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Health insurance benefits in the New York State Health Insurance Program (NYSHIP) are available for an 

enrollee’s unmarried dependent children age 19 or older who are incapable of supporting themselves because 

of a mental or physical disability acquired before termination of their eligibility for health insurance, as 

described below. 

Health insurance benefits in the New York State Heath Insurance Program (NYSHIP) are available for an 

enrollee’s dependent children as described under the following circumstances: 

1. The enrollee’s own, legally adopted (including children in a waiting period prior to finalization of

adoption) and dependent stepchildren under age 19;

2. The enrollee’s “other” dependent children who reside permanently with the enrollee and receive more

than 50 percent of their support from the enrollee, including medical expenses under age 19, You must

also complete a PS-457 Statement of Dependence to establish “other” dependent children’s

eligibility for NYSHIP;

3. The enrollee’s dependent child who is covered as a full-time student between the ages of 19 and 25. Up to

four years may be deducted from the dependent student’s age for documented service in a branch of the

US Military.

Any expenses incurred for the attending physician’s statement on the PS-451 Statement of Disability are the 

responsibility of the enrollee or dependent and are not considered a covered medical expense.  See your General 

Information Booklet for additional information and for whom to contact, if you have questions. 

Approval for enrollment in NYSHIP is contingent upon continuance of the enrollee’s Family Coverage under the 

New York State Health Insurance Program.  The employing agency or the Employee Benefits Division will notify 

the enrollee of the coverage determination. 

Note:  The employing agency for retirees, vestees, dependent survivors, enrollees covered under Preferred List 

provisions and COBRA enrollees of New York State Government and Participating Employers is the Employee 

Benefits Division of the Department of Civil Service.  For enrollees either currently or formerly employed by a 

Participating Agency, that agency is the employing agency, regardless of the enrollee’s status. 

INSTRUCTIONS FOR COMPLETING THE PS-451 STATEMENT OF DISABILITY 

1. Enrollee completes Part A.

2. Employing Agency completes Part B, (Parts A and B must be completed before any other parts of the

form are completed to ensure confidentiality of the Dependent’s medical information).

3. Leave Part C blank (see step 6)

4. Attending Physician completes Part D (attending physician cannot complete this section

until Parts A and B are complete).

5. Enrollee or Attending Physician mails the completed form to the appropriate carrier:

Empire Plan Enrollees Mail To: 

UnitedHealthcare 

PO Box 1600 

Kingston, New York   12402-1600 

HMO Enrollees Mail To: 

Mail this form directly to your HMO. 

6. If mental health specialist input is required for an Empire Plan enrollee, UnitedHealthCare may forward

the PS-451 to OptumHealth. United HealthCare, the HMO or OptumHealth completes Part C and mails

only Page 1 of the PS-451 to the Employee Benefits Division at the above address.

Exhibit II.J.1


