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We have re-determined your eligibility for Medicaid coverage under the new rules of the 
Patient Protection and Affordable Care Act of 2010.  Under these rules, we compared your 
gross income to the Medicaid eligibility income levels. 
 
We will change your coverage from the Family Planning Benefit Program to Medicaid 
effective ________ for: 
 
 Name  Client I.D. # 
 Name  # 
 
This is because your gross income of $__________ is under the Medicaid income limit of 
$_See below_____.  
 
This is how the limit will be chosen  
IF Cat Code = 09 or 93 then use amount from 11-069 3rd occurrence 
IF Cat Code = 94 then use amount from 11-069 1st occurrence 
IF Cat Code = 95 or 96 then use amount from 11-069 2nd occurrence 
IF Cat Code = 92 then use amount from 11-002 1st occurrence  
IF Cat Code = 47 or 84 then use amount from 11-002 4th occurrence  

 
This means you are eligible for all Medicaid covered services, including family planning 
services. 
 
Please look at the budget calculation section to see how we figured your income. 
 
This decision is based on Sections 366(1)(b) and 366(1)(b)(6) of the Social Services Law. 
 
~S/         
 
Hemos redeterminado su elegibilidad para la cobertura de Medicaid bajo las nuevas reglas 
de la Ley de Proteccion del Paciente y Atencion Asequible (Patient Protection and 
Affordable Care Act) de 2010.  Bajo estas reglas, comparamos sus ingresos brutos con los 
niveles de ingreso para la elegibilidad de Medicaid. 
 



Cambiaremos su cobertura del Programa de Beneficios para la Planificacion Familiar a 
Medicaid a partir del _______________ para:  
 
 Nombre  No. de Id. del cliente: 
 Nombre  No.  
 
Esto se debe a que sus ingresos brutos de $__________ estan por debajo del limite de 
ingresos de Medicaid de $__________.  
 
Esto significa que usted es elegible para los servicios cubiertos por Medicaid, incluyendo 
los servicios de planificacion familiar.  
 
Por favor mire la seccion de calculo del presupuesto para ver como calculamos sus 
ingresos. 
 
Esta decision se basa en los Articulos 366(1)(b) y 366(1)(b)(6) de la Ley de Servicios 
Sociales. 
 
 
 
 


