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Medicaid Eligible Until Age 21 Letter, Upstate Version


Date: 							


Name: 

Address:


Dear _________________________, 

Great News!

In this letter you will learn more about your right to get Medicaid coverage. Medicaid is a type of health insurance that covers health costs for people with very little income and resources. You are able to be covered by Medicaid because you were in foster care when you were 18 years old or older. If you get Medicaid coverage, it will not stop until the end of the month in which you turn 21 years old.

In order to get Medicaid coverage, you must:

· Be a United States citizen or national, Native American; 
· Have proof or the court documentation of your ward-of-the-court or state status (a ward of the court is a person (usually a minor) who has a guardian appointed by the court to care for and take responsibility for that person); and 
· Have proof of immigration status. 

NOTE: The local department of social services (LDSS) may ask you to provide papers that prove this, including your Social Security Number).  

You will need a Medicaid card in order to get health services; you will give this card to the doctor, use it to get medicine, or for other health services.  When covered by Medicaid, your bills for health services will be sent to New York State.  You should contact the LDSS if you do not have a Medicaid card.  If you need help please feel free to call the person listed on page 2 of this letter. 

You will be asked to choose a managed care health plan.  When you join a managed care health plan, you use the doctors and hospitals that are in the plan.  The managed care health plan will give you information about your health care choices.

Your doctor is called a “primary care provider.”  Once you have a managed care health plan, you will be sent a health insurance card.  This health insurance card, along with your Medicaid card, must be used for visits to your doctor and for other health services. 




Are you working? Are you getting health insurance from your employer or maybe your parent or guardian?  

You must tell this to the LDSS. The LDSS may be able to help pay for the cost of this health insurance; check with the LDSS or the contact person below. You will not lose your Medicaid coverage if you have other health insurance, but you must notify your health service providers of your coverage so they can bill the correct insurance. 

Recently moved or planning on it?

 It is highly recommended that you let the LDSS and your local post office know if there is a change in your address.  You may lose your Medicaid coverage if the LDSS does not have your correct address on file.  Every year, the LDSS will send you a form that you will need to fill out and return to the LDSS.  You may lose your Medicaid coverage if you do not complete the form and return it to the LDSS.

HELPFUL TIPS 	

You may want to take steps to keep track of your health information and to store your health documents in a safe place such as:

· Keeping a journal with the name of your doctors, their location, reasons for visits and results;
· Placing health care documents in a safe place or other locked container; and 
· Making copies of your last physical exam for use in school, work, etc.

Keep this letter and the contact information below for your records.  If you need help getting health services or have any questions regarding this letter, you should call the contact person at the number listed below.  

Sincerely,KEEP THIS SLIP FOR YOUR RECORDS

Youth/Young Adult formerly in foster care, age 18 to 21, who is eligible for Medicaid

Name: __________________________________

CIN: ____________________________________

Contact Person

Name: ___________________________________

Address: __________________________________________________________________

Phone: __________________________   Email: __________________________________
 







