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Why be insured? 
Starting in January of 2014, it was made mandatory that all individuals must have health insurance if they 
do not already or else they will have to pay a penalty to the Internal Tax Revenue (IRS). Certain 
exceptions do apply to paying the penalty. The following facts are important to know when looking for 
health care insurance: 

● 1. All plans must cover the care you need, including doctor visits, hospital stays, preventive care, 
prescriptions, and more 

● 2. Low-cost and free plans are available, and financial help is available based on how much 
money you make. 

● 3. No one can be denied coverage because they have a pre-existing condition. 
 
Obtaining coverage 
You may qualify for new tax credits to help pay for your monthly health insurance premiums. You qualify 
for tax credits if you are an individual earning up to $45,900 a year or a family of four earning up to 
$94,200 a year. You may also be eligible for assistance to help pay for copays, deductibles, and other 
out-of-pocket costs. Depending on income, you might qualify for Medicaid or Child Health Plus. You are 
responsible for all of your child’s health care expenses and it is important to apply for and have healthcare 
insurance. 
 
Medicaid 
The necessary documentation needed to apply for Medicaid will depend on your category, whether you 
fall under the Modified Adjusted Gross Income (MAGI) guidelines or non-MAGI guidelines. 

MAGI Eligibility Groups include: 

● Pregnant Women 
● Infants and Children under age 19 
● Childless Adults to include individuals who are: not pregnant, age 19-64 (age 19 – 20 living 

alone), not on Medicare, and could be certified disabled but not on Medicare 
● Parents/Caretaker Relatives 
● 19 & 20 year olds living with parents 
● Family Planning Benefit Program 
● Children in Foster Care (Chafee) 

Non – MAGI Eligibility Groups include: 

● SSI recipients 
● Individuals who are age 65 or older, unless a parent/caretaker relative, blind or disabled and do 

not meet the criteria of the MAGI Eligibility Groups 
● COBRA 
● Medicare Savings Program (MSP) 
● AIDS Health Insurance Program (AHIP) 
● Foster Care and Former Foster Care 
● Medicaid Buy-In for Working People with Disabilities 
● Medicaid Cancer Treatment Program 
● Residents of Adult Home run by LDSS, OMH Residential Care Centers/Community Residences 



In general, the following services are paid for by Medicaid, but some may not be covered for you because 
of your age, financial circumstances, family situation, transfer of resource requirements, or living 
arrangements. Some services have small co-payments. These services may be provided using your 
Medicaid card or through your managed care plan if you are enrolled in managed care. You will not have 
a co-pay if you are in a managed care plan, except for pharmacy services, where a small co-pay will be 
applied. 

● smoking cessation agents 
● treatment and preventive health and dental care (doctors and dentists) 
● hospital inpatient and outpatient services 
● laboratory and X-ray services 
● care in a nursing home 
● care through home health agencies and personal care 
● treatment in psychiatric hospitals (for persons under 21 or those 65 and older), mental health 

facilities, and facilities for the mentally retarded or the developmentally disabled 
● family planning services 
● early periodic screening, diagnosis, and treatment for children under 21 years of age under the 

Child/Teen Health Program 
● medicine, supplies, medical equipment, and appliances (wheelchairs, etc.) 
● clinic services 
● transportation to medical appointments, including public transportation and car mileage 
● emergency ambulance transportation to a hospital 
● prenatal care 
● some insurance and Medicare premiums 
● other health services 

 
● You can apply for Medicaid in the following ways: NY State of Health, The Official Health Plan 

Marketplace (855) 355-5777 
● Online website: www.healthbenefitexchange.ny.gov 
● Managed Care Organization (MCO)  
● Navigators and Certified Application Counselors 

www.healthbenefitexchange.ny.gov/IPANavigatorSiteSchedule  
● Medicaid Helpline (800) 541-2831 
● Local District Social Services Offices www.health.ny.gov/health_care/medicaid/ldss.htm 

Where you apply for Medicaid will depend on your category. The patient’s category might be single, 
childless couples, pregnant women, parent(s) and caretaker relatives with dependent children, or 
disabled.The Marketplace determines eligibility using Modified Adjusted Gross Income (MAGI) Rules. In 
general, income is counted with the same rules as the Internal Revenue Service (IRS) with minor 
variations. Applications may be completed online, in person with a navigator or certified application 
counselor, by mail and by phone. 

You should apply with New York State of Health Marketplace if you fall under the following categories: 

● Adults (not pregnant) and aged 19-64, not eligible for Medicare; 
● Pregnant Women and Infants; 
● Children ages 1 – 18; and 
● Parents and Caretaker Relatives 
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You should apply with your Local Department of Social Services (LDSS) if you fall under the following 
categories: 

● Individuals in receipt of Temporary Assistance for Needy Families (TANF); 
● Individuals in receipt of Supplemental Security Insurance (SSI); 
● Foster Care youth; 
● Individuals age 65 and older, who are not parents or caretaker relatives, when age is a condition 

of eligibility; 
● Individuals whose eligibility is based on being blind or disabled or who request coverage for 

community based long term care (CBLTC) services; 
● Medicare Savings Program (MSP); 
● Medicaid Buy-In for Working People with Disabilities enrollees (MBI-WPD); 
● Former Foster Care youth; 
● Residents of adult homes and nursing homes; 
● Residential treatment center/community residences operated by The Office of Mental Health 

(OMH) and; 
● Presumptive Eligibility (PE) for Pregnant Women apply with provider, processed by the LDSS. 

 
Child Health Plus (CHPlus) 
CHPlus provides reasonably priced or no-cost health care coverage for children under the age of 19 for 
families who do not qualify for Medicaid and for whom the price of commercial health insurance is 
excessive. Those who qualify for Medicaid must pursue an application to participate in that program 
initially or upon recertification. The children are eligible for CHPlus regardless of immigration status, even 
if undocumented. Families must be income-eligible to qualify for coverage under the New York State-
sponsored CHPlus initiative that provides varying levels of subsidization for the insurance premium 
depending on the family’s income level. 
The application for CHPlus requires supporting documentation for income, identity/date of birth and 
residency (must reside in New York State). CHPlus members who are pregnant should be referred to 
Medicaid. They will remain in CHPlus until their Medicaid eligibility determination is made. Prospective 
member’s eligibility will be determined by the contractor upon receipt of the application and required 
supporting documentation. If all requirements are not met, there is potential for a prospect to become a 
member with the plan and receive 60 days of temporary coverage—this is referred to as presumptive 
eligibility.  
 
 
The Affordable Care Act (Obamacare) 
The Affordable Care Act, commonly known as Obamacare is a new US law aimed at reforming the 
American health care system. It allows people  
You can find the health insurance exchange for New York at NY State of Health 
(www.healthbenefitexchangeny.gov). There, you can learn about the various health insurance options 
available to them under the Affordable Care Act. You will be guided through the enrollment process 
online. If you prefer to apply with a paper application, then you should call the NY State of Health 
customer service center toll free at 1-855-355-5777. The Customer Service hours of operation are: 
Monday - Friday 8am-8pm and Saturday - 9am-1pm. Extra information can also be found on the website. 

 
Contact Person: Melissa Treasure, MA 

Tel. No.315 216 6865 
Office email: md@juniopeds.com 

Website: www.juniopeds.com 
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