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POLICY BULLETIN #04-137-OPE 

 
 REVISION TO FORMS W-299G, W-299J AND W-299M 

 
Date: 

August 6, 2004 
 

Subtopic(s): 
Forms 

 
 This procedure can 

now be accessed on the 
FIAweb. 

 

The purpose of this policy bulletin is to inform staff that the following 
forms have been revised: 
 
• Notification of Continuing Medicaid Coverage for Children Under 

19 Years of Age (W-299G) 
• Notification of Regulation on Continuous Medicaid Coverage for 

Children Under 19 Years of Age (W-299J) 
• Fact Sheet for Submission of Documentation for Reimbursement 

of Paid Medical Bills or Dental Bills (W-299M) 
 

Each form was revised to include the “LLF” designation in the header 
to indicate that the form meets Local Law 73 requirements 
(mandating HRA to translate all City-generated documents that affect 
participant benefits).  
 
Additional changes to forms W-299G and W-299J are as follows: 

 
 
 
 
 
 
 
 
 
 
 

• The New York, NY telephone number of the Office of 
Administrative Hearings (OAH) of the New York State Office of 
Temporary and Disability Assistance (OTDA) for 
applicants/participants to call for a Fair Hearing has been 
replaced by a toll-free telephone number, (800) 342-3334. 

 
• Applicants/participants can now request a Fair Hearing by 

completing an online request form at the Web site address of the 
Office of Administrative Hearings, indicated below: 

 
http://www.otda.state.ny.us/oah/forms.asp 
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• Information regarding the method of requesting a Fair Hearing 
was added: “If you cannot reach the New York State Office of 
Temporary and Disability Assistance by phone, by fax, in person 
or online, please write to ask for a Fair Hearing before the 
deadline.” 
 

• The multilingual form indicator “MLF” was removed from the form 
headers as the forms are not required to be translated into eight 
additional languages under the Ramirez lawsuit. 
 

• The regulations cited were updated from Social Service Law § 
336(4)(q)(1) and § 336(4)(s) to Social Service Law § 366(4)(q)(1) 
and § 366(4)(s). 

 
• Form header labels (face) and (reverse) were replaced with 

corresponding page numbers. 
 

Additional changes to form W-299M are as follows: 
 
• The form has been converted into separate English and Spanish 

versions (W-299M and W-299M [S]) from the original bilingual 
version.  
 

• The mailing addresses of the Medical Assistance Program – 
Reimbursement Unit and the Home Care Services Program – 
Bureau of Home Care Operations were updated.  
 

 Samples of each revised form are attached. 
 
Effective Immediately 
  

 Attachments:  
 
W-299G Notification of Continuing Medicaid Coverage for 

Children Under 19 Years of Age (Rev. 8/6/04) 
 Please use Print on 

Demand to obtain copies 
of forms. W-299G (S) Notification of Continuing Medicaid Coverage for 

Children Under 19 Years of Age (Spanish) (Rev. 
8/6/04) 

 W-299J Notification of Regulation on Continuous Medicaid 
Coverage for Children Under 19 Years of Age (Rev. 
8/6/04) 

 W-299J (S) Notification of Regulation on Continuous Medicaid 
Coverage for Children Under 19 Years of Age 
(Spanish) (8/6/04) 
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 W-299M Fact Sheet for Submission of Documentation for 
Reimbursement of Paid Medical Bills or Dental Bills 
(Rev. 8/6/04) 

 W-299M (S) Fact Sheet for Submission of Documentation for 
Reimbursement of Paid Medical Bills or Dental Bills 
(Spanish) (8/6/04) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 






















