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This procedure can The purpose of this bulletin is to inform Non-Cash Assistance (NCA)
now be accessed onthe | Supplemental Nutrition Assistance Program (SNAP) staff that the
FlAweb. Notification of the Unsupported Home Visit Needed/Homebound
Status Form (FIA-1028p) has been revised.

The form now instructs clients to mail medical documents supporting
their request to be given “homebound” status to 150 Greenwich
Street, 36" floor, New York, NY 10007 and not mail documents to
the Special Projects Change Center since it is no longer a part of
SNAP.

Center Directors must ensure that all previous versions of the form
are removed and recycled.

A sample of the revised form is attached.

Effective Immediately

Attachments:

Please use Print on FIA-1028p (E) Notification of the Unsupported Home Visit
Demand to obtain copies Needed/Homebound Status (Rev. 8/6/15)
of forms. FIA-1028p (S) Notification of the Unsupported Home Visit
Needed/Homebound Status (Spanish)
(Rev. 8/6/15)

HAVE QUESTIONS ABOUT THIS PROCEDURE?
Call 718-557-1313 then press 3 at the prompt followed by 1 or
send an e-mail to FIA Call Center Fax or fax to: (917) 639-0298

Distribution: X
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Date:

Case Number:

Case Name:

Center:

Notification of Unsupported Home Visit Needed/Homebound Status

Our records show that your current Home Visit Needed/Homebound (HVN/HB) status is not supported with
current medical documentation. If you feel that you still need HVN/HB status, please mail us new and updated
medical documentation to support your claim.

In order for Human Resources Administration (HRA) to make a determination about your continued need for
HVN/HB status, please provide updated medical documentation signed by your clinician by the due date listed
below. We have enclosed a return envelope in which the documentation can be mailed. Your current HYN/HB
status will continue until the review of the medical documentation that you submit is completed and a new

determination is mad ill recejve a newm‘xtice iryﬁmwirg'ym‘o(ﬁ\e 'determinat‘IUn‘Un'yqur HVN/HB status.
Due Date: I .

/ |

[ HIPAA Authori tlon for t isclo flIndiyidual HHealth Information Form (HRA-108)
Note: HRA-10 nly’n d if yo %eq ting HRA['s assistance-ta abtain medica.l.ldocumentation.

Documentation:

[ Home Visit Needed Request Clinician Assessment Form (CAS-103) signed by your medical provider or
signed current medical documentation on a doctor's letterhead.

Please contact us immediately at the telephone number listed below if you are unable to return the documents
by the due date or if you need assistance in obtaining medical documentation.

If HRA does not receive new updated, completed and signed medical documentation by the due date listed
above, your HVN/HB status will end and you will be required to attend all future in office appointments (if
applicable).

You may contact us for assistance at: (929) 221-6951

Please mail documents to: Supplemental Nutrition Assistance Program Services
150 Greenwich Street, 36th Floor
New York, NY 10007
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Fecha:

Numero del Caso:

Nombre del Caso:

Centro:

Aviso del Estado No Justificado de Necesidad de Visitas al Hogar/
Confinamiento al Hogar

Segun nuestros archivos, su actual estado de Necesidad de Visitas al Hogar/Confinamiento al Hogar
(HVN/HB) no esté justificado por documentacion médica actual. Si usted cree que aun necesita el estado de
HVN/HB, favor de enviarnos por correo la documentacion médica nueva y actualizada para justificar su reclamo.

Para que la Administracion de Recursos Humanos (HRA) pueda determinar su necesidad continua del estado
de HVN/HB, favor de proporcionar la documentacion médica actualizada firmada por su médico para la fecha
de entrega listada a continuacion. Hemos adjuntado un sobre de vuelta para enviar por correo la
documentacién. Su egtado N/HB cantinuaja hasta que se haya llevadqg a cabo Ig revision de la

se hay ado gjupa [nueva determinaciéon. Usted recibira otro aviso que
stadc HVN/B.

Fecha de Entrega:

Documentacion: M /: \\ \/
[ Formulario de AuterizdcionHIPAA para‘a Di Igaciondelnformaci:’rn-Méﬂ"rLa-Pa-sona'IJ(HRAﬂOB [S])

Nota: EIl HRA-108 (S) sdlo se necesita si usted esta solicitando la ayuda de la HRA para obtener
documentacion médica.

[ El "Home Visit Needed Request Clinician Assessment Form" (CAS-103) firmado por su proveedor
médico o documentacion médica actual en membrete de médico.

Favor de comunicarse con nosotros de inmediato al numero de teléfono listado a continuacioén, si usted no
puede devolver los documentos para la fecha de entrega o si necesita ayuda para obtener la
documentacion médica.

Si la HRA no recibe la nueva documentacién actualizada, llenada y firmada para la fecha de entrega listada
mas arriba, se vencera su estado de HVN/HB y usted se vera obligado(a) a presentarse a todas las citas
futuras en determinadas oficinas.

Si necesita ayuda usted puede comunicarse con nosotros al: (929) 221-6951

Favor de enviar la documentacion por correo a:  Supplemental Nutrition Assistance Program Services
150 Greenwich Street, 36th Floor

New York, NY 10007



