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The purposes of this memorandum are to advise you of the availability of 
revised and new resource materials on the AIDS Health Insurance Program 
(AHIP) and to provide sane important reminders about the administration of 
this prcyram by social services districts. 

1. Availability of Resource Materials 

a. Brochure 

Last November, follmirq enactment of the state legislation 
establishing the AHIP, the Department developed an English/Spanish 
brochure w h i c h  briefly described the program, the eligibility 
criteria, and the application process. You subsequently received a 
cqy  of this brochure as an attachment to 91 L1CM-202 and a larger 
slq?ply of brochures under a separate mailing. 

The original brochure has been revised to reflect increases in the 
inccane standards for one and two-person households effective 
January 1, 1992 iAmqh December 30, 1992. To facilitate ordering, 
the brochure ncw has a publication number, 2100. 

A copy of the revised brochure is attached. You m y  request a 
supply fmm the Off ice of Administrative Support Services, F o m  
and Publications Unit, in your usual manner. Orders should specify 
the publication nwlber. 
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To assure that clients, workers, and other interested parties have 
accurate and current information, any m i n i n g  copies of the 
original brochure shculd be destrayed or updated. I f  your existing 
supply is srrall, you may prefe.r to IMke pen and ink changes in the 
incom figures cited in the bmd~ure ard continue t o  use the copies 
you have. 

On occasion, we have received telephone inquiries f r m  potential 
clients or camumity organizations about where and mom t o  call t o  
apply for AHIP. If you plan to share copies of the brochure with 
agencies, advocacy groups, or service organizations in your 
canmunity, we would recaaranerrl stamping the brochure w i t h  an 
appropriate telephone nunber or writing in that number. The 
brochure has space for stamp- or writing in  the gray area below 
the Eslglish and Spanish language boxes directing individuals t o  
@'Ask for the AIDS Health Insuram=e Pmgjzm." 

b. Foster 

A standard size English/Spanish poster on the program is nm 
available. Similar to the brocfiure in design, the poster can be 
used in waiting roans, clinics, off ices, or any other location 
which potential clients or referral sources may aocess. 

The pester's publication numbe.r is 2101. A copy is attached t o  
this nmmrandlllll. Additional copies may be ordered f r m  the 
Departmentinthesanu3mannerasthebrOchure. 

c. Fact Sheets 

?tJD Fact Sheets on AHIP, in Question and Answer format, have been 
developed. The C l i e n t  Fact Sheet prwides information on AHTP for 
potential enrollees anl can be placed or  used in locations 
accessible to such individuals. The Genexal Fact Sheet provides 
an overview of MIP ard can be used to acquaint camunity agencies, 
organizations, and faci l i t ies  w i t h  the purpose, benefits, and 
el igibi l i ty  pratocols for the Program. lhis Fact Sheet can also be 
used for staff efkation/training. 

The Fact Sheets may be reproduced on your letterhead. To 
assure that all information is contained on a s-le page, copies 
should be reproctuced back to back. 

a. Eligibility for AHIP 

A s  indicated in 91 ACM-54, hcxlsehold resources are exempt from the 
el igibi l i ty  determination for AHIP. I f  a persan with ADE (m) or 
HIV-related illness has im=apae belaw the Medical Assistance (MA) 
income eligibil i ty level but has resaurces above the MA msoumes 
level, the Mvich.lal should be considered for e l igibi l i ty  under 
AHIP. 



i 

Date October 9, 1992 

Trans. No. 92 LiCM-156 Page No. 3 

In some situations, a m~ or a person with KLV-related illness may 
be eligible for AHIP and also eligible for MA through sperd-dm. 
Depending on the types and scope of merage included in the 
individual's health insurance policy, one of these eligibility 
options for payment of health insmame premiums may be more 
advantageous for the individual than the other. In such 
situations, you should discslss the options with the PWA or person 
with HIV-related illness so the individual can choose the 
eligibility option which is m x t  beneficial to W e r .  

b. Payment of Premiums 

As you knuw, payment of premiums must be made on a thly basis in 
order to prevent pemment loss of an individual's health insurance 
merage. Payment should not be delayed pending receipt of 
documentation verifying financial eligibility for AHIP or 
ineligibility for MA. 

specific codes exist in WMS to enable payment of premiums for 
individuals eligible for AHIP through the Benefits Issuance and 
Control System (BICS). Payments for such persons should be 
authorized with MA Coverage Code 17 (HEAEIH INSURANCE CO-TION 
ONLY) and Payment Type Code L4 (HEAEH ~ S U R A N C E  CONTINUATION-185 
l?ERaKr POVERIY). Consult 91 ACEYI-54 for additional WMS 
instructions about AHIP. 

d. Conversion 

EWAs or persons with HIV-related illness are entitled to convert to 
direct-pay mnversion contracts with their health carrier 
after continuation average uncter COBRA or the New York State 
Insuram=e Law ends. For further information on conversion, 
including parameters for election periods, consult Attachment I of 
91 ALM-54. 

If you have any questions about the AHIP resource materials or the 
administration of the program, you may contact Ebbbi Krusik at 
1-800-342-3715, extension 3-5562, User ID AW0670, or Anne Ch- at 
1-800-342-3715, extension 4-9248, User ID 73U015. 
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