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Application Instructions & Rights und Responsibilities

This Application May Be Used For: FAMIS or
FAMIS Plus for Children and FAMIS MOMS

and Medicaid for Pregnant Women
(FAMIS Plus is the new haume for children’s Medicuid)

How do | apply?

To yet sturted, simply cull our toll-free number 1-866-87-FAMIS (1-866-873-
2647) or fill out this upplication and muil it to FAMIS at PO Box 1820,
Richmond, Virginia 23218-1820, or fux it to toll-free fax number 1-888-
221-9402. This upplicution cun ulso be muiled, dropped off, or fuxed to
the local Department of Social Services in the city or county in which you
live. Check the blue puges in your telephone book for the address and
telephone humber of your locul Depurtment of Sociul Services. It is hot
reqyuired thut you visit FAMIS or your locul Depuartment of Sociul Services to
apply. You muy ulso upply online ut www.famis.org.

For a child or a pregnant woman under 21:

Parents can upply for their children. An adult relative with whom the child
lives muy ulso sign un upplication on behulf of the child. An udult who hus
legul custody or guardianship may apply for u child but will need to uttauch
u copy of court pupers. A person uuthorized in writing, by u purent or leyul
guurdiun, to uct on behudlf of the purent may upply but must attach a
signed uuthorization from the purent. Adults, murried to a minor, muy upply
for their spouse. Children und pregynunt women 18 and over or children
emunciputed by u court muy upply for themselves.

For a pregnant woman over 21:

An adult preghunt womun may apply for herself. The udult husbund of u
preynunt womun, guardiun, or un udult relutive if the pregnunt womun
cunnot sign for herself mMay upply on her behdlf,

Information on person completing application: Complete this
section listing your nume, uddress, city/county of residence und phone
number. If we may cull you ut work, include that phone humber. Pleuse
tell us whut lunguuye you prefer. Write the hame of the lungyuuge you
prefer in the spuce provided, such us: English, Spunish, Cambodiun,
Vietnumese, Fursi, Huitiun-Creole, Luotiaun, Chinese, Koreun, Somuali,
Kurdish, Arabic, French, Germun, Jupaunese, or uny other lunguuge.

Information on pregnant applicant: Complete this section if you
dare upplying for insurunce for someone who is pregnunt, Write her hume
and expected due dute. Attuch proof of preynuncy from her heulth care
provider to the upplicution.

Information on all children and pregnant women under 21:
Provide information on dll children und pregnunt women under 21 who live
in the home with you even if they ure hot upplyiny for FAMIS, FAMIS Plus,
FAMIS MOMS, or Medicaid for pregnant women. Although you cun only
upply for children under uye 19 und preynunt women on this form, we
need information on dll children under 21 living in your home to correctly
determine the size of the fumily. If there ure more thun 4 children under
age 21 in the home, complete steps 3 and 4 on the Additional Child Form
or on unother upplicution und uttuch it to this one. For euch child under
uye 21 in the home pleuse write the child’s hume, your child’s relutionship
to you, the child’s dute of birth und check if the child is mule or femule.
Write the name of the child’s purents, steppurent, and spouse living in the
home und check their relutionship to the child. The Sociul Security Number
(8S#) of the purent, steppurent und spouse is helpful, but not reyuired
informution. If you ure upplying for u preynunt woman under uye 21, include
dll of the sume informution.

m Information about children under 19 and pregnant women
under age 21 applying for insurance:

Write the name of euch person under 21 utf the top of the sume column
aguin. Check whether you are applying for health insurance for euch
child or preynunt womun under 21. Answer dll the yuestions in the column,
if you ure upplying for hedlth insurance for this person.

If the child or pregnunt woman under uge 21 is u U.S. citizen check yes. If they
ure legal immigrants, provide the child’s Alien/INS #, country of birth und the
dute they entered the U.S. Some legul residents may qudlify for these heulth
insurance proygruams. You must provide u copy of the front und buck of the
child’s/pregnant womun'’s Resident Alien Curd or other proof of immigration
status with this application. Your immigration status will not be shured with the

INS. We do not heed informaution on the immigration stutus of uny udults in your
family if they are not upplying for hedlth insurance. The INS cunnot use this
upplicution to deny you udmission to the U.S., to hurm your permunent resident
stutus, or to deport you.

Tell us if the child is currently attending school.

Enter the correct code humber for the person’s Race. Codes ure listed below
the yuestion on the upplicution. Then check yes or ho if they ure of Hispunic/
Lutino ethnic oriyin.

Haviny other heulth insurance does not uffect u child’s eligibility for FAMIS
Plus or u pregnunt womun'’s eligibility for Medicuid but muy uffect eligibility
for FAMIS und FAMIS MOMS. Tell us if the person hus health insurance now,
und whut type of policy they have. (For exumple, comprehensive coveruye,
mujor medicul, school-uccident plun, dentul coveruge, etc.) Provide the
nume of the insurunce compuny und the policy number.

Children ure not eligible for FAMIS until they have been uninsured for 4 months
uhless they ure pregyhunt or there wus u “yood cuuse” reuson the heulth
insurunce ended. If the child had health insurance during the past 4 months,
tell us ubout the policy. Pleuse list the type of policy, hame of insurunce
compuny, the policy humber of the previous heulth insurunce, und the dute
that it ended. Reud the good cause reasons for ending health insurance
listed on the upplicution und if uny of them ure true for this cuse, write the
correct reuson humber in the spuce. If hone of these reusons ure correct,
write u brief explunution of why the insurunce ended. If the child’s insurunce
wus stopped becuuse of the cost, (reuson #4) you must provide proof of the
monthly cost of the discontinued insurunce. If the child’s coveruge wus
discontinued by un insurance compuny for u reason other than hon-puyment
of premiums (reuson #3), provide proof of this from the insurunce compuny.
If you want a further explanution of the yood cuuse reusons or more
informution on whut to include with the upplicution, cull 1-866-87-FAMIS or
your local Department of Social Services. This rule does not apply to
FAMIS Plus.

If you ure upplying for u preynunt womun under 21, you do not heed to
provide informution ubout heulth insurance in the last four months und may
skip to the next step.

Pregnant Women 21 and over applying for Insurance: Write the
full name of the preynunt womun und check if applying for hedlth insurance.
Include her dute of birth, her relutionship to you (self, spouse, duughter, etc.),
and her husbund’s full hame, if he resides in the home.

If the preghunt woman is a U.S. citizen check yes. If the woman is u legal
immigrant, provide the womun’s Alien/INS #, country of birth und the dute
the womun entered the U.S. Some udults who are legul residents may guulify
for these heulth insurunce programs. You must provide a copy of the front
and back of the woman’s Resident Alien Card or other proof of
immigration status with this application.

A Social Security Number is required for dll preyhunt women upplying for
heulth insurunce.

Enter the correct code number for the Race and Ethnicity of the preynhunt
womun. Codes ure listed below the gquestion on the upplicution. Then check
yes or ho if the womun is of Hispunic/Lutino ethnic origin.

Check if the woman currently hus hedlth insurance. If yes, indicute the type
of policy, compuny hume und policy identificution number.

Household Income: In some situdtions we may heed o confuct
employers to yet information aubout dutes of employment und eurnings. If
you uyree to let us do this in order to process this upplicution, check yes.

For euch purent, steppurent, pregnunt womun, spouse, und child under 21
who lives in the home und receives income, list their name and the source
of income. If the income is from u job, list the name of the employer. If the
income is from unother source (such us child support, unemployment
compensution, Sociul Security, etc) write the type or source of the income.
Check yes if the person works for u State government.

For euch type of income listed, check how often it is received (each week,
every two weeks, twice a month, once a month, or yearly) und write the
gross umount of income received euch time. Be sure to write the amount
of income before any taxes or other deductions ure tuken (yross income).



You ulso heed to provide proof of each type of income u fumily member
receives. You will heed to provide proof of ull income received in the
month before you upply. (For exumple, if you were upplying in June, you
would heed to uttach proof of ull income received in the month of Muy. If
you were Jpplying in Muy you would heed to provide proof of ull income
for April.)

To provide proof of income from a job, pleuse uttuch u copy of ull
puycheck stubs for the month before you upply showing gross puy. If you
do not huve puycheck stubs, you cun send d sighed letter from un
employer stuting how much (gross puy) the employee wus puid for euch
puy period for that month or you may cull 1-866-87-FAMIS to request u
speciul form for reporting employment income. If you ure self- employed,
provide your most current tux returh and all schedules or provide business
records for lust month.

You must ulso provide proof of other types of income received. Exumples
of proof of other income include:
® Child support — u print out from the Division of Child Support
Enforcement Web site for lust month, or copies of dll child support
checks received lust month, u sighed stutement from the ubsent
purent stating how much they pay each month, or u recent
court order;
®  Sociul Security (SSA or SSI) or Veterun’s benefits — the current yeur
awurd letter from the Sociul Security Administration or the VA,
® Unemployment compensution — u print out from the Employment
Commission of ull puyments for the lust month, benefits award letter, or
a copy of dll checks received lust month.

If income is different from month to month, you may provide proof of the lust 3
months of income to show un uveruye income. If you have guestions ubout
whaut income to report or whut proof is needed, pleuse cull 1-866-87-FAMIS or
your local Department of Social Services

FAMIS Select: If your child(ren) ure upproved for FAMIS, you muy choose to
enroll them in u private or employer sponsored heulth insurance plun. FAMIS
Select cun help with the premiums. If you ure interested in this proyram check
the box und we will muil you udditional information if your child is approved
for FAMIS.

w(}hildcure or Adult Daycare Expenses: Certuin child und adult
aycure expenses muy help u person yuulify for FAMIS Plus or Medicuid for
pregnunt women. Tell us if you pay for childcare or adult daycare while
you work. If the unswer is yes, write the name of euch person in duycure
und how much you puy for their cure und how often you puy it. (For
exumple: $50 u week or $200 u month.) You cun even report this expense if
you ure puyiny u relutive to cure for the children. The udult duycure
expenses must be for un incupacituted spouse or purent of the person
dpplying for hedlth insurance.

Medical Bills in the Last 3 Months: If u child udiifies for FAMIS
Plus or u pregnant womun qudilifies for Medicuid, you may be uble to yet
help with medical and dental bills for the past 3 months (dental bills
are only covered for children). Tell us if a child or preghant woman
upplying for insurunce hus uny medicul bills during the lust 3 months. If the
unswer is yes, write the name of the child or preyhunt womaun who hus
medicul bills und the month in which they received the medicul or dentdl
service. You will ulso huve to show proof of fumily income for thut month so
we cun determine if they would have yuudlified for FAMIS Plus or Medicuid
at the fime the medicul cure wus received. If u child uualifies for FAMIS or
J pregnunt womun quulifies for FAMIS MOMS, medicul bills will only be
covered from the first day of the month in which your sighed upplicution
wus received by FAMIS or ut the locul Depurtment of Sociul Services.

DO NOT SEND MEDICAL OR DENTAL BILLS. We cunnot puy for bills sent
from individuals. If the child or preghunt woman qudlifies for this retrouctive
coveruge, we cun puy for bills submitted by doctors, hospituls, dentfists,
pharmacies, or other medicul providers for medicul/dental services provided
to the FAMIS Plus child or Medicuid Pregnunt womun during thut fime.

Release of Information: If you would like someone else to be
uble to receive information ubout this upplication on your behulf, clearly
print the person’s name or the nume of un organization, the address,
and phone number in this section. We will hot releuse uny informaution
ubout this upplicution to unyone except you or your spouse living in the
home, unless you tell us who you want to be uble to receive this information.

Signature: Before you sigh this application, make sure dll
the informution is correct und reud the section on your Rights and
Responsibilities curefully. When you sign the upplicution you ure uygreeiny
to ull the stutements under the Rights und Responsibilities. Sign and date
the application. We cannot process un upplicution without a sighuture.

Final checklist:
[ Did you unswer all the yuestions?
[ Did you uttuch proof of ull of lust month’s income?
[0 Did you uttach any other hecessary documents?
[ Did you sign the upplicution?

Mail to FAMIS at PO Box 1820, Richmond, VA 23218-1820 or fax to
FAMIS at 1-888-221-9402 or drop it off at your local Department of
Social Services today.

YOUR RIGHTS AND RESPONSIBILITIES
(Reud this section before sighiny the upplicution)
I have the right to:

@ Be freuted fuirly aund equdlly regyurdless of my race, color, religion, national
origin, yender, politicul beliefs, or disubility consistent with stute und federul
law. | cun file u compluint if | feel | have been discriminuted ugainst,

@® Reyuest, in writing, u heuriny or review of uny heyutive uction thut uffects
eligibility for or receipt of FAMIS, FAMIS Plus (children’s Medicuid), FAMIS
MOMS, or Medlicuid for pregnunt women. This includes timely decisions
maude on this upplication. | understand thut there will be no opportunity
for review of u heyutive uction if the sole reuson is for luck of funding for
FAMIS or FAMIS MOMS.

® Receive services from the Division of Child Support Enforcement (DCSE)
and receive the booklet “"Child Support und You”. | further understund
that fdilure to upply for such services will hot uffect my child(ren)’s
eligibility for FAMIS or FAMIS Plus. | dlso understand that if an adult
pregnunt womun is found eligible for Medicuid, hus children, und is
sepuruted or divorced from her husbund, she muy be reyuired to
cooperute with DCSE to receive benefits.

I further understand and agree that:

@ This upplicution could leud fo enroliment in FAMIS or FAMIS Plus for the children
or FAMIS MOMS or Medicuid if the person upplying is pregnunt. | understund
thut they will be enrolled in the uppropriute program bused on eligibility rules.

@ The children ure not eligible for FAMIS or FAMIS MOMS coveruge if:

o they are eligible for FAMIS Plus or Medicuid for pregnant women;

o they ure eligible for heulth coveruyge under u Stute Employee Heulth
Insurance Plun;

o  they are putients in un institution for mental diseuses; or

o they dare inmutes in u public correctional institution.

@ The Stute und its contructors muy contuct other Stute und Federdl ugencies o
verify uny informution thut uffects eliyibility for coveruge of the children or
foregnunt woman upplied for on this upplication.

@ The Stute und its contructors may exchunyge information on this upplication und
medicul, heulth, or other informution reluting to the child(ren)’s or pregynunt
womuan’s coveruge with other ugencies und confrauctors fo ussist with application,
enroliment, udministrution, yudlity control, und yudlity ussurance. This includes
compunies offering hedlth insurance to the child(ren) or pregnant women. We
will not share your information with the IRS or the INS.

® The Commonweulth of Virginiu or its desiynee hus the right to receive
fpuyments for services und supplies from insurance compunies und other
liuble sources us reimbursement for medicul services received by the
child(ren) or pregnunt women.

@ Euch provider of medicdl services to the child(ren) or pregnunt womun may
releuse uny medicul or other informution hecessary for the provider to be puid.

As an enrollee in FAMIS, FAMIS Plus, FAMIS MOMS, or Medicaid, | understand:

@ | will be responsible for puying u co-puyment for some FAMIS medicul
and dentdl services received by my child(ren);

@ | muy be responsible for puying co-puyments for non-pregnuncy reluted
services for the pregnunt woman enrolled in FAMIS MOMS or Mediicuid;

® Thut FAMIS Plus cuses for children und Medicuid for preynunt women
cuses, will be muintuined by the locul Depurtment of Sociul Services
where the person lives;

® Thut FAMIS und FAMIS MOMS cuses will be muintuined by the FAMIS
Centrul Processing Unit (CPU);

@® Thut for individuuls enrolled in munuyged care, u premium is puid euch
month to the MCO for the person’s coveruye. If the child or pregnant
womun is hot eligible for FAMIS, FAMIS Plus, FAMIS MOMS, or Medicuid
becuuse | did hot report truthful information or fuiled to report required
changes in my fumily size or income, | may have to repuy the monthly
premiums puid to the MCO. | muy have to repuy these premiums even
if no medicul services were received during those months; und

@ | must report uny chunges in the information provided on this
upplicution to the FAMIS CPU ut 1-866-873-2647 or my locul
Depurtment of Sociul Services ugency.

FAMIS AND FAMIS PLUS MUST BE RENEWED AT LEAST EVERY 12 MONTHS.IT IS VERY
IMPORTANT THAT YOU REPORT ANY CHANGE IN YOUR ADDRESS TO THE AGENCY
THAT IS MANAGING THE CASE. IF WE DO NOT HAVE A CORRECT ADDRESS, WE
WILL NOT BE ABLE TO NOTIFY YOU WHEN IT IS TIME TO RENEW COVERAGE AND
THE CHILD WILL BE CANCELLED FROM THE PROGRAM.

HELP US KEEP YOUR CHILDREN COVERED — TELL US IF YOU MOVE!
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