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CONFIDENTIALITY STATEMENTAlloftheinformationyouprovideonthisapplicationwillremainconfidential.Theonlypeoplewhowill
seethisinformationaretheFacilitatedEnrollersandtheStateorlocalagenciesandhealthplanswhoneedtoknowthisinformationinorderto
determine if you (the applicant) and your household members are eligible. The person helping you with this application cannot discuss the
informationwithanyone,exceptasupervisorortheStateorlocalagenciesorhealthplanswhichneedthisinformation.

SECTION B Household Information

SECTION A Applicant’s Information 

Weneedtobeabletocontactthepeopleapplyingforhealth
insurance.Thehomeaddressiswherethepeopleapplyingfor
healthinsurancelive.Themailingaddress,ifdifferent,iswhereyou
wantustosendhealthinsurancecardsandnoticesaboutyourcase.
Youcanalsotellusifyouwantsomeoneelsetogetinformation
aboutyourcaseand/ortobeabletodiscussyourcase.

INSTRUCTIONS

Please Read the entire application booklet before you begin to fill out the application. If you are applying ONLY for children or if you are a 
pregnant woman applying alone, you must complete only sections a through G and sections I and J. Other applicants must complete all sections. 

If you are 65 years old or older, certified blind, certified disabled, or institutionalized and applying for coverage of nursing home care, you must also 
complete supplement a. The supplement includes questions about your resources, such as money in the bank or property you own.

Whenever you see the words                                   on the application refer to the “Documentation Needed When You Apply for Health Insurance” 
section for a listing of acceptable supporting documents.

HOW TO GeT HelP When applying for public health insurance, you dO NOT need to visit your local department of social services or a 
Facilitated Enroller for an interview, but you MaY come in or contact a Facilitated Enroller for help filling out this application. You can get a list of 
Facilitated enrollers where you got this application, or by calling 1-800-698-4543. all HelP Is FRee.  
(1-877-898-5849 TTY line for the hearing impaired)

PURPOse OF THIs aPPlICaTION Complete this application if you want health insurance to cover medical expenses. This application 
can be used to apply for Medicaid, Family Health Plus, Child Health Plus, the Family Planning Benefit Program, or for assistance paying your health 
insurance premiums. You can apply for yourself and/or immediate family members living with you. 

IF YOU NEED HELP COMPLETING THIS APPLICATION DUE TO A DISABILITY, CALL YOUR LOCAL DEPARTMENT OF SOCIAL SERVICES. THEY WILL MAKE 
EVERY EFFORT TO PROVIDE REASONABLE ACCOMMODATIONS TO ADDRESS YOUR NEEDS.

Pleaseincludeinformationforeveryonewholiveswithyou
eveniftheyarenotapplyingforhealthinsurance.Itisimportant
thatyoulisteveryonewholiveswithyousothatwecanmake
acorrecteligibilitydecision.Includemaidenname(legalname
beforemarriage),ifthisappliestotheperson.AlsoincludeCity,
StateandCountryofbirth.Ifapersonwasbornoutsideofthe
UnitedStates,justwritethecountryofbirth.Wealsoneed,
foreachpersonapplying,his/hermother’sfullmaidenname
(firstandlastname).Thisinformationmaybeusedtoobtain
proofoftheapplicant’sbirthdateundercertaincircumstances.

	  Is this person pregnant?Ifso,whenisherbabyduetobe
born?Thisinformationhelpsusdeterminethesizeofyour
family.Apregnantwomancountsastwopeople.

	  Relationship to the person on Line 1.Explainhow
eachpersonisrelatedtothepersonlistedonLine1
(forexample,spouse,child,step-child,brother,sister,
niece,nephew,etc.)

	  Public Health Coverage.Ifyouoranyonewholiveswithyou
isalreadyenrolledorwaspreviouslyenrolledinMedicaid,
FamilyHealthPlus,ChildHealthPlus,theFamilyPlanning
BenefitProgram,oranyotherformofpublicassistancesuchas
FoodStamps,weneedtoknow.Also,tellustheidentification
numberontheNewYorkStateBenefitIdentificationCardor
planidentificationcardforChildHealthPlus.

	  Social Security Number.ASocialSecurityNumbershould
beprovidedforallpersonsapplying,ifthepersonhasone.
IfthepersondoesnothaveaSocialSecurityNumber,leave
thisboxblank.

	  Citizenship and Immigration Status.Thisinformationis
neededonlyforthosepeopleapplyingforhealthinsurance.
Pregnantwomendonothavetocompletethisquestion.
Tobeeligibleforhealthinsurance,otherpersonsage19and
overmustbeU.S.citizensorbeinaneligibleimmigration
category.Weneedtoseeeitheroriginaldocumentationof
U.S.citizenshipandidentity,orcertifiedcopiesofthese
documents.Pleasecontactyourlocaldepartmentofsocial
servicesorcall1-800-698-4543tofindoutwhereyoucan
bringthesedocuments.Pleasenotethatifyouareon
Medicare,orreceivingSocialSecurityDisabilitybutarenot
yeteligibleforMedicare,itisnotnecessarytodocument
citizenshiporidentity.

  EffectiveJuly1,2010,citizenchildrenwhoprovidetheir
SocialSecurityNumberarenotrequiredtoprovideidentity
orcitizenshipdocumentationifeligibleforChildHealthPlus.

  ChildrenwhoareNewYorkStateresidentsanddonothave
otherhealthinsuranceareeligible,regardlessoftheir
immigrationstatus.

SEND PROOF



Writeinyourmonthlycostofhousing.Thisincludesyourrent,
monthlymortgagepaymentorotherhousingpayment.Ifyouhave
amortgagepayment,includepropertytaxesintheamountyoutell
us.Ifyoushareyourhousingexpensesoryourrentissubsidized,
pleaseonlytellushowmuchYOUpaytowardyourrentormortgage.
Ifyoupayforyourwater,tellushowmuchyoupayandhowoften.

Ifyouhavepaidorunpaidmedicalbillsfromthepastthreemonths,
Medicaidmaybeabletopayforthesecosts.Letusknowwhothese
billsareforandinwhichmonths.Includecopiesofthemedicalbills
withthisapplication.Note:Thisthree-monthperiodbeginswhenthe
localdepartmentofsocialservicesreceivesyourapplicationorwhen
youmeetwithaFacilitatedEnroller.Youwillneedtotelluswhat
yourincomewasforanypastmonthsinwhichyouhavemedical
billssothatwecanseeifyouareeligibleduringthattime.Wealso
askaboutwhereyoulivedinthepastthreemonths,becausethis
mayaffectourabilitytopayforpastbills.Weaskaboutanypending
lawsuitsorhealthissuescausedbysomeoneelsesoweknowif
someoneelseshouldpayforanyportionofyourmedicalcarecosts.

Thesequestionshelpusdeterminewhichprogramisbestfor
eachapplicant,andwhatservicesmaybeneeded.Apersonwith
adisability,seriousillnessorhighmedicalbillsmaybeableto
getmorehealthservices.Youmayhaveadisabilityifyourdaily
activitiesarelimitedbecauseofanillnessorconditionthathas
lastedorisexpectedtolastforatleast12months.Ifyouareblind,
disabled,chronicallyillorneednursinghomecare,youwillneedto
completeSupplementA.Ifneitheryounoranyoneapplyingisblind,
disabled,chronicallyillorinanursinghome,gotoSectionG.
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Health Insurance

Housing Expenses

Additional Health Questions

Blind, Disabled, Chronically Ill 
or Nursing Home Care 

Household Income  
(Money Received)

	  Inthissection,listalltypesofincome(moneyreceived)and
theamountsreceivedbythepeopleyoulistedinSectionB.

	 Pleasetellushowmuchyoumakebeforetaxesaretakenout.

	  Ifthereisnomoneycomingintoyourhome,explainhowyou
arepayingforyourlivingexpenses,suchasfoodandhousing.

	 Weneedtoknowifyouhavechangedjobsorifyouare
astudent.

	 Wealsoneedtoknowifyoupayanotherpersonorplace,such
asadaycarecenter,totakecareofyourchildrenordisabled
spouseorparentwhileyouareworkingorgoingtoschool.If
youdo,weneedtoknowhowmuchyoupay.Wemaybeable
todeductsomeoftheamountthatyoupayforthesecosts
fromtheamountwecountasyourincome.

PUBLIC CHARGE INFORMATION

TheUnitedStatesCitizenshipandImmigrationServices(USCIS)
hasstatedthatenrollmentinMedicaid,FamilyHealthPlus,Child
HealthPlusortheFamilyPlanningBenefitProgramCANNOTaffect
aperson’sabilitytogetagreencard,becomeacitizen,sponsora
familymember,ortravelinandoutofthecountry.Thisisnottrueif
Medicaidpaysforlong-termcareinaplacesuchasanursinghome
orpsychiatrichospital.

The state will not report any information on this application to  
the UsCIs.

	  Race/Ethnic Group. Thisinformationisoptionalanditwill
helpusmakesurethatallpeoplehaveaccesstotheprograms.
Ifyoufilloutthisinformation,usethecodeshownonthe
applicationthatbestdescribeseachperson’sraceorethnic
background.Youmaypickmorethanone.

SECTION C

SECTION D

SECTION E

SECTION G

SECTION F

Itisimportanttotelluswhetheranyoneapplyingiscovered
orcouldbecoveredbysomeoneelse’s
healthinsurance.Thisinformationmay
affecttheireligibilityforcoverage;
forsomeapplicants,wecandeduct
theamountthatyoupayforhealth
insurancefromtheamountwe
countasyourincome;orwemay
beabletopaythecostofyour
healthinsurancepremiumif
wedetermineitiscosteffective.

Somechildrenwhohademployer-
basedhealthinsurancewithinthe
pastsixmonthsmaybesubject
toawaitingperiodbeforetheycan
enrollinChildHealthPlus.Thiswill

dependonyourhouseholdincome
andthereasonyourchildrenlost
employer-basedcoverage.

NOTE:StateHealthBenefitsPlansprovide
healthinsurancecoveragethroughthe
NewYorkStateHealthInsuranceProgram
(NYSHIP).Coverageisofferedtoemployees/
retireesofNYSgovernment,theStateLegislatureandtheUnifiedCourt
System.Somelocalgovernmentagenciesandschooldistrictsalsoelect
toparticipateinNYSHIP.Ifyouarenotsure,checkwithyouremployer.
IfyourchildhasaccesstoStateHealthInsuranceBenefitsthrough
NYSHIP,he/shewillbeineligibleforChildHealthPluscoverage.

Wemaybeabletohelppayforhealthinsurancepremiumsifyou
haveorcangetinsurancethroughyourjob.Wewillneedtogather
moreinformationabouttheinsuranceandwillmailaninsurance
questionnairetoyou.
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State of New York
Department of Health

SECTION I Health Plan Selection

What is a Health Plan?ApplyingforprogramsthroughAccessNY
HealthCaremaymeanyougetyourhealthcarecoveragethrougha
ManagedCareplan.Whenyoujoinaplan,youchooseonedoctor
(PrimaryCareProviderorPCP)fromthatplantotakecareofyour
regularneeds.Ifyouwanttokeepthedoctoryouhave,youneedto
picktheplanthatworkswithyourdoctor.ManagedCarehealth
plansfocusonpreventivecaresosmallproblemsdonotbecomebig
ones.Ifyouneedaspecialist,yourPCPwillreferyoutoone.

Who Must Choose a Health Plan?PeoplewhoareeligibleforFamily
HealthPlusandChildHealthPlusMUsTchooseahealthplantoget
medicalcare.MOsTpeoplewhoareeligibleforMedicaidMUsT 
chooseahealthplantogetmostoftheirMedicaidbenefits.Keep
readingtofindouthowtogetmoreinformationonthis.

SECTION J Signature

Pleasereadtheparagraphinthissectioncarefullyandreadthe
Terms, Rights and Responsibilitiessection.Youmustthensignand
datetheapplication.

NOTe: IfyouorafamilymemberarefoundeligibleforMedicaid,
andareinacountythatdoesnotrequirepeopleonMedicaidtojoin
ahealthplan,youwillstillbeenrolledinthehealthplanyouchoose
ifitprovidesMedicaid,unlessyouchecktheboxontheapplication
thatsaysyoudon’twanttobeenrolled,ortellusyoudonotwant
tobeenrolledbycallingorwritingtoyourlocaldepartmentof
socialservices.

For Child Health Plus: 
ForinformationaboutChildHealthPlusplans,call1-800-698-4543.

Child Health Plus Premium
TherearenopremiumsforMedicaid,orFamilyHealthPlus.There
maybeamonthlypremiumforChildHealthPlus.Usetheenclosed
charttodetermineifyouneedtopayapremiumbasedonyour
monthlyincome.Youmustincludethefirstmonth’spremiumwith
thecompletedapplicationoryourchildwillnotbeenrolled.

Parent or Spouse Not Living in 
the Household or Deceased

	   If any applicants have an absent spouse or parent, you must 
complete this section so we can see if medical support is 
available to you or your child.

	  Pregnant women do not have to answer these questions until 
60 days after the birth of their child.Allotherpeoplewhoare
applyingandareage21orovermustbewillingtoprovide
informationaboutaparentofanapplyingminororaspouse
livingoutsidethehometobeeligibleforhealthinsurance,
unlessthereisgoodcause.Anexampleof“goodcause”isfear
ofphysicaloremotionalharmtoyouorafamilymember.
Question2referstothePaReNT ofanyapplyingchildunder
age21.Question3referstothesPOUseofanyoneapplying.

	 Iftheparentsarenotwillingtoprovidethisinformation,the
applyingchildmaystillbeeligibleforMedicaidorChild
HealthPlus.

SECTION H
How do I Know What Health Plan to Choose and If I Can enroll?
ForMedicaidandFamilyHealthPlus,ifyouwanttofindoutmore
abouthowmanagedcareplanswork,ifyouhavetojoin,andhowto
chooseaplan,callMedicaid CHOICeat1-800-505-5678,orcallor
visityourlocaldepartmentofsocialservices.AskforaManaged
CareEducationPacket.Informationabouthealthplansisalsoon
theNYSDOHwebsiteatwww.nyhealth.gov.Youcanalso
enrollbyphone,bycalling1-800-505-5678.
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TERMS, RIGHTS AND RESPONSIBILITIES
Bycompletingandsigningthisapplication,Iamapplyingfor
Medicaid,FamilyHealthPlus,andChildHealthPlus.Iunderstand
thatthisapplication,noticesandothersupportinginformationwillbe
senttotheprogram(s)forwhichIwanttoapply.Iagreetotherelease
ofpersonalandfinancialinformationfromthisapplicationandany
otherinformationneededtodetermineeligibilityfortheseprograms.
IunderstandthatImaybeaskedformoreinformation.Iagreeto
immediatelyreportanychangestotheinformationonthisapplication.

• IunderstandthatImustprovidetheinformationneededtoprove
myeligibilityforeachprogram.IfIhavebeenunabletogetthe
informationforMedicaidorFamilyHealthPlus,Iwilltellthesocial
servicesdistrict.Thesocialservicesdistrictmaybeabletohelpin
gettingtheinformation.

• IfIamapplyingataplaceotherthanalocaldepartmentofsocial
services,andmychildrenarenotfoundeligibleforMedicaid
usingthisapplication,Icancontactthelocaldepartmentofsocial
servicestoseeifmychildrenareeligibleforMedicaidonsome
otherbasis.

• Iunderstandthatworkersfromtheprogramsforwhichfamily
membersorIhaveappliedmaychecktheinformationgivenbyme
forthisapplication.Theagenciesthatruntheseprogramswillkeep
thisinformationconfidentialaccordingto42U.S.C.1396a(a)(7)
and42CFR431.300-431.307,andanyfederalandstatelawsand
regulations.

• ByapplyingforChildHealthPlus,Iagreetopaytheapplicable
premiumcontributionnotpaidbyNewYorkState.

• IunderstandthatMedicaid,FamilyHealthPlus,andChildHealth
Pluswillnotpaymedicalexpensesthatinsuranceoranother
personissupposedtopay,andthatifIamapplyingforMedicaid
orFamilyHealthPlus,Iamgivingtotheagencyallofmyrightsto
pursueandreceivemedicalsupportfromaspouseorparentsof
personsunder21yearsoldandmyrighttopursueandreceive
thirdpartypaymentsfortheentiretimeIaminreceiptofbenefits.

• Iwillfileanyclaimsforhealthoraccidentinsurancebenefitsorany
otherresourcestowhichIamentitled.IunderstandthatI
havetherighttoclaimgoodcausenottocooperateinusinghealth
insuranceifitsusecouldcauseharmtomyhealthorsafetyorto
thehealthandsafetyofsomeoneIamlegallyresponsiblefor.

• Iunderstandthatmyeligibilityfortheseprogramswillnotbe
affectedbymyrace,color,ornationalorigin.Ialsounderstand
thatdependingontherequirementsoftheseindividualprograms,
myage,sex,disabilityorcitizenshipstatusmaybeafactorin
whetherornotIameligible.

• IunderstandthatifmychildisonMedicaidorFamilyHealthPlus,
heorshecangetcomprehensiveprimaryandpreventivecare,
includingallnecessarytreatmentthroughtheChild/TeenHealth
Program.Icangetmoreinformationonthisprogramfromthelocal
departmentofsocialservices.

• Iunderstandthatanyonewhoknowinglyliesorhidesthetruthin
ordertoreceiveservicesundertheseprogramsiscommittinga
crimeandsubjecttofederalandstatepenaltiesandmayhaveto
repaytheamountofbenefitsreceivedandpaycivilpenalties.
TheNewYorkStateDepartmentofTaxandFinancehastheright
toreviewincomeinformationonthisform.

SOCIAL SECURITy NUMBER 
ChildHealthPlus:SSNsarenotrequiredtoenrollinChildHealth
Plus.Ifavailable,IwillincludeitforchildrenapplyingforChild
HealthPlus.Medicaid,orFamilyHealthPlus:SSNsarerequiredfor
allapplicants,unlessthepersonispregnantoranon-qualifiedalien.
SSNsarenotrequiredformembersofmyhouseholdwhoarenot
applyingforbenefits.IunderstandthatthisisrequiredbyFederal
Lawat42U.S.C.1320b-7(a)andbyMedicaidregulationsat42CFR
435.910.SSNsareusedinmanyways,bothwithindepartmentof
socialservices(DSS)andbetweentheDSSandfederal,state,and
localagencies,bothinNewYorkandotherjurisdictions.Someuses
ofSSNsare:tocheckidentity,toidentifyandverifyearnedand
unearnedincome,toseeifnon-custodialparentscangethealth
insurancecoverageforapplicants,toseeifapplicantscanget
medicalsupport,andtoseeifapplicantscangetmoneyorotherhelp.
SSNsmayalsobeusedforidentificationoftherecipientwithinand
betweencentralgovernmentalMedicaidagenciestoinsureproper
servicesaremadeavailabletotherecipient.Also,ifIapplyforother
programsinthisjointapplication,thoseprogramswillhaveaccessto
mySSNandcoulduseitintheadministrationoftheprogram.

FOR MEDICAID APPLICANTS ONLy
• ReleaseofEducationalRecords

Igivepermissiontothelocaldepartmentofsocialservicesand
NewYorkStatetoobtainanyinformationregardingtheeducational
recordsofmychild(ren),hereinnamed,necessaryforclaiming
Medicaidreimbursementsforhealth-relatededucationalservices,
andtoprovidetheappropriatefederalgovernmentagencyaccess
tothisinformationforthesolepurposeofaudit.

• EarlyInterventionProgram
IfmychildisevaluatedfororparticipatesintheNewYorkState
EarlyInterventionProgram,Igivepermissiontothelocal
departmentofsocialservicesandNewYorkStatetosharemy
child’sMedicaideligibilityinformationwithmycountyEarly
InterventionProgramforthepurposeofbillingMedicaid.

• ReimbursementofMedicalExpenses
IunderstandthatIhavearightaspartofmyMedicaidapplication,
orlater,torequestreimbursementofexpensesIpaidforcovered
medicalcare,servicesandsuppliesreceivedduringthethree
monthperiodpriortothemonthofmyapplication.Afterthe
dateofmyapplication,reimbursementofcoveredmedicalcare,
servicesandsupplieswillonlybeavailableifobtainedfrom
Medicaidenrolledproviders.

FAMILy HEALTH PLUS AND MEDICAID MANAGED CARE
IunderstandthatinordertoreceiveFamilyHealthPlusbenefits,
Imustjoinamanagedcarehealthplan.Ialsoknowthatinsome
counties,joiningahealthplanmayberequiredtoreceiveMedicaid.
IhavereadhowtofindoutwhethermycountyrequiresMedicaid
enrolleestojoinahealthplan,andhowtofindoutwhathealthplans
areavailabletomeinFamilyHealthPlusandinMedicaidmanaged
care.IunderstandthatifIamfoundeligibleforFamilyHealthPlus,
IwillbeenrolledintheFamilyHealthPlusplanIhavechosen.I/we
alsounderstandthatifI/wearefoundeligibleforMedicaid
insteadofFamilyHealthPlusandI/weareinacountythatrequires
Medicaidenrolleestobeinamanagedcarehealthplan,I/wewillbe
enrolledinthehealthplanI/wechoseunlessthathealthplandoes
notparticipateinMedicaidmanagedcare.
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IfI/weareinacountythatdoesnotrequireenrolleestobeina
Medicaidmanagedcarehealthplan,I/wewillstillbeenrolledinthe
healthplanI/wechoseunlessI/wenotifymylocalsocialservices
departmentinwriting,orI/wechecktheboxinSectionI,thatI/wedo
notwanttobeinthatplan.

IhavereadhowtofindouttherightsandbenefitsthatIwillhaveas
amemberofamanagedcarehealthplanandthebenefitlimitations
ofmanagedcaremembership.IunderstandthatinbothFamily
HealthPlusandMedicaidmanagedcare,ImustchooseaPrimary
CareProvider(PCP)andthatIwillhaveachoicefromatleastthree
PCPsinmyhealthplan.IunderstandthatonceIenrollinahealth
plan,IwillhavetousemyPCPandotherprovidersinmyhealthplan
exceptinafewspecialcircumstances.

IunderstandthatifachildisborntomewhileIamamemberofa
Medicaidmanagedcarehealthplan,mychildwillbeenrolledinthe
samehealthplanthatIamin.Iunderstandthatifachildisborn
tomewhileIamamemberofaFamilyHealthPlusplanthatalso
participatesinMedicaidmanagedcare,mychildwillbeenrolledin
thesamehealthplanthatIamin.

• ReleaseofMedicalInformation
Iconsenttothereleaseofanymedicalinformationaboutmeand
anymembersofmyfamilyforwhomIcangiveconsent:

 •BymyPCP,anyotherhealthcareproviderortheNewYorkState
DepartmentofHealth(NYSDOH)tomyhealthplanandany
healthcareprovidersinvolvedincaringformeormyfamily,

asreasonablynecessaryformyhealthplanormyprovidersto
carryouttreatment,payment,orhealthcareoperations.This
mayincludepharmacyandothermedicalclaimsinformation
neededtohelpmanagemycare;

 •BymyhealthplanandanyhealthcareproviderstoNYSDOHand
otherauthorizedfederal,state,andlocalagenciesforpurposes
ofadministrationoftheMedicaid,ChildHealthPlus,andFamily
HealthPlusprograms;and

 •Bymyhealthplantootherpersonsororganizations,as
reasonablynecessaryformyhealthplantocarryouttreatment,
payment,orhealthcareoperations.

Ialsoagreethattheinformationreleasedfortreatment,paymentand
healthcareoperationsmayincludeHIV,mentalhealthoralcoholand
substanceabuseinformationaboutmeandmembersofmyfamilyto
theextentpermittedbylaw,untilIrevokethisconsent.

IfmorethanoneadultinthefamilyisjoiningaFamilyHealthPlus
orMedicaidhealthplan,thesignatureofeachadultapplyingis
necessaryforconsenttoreleaseinformation.

•ReimbursementofMedicalExpenses
IunderstandthatifIamdeterminedeligibleforFamilyHealthPlus
myenrollmentwillbeeffectivenolaterthan90daysfromthedate
ofsubmissionofacompletedapplication.Intheeventofanerroror
delayinmyenrollment,Medicaidmaybeabletoreimbursemefor
reasonablemedicalexpensesIpayasaresultoftheerrorordelay.
Medicaidmaypaymyproviderforanyunpaidexpensesonlyifthat
providerisaMedicaidenrolledprovider.

TERMS, RIGHTS AND RESPONSIBILITIES

FOR OFFICE USE ONLY

To be completed by the person assisting with the application

SignatureofPersonWhoObtainedEligibilityInformation:

X

EmployedBy:(checkone) Community-BasedFacilitatedEnrollmentAgency HealthPlan

 SocialServicesDistrict ProviderAgency QualifiedEntities

EmployerName:

To be completed by Facilitated enrollers    

FacilitatedEnroller: LeadAgency/PlanName: LeadOrg/PlanID:

LanguageUsedforApplication
Assistance:


ApplicationStartDate: ApplicationSequenceNumber: Application
CompletionDate:

To be used by the local social services district

EligibilityDeterminedBy: Date: EligibilityApprovedBy: Date:

CenterOffice: ApplicationDate: UnitID: WorkerID:

CaseName: District: CaseType: Case#:

EffectiveDate: MADispositionReasonCode:

 DenialCode Withdrawal

Proxy:

 Yes No

Registry#: Ver:

To be used by Child Health Plus Plans

CHPlusDisposition:

Approved Denied

DenialCode: EffectiveDate: #ChildrenEnrolled(CHPlus):

EnterCodeofApplyingChild:

Medicaid CHPlus


