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2012 Spousal Impoverishment Income and 

Resource Levels Increase  
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NOTE:  If the 

institutionalized spouse 

is receiving Medicaid, 

any change in income 

of the institutionalized  

spouse, the community 

spouse, and/or the 

family member may 

affect the community 

spouse income 

allowance  

and/or the family 

member allowance. 

Therefore, the local 

social services district 

should be promptly 

notified of  

any income variations. 
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Information Notice to Couples with  

an Institutionalized Spouse 
 

If you or your spouse are:  

 

 

 

 

 

Information about resources: 
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Information about income: 

 

 

 

 



    
 

 

 
 

Undue hardship occurs when:  

 

 

 

 

 

 
An institutionalized spouse will not be determined ineligible for Medicaid because the community spouse refuses to 
make his or her resources in excess of the community spouse resource allowance available to the institutionalized 
spouse if: 

 

 

 
 



    
 

 

 
 

 

 

 

 

   

Request for Assessment Form 
 
 
 Institutionalized Spouse’s Name:   
 

 

 Address:    

 

 Telephone Number:  

 

Community Spouse’s Name:  

 

Current Address:     
 

 
Telephone Number:   

 

I/we request an assessment of the items checked below: 

[   ]   Couple’s countable resources and the community spouse resource allowance 

[   ]   Community spouse monthly income allowance 

[   ]   Family member allowance(s) 
 

 

 _______________________________ 

 Signature of Requesting Individual 

 

 _____________________________________ 

 _____________________________________ 

 _____________________________________ 

 Address and telephone # if different from above 

 

 
 
 

Check [    ] if you are a representative acting on 
behalf of either spouse.  Please call your local 
department of social services if we do not 
contact you within 10 days of this request. 

 
NOTE:  If an assessment is requested without a 
Medicaid application, the local department of 
social services may charge up to $25 for the cost 
of preparing and copying the assessment and 
documentation. 

 

Date:    
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Payment of Medicare Part B Coinsurance 

Will Change 

 

o 

o 

o 

 

 
 

 

 

http://www.health.ny.gov/health_care/medicaid/program/update/2011/august2011mu.pdf
http://www.health.ny.gov/health_care/medicaid/program/update/2011/august2011mu.pdf
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Transporting a Medicaid Enrollee Who Needs 

To Be Lifted Onto an Examination Table  
 

 

o 

o 

o 
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Podiatrists, Dentists, Optometrists, and Pharmacies  
 



    
 

 

 
 

 

Rehabilitation Visits Will Require Prior 

Authorization 
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https://www.emedny.org/providermanuals/5010/MEVS/MEVS_DVS_Provider_Manual_(5010).pdf
https://www.emedny.org/providermanuals/5010/MEVS/MEVS_DVS_Provider_Manual_(5010).pdf


    
 

 

 
 

 

 

Personal Emergency Response System 

(PERS) 
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PHARMACY UPDATE  
 

Fee-for-Service Pharmacy Reform 

Prior Authorization for Atypical 

Antipsychotics 
  



    
 

 

PHARMACY UPDATE  
 

Upcoming Changes to the Fee-for-Service 

Pharmacy Prior Authorization Process 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

 

 
 
 
 
 

http://www.health.ny.gov/health_care/medicaid/program/dur/index.htm
http://www.health.ny.gov/health_care/medicaid/program/ptcommittee/
http://www.health.ny.gov/health_care/medicaid/program/ptcommittee/
https://www.emedny.org/selfhelp/index.aspx


    
 

 

PHARMACY UPDATE  
 

 
 
 
 
 

Medicaid Redesign Team Fee-for-Service 

Pharmacy Reform Limit Opioids to a Four 

Prescription Fill Limit Every 30 Days 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



    
 

 

PHARMACY UPDATE  
 

 
 
 
 
 

The New York State Medicaid Prescriber 

Education Program Hypertension White 

Paper and Key Messages 
 

o 

o 

o 

o 

o 

http://www.ashjournal.com/article/S1933-1711(11)00153-7/fulltext)
http://www.ashjournal.com/article/S1933-1711(11)00153-7/fulltext)
http://nypep.nysdoh.suny.edu/hypertension/title


    
 

 

PHARMACY UPDATE  
 

 

New York State Medicaid Program – 

Dispense Brand Name Drugs When Less 

Expensive Revision  
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PHARMACY UPDATE  
 

 
 
 
 

Medicaid Redesign Team (MRT) Proposal 

#15C: Evaluate the Use of Average 

Acquisition Cost (AAC) as a Medicaid Fee-

for-Service Pharmacy Reimbursement 

Benchmark 

http://www.health.ny.gov/health_care/medicaid/redesign/


    
 

 

 
 

 
 
 
 

 

5010 Remittances Begin January 1, 2012 



    
 

 

 

Office of the Medicaid Inspector General:   

Provider Manuals/Companion Guides, Enrollment Information/Forms/Training Schedules: 

Do you have questions about billing and performing MEVS transactions?   

Provider Training:  

Enrollee Eligibility:  

Address Change?  

Fee-for-Service Providers:

Rate-Based/Institutional Providers:

Does your enrollment file need to be updated because you've experienced a change in 
ownership?

Do you have comments and/or suggestions regarding this publication? 

file://ocp-fp/ksk05$/Medicaid%20Update/www.omig.ny.gov
http://www.emedny.org/training/index.aspx
file://ocp-fp/ksk05$/Medicaid%20Update/emednyproviderrelations@csc.com.
http://www.emedny.org/info/ProviderEnrollment/allforms.html.
http://www.emedny.org/info/ProviderEnrollment/allforms.html.
mailto:medicaidupdate@health.state.ny.us

