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PROOF	  OF	  INCOME	  AND	  PROOF	  OF	  ADDRESS	  



Income	  

Income	  and	  Address	  

New York State Department of  Health

Uninsured Card Programs

1-800-542-2437

ID Number: 000000000-1
Name: YOUR NAME

Secondary Pharmany Coverage
Primary Care
Home Care

01/01/15
Approved
Approved

Program Effective Date

Medicaid Spendwon                    


