Website for (some) Medicaid and MSP
Applications and Renewals

June 25, 2026

Rebecca Wallach, Esq., Director
Rachel Holtzman, Esq., Policy Consultant
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Webinar Logistics

» Everyone is on mute.

* You can post questions Iin
the Q&A, not chat
please

- We will send out a copy
of the slides and a
recording of the
presentation to everyone
who registered.

* You are welcome to
share these materials
with others!
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New York Legal Assistance Group (NYLAG) uses the power of
the law to help New Yorkers experiencing poverty or in crisis
combat economic, racial, and social injustice. We address
emerging and urgent needs with comprehensive, free civil legal
services, financial empowerment, impact litigation, policy
advocacy, and community partnerships. We aim to disrupt
systemic racism by serving clients, whose legal and financial

crises are often rooted in racial inequality.

Mew York Legal Assistance Group



About the Evelyn Frank Legal Resources Program

Focuses on fighting for older adults and people with disabilities,
ensuring that they have access to health care and home care
services they need to age safely in their home and communities.
Services include:

- Counseling client on Medicaid, Medicare and home care
eligibility and services

- Training legal, social services and health care professionals
about changes in Health Care programs and how to best serve
the health and long-term care needs of seniors

- Representing clients in denials and reduction of Medicaid,
Medicare Savings Program and Medicaid Home Care

- Assisting clients with accessing Medicaid home care through

Managed Long Term Care plans.
NYLAG
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Aout Us + Contact Us

NY Health Access
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EFLRP Services (continued)

* Educating the public through the website: www.nyhealthaccess.orqg/

NYLAG  gmofaw B

T - Mot vy

Q Sqoin @n

COPAP F Transition: Ogen Enrollment for 415026 - 5/15/26 in P!

14 Apr, 2006

Backgrownd, The 2004-25 NY5 Budget reguired ad 260,000 Medicaid recipients who have CORS services 1o switch their “Fiscal intermediary” (R°] the agency that
manages payrell ang benefits for thawr Personal Assistants {PA%) to a sew “single #1° called Public Partnerships LLC or “PPL" PRL.

HR1 -ACTION ALERT re Changes Coming to NYS Medicaid under the "One 8:g Beautiful Bill* Law

8 Apt, 2026

The Buidget Recoaciliation Lew known & 1431 anactes the One Big Baautifel BIL Act, sgned Iats law |uly §, 2205, The law impases massive cuts bn Medicaid, Medicare,
SNAZ, and Inmigramt eligisiity fo these and other public programs. The strategically delayped implementation of reary of the worst..

Neyws from NYLAG Evelyn Frank Leeal Resources Proeram - Library of Past Newsletters & Uncoming Trainings

7hpr, 1026

The Evelyn Frank Legad Resoarces Program at NYLAG sends ot periodic updates to interasted people about developments m Mediald in New Yok Stade affecting
seior and prople with disabilities, with an emphiasis on poaple who rely on Medicaid for long-tarm care services or for subsidies to help..

NYLAG Submits Testimony for NYS Legislative Budget Hearing an Heaith & Madicaid - Under Dark Cloud of HR. 1 Cuts in
Medicaid

1 7eb, 2028

NYLAG submitted Sestimony at the NYS Joint Legisiative Public Hearing on the Proposed 006 Executive Budget concersing Heakn snd Medica'd. The hearing was held
on Fedegaty 3, 2006, Read about NYLAG'S estimory here Downioad a copy of NYLAG'S testimony hete. Testimory of sore of.

« Policy Updates

« Consumer
Materials

« Expansive
resources on
coverage criteria
and eligibility

NYLAG
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http://health.wnylc.com/health/

S
EFLRP Newsletter

Want to receive additional EFLRP trainings,
outreach, and educational materials?

Join our network!

https://go.nylag.org/Subscribe-to-EFLRP

NYLAG
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Sign up for our second of this two-part summer
training series on MECM!

Thursday, July 9 at 11:30am

— MECM: Trouble Shooting Common Issues

— In this second webinar, we will go over how to issue spot, and
how to trouble shoot issues if/when they arise for your clients.
We will talk through questions such as: How do I know which
system my client's case is in? My client's case is on MECM but
they need homecare through a MLTC plan — how can I help
them? My client's Medicaid case was up for renewal on NYSOH,
but they were just sent a Medicaid application from the
LDSS/HRA - what's going on? If my client already has an open
Medicaid case at the LDSS/HRA, can they apply for the Medicare
Savings Program (MSP) on MECM? And more!

— Register here: tinvurl.com/MECMSTSPart2

NYLAG
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http://www.tinyurl.com/MECMSTSPart2

N S
Agenda

Medicaid Background
Intro to MECM

Medicaid Eligibility Systems before and after MECM

Tips for Finding where your Client’s Case “Lives”

Tips for MECM Appeals
Where to go for Help
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There are 2 types of “eligibility
categories” for Medicaid:

MAGI Medicaid
&
non-MAGI Medicaid.

What’s the difference?

NYLAG
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R £ T
MAGI Medicaid Non-MAGI Medicaid

Also called: Also called:
- “Expansion” enrollees « “SSI-related” enrollees
«  “Obamacare/ACA” enrollees - “ABD” or “Aged, Blind, Disabled” enrollees

- “DAB” or “Disabled, Aged, Blind” enrollees

) &

65 or older (“Aged”)

LW a
Under 65 and has
Medicare due to a

disability
(“Blind, Disabled”)

Under 65 without Medicare
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MAGI Eligibility Groups Non-MAGI Eligibility Group
Ssi
Pregnant Women -SSl recipients
Presumptive for Pregnant Women -State Supplement only
: SSl-related Medically Needy
Infants and Children under 19 -Aged
Infants less than 1 year _Blind
Chfld 1 -5 years of age _Disabled
Child 6 — 18 years of age (two levels) ADC-related Medically Needy
New Adult Group -Under 21 years old
Childless Adults, which include individuals that: -Parent Caretaker Relatives
e are not pregnant -Pregnant Women
COBRA

e are Age 19-64 (19 & 20 living alone)
e do not have Medicare
L ]

could be certified disabled but do not have
Medicare yet

Medicare Savings Program (MSP)

AIDS Health Insurance Program (AHIP)

Foster Care (IV-E or Non-1V-E)

Medicaid Buy-In for Working People with Disabilities (Basic Group)

Parents/Caretaker Relatives Medicaid Buy-In for Working People with Disabilities
(Medical Improvement Group)
19 & 20 Year Olds Living with Parents Medicaid Cancer Treatment Program (MCTP): Breast and Cervical
(Not eligible for MCTP if Medicaid eligible with MAGI under 138% FPL)
Family Planning Benefit Program Medicaid Cancer Treatment Program (MCTP):Colorectal and
If applying through the New York Marketplace and are Prostate (Not eligible for MCTP if Medicaid eligible with MAGI under
eligible for FPBP ONLY 138% FPL)

Individual under 26 years of age who was in Foster Care and in
receipt of Medicaid on 18" birthday

Resident of Home for Adults run by LDSS, OMH Residential Care
Centers/Community Residences

Child in Foster Care (Chaffee)
MAGI administered in WMS

https://www.health.ny.gov/health care/medicaid/publications/docs/adm/04_attacl.pdf



https://www.health.ny.gov/health_care/medicaid/publications/docs/adm/04_attac1.pdf

Pregnant Women
Presumptive for Pregnant Women

Infants and Children under 19
Infants less than 1 year

Child 1 -5 years of age

Child 6 — 18 years of age (two levels)

New Adult Group

Childless Adults, which include individuals that:
e are not pregnant

e are Age 19-64 (19 & 20 living alone)

e do not have Medicare
L ]

could be certified disabled but do not have
Medicare yet

Parents/Caretaker Relatives
19 & 20 Year Olds Living with Parents

Family Planning Benefit Program
If applying through the New York Marketplace and are
eligible for FPBP ONLY

Child in Foster Care (Chaffee)
MAGI administered in WMS

Y

https://www.health.nyv.gov/health care/medicaid/publications/docs/adm/04 attacl.



https://www.health.ny.gov/health_care/medicaid/publications/docs/adm/04_attac1.pdf

Non-MA
- NON-IVi,

oSt

-SSl recipients
-State Supplement only

SSl-related Medically Needy
-Aged

-Blind

-Disabled

ADC-related Medically Needy
-Under 21 years old

-Parent Caretaker Relatives
-Pregnant Women

COBRA

Medicare Savings Program (MSP)

AIDS Health Insurance Program (AHIP)

Foster Care (IV-E or Non-I1V-E)

Medicaid Buy-In for Working People with Disabilities (Basic Group)

Medicaid Buy-In for Working People with Disabilities
(Medical Improvement Group)

Medicaid Cancer Treatment Program (MCTP): Breast and Cervical
(Not eligible for MCTP if Medicaid eligible with MAGI under 138% FPL)

Medicaid Cancer Treatment Program (MCTP):Colorectal and
Prostate (Not eligible for MCTP if Medicaid eligible with MAGI under
138% FPL)

Individual under 26 years of age who was in Foster Care and in
receipt of Medicaid on 18" birthday

Resident of Home for Adults run by LDSS, OMH Residential Care
Centers/Community Residences

https://www.health.ny.gov/health care/medicaid/publications/docs/adm/04_attacl.pdf



https://www.health.ny.gov/health_care/medicaid/publications/docs/adm/04_attac1.pdf
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MAGI Eligibility Groups Non-MAGI Eligibility Group

Income Limit = 138%
of the Federal
Poverty Level (FPL)

Income Limit = 138%
of the Federal
Poverty Level (FPL)

Calculates income =
using SSI-related rules

Calculates income =
using tax rules

Asset Limit = None Asset Limit = Yes

https://www.health.ny.gov/health care/medicaid/publications/docs/adm/04_attacl.pdf



https://www.health.ny.gov/health_care/medicaid/publications/docs/adm/04_attac1.pdf

INTRO TO MECM
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POLL QUESTION #1
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. S
What is the Medicaid Eligibility and Client
Management system (MECM)?

« MECM is a back-end eligibility system.

— “Eligibility system” means the system that processes
applications and renewals to determine eligibility. You can
think about this as the door someone must go through to get
Medicaid.

— MECM handles eligibility (via applications and renewals) for
non-MAGI Medicaid and MSP. In the future, additional
populations will be included.

— MECM does not handle services, like approving someone’s
physical therapy or reducing someone’s homecare hours.

- This is a multiyear project from 2023 to 2032 to
migrate all cases from LDSS/HRA (which uses WMS)

to NYSOH (using MECM).
NYLAG
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Where dare non-MAGI* cases nOW? As of June 25, 2026

LDSS / HRA: MECM:

Non-MAGI Medicaid cases with at least one of the Non-MAGI Medicaid cases without any of the

following: traits in the left column, but with any (or none) of
- Chronic care budgeting / nursing home the following:
budgeting « Spousal refusal budgeting
*  Pooled income trust or resource trust «  Homecare through a Mainstream Plan (for
-« Surplus (also called “spend down” or “excess example, people who are undocumented 65+
income”) years old receiving homecare through a

Spousal impoverishment budgeting Mainstream Plan)

DAC (SSA’s Disabled Adult Child program)

MBI-WPD (Medicaid Buy-In for Working
People with Disabilities)

Homecare through a MLTC Plan or through
the LDSS / HRA

Any of the four 1915(c) HCBS waivers
(OPWDD, TBI, NHTD, or Children’s Waiver)

MSP cases for anyone whose Medicaid case isat  MSP cases for anyone whose Medicaid case is in
the LDSS / HRA. MECM, or anyone who does not yet have Medicaid.
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POLL QUESTION #2
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Where dare non-MAGI* cases nOW? As of June 25, 2026

LDSS / HRA: MECM:

Non-MAGI Medicaid cases with at least one of the Non-MAGI Medicaid cases without any of the

following: traits in the left column, but with any (or none) of
- Chronic care budgeting / nursing home the following:
budgeting « Spousal refusal budgeting
*  Pooled income trust or resource trust «  Homecare through a Mainstream Plan (for
-« Surplus (also called “spend down” or “excess example, people who are undocumented 65+
income”) years old receiving homecare through a

Spousal impoverishment budgeting Mainstream Plan)

DAC (SSA’s Disabled Adult Child program)

MBI-WPD (Medicaid Buy-In for Working
People with Disabilities)

Homecare through a MLTC Plan or through
the LDSS / HRA

Any of the four 1915(c) HCBS waivers
(OPWDD, TBI, NHTD, or Children’s Waiver)

MSP cases for anyone whose Medicaid case isat  MSP cases for anyone whose Medicaid case is in
the LDSS / HRA. MECM, or anyone who does not yet have Medicaid.



22

POLL QUESTION #3
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Where dare non-MAGI* cases nOW? As of June 25, 2026
MECM:

Non MAGI Medicaid cases wi)hout any of the

care through a Mainstream Plan (for
ple, people who are undocumented 65+
ars old receiving homecare through a
Mainstream Plan)

These non-MAGI Medicaid cases on MECM include:

New cases (applications)

as well as

Existing cases on NYSOH and on WMS (HRA) that meet the criteria for what can be
on MECM. These cases are being transferred into MECM in monthly batches. The
renewal date for these cases should remain the same in MECM, as it would have
been in NYSOH or WMS.
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POLL QUESTION #4
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Whose case can be in MECM (in the future)?

« Short answer:
— Everyone who is not on NYSOH!

- Longer answer:

— DOH will, by 2032, bring all populations currently at the
LDSS/HRA, into MECM. This will happen in “waves.”

- Wave 1 (September 2025): The cases described on the prior slides.

- Wave 2 (April 2026): MSP cases created using federal data from the LIS
(Low Income Subsidy, also called “Extra Help”)

- Wave 3 (~June 2026): Presumptive Eligibility for Pregnant Individuals
- Waves 4+ (TBD): DOH has not yet announced these details.

— DOH will, by the end of this year, bring all of the ~150,000 non-
MAGI cases on NYSOH, into MECM.

- Reminder: These ~150k cases became duals yet remained on NYSOH
due to Medicaid protections from the COVID Public Health Emergency.

NYLAG
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—
Where does MECM live?

«  MECM is integrated into NYSOH
(the New York State of Health):

WWW. nystateofhealth 1Ny.gov Stay Connected For Important Updates

BLIh fur oor mesages 1 g

GUT ANESTIMATE

Renew Your Hoalth Insurance

) Wb 1 plan 3 sy coveres® Lo b b o b v your speheation and renew your hesith

« Some clients may not realize
they are in the new MECM
system, since the website and
notices are all branded as
“NYSOH.”

*  You can get to MECM by
clicking: N

IR Cveage

Shop Hoalth Plan Options
The Murketslace it yiur e 1009-thet 9 10eg s CoTgur e bed Ih reurarce. Ou e
i 1008 €30 b p you Zecde a6 the pha0 Thet's righe far you

Enrollment available for
individuals who are age 65 or older,
have a disability, or have Medicare.
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http://www.nystateofhealth.ny.gov/

Where does MECM live?

MECM is integrated into NYSOH
(the New York State of Health):
www.nystateofhealth.ny.gov

Some clients may not realize
they are in the new MECM
system, since the website and
notices are all branded as
“NYSOH.”

You can get to MECM by \
clicking: *L

S ——

TIMATE

Ronew Your Health Insurance
Atk & 0Eam 10 STay Coverad® LUg 1 i g 10 dewiaw vour SpOACATIOn wad reriew your heaith

TIREICE SOV age

Shop Health Ptan Options
The MabDiacs © yOur One~<108-50g 10 Sh08 30 MO & st Ih ineurss
s 01 35 €3 help yeu Sacicle o the plan that's right #a1 you

Enrollment available for
individuals who are age 65 or older,
have a disability, or have Medicare.

AFVLY TOOWY
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http://www.nystateofhealth.ny.gov/
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How can you learn to navigate NYSOH?

Creating Your NY.gov ID
Q NY State of Health
an D 43K dyago
. HQ‘W TO CREATEA
‘_ . D

HOW TO CREATE A
NY.

Signing Into Your NYSOH Account With Your NY.gov ID
B NY State of Haglth

D 13K 4yogo

NY State of Health
#HowTo

° by NY State of Health

How To Begin An Application Online
| NY State of Health
D 39K dyago

Jockstarn your heglth

omprehensive tatorizls pros

Picking A Health Plan After Applying

NY State of Henlth

G- - -

> 13K 4yago
SELECTING AHEALTH

PLAN AFTER APPLYING

Signing Into Your Account With An Invitation Code
j NY State of Health
> 13X 4dyago

https://tinyurl.com/NYSOHHowToVideos



https://tinyurl.com/NYSOHHowToVideos

How can you learn to navigate NYSOH?

= Ways To Submit Documents

NY State of Health

= > 19X 3yoago

HOVI TO CREATE A Understanding Your Document Submissions

NY Sate of Heslth

> 210 lyago

NY State of Health
#HowTo

' by NY State of Health
ia viclens ’

How To Report Projected Annual Income
NY Stule of Health

! ab L & 122 1yago

HOW TO REPORT PROJECTED

ANNUAL INCOME
re

' — How To Fill Out Your Earmned Income
1 & NY Stale of Health
! > o 189 1yago

: HOW TO FILL OUT YOUR
J EARNED INCOME

z
a3

How To Update Your Address Online
| NY S1u1e of Health

! > 14K Emooago

ADDRESS ONLINE

i HOWTO UPDATEYOUR ’

https://tinyurl.com/NYSOHHowToVideos



https://tinyurl.com/NYSOHHowToVideos

- S
Why make this change?

Self attestation + nudge engine + seamless data match

— Users can self attest to some information without documentation, and the system will
check other data sources to verify.

— Users will be prompted to provide more information when the system can’t verify from
other data sources.

Quicker results

— At application: There will be quicker eligibility determinations. Some will happy same
day! 93% of new applications received real-time eligibility determinations.

— At renewals: There will be more administrative (“ex parte”) renewals, which are
completed by the system without the Medicaid enrollee having to do any paperwork or
even lift a finger. (Goodbye renewal packets!)

Higher MSP enrollment
— Nationwide, only 60% of eligible people are enrolled in MSP.
Legacy System (WMS) is outdated

NYLAG
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MEDICAID ELIGIBILITY SYSTEMS
BEFORE AND AFTER MECM

Ir



What were the two Medicaid

eligibility systems in New York State
(before MECM)?

NYLAG
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New York State of Health Welfare Management System
(NYSOH) (WMS)

A

~

*\@

*Newer* system Older (legacy) system
Developed in 2010s Developed in the 1970s

Used by Local Departments of
Social Services (LDSS) and HRA



MECM is now the third eligibility

system in New York...

How does that work?

NYLAG

MNew York BN Legal Assistance Group



NYSOH for
MAGI Medicaid
(on NYSOH)

WMS for
Non-MAGI Medicaid
(at DSS/HRA)




NYSOH for - | MECMfor e WMS for
MAGI Medicaid Non-MAGI| Medicaid and MSP Non-MAGI Medicaid
(on NYSOH) (on NYSOH) (at DSS/HRA)




How many Medicaid enrollees are in
each system?

NYLAG
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2.6
million

4.1
million

—— : — —i S
MECM for WMS for

NYSOH for =
MAGI Medicaid Non-MAGI Medicaid and MSP Non-MAGI Medicaid
(on NYSOH) (on NYSOH) (at DSS/HRA)




TIPS FOR FINDING WHERE YOUR
CLIENT’S CASE “LIVES”
(LOOK AT THE NOTICES!)

Q|




NYSOH for - | MECMfor e WMS for
MAGI Medicaid Non-MAGI| Medicaid and MSP Non-MAGI Medicaid
(on NYSOH) (on NYSOH) (at DSS/HRA)




MEDICAL ASSISTANCE PROGRAM
MANAGED LONG TERM CARE(CASA)

NOTICE OF DECISION ON YOUR

MEDICAL ASSISTANCE.

785 ATLANTIC AVENUE, 7TH FLOOR
BROOKLYN, NY 11238 4
SI USTED DESEA RECIBIR NOTIFICACIONES FUTURAS
EN ESPANOL, POR FAVOR PONGASE EN CONTACTO
PROGRAM CODE = 5H9 CON SU TRABAJADOR(A).
NOTICE NUMBER: DATE: Notice Date CASE NUMBER:
NOOG6KFA829 |Septenber 19, 2019 | ]
OFFICE |uNIT WORKER UNIT OR WORKER NAME TELEPHONE NO.
SHY 5HOKS MANAGED LONG TERM CARE-CASA 888-692-6116
AGENCY TELEPHONE NUMBERS
CASE NAME / AND ADDRESS
GENERAL TELEPHONE NO. —557—
Ft"‘OUEST"DNs _ZEE_EEZ_Eggz
OR HELP

OR Agency Conference _718-637-2426

Fair Hearin, » i
informationgand T18-637-2426
assistance

18-637-2425
Record Access L; s
Child/Teen 718-557~1399
Health Plan

T T T T T ——
IF YOU DO NOT AGREE WITH ANY DECISION EXPLAINED IN THIS NOTICE, YOU HAVE A RIGHT TO ASK US
FOR A CONFERENCE AND/OR ASK THE STATE FOR A FAIR HEARING. READ THE CONFERENCE AND/OR
FAIR HEARING SECTION TO SEE HOW TO ASK FOR A CONFERENCE AND/OR A FAIR HEARING,

1f you are blind or serfously visually impaired and need notices or other written materials
in an alternative format (large print, audio, or data CD, or Braille), contact your local
social services district,

MEDICAL ASSISTANCE
RANEARAAARAR AR AR AR AR R KRR AR R RN R AR R AN N R AN R AR AR AR R A AR AR AARARR AR AR R AR AR A ARAAA

*
* Even though you are no longer eligible for Medical Assistance, some members *
* of your case may be eligible for continuation/extension of their Medical »
* Agsistance coverage. Please read this entire notice. *
* *
* *

ARRRRR AR AR R R KRR RARRARNRARAR R AR AR R AR A AR AR A AR A AR A AR AR R A AR R A AR R R A RAANARANAAANARA AR

We will
You may

discontinue Medicaid effective October 2, 2019. l --- Effective Date

reguest a Fair Hearing if you disagree with any decision explained in this
notice. You have 60 days from the date of this notice to request a PFair Hearing.
HOWEVER YOU MUST REQUEST A FAIR HEARING BEFORE THE EFFECTIVE DATE ABOVE IF YOU
WANT YOUR MEDICAID TO CONTINUE UNCHANGED UNTIL THE FAIR HEARING DECISION. You may
also request an informal local conference. A request for a local conference alone
will not result in continuation of benefits and does not meet the 60-day deadline
for requesting a Fair Hearing.

We are discontinuing Medicaid because you or your representative did not return
the recertification form by September 10, 2019.

If your Medicaid is discontinued, all your Medicaid services, including your home
care services, will be discontinued.

fReason
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POLL QUESTION #5
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NYSOH for - | MECMfor =y WMS for
MAGI Medicaid Non-MAGI| Medicaid and MSP Non-MAGI Medicaid
(on NYSOH) (on NYSOH) (at DSS/HRA)




) Human Resaurces
NOTICE OF ACCEPTANCE OF YOUR MEDICAL ASSISTANCE mﬂ":l‘;"ﬂ
APPUCATION/RECERTIFICATION S Uarvres

(Home Care Services/Managed Long Term Care)

MAP-259p (E) 03/25/2019

pare 12/24/2024

case nuveen [ ENEGEGENNGN

If you have any questions, call HRA Helpline
at 1-883-692-6116
CHECK PROGRAM AREA

™ Home Care Services Program

¥ Managed Long Term Care Program

Dear Consumer:
We are seoding you this notice to tell you that the Medical Assistance Program will:

ACCEPT your Medicald application/recertification for full Medicald coverage from:

For the following persan(s):

v ACCEPT your Medicaid application/recertification with a spenddown {excess/ surplus income) from: 12/01/2024

For the following person(s): _.

We have certified that you have a continuing need for Home Care/Managed Long Term Care Services

THIS IS NOT A BILL, DO NOT SEND ANY MONEY TO MEDICAID, YOU

WE HAVE DETERMINED YOUR SPENDDOWN AS FOLLOWS: WILL RECEIVE A BILL SHORTLY, FOLLOW INSTRUCTIONS ON THE
BILL,

A Total monthly income § 10,523.42 r Your MA application/conversion has been
accepted with a surphus. Your pooled trust o

8. Total monthly deductions §3,417.22 under review

C Net Medicaid income (line A minus fine 8) § 7,106.20
Your MA application/conversion has been

D, Medicaid level for your household size $ 2-35!_00 = accepted with a surplus, (See the attached
MAP-635n for additional information needed

E. Monthly Excess Income (line C minus line D) §4,755.20 for the pooled trust review)

You are required to pay your full excess {surplus) income or spenddown in the amount of § 4.755.20 each month to

the agency providing your Home Care/Managed Long Term Care services. You will receive your first bill shortly. This bill will be
retroactive to the date indicated above snd may be for more than one month's service,

This decision is based on Social Services Law or Regulation: 18 NYCRR 366a(2)

WORKER TITLE SECTION
Melissa Neal ES MLTC

YOU HAVE THE RIGHT TO APPEAL THIS DECISION

We will reviaw this decision with you If you call us at 718-637-2426 and ask for a Local Conference. You also have the right
lo ask or a State Fair Hearing. You must request a State Fair Hearing within 60 days of the date on top of this nobice. You
must meet this deadling 1o request a State Falr Hearing even If you ask for a Local Conference first. The State Fair
Hearing Is held by the NYS, OTDA, Office of Administrative Hearings
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POLL QUESTION #6
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NYSOH for - | MECMfor =y WMS for
MAGI Medicaid Non-MAGI| Medicaid and MSP Non-MAGI Medicaid
(on NYSOH) (on NYSOH) (at DSS/HRA)




nystate

o Official Health Plan Morutplece

May 09, 2025
Account ID-

IMPORTANT NOTICE
ABOUT YOUR PLAN ENROLLMENT

e N

This notice concems your haalth insurance through NY State of Health as of May 08, 2025

If any of the enroliment information listed below Is not correct, please call us right away.

ENROLLED IN A MEDICAID Plan Nama: Healthfirst

PLAN: Insurance Company: Healthfirst
Plan Type: Medical with Dental

Member(s) Coverage Information

Your Pramium: $0 {free) per month

sarketplace 10: +x N Encolment Start Date: May 01, 2025
CIN:

For quastions about what services and bealth care providers are covered, please call your insurance
company at:

Insurance Company ! Plan Name Phone:
Haalihfirst / Healtnfirst 866-463-6743 TTY: 888-542-3821

Call NY State of Health at 1-855-355.5777 (TTY: 1-800.662-1220) to get help in other languages or for help
reading this notice. This notice is also avallable in other formats. Call for more Information. To find a
navigator or cactified application assistor near you, visit hMips - iwww nystateofhealth ny gov or call us,

/ - mace us 4 iy I iny ¢ har 5
Aﬂy’t&t‘ () 1-855355-5777 (YTY: 1-800-662-1220)
o P OFN00nd o0 0® 000 Murwon D e

o nystateofhealth. my.gov

Account Number: A-

Date of Nolce: April 22, 2025

IMPORTANT NOTICE ABOUT YOUR ELIGIBILITY

THROUGH NY STATE OF HEALTH

> makapiace O HXIEIEGG o N

Starting May 01, 2025, you qualify for Medicaid coverage through a Managed Care Plan.
Helpful Informaton

P> We anrolied you into this product to keop you with the Insurance company you had befora.
Comact your msarance company if you have questions sbout covered serviess or providers

You can choose to stay with your current health plan or switch 1o a Eifferest Medicaid Managed Care plan
I you pick o new plan, you have 90-das from the stan date of your new enroliment 1o change your plan
for uny reason. After the %0-day grace period, you cansot chunge your plan for the next @ months, unless
you have 2 good resson

I How We Made Our Decision

NY State of Health looked at your houschold size, income anid other informution listed in your applscation, and
information from state and foderal data sowrces on Apad 21, 2025 1o decsde vour eligbiliey

If vou think we made » mistake, consact us right away at 1-855.355.5777 (TTY: 1.800-662-1220)

' _ Maxkatpiace © Hx_,' CIN -
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POLL QUESTION #7

NYLAG



Each NYSOH case number begins with the letters “AC” and each has a
Marketplace ID beginning in the letters “HX.”

nystate

o Official Health Plan Morutplece

IMPORTANT
ABOUT YOUR P

ENROLLED IN A MEDICAID Plan Name: Healthfirst

PLAN: Insurance Company: Healthfirst
Plan Type: Medical with Dental
Member(s) Coverage Information

Your Pramium: $0 {free) per month

sarketplace 10: +x N Encolment Start Date: May 01, 2025
CIN:

For quastions about what services and bealth care providers are covered, please call your insurance
company at:

Insurance Company ! Plan Name Phone:
Haalihfirst / Healtnfirst 866-463-6743 TTY: 888-542-3821

Call NY State of Health at 1-855-355.5777 (TTY: 1-800.662-1220) to get help in other languages or for help
reading this notice. This notice is also avallable in other formats. Call for more Information. To find a

‘9 or e near you, visit hitps iwww nystateofhealth ny gov or call us,

ite

~0 30 NN Mot D0 ace

na us or QuEsts 1} ) g b Wan ! 5
o 1-855-355-6777 (YTY: 1.800-662-1220)
o nystateofhealth. my.gov

IMPORTANT NOTICE ABOUT
THROUGH NY'STATE OF HEALTH

Starting May 01, 2025, you qualify for Med

Helpful Informaton

> We anrolied you into this product to keap
Comtact your msarance comgany if you have quest
You can choose to stay with your current health plan
I you pick o new plan, you have 90-das from the star
for uny reason. After the %0-day grace perod, you ¢anmo
you have 2 good resson

I How We Made Our Decision

NY State of Health looked at your houschold size, income amid other in
informution from state and foderal duta sowrces on Apal 21, 2025 to dec

If vou think we made a mistake, consact us right away at 1-855.385.5777 (

> I

Account Number: A-

Date of Nolce: April 22, 2025

YOUR ELIGIBILITY

makapiace O HXIEIEGG o N

aid coverage through a Managed Care Plan.

with the Insurance company you had befora.
s about covered serviess or providers

switch to a Efferest Medicald Managed Care plan

ye of your new enrollment 1o change your plan
chunge your plan for the next % months, unless

proation listed in yous applscation, and
¢ vour eligbiliey

¥: 1.800-662-1220)

Macketpiace © xR o~ I







= Mottt 5 Memb e 8 ontRct us 1or QUasions of 1o fnd in-pReson bal
. ' o 1-855-385.5777 (TTY: 1.800-662.1220)

o nystateofheaith.ny. gov

Caso Numbar: MC|
Daw of Notiew. August 18, 2025
Sutersamon Dote August 18, 2025

IMPORTANT INFORMATION ABOUT YOUR MEDICAID COVERAGE

T mermter 10: PN o~ TN

Decision About Your Benefits
Starting August 01, 2025, you qualify for Medicaid without Long Term Care.

Starting Septamber 01, 2025, you qualfy for Medicare Savings Program - Qualified Medicare Beneficiary.
Action Needed:
Your Medicaid coverage does not require or allow you 1o enroll in a health plan. You can get services

covered by Medicatd by wsang your New Yoek State Benefit Identification card (Medicaid card), This can be
ut any provider that takes Medicaid

Make sure your providers accept Medicaid. To have vour services paid by Medicaid, you must use Medicaxd
providers. To find u Medicaid provider near you, please call the Medicaid Helpline at 1-800-541-2831.

Halpful Information;

* You may get your health insurance premiums paid by Medicaid. I you are enrolled or can enroll in
employer group health insurance, call us for more mformation

* Show your other health insurance or MEDICARE card and your Medicaid card when you get medical
services, The provider must bill the other bealth insurance or MEDICARE before billing Medicaid,

»  Medwaid may pay for extra benefits and services not covered by your other health isurance or
MEDICARE if your provider takes Medicasd.

*  Youdon't need to take any actson nght now, NY State of Health s checking data sources to venfy your
resource information, which we will use to confirm whether you still qualify. We will contact you if you
need to send in additional proof of your resources

Y oot holp ang this Enghah or ancther ngu y gui thiz nolioe in ancthec Sommat

Contact us for qguestions or 10 ¢ n hedn

0 18553555777 (TTY: 1-800-662-1220)
o nystateofhesith.ny.gov

Case Number w-
Date of Notics: Decomber 01, 2025

Submission Date August 26, 2025

IMPORTANT INFORMATION ABOUT YOUR MEDICAID COVERAGE

Decision About Your Benefits

— Y

You do not qualify for Medicaid without Long Term Care after August 31, 2025, If the Medicad Program s
paying for health nsurance premiums (including Medicare), the payment of these premiums will end on the
same date your Medicaid ends

You do not qualify for Medicare Savings Program - Qualified Medicare Beneficiary after August 31, 2025 If
the Medicmd Program is paying for health insurance premaums (including Medicare), the payment of these
premiums will end on the same date your Medicaid ends.

Helpful Information:
o If your circumssances change, you may re-apply for health insurance

o If you arc enrollad in a health plan, you will no longer receive coverage through NY State of Health, You
will get o separate notice confirmng that your health plan coverage has ended

IHow We Made Our Decision

We look &t your houschold size, income, resources and other information listed 1n the application or a
change you submitted on August 26, 2025, and information from state and federal data sources to decideo if
you qualify
Note: The Medicare Savings Progmm does not look at your resources. If you think we made a mistake,
contact us right away at 1-855-355-5777 (TTY: 1-800-662-1220).

You tmn gul Telp reading Ih Bow m English of unciber Wnguags or » nastice i wnalher K
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POLL QUESTION #8

NYLAG



Each MECM case number begins with the letters “MC” and each
has a Member ID beginning with the letters “PX.”

'-!‘_nystatec fhealth
= 1he st basad ) 54 M b e 4 ontRct us 1or QUasions of 1o fnd in-pReson bal
. ' o 1-855.385.5777 (TTY: 1.800-662-12,

o nystateofheaith.nyfo;

Case Numbar: MC
Daw of Notice. August 2P, 2025
Sutersamon Dol Augusgl 8, 2025

IMPORTANT INFORMATION ABOUT YOUR MEDICAID/COVERAGE

T mermter 10: PN o~ TN

Decision About Your Benefits

Starting August 01, 2025, you qualify for Medicaid without Long Term Care.

Starting Septamber 01, 2025, you qualfy for Medicare Savings Program - Qualified Medicare Beneficiary.
Action Needed:

Your Medicaid coverage does not require or allow you 1o enroll in a health plan. You can get services
covered by Medicatd by wsang your New Yoek State Benefit Identification card (Medicaid card), This can be
ut any provider that takes Medicaid

Make sure your providers accept Medicaid. To have vour services paid by Medicaid, you must use Medicaxd
providers. To find u Medicaid provider near you, please call the Medicaid Helpline at 1-800-541-2831.

Halpful Information;

* You may get your health insurance premiums paid by Medicaid. I you are enrolled or can enroll in
employer group health insurance, call us for more mformation

* Show your other health insurance or MEDICARE card and your Medicaid card when you get medical
services, The provider must bill the other bealth insurance or MEDICARE before billing Medicaid,

»  Medwaid may pay for extra benefits and services not covered by your other health isurance or
MEDICARE if your provider takes Medicasd.

*  Youdon't need to take any actson nght now, NY State of Health s checking data sources to venfy your
resource information, which we will use to confirm whether you still qualify. We will contact you if you
need to send in additional proof of your resources

N

( P »
{ Lo 1
i % Ofesar Mo bt Contact us for guestions

0 18553555777 (TTY: 1-800-662-1220)
o nystateofhesith.ny.gov

‘ Case Number

Date of Notics: Decomber 01, 2025
Submission Date August 26, 2025

IMPORTANT INFORMATION ABOUT YOULR MEDICAID COVERAGE

I— — Y

Decision About Your Benefits

You do not qualify for Medicaid without Long Term Care after August 31, 2025, If the Medicad Program s
paying for health nsurance premiums (including Medicare), the payment of these premiums will end on the
same date your Medicaid ends

You do not qualify for Medicare Savings Program - Qualified Medicare Beneficiary after August 31, 2025 If
the Medicmd Program is paying for health insurance premaums (including Medicare), the payment of these
premiums will end on the same date your Medicaid ends.

Helpful Information:
o If your circumssances change, you may re-apply for health insurance

o If you arc enrollad in a health plan, you will no longer receive coverage through NY State of Health, You
will get o separate notice confirmng that your health plan coverage has ended

IHow We Made Our Decision

We look &t your houschold size, income, resources and other information listed 1n the application or a
change you submitted on August 26, 2025, and information from state and federal data sources to decideo if
you qualify
Note: The Medicare Savings Progmm does not look at your resources. If you think we made a mistake,
contact us right away at 1-855-355-5777 (TTY: 1-800-662-1220).




NYSOH for -\ MECMfor 7 e WMS for
MAGI Medicaid on-MAGI Medicaid and MSP Non-MAGI Medicaid
(on NYSOH) (on NYSOH) /| (at DSS/HRA)
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But! Don’t forget...

- (Cases that are “scoop and dumped”
from the Local Department of Social
Services, into MECM, first do a one

month “tip toe” period through NYSOH. [
« During the “tip toe” month in NYSOH, B\
the consumer will receive notices with y
NYSOH identifiers. -
- Only after that month is done, and after - =

the case is fully transitioned into
MECM, will the consumer receive
notices with MECM identifiers.

NYLAG

MNew York BN Legal Assistance Group



TIPS FOR MECM APPEALS
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Know where to go for Medicaid Fair Hearings

ystateofhealth ' |
qn Tha DHnrtnl'e*ea th Plan Marketplace ’a g

LDSS/HRA

Eligibility

Hearings — NYSOH OTDA

Service

Hearings OTDA OTDA



Know where to go for Medicaid Fair Hearings

nystateafhm‘ 51

- NYSOH MECM | LDSS/HRA

Eligibility

Hearings NY SOH

I'IYState’){i"rO“i‘ h

OTDA

Service

Hearings  OTDA OTDA OTDA



.
Visit the NYSOH Appeals FAQ Page

What is the NY State of Health Appeals Unit? v Who can attend the hearing? v
What issues does the NY State of Health Appeals Unit hear? v How can | appoint a representative for my appeal? v
Are there time limits to request an appeal? v When and how does the hearing take place? v
How do I file an appeal? v What if | need a special accommodation for my hearing? v
Where do | go to appeal a decision about my health care What if I no longer need my telephone hearing? v
services?

What if | need to reschedule my hearing? v
Dol get to keep my coverage during the appeal process (Aid ts
Continue)? What happens during the hearing? v
Can | speak to someone about resolving my issue before | 1"|Iev What happens after the hearing? v
an appeal?

What if | miss the phone call for my hearing? v
How can | access information and view NY State of Health's o
evidence for my appeal?

What if the hearing decision is in my favor? v
Can | submit evidence for my appeal? v

What if the hearing decision is not in my favor? v

What if | need to have my hearing sooner because | have a

. . L. How will the appeal decision affect me or other people in my
serious medical condition? v

household?

https://info.nystateofhealth.ny.gov/questions-about-appeals
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https://info.nystateofhealth.ny.gov/questions-about-appeals
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S S
Visit the NYSOH Forms Page

Live Help *  Support & Resources ~ (4] Language Support
+ Individuals & Families Employers Assistors Brokers ﬂé‘."
] rystateohealth
LDSS-4279 LDSS-4882 DOH-5106
Notice of Responsibilities and Child Support Services And Request for Health Insurance
Rights for Support Application/Referral For Child and Premium Assistance
Support Services

DO#-5085 DOM-5087 DOH-5231
Authorized Representative Authorized Representative Appeal Request
Designation Identity Verification

pem—————————————————————r
DOH-5232 DOH-5799
Appoint a Representative for Medicaid Reimbursement
My Appeal Request for Paid Medical Bills
DOWNLOAD FORM DOWNLOAD FORM

https://nystateofhealth.ny.gov/forms


https://nystateofhealth.ny.gov/forms

Appeal Request

(DOH-5231)

New York State Depantment of Health
NY State of Healkh

Appeal Request — Instructions

f 01'11?1— y,
90

L 1“855.

INSTRUCTIONS TO HELP YOU COMPLETE A NY STATE OF HEALTH APPEAL REQUY

Timeframe to request an appeal
You must submit your appeal request within 60 days of the date on the NY State ¢
are appealing.

How to submit this form
Complete and sign the form, and attach copies of any supporting documents. Also
You may submit this form in any of the following ways:
« Upload the farm by logging into your account on our website {www.nystateol
» Fax the form %o 1-855-900-5557;
* Mail the form to:
NY State of Health Appeats Unit
PO. Bax 11729
Albany, NY 12211
You can also make a request by calling us at 1-855-355-5777 (TTY: 1-800-662-1]
If you cald us. you do not need 1o send us this foem.

Keeping your coverage during your appeal
1 you would ke 10 keep your eligibility and coverage while the Appeals Unit dec
it by checking the box in Section &, We will send you a notice telling you if we app
IMPORTANT: i you lose your appeal you may be responsibie for the cost of your
this peried,

Fast-tracking (Expediting) your appeal
In Section 5, you must say why you need to fast-track it. For example, If your heall{
worse with the normal wait for a hearing, you showld ask us 10 fast-track the procd
note from your doctor backing up your reason for needing to fast-track your appes

How to get help with this form
Call NY State of Health at 1-855-355-5777 (TTY: 1-800-662-1220) 10 get help readi
or other languages or 10 get this form in other formats like large print,

DOHAY! - Imtexsom (1N

New York Stale Depariment of Meab
NY State of Heath

\0"5557 /

Appeal Request

sting Sis appeal (w10 called the “appell

Doe of By

Donytime i

AATMTNT SR TTT S

m wm T
3 othar marmbers of your hauwshold doe appailing, wiile Delr names snd daoes of &iith bebiw Use ¢
Mebe: The ostisese of an appeel caald thange the sligibilitg of ciher members ol yosr hawnshold, vl
elgakty determiatans.

Name Dwne of Birt]
W AN SOIRLT A o)

Norwe Done of bt
SO A S N L

Name Dae of i

T I RESELE M LN

[SECTIONT | Dell us why you are appeatisg.
What s the notice date? Of apphicable) What is the NY State of Heolth Accowrt 10 # {printes
M

Geverally, you may appeal the fallawing NY State of Mealth determizations. Oveck all that apply.
NY State of Mealth drtermmiced that | mas net elgile for
[Sedect statwrvents 1hat 3pgly based an your NY State of Health sligiditiny notice. |
MetScale, Exsential Plan, or Odid Hewlth Pl
Fioancial Assistance [premium tax coedts o cot sharng reductiant)
Eneriting in or changing Seadth glans theough NY State of Hlealth catyide o regubar Open Enml
Reimbursement of health imsuwance premigms

1 daagrew wth tie aovourt of Snancial anislne
{preesiare tax credity cont sharing sedurtons, or Ohikd Health Plus o Exwestial Plan peerelem donl

NY State of Health ¢id not prowide me & Seraty eliglaiiny detarmeinatioo aher [ asplied
Enter tre gate of your appication. ¥ appixable

AT
m

appead foptienal). (1se extis sager)

Ny you are requesting

DOH- 2031 (FINIE) e § o 1

Aok us tn cavtinum e sligibility o caverage darieg your appeel.

Condinue roy eligibilitg or coverige untd the Appeals Uit of KY State of Health makes & detnion about my appesl

Oueching e abowe Box means hat yaur eligiiey o coveape will stay Dhe same watil 2 Secishan s made about your appeal.
If yout ave covered by Medicaid, you will contisue 20 be covend by Medicaid. If you are enrolied in the Essential Plae o

Crild Heath Plu, or receive tax crodins 1o help pay for coverage, the level of belp you receiwe will stay the same.

IMPORTANT: ¥ you base your appeal you may be respoasible for the cost of your coversge during this peariod,
[SECTIONS | Ak to fast track lexpedine] your appeal

If you have an immediate need far health services and o delay would seriously jeapardize your 82, health, or ability to gate,
madntamn, oc get back maximum function, you can ask for ae expedited (faster) sppeal.
[ mend an expedited appeal

Mease explain the reason you need an exgedned appeal. Use oora paper. ¥ nocessary You muat sackade mesical decomorts bhe 2
docior's note to wppart wour recuest, Mease send us opies, Keep all ariginal decumants,

SETUME Sigutes

Please thg By Toem to complete pout appesl meuesl, [ sompone ather than Bhe wppellant s sigeleg, pledae indicam yosr
rdatonshia % the agpeliart

Sgratere

Print your same e

Ry

Relaticnshep to the Appeilant

DOH-S200 (LI g 2 o 2




Appoint a Representative for My Appeal | ™~ p=
(DOH-SZBZ) L1~855~f°"111 to =

y

900.
~ 5555

Noew York St Department of Hoallh New York State Deparement of Health

XY State of Hratth Appoint a Representative for My Appeal - Instructions e ooy Appoint a Representative for My Appeal
You have the right 1o choose a representative to belp you with your appeal. m Informatien Abost You

11 you want %o appoint an sppeal represeatative, complete and submit this form. This form allows your appeal Narre

reprezentative 1o act for yow on issues related 1o your appeal. This form also allows NY State of Health to talk to your e les s e s T

appeal presantative about your appeal and give your appeal epresentative information about yeu. You should choose NY State of Meatth Account ir - M

somenne you trust to be your appeal representative Darte of Birth ——

Your appeal representative can be an authorized representative, a lawyer, a relative, a friend, or another trusted person

It is importast for you to know:
Pkt i d ]
* You do not peed 10 Bave an apperal repeesentative to qualify for heatth inssrance. Maiing sddeess
= You do noe need 10 have an appeal representative to make an appeal STMITIPY O S PARTMENT T LTI
o 1 you waet 50 have an appeal mpresentative, you must allow your appeal regensentative to have access 10 your ™ e T
persenal information 2ed information about yowr health insurance plan Phone sureher
« Your appeal representative may not be legally required 10 keep your personal and health insance information LA
confitentlal. Ovganation name Of sppliicabisl
The person you choose will stay your representative through the whole appeals process, unless you tefl us to remove him or m Yeur Siqnatare
her, To change o remove your agpeal regeesentative. or for more indermation, Gall NY State of Health at 1-855-355-5777 By shgning delowe, yeu alkew fiwt perian i Section 2 0;
{TTY: 1-800-662-1220). » make or sigt your sppest request;

+» get offical inkermation about your appeat:
+ act for you on all fsture matters related s this appeal; and
o D Acoass b yhur personal and Seduaece infarmation,

This foem 15 good lor ane appeal at & tere, If you ask for another appest you must 8l out this form again

Nete: An sppeal represesiative is not the same 35 an authorized representative. If you want someone to be abie 1o sign
your health insurance agpbcation, submit an update, respond to a redetermsination, or act on your behatf with NY State of Nate: Sigming this form does not autharize your representative to make changes o your MY State of Mealth accownt.
Health on any Issues not related to your appeal, you must choose an authorized representative. To choose an authorized Synatiee
representative, complete Sorm DOH-5085 Authorized Regresentative Designation Form,

Date

Authonized representatives. iegal guardians, thase who you have given power of attorney, and others who have legal
authority to act on your behalf may sigm this form for you If you have given them the power to do so. To let NY State of
Mealth know about these peogle, follow the instructions on foem DOM-5085 or upload to your atcount the legal document
@ving someone else the autharity to 3¢t on your behalf

Retahonship (¥ person sigming x nat on the NY Stale of Mealth account}

How to submit this ferm
Keep 3 copy of this for your records. You may submit this form in any of the following ways:
* Upboad the form by logging info your account oo our website {wwwnystaleothealth.nygov):
« Fax the form 10 1.855-900-5557;
o Mail the form %
NY State of Heallh Appeals Unit

P0. Box 11729
Albany, NY 12211

How to get help with this form

Call NY State of Health at 1-835-355-5777 (TTY: 1-800-662-1220) to get belp reading this form i English or other
languages of to get this form in other formats Bhe Large print,

DON-2IU (U

SON-N - hmvuctons (1J/W




Visit the NYSOH Decision Archive

ofhealth ‘ SUPPORT & RESOURCES SeiectLanguage v Get Covered Login~

The Official Haalth Plan Matvetoiace

Individuals & Families J s ssistors & Brokers Info & Events S Languag

# » NY State of Health Appeal Decision Archive

NY State of Health Appeal Decision Archive

Total Sles: 13804

Appeals search Fromdate Todate

Fat thesn wnrds b, 052172026 g, 05/21/7024

DOCUMENT DATE POF

May 14, X026 View document: L] GZ2e02109842 2026-05-14 Indivicual_Decsion_Redacted pd! View [iie
May 14, 2026 View document; 1) G2602190641_2026.05-14 Individual_Docmicn_Redactoed paf View File
May 14,2026 View document: L] G2602200791 2026-05-14 Individual Decnion Redacted pdf View File
May 13, 2026 View docunent: L] G2602059142_2026-05-13_Indivicusl_Decsion Regacted pdf View File
May 13,2026 View document: ] G240200%841 2026-05-13 Individual Decnicn_Redacted pdf View File
May 13,2026 View document. ] G2602190591_2026-05-13 _Indivicual_Decsion Regacted paf View File
My 12, 2026 View document: 5 G2602120341_2026-05-12_Indivicdual_Decsion_Redacted pat View File
May 11, 2026 View document: [f) G2602047271 2026-05-11 Indivitusl Decsion Regactad pdf View [Fie
April 24, 2024 View document: I} GR601056742 2024-04-22 Indivicdust_ Decsion_Redactat pdt View File
April 15, 2024 View document: "‘ G26017228291 202460415 Individual Docsion Redacted. pat View Flle

https://info.nystateofhealth.ny.gov/appeal-decision-archive
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WHERE TO GO FOR HELP

Ir



e
Email DOH

« If your client’s Medicaid and/or MSP case is in
NYSOH/MECM and it needs to be sent back to
HRA, email:

— hxfacility@health.ny.gov

- If you have other questions about your client’s
Medicaid and/or MSP case, please contact a
MECM Assistor (also known as an FE-ABD).

NYLAG

MNew York BN Legal Assistance Group


mailto:hxfacility@health.ny.gov
mailto:hxfacility@health.ny.gov

e
Contact a MECM Assistor

MECM Assistors each complete an online training and are
certified by the Department of Health before assisting
consumers.

MECM Assistors can:
— help consumers with their applications on MECM
— help consumers with renewals on MECM
— help consumers with other case actions
— help consumers troubleshoot problems/issues that arise

MECM Assistors are:

— Currently: individuals who have already been trained as Facilitated
Enrollers for Aged, Blind, Disabled (FE-ABDs)

— In the future (date TBD): additional groups, such NYSOH Navigators,

NYSOH CACs, and HIICAP Counselors

MNew York BN Legal Assistance Group



Support & Resources =

Live Help ~

a)‘vsmef"“
Find Local Help

€ BACK TO SEARCH

{ CERTIFIED APPLICATION COUNSELDR |

Adewale Adeniji
Nassau-Sutfolk Hospital Council
(63119624164

BB aadeniji@nshoorg

Languages : English
Counties Served : Nassau, Suffolk

KARALI TORRES-PEREZ
Westchester Disabled on the Move

Q. (9141 965-2717

BB kanlit@wdomorg

Languages : English, Spanish

Counties Served : Westchester

Individuals & Families

169 Search Results

Matt Flynn

Community Service Society of New York
. (885) 614-5400

B mflynn@cssny.org

Languages : Chinese, English
Counties Served : Bronx, New York

Amy Armstrong
ROCHESTER GENERAL HOSPITAL
S (5851723-7526

8 Amy. Armstrong-
Szabo@RaochesterRegional.org
Languages : English

Counties Served : Monroe

LOAD MORE RESULTS

Employers Assistors  Brokers SIGNIN*

{ NAVIGATOR )
Daisy Segarra
Community Service Society of New York
Q. (2293463957
B dalsysegarra@maketheroadny.org
Languages : English, Spanish
Counties Served : Kings, Queens, Richmond

( CLATIFIED APPUICATION COUNSELOR )
Stephanie DHaiti
Health and Welfare Councll of Long Island
e (516)505-4421
B8 sdhaitichwcli.com
Languages : English, French
Countles Served : Suffolk

https://nystateofhealth.ny.gov/agent/hx_brokerSearch
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Read our MECM page on NYHA!

About Us = Contact Us

NY Health Access

NYL AG e ¥ conten ERE.

S Vork. W gl Ati

AT e oo

i Knowledgebase
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2025 Medicaid Modernization in New York State: Medicaid Eligibility and Client Management System (MECM)

Articke 1D: 257
Last updated: 12 May, 2026

Contents: Yiews 11979
1. Introduction
2. Querview of Health Insurance Programs in New York State
3. MECM: Medicaid Modernization in 2025
1. Phase-in Schedule - Wave 1 Starting September 30, 2025
2. Updates from First Few Months of MECM
3, Challenges and Benefts of MECM
&, Deloitte Retained as Consultant to Develop MECM
5. MECM Assistors
6. NYS Guidance and Information on MECM
&, Tips for Navigating MECM
1. Look for MECM Identifiers on Notices,
2. If you miss the renewal deadline, don't forget the "Late” and “Late Late” repewal option in MECM!
3. i you're £oing to aopeal @ MECM issue. check out the NYSOH Appeals FAQ,
4. Remember that there are limits on whera to apply for MSP,
5, You can bypass the Identity Proofing and email address requirsment by working with & MECM Assistar,
6. tf your case = in MECM but should be moved to the LOSS{HRA, you hava options,

Fosied: 30 Nov, 2025

nn.\ ock 17 May, 2026

For & background document companng MAGT Medicald, Non-MAG! Meadicaid, and the Medicare Savings Program, click here. For an example MECM notice

Q

signin @

by Rachal Hottzman {New York Logal Assistance Group)

Machel Holtzman (New York Legal Asssstance Group)

showing Medicaid and MSP eligibility, ciick here. For an example MECM notice showing Medicaid and MSFP ineligibility. click here. For the YouTube recording of

NYLAG's December 17, 2025 webinar on MECM, click here. For a copy of the slides from NYLAG's December 17, 2025 webinar on MECM, click here

Introduction

The New York State Department of Health ("DOH’") has launched a new program to modermize how certain Medicaid applicantsirecipients will apply for and renew

their Medicaid benefits. This modemization project is called the Medicaid Eligibility and Client Management system ("MECM®), MECM will impact how people

apply for, and renew, a variety of Medicaid benefits including non-MAGI Medicaid and Medicare Savings Program benefits (MSP).

https://nyhealthaccess.org/entry/257/



https://nyhealthaccess.org/entry/257/

69

NY AG

Mew York Legal Assistance Group



Keep in Touch!

Join our newsletter https://go.nylag.org/Subscribe-to-EFLRP

Email intake: eflrp@nylag.org

Phone intake hotline open Mondays,

EFLRP Intake 10am-2pm: 212-613-7310
Do not delay in requesting the fair
hearing!

Other Legal Services WWW.LaWhelpny.org

NYLAG

MNew York BN Legal Assistance Group


https://go.nylag.org/Subscribe-to-EFLRP
mailto:eflrp@nylag.org
http://www.lawhelpny.org/
https://go.nylag.org/Subscribe-to-EFLRP
https://go.nylag.org/Subscribe-to-EFLRP
https://go.nylag.org/Subscribe-to-EFLRP
https://go.nylag.org/Subscribe-to-EFLRP
https://go.nylag.org/Subscribe-to-EFLRP
mailto:eflrp@nylag.org
http://www.lawhelpny.org/

THANK YOU!
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