




• �The Fund would eliminate the administrative costs that result from the churning between 
ESI and public coverage, consolidate multiple funding streams, and create transparency and 
accountability for both the state and its employers/contractors. 

• �Health coverage would stabilize the workforce, reducing turnover and thus making state 
workforce investments far more efficient, saving money over time.

• �Disparities in coverage rates among home health aides and personal care aides and among 
home care workers upstate and downstate would be eliminated. With the increase in  
consumer-directed care, this Fund could also provide access to coverage for workers 
employed directly by their clients.

• �Workers would not have to be concerned that fluctuating hours that characterize home care 
employment will compromise their access to continuous, affordable coverage. 

The goal of these recommendations is to create 
stable, affordable health coverage for a workforce 
that the state and its residents are increasingly 
dependent upon for quality care. The state has a 
major economic stake in this sector of its economy 
and the purchasing clout that the over 870 indivi
dual licensed and certified agencies too often lack.  
It is a strategy adopted by other states and local  
governments when they have determined that a  
particular workforce is critical to its economic  
development. Rhode Island has its own program for child care workers. The state of Massachusetts 
developed a program for fisherman. And the city/county of San Francisco operates Healthy 
Workers program for its In-Home Supportive Services (home care) workers. 

By enacting a Home Care Workers Insurance 
Fund, New York policymakers can finally address 
what has been an intractable problem—offering  
reliable health coverage to the growing home care 
workforce. With nearly a quarter million of New 
York’s low-wage workers providing home care, a 
comprehensive insurance program would be an 
enormous benefit to low-income families as well as 
elders and people with disabilities who rely on these 
workers every day.

The goal of these recommendations 

is to create stable, affordable health 

coverage for a workforce that the 

state and its residents are increasingly 

dependent upon for quality care. 
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Medicaid, Family Health Plus and Child Health Plus are means-tested public health insurance programs 
for low-income adults and children.  For both Medicaid and Family Health Plus in New York State, the  
federal and state government split the cost of total expenditures. Child Health Plus (CHP) began in New York 
State in 1990 (with state funds); after the federal enactment of the State Children’s Health Insurance Program 
(CHIP) in 1997, New York State began to draw down federal funds to help finance the program. Over the 
years, New York State has incrementally expanded the program, primarily by expanding benefits and income 
eligibility levels.

Any individual who meets the eligibility criteria for these public programs is able to enroll. Given the 
low wages associated with home care, some workers qualify for and enroll in Medicaid or Family Health 
Plus. Because eligibility limits for children are more generous, it is even more likely that children of home 
care workers will qualify for Medicaid or Child Health Plus. If an individual lives in New York State, meets 
the income requirements, has no other health insurance (only for Family Health Plus and Child Health Plus 
enrollees), is a citizen (only for Medicaid and Family Health Plus enrollees), she or he may qualify. 

Federal and state law dictates enrollment requirements, which vary by program and generally require 
the documentation of income, citizenship, and residency. In New York State, new enrollments for Medicaid 
and Family Health Plus require an in-person appearance at either a local department of social service—the 
local government arm responsible for Medicaid and Family Health Plus enrollment—or a facilitated enroller 
employed by a community-based organization or managed-care plan. Renewal is required annually for all 
enrollees and can be done by mail or in person.

The table below describes eligibility and enrollment requirements for Medicaid, Family Health Plus and 
Child Health Plus. 

Eligibility and Enrollment Requirements for Public Health Insurance Programs in New York State. 
(April 1, 2009–April 1, 2010)

Target Populations Income Eligibility Eligibility Criteria

Medicaid Children and adults Infants to age 1 and pregnant 
women–200% of FPL; children 
age 1–5 yrs–133% of FPL; 
children age 6–18 yrs–100% 
of FPL.

Parent: 150% FPL

Individuals on SSI: 74% FPL; 
87% of FPL for other individual 
adults

• Meet income eligibility levels 
• Citizen* 
• Resident of NYS

Family 
Health 
Plus

Adults 18–64 • �Single adults and couples: 
100% of federal poverty level

• �Parents with a child under 21: 
150% of federal poverty level 

• Meet income eligibility levels 
• Citizen* 
• Resident of NYS 
• �Proof of no other health  

insurance

Appendix A:  �Public Health Insurance Programs  
in New York State

Table continued on page 48
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Target Populations Income Eligibility Eligibility Criteria

Child 
Health 
Plus

Children under 19 Children under 19 up to 400% 
of federal poverty level

• Meet income eligibility levels 
• Resident of NYS 
• �Proof of no other health  

insurance

*�Some non-citizen immigrants, known as Persons Residing Under the Color of Law (PRUCOLs), may qualify for coverage 
under these programs.

Source: New York State Department of Health website at: www.health.state.ny.us/ and www.statehealthfacts.org

The benefit packages for all three programs are comprehensive, with some variation. In New York State, 
most Medicaid and all Family Health Plus and Child Health Plus recipients must enroll in a managed-
care plan, which coordinates their care, with exclusions and exemptions for some high needs populations. 
Co-payments are not required for children enrolled in Medicaid or Child Health Plus.

The table below describes the co-premium levels required for families with children enrolled in Child 
Health Plus B up to July 1, 2009, when the family contributions for Child Health Plus coverage will increase 
for children above 250 percent of the Federal Poverty Level. Co-premiums are on a per child basis, with a  
per child per family maximum, and on a sliding scale based on family income. As described above, these  
co-premiums are paid for by the Fund.

Child Health Plus Family Premiums (for applications up to July 1, 2009)

% of FPL Per Child Monthly Premium Per Child per Family Monthly Premium (Maximum)

< 160% Free Free

160%–222% $9 $27

223%–250% $15 $45

251%–300% $20 $60

301%–350% $30 $90

351%–400% $40 $120

Source: NYS Department of Health, Child Health Plus: Who is Eligible at:  
http://www.nyhealth.gov/nysdoh/chplus/who_is_eligible.htm
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• �Physician services

• Inpatient and outpatient hospital care

• Prescription drugs and smoking cessation products

• Lab tests and x-rays

• Vision, speech and hearing services

• Rehabilitative services (some limits apply)

• Durable medical equipment

• Emergency room and emergency ambulance services

• �Behavioral health and chemical dependence services (including drug, alcohol and mental 
health treatment – some limits apply)

• Diabetic supplies and equipment

• Hospice care

• Radiation therapy, chemotherapy and hemodialysis

• Dental services (if offered by the health plan)

• Family planning and reproductive health services

Appendix B:  Family Health Plus Benefits
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Family Health Plus Co-pays

Service Amount Details about Co-pay No Co-pay for These Services

Physician Visits $5.00 One co-payment for each visit to  
a physician, nurse practitioner or  
physician assistant.

• �Emergency Services 
• �Family Planning Services
• �Maternity Care

Clinic Visits $5.00 Outpatient clinics in hospitals or  
freestanding clinics such as 
Community Health Centers

• �Emergency Services
• �Mental Health Clinics
• �Family Planning/Prenatal Services 
• �Chemical Dependence Clinics  

MR/DD Clinics

Brand Name 
Prescription 
Drugs

$6.00 One co-payment for each new  
prescription and for each refill 

• �Drugs to treat mental illness  
(psycho-tropics) 

• �Birth Control Drugs 
• �Tuberculosis Drugs

Generic 
Prescription 
Drugs

$3.00 One co-payment for each new pre-
scription and for each refill

• �Drugs to treat mental illness  
(psycho-tropics) 

• �Birth Control 
• �Tuberculosis Drugs

Over-the-Counter 
Medications 
(OTCs)

$0.50 Covered OTCs—Smoking cessation 
(e.g.: patches, gum)  
Insulin

No other OTCs are covered by 
FHP

Medical Supplies $1.00 Covered supplies—diabetic supplies 
(e.g., test strips, glucose monitor, lan-
cets, and syringes), enteral formulae 
and hearing aid batteries.

No other supplies are covered by 
FHP

Lab Tests $0.50 One co-payment for each  
laboratory test

• �Pregnancy or prenatal tests 
• �Laboratory services related to 

emergencies

Radiology 
Services

$1.00 Radiology services, including  
diagnostic radiology, ultrasound, 
nuclear medicine and radiation  
oncology services 

Radiology services related to  
emergencies

Inpatient Hospital $25.00 One $25 co-payment for each  
hospitalization of any length  
involving at least one overnight stay

Hospital stays for childbirth,  
miscarriage, family planning  
services or, prenatal care.

Emergency 
Room

$3.00 Only for non-urgent or  
non-emergency services

Urgent or emergency services 

Dental Visits $5.00 Co-pay for each non-emergency visit, 
but only up to $25 a year

• �Emergency services 
• �Non-emergency visits once the 

$25 cap has been met

Source: Family Health Plus at: http://www.health.state.ny.us/nysdoh/fhplus/
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The New York State Budget for 2009–2010 (approved April 3, 2009) makes numerous modifications in  
public coverage programs that will expand coverage and streamline and simplify the eligibility process. 
Several of these changes will have a direct effect on home care workers due to their low income levels and  
the public programs that they could be eligible for. 

Legislative Changes in Public Coverage

Program Change Coverage Program(s) Implementation Date

Elimination of face- to- face interview Medicaid and Family 
Health Plus (FHP)

April 1, 2010

Elimination of resource test for Medicaid 
and FHP applicants (except for SSI or 
SSI-related)

Medicaid and FHP October 1, 2009

Elimination of finger-imaging requirement 
for adults applying

Medicaid July 1, 2009

Authority for DOH to seek federal  
approval and financial support to expand 
FHP coverage to low-income adults up 
to 200% of FPL

FHP Contingent upon federal approval;  
no additional expenditure of State  
dollars; funding mechanism not  
identified

Source: New York State Medicaid Update, April 2009, Vol. 25, No. 4 “2009–2010 New York State Budget: Health Reform  
Highlights at: http://www.nyhealth.gov/health_care/medicaid/program/update/2009/2009-04_special_edition.htm

CHP Monthly Premium Increases (Effective July 1, 2009)

Eligibility Category Current Amount Revised Amount

Below 160% of Federal Poverty Level (FPL) None None

160% - 222% FPL $9 $9

223-250% FPL $15 $15

251-300% FPL $20 $30

301-350% FPL $30 $45

351-400% FPL $40 $60

Source: New York State Medicaid Update, April 2009, Vol. 25, No. 4 “2009-2010 New York State Budget: Health Reform  
Highlights at: http://www.nyhealth.gov/health_care/medicaid/program/update/2009/2009-04_special_edition.htm

Appendix C:  �New York State 2009–2010 Budget— Changes in 
Public Coverage and Eligibility Provisions 
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Coverage Eligibility Changes (Effective April 1, 2010)

Eligibility Group Revised Income Level Based on Gross Income 

Children aged 1 to 19 Medicaid eligibility set at 160% of Federal Poverty Level (FPL)

19 and 20 year olds Medicaid eligibility set at 100% FPL.  
Family Health Plus eligibility set at 160% FPL.

Parents Medicaid eligibility set at 100% FPL.  
Family Health Plus eligibility set at 160% FPL.

Pregnant Women and Infants Medicaid eligibility set at 230% of FPL.

Childless adults Eligibility maintained at 100% of FPL

Source: New York State Medicaid Update, April 2009, Vol. 25, No. 4 “2009-2010 New York State Budget: Health Reform  
Highlights at: http://www.nyhealth.gov/health_care/medicaid/program/update/2009/2009-04_special_edition.htm
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How FHP Buy-in Measures Up

Criteria Family Health Plus Buy-in (as of February 2009)

Accessible to all individuals regardless of their 
family status, their employment status

✓ �Will the majority of direct-care workers fall within the 
income eligibility limits (for subsidized coverage)?

Maybe: Current subsidies only cover parents w/
family incomes up to 150% FPL and single adults 
or childless couples up to 100% of FPL, which will 
extend to many but not all workers 

✓ Are individuals who are not parents of minor children 
eligible for coverage?

Yes, through their employer but are subject to  
different income eligibility limits for subsidized  
coverage

✓ �Do requirements that are intended to maintain 
employer-sponsored insurance (ESI) exempt those 
who are offered ESI but cannot afford it?

Yes

✓ �If the reform is designed to expand access to ESI, 
are part-time workers or those with more than one 
employer eligible for coverage?

Maybe; this is the employers’ discretion 

Affordable for workers and their employers.

✓ �Are the premiums and co-payments less than 5  
percent of income?

Not known; could be higher if subsidy is not  
sufficient

✓ �Does the plan have low ($10 or less) co-payments 
for health care services?

Yes

✓ Does the plan have minimal (or no) deductibles? Yes

✓ �Are premium subsidies available to help individuals 
enroll in ESI?

Yes

✓ �If employers are required to offer ESI, what  
incentives or exemptions are in place for small  
business to make it more affordable?

Currently no financial incentives or exemptions for 
small businesses. 

Table continued on page 54

Appendix D:  Health Insurance for Home Care Workers 

Accessible to all individuals regardless of their family status, their employment status, or how many 
hours they work.
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Criteria Family Health Plus Buy-in (as of February 2009)

Adequate, with a full range of benefits and servic-
es to protect older workers, those with

✓ �Is the insurance package comprehensive, providing 
a full range of services and benefits without annual 
limits?

Yes

✓ �In addition to basic preventive services, does it 
include prescription drugs, mental health, and dental 
services?

Yes

✓ �Does the plan include disease management for 
chronic illnesses and physical and occupational 
therapy services?

Nothing specifically required; physical and occupa-
tional therapy services are offered as part of the 
standard FHP benefit package, with some limits.

Simple, easy to understand and enroll in. 

✓ �Is the marketing and outreach strategy the respon-
sibility of or closely monitored by the state agency 
responsible for administering the health care reform?

Yes; New York State Department of Health 

✓ �Will specific outreach efforts target direct-care  
workers?

Unknown

✓ �Is information provided in a concise and streamlined 
manner?

Unknown 

✓ �Is information available in appropriate languages? Unknown 

✓ �Will information be provided in a non-written format? Unknown

✓ �Are enrollment forms short and easy to fill out and 
available both on-line and by mail?

Unknown

Source: PHI, Policy Issue Brief 2: Expanding Coverage for Caregivers: A Checklist for State Health Reform, November 2007

Note: The New York State 2009–2010 Budget includes several provisions that expand eligibility, including the authority for the 
New York State Department of Health to seek federal approval and financial support for an expansion of Family Health Plus 
coverage for low-income adults up to 200 percent of the federal poverty level for local districts that elect to participate. 

Adequate, with a full range of benefits and services to protect older workers, those with chronic 
health conditions, and injured workers.
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Selected Publications from Health Care for Health Care Workers 

For more information and other publications go to www.coverageiscritical.org.

Policy briefs

Caregivers without Coverage: A Critical Gap in Long-Term Care (2006). Available at: http://tinyurl.com/dkqpjk

Expanding Coverage for Caregivers: a Checklist for State Health Reform (2007). Available at:  
http://tinyurl.com/cuuby7

Reports

Invisible Care Gap: Caregivers Without Coverage (2007). Available at: http://tinyurl.com/df4d3b

Coverage Models from the States: Strategies for expanding health care coverage to the direct-care workforce (2007) 
Available at: http://tinyurl.com/c6dz73

Fact Sheets

Caregivers without Health Care—Fact Sheet: New York (2008). Available at: http://tinyurl.com/cfvfzx

Health Insurance Vital to Job Retention (2007). Available at: http://tinyurl.com/dc9c2b

Myths and Realities: Health Coverage for Direct-care Workers. Available at: http://tinyurl.com/c5fedx

For more information on direct-care workers in New York City:

Addressing New York City’s Care Gap: Aligning Workforce Policy to Support Home and Community-Based Care 
(2006). Available at: http://tinyurl.com/d2drv5
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