charge in advance, either on the bill, in the subscriber contract or a separate notice.

If a family premium contribution check is returned for insufficient funds during the grace period, the plan should notify the family immediately and require that a replacement payment be made before the end of the grace period as well as payment for the subsequent month.  The plan must disenroll a child if the family does not make a payment of at least one month by the end of the grace period.

If the health plan receives a family premium contribution during the grace period, and the check is returned for insufficient funds after the grace period, the same policy as described above will be followed, except that the plan must absorb two months of premium if the family fails to make the replacement payment.
ATTACHMENT A

REQUEST FOR REVIEW OF PREMIUM CONTRIBUTION LEVEL

I XXXX, request the XXXX health plan to conduct an eligibility review to determine the level of my required family contribution.  I believe that my income/household size has changed since the last time my eligibility was reviewed and I believe that change will result in a change in my family contribution.     

Name:____________________________________________________


Address:__________________________________________________

__________________________________________________________

Phone Number: _____________________________________________

Health Plan:________________________________________________

Income:___________________________________________________

Household members:________________________________________

Additional Information______________________________________

Documentation of new income must be included with this request.   If you are unsure what types of documentation are acceptable, please contact us at 1-800-XXX-XXXX.

If you are not sure if your family’s income change is great enough to result in a change in your premium contribution, we encourage you to contact us at 1-800-XXX-XXXX or the State’s Child Health Plus hotline at 1-800-698-4543 before you request a review.
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