	NEW YORK STATE MIGRANT EDUCATION
	HEALTH VOUCHER SYSTEM

	MEDICAL/DENTAL ASSESSMENT AND PAYMENT REQUEST

To accomplish a comprehensive health program for ___________________________________,
       (Name of Child/Youth)

____________________,  _______________________,  _____________________________,
       (County)                 (School District)             (Migrant Education Tutorial Program)

and requesting that payment be made through the Research Foundation at SUNY Oneonta Migrant Education Program to a service provider for the following services.

Date & Service(s) Requested: ____________________________________________________

_____________________________________________________________________________

Estimated Amount: _____________________________________________________________

The following providers were not able to fund the necessary service:

	Migrant Health Clinic______________________________________________________
	County Health Department _________________________________________________
	School _________________________________________________________________
	Local Physician__________________________________________________________
	Medicaid________________________________________________________________
	Individual _______________________________________________________________
	Child Health Plus_________________________________________________________
	Family Health Plus________________________________________________________
	Other Appropriate Organization/Club (state name)_______________________________
 



___________________	___________________________________________
        Date			       Signature of METS Project Director

___________________	___________________________________________
        Date				Signature of Health Voucher Project Director




	MIGRANT HEALTH VOUCHER SYSTEM
	GUIDELINES FOR RECRUITERS

The following points may be used as guidelines when talking to parents about the Migrant Health Voucher System.

	To be eligible for benefits from the Migrant Health Voucher System the child:
- 	must be migrant eligible
- 	a current migrant eligibility form (census form) on file, and
- 	the form must be signed by the parent in two places.

	All requests for payment of health services must be made through the local Migrant Education Tutorial and Support Services Program.  The program director should be contacted by letter, phone or in person.  The Finger Lakes Migrant Health Project must be contacted first (315-531-9102) before the Migrant Health Voucher System can be accessed.  
- 	Name 
- 	Telephone number

	The amount of money available to pay for health services through the Migrant Health Voucher System is very limited.  As a resource the Migrant Health Voucher System can be tapped only after all other possibilities have been exhausted.  The following questions can serve as a guide to help determine if a request will be approved.
- 	Does the family have health insurance?
- 	Can the family afford to pay for all or some of the cost?
-	Is there a clinic in the geographical area where the family resides?
- 	Does the family qualify for Medicaid?
- 	Are the other health resources that could pay for the service such as Hill-Burton
  	Funds, well baby clinics, HAPPY child funds?

	Most requests for dental and medical assistance will be considered.  However, there are three general categories that cannot be paid through the Migrant Health Voucher System.
-	Services that require a long period of time to complete.  An example of such a service is orthodontic care. There are two reasons that long term care cannot be considered. First, the movement patterns of migrant families frequently precludes the likelihood that a service can be completed before the family moves to another area. Second, funds are granted on a year to year basis.  Payment for treatments that require services in more than one budget year cannot be guaranteed.

-	Services that may endanger the continuation of the funds.  Such services include some sensitive health care issues and any health care that does not have the endorsement of the parent.


[bookmark: _GoBack]-	Health care services that are very costly.  These usually include hospital stays, surgery, etc.  The limited funds available preclude the payment of costly services for any one child.
