
 

ACCESS NY HEALTH CARE  Medicaid / Family Health Plus / Child Health Plus 

Section A 

Section B 

Applicant’s Information 

Household Information 

SEND PROOF 

SEND PROOF 

SEND PROOF SEND PROOF 

SEND PROOF 



Section B Household Information 

SEND PROOF SEND PROOF SEND PROOF 

  
 

 
  

 
 

 
 

SEND PROOF 



Section C Household Income SEND PROOF 

(For example: living with friend or relative) 



Section D Health Insurance 

SEND PROOF 

SEND PROOF 

Section E Housing Expenses  

SEND PROOF 

Section F Blind, Disabled, Chronically Ill or Nursing Home Care 

STOP 



  

  

Section G Additional Health Questions  

 

  

SEND PROOF 

     

  

Section H 
Parent or Spouse Not Living in the Household or Deceased  



 

 

Section I Health Plan Selection  

STOP 

Section J Signature  

Date Signature of adult applicant or authorized representative for the applicant 

Date Signature of adult applicant or authorized representative for the applicant 



   TERMS, RIGHTS AND RESPONSIBILITIES  

SOCIAL SECURITY NUMBER 

FOR MEDICAID APPLICANTS ONLY 



  

   TERMS, RIGHTS AND RESPONSIBILITIES  

FAMILY HEALTH PLUS AND MEDICAID 
MANAGED CARE 

 
 

 




