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Intend to double down on assistor network.
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This is NYS interpretation of these details. Six buckets for things that are helpful to highlight for new Yorkers. 
These are things NY has alluded to in the last meeting – they have been clarified and confirmed. 
Big change- had assumed could choose one or many of available short term exemption options. We are not able to select one or two, its all or nothing approach. Would have to adopt all short term hardship exemptions. The administrative complexities are difficult. NY will be applying for all exemptions – but still need additional info from CMS.
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Medical frailty is largest change from initial legislation. 
All states are grappling with these changes to medical frailty. The approach NY is taking is compliant (according to CMS). 
Verification requirements are a little ‘wonky’. Needing to rely on automatic verification, which is good. In 2028 require documentation alongside automatic verification. 
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You can extrapolate – if you have $480 – you can determine that would have 66 hours and you need 14 more hours to be compliant. Someone could do 14 hours of community service to be compliant. 
You can use in-kind hours to help meet the exemptions. This can be a combo of community service, education, and work to meet the 80 hours. 
This is the most important aspect of our ability to keep Nyers covered. This will be the most impactful exemption. If any one person in the household has done 80 hours – the whole family is qualified in the household. 
We can use both to convert and meet the requirement – most important exemption with implementation and will continue to be.
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Jan/Feb renewals not subject to community engagement requirements.
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We think $580 is the biggest group. Large percentage of individuals with child under the age of 13 will qualify for exemption too. Largely unchanged from what the law states. 
At least one person in the household is required to meet the requirement ($580) if there are more than one family member in the household on Medicaid. 
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NY thought we could pick and choose of the short term hardships. IFR clarified it would have to be all four. NY is pursuing all of them. It does bring additional complication.
First bullet – some big counties potentially meet this requirement. NY will need to ask CMS for approval to use this exemption by documenting to them that we’ve met the parameters to quailify for the exemption.
Second bullet – this changes frequently, but also requires CMS approval.
Third bullet – 
Fourth bullet – NY is really trying to figure out how to operationalize. Another complication NY wasn’t expecting, we need to inform people when these short term exemptions end. We have to think trhough this – we might not know when it would end, and we have to figure out how to operationalize this. 
It sounds simple but it’s very complex. Giving notice is the difficulty. Unemployment data is reported elsewhere, not DOH -  but we don’t know when those data sources indicate the condition is no longer met. We need to make sure people have the right information at the right time. It is unclear how impactful these exemptions will be.
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Your disability has to be so severe that you cant meet the community engagement requirements. More restrictive than NY expected. 
NY has tried to map out how we can identify individuals through claims data. CMS has pointed to a set of codes to go back to, to show how we’re defining medical frailty. Certain states have been identified as ‘acceptable’ – NY is fairly similar to those. 
NY has been talking across states to get details to their approach. Louisiana has been leading the charge to work with other states and CMS to develop underlying methodology and code set. NY is going to align with Louisiana. Very similar to what NY is already working on, working on nuances now. 
A lot of talk on medical frailty exemption. 30-40% of the impacted population will qualify. 60% of people will not meet these exemptions, DOH will need programmatic and operational infrastructure to support these other people. 
NY needs to rely on screening tools, codes, and limit self-attestation. Need to document whenever it can’t be verified otherwise. Try to use data first. If we can’t it needs to be documented. 
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Only verifying compliance or exemption at renewal – not more frequently than the 6-month timeline. Other states are doing monthly. 
Law allows for up to three months for community engagement, we selected the least length at one month.
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Rules have grown apart over the years with the ACA. We are relying on automation, trying to build in ex parte renewal and new data sources in our modern eleigibily systems that cannot be done in WMS. Local districts to implement 6 month renewals will struggle with staffing issues. 
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Working with OTDA to operationalize this. Starting in Jan, any new applicant for TA will no longer be enrolled automatically in Medicaid. They will need to specifically apply to get Medicaid. 
Individuals will need many channels open to them as possible to ensure maintained coverage. 
It’s not only going to be NYSOH, some will enroll in Medicaid eligibility client management system. Some will remain with LDSS, services they need not available other places. Three paths for Medicaid enrollment.
Looking at notice language with OTDA, changing applications, and the tools and pathways people need to know to separately apply for Medicaid.
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Materials for consumers and for local district staff. Customer service center can help people apply over the phone. Assistor network to receive training. Workflows and changes being worked on. Should assistors be co-located at LDSS when someone applies for TA. OTDA is interested in this idea. DOH to send a survey to LDSS to find out if assistors are already co-located in LDSS.

Would OTDA eligibility workers interested in being trained as assistors? 
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Will need to apply for TA and Medicaid separately starting jan 1 2027. 
Are individuals on TA known to NYSOH? Huge number of TA have been on NYSOH but cycled off when TA activated. 
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How to transition existing membership. In ROS it will be in two big scoops of people before the renewal. They can renew through NYSOH or MECM – taking advantage of automation. 
NYC will be different – still working out details. 
Critically important to ensure people are not lost once community engagement requirements are implemented. 

Most people will be going through NYSOH – those who need continuity of care to maintain supports will remain through the LDSS.

Danielle Holahan – ED NYSOH
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PTCs are how EP is funded. With cuts, it impacted EP funding, cut roughly in half. Unsustainable to operate as structured. 
This was approved in March (to return to BHP on July 1), reverting to how the plan looked before the wiaver. Unsuspended BHP trust fund (9 bil) can be leverage to continue to operate the program.
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NY is able to protect and preserve coverage for 1.3 million.
Unfortunately, 450k covered under the waiver, effective July 1 their eligibility ends. Starting alerting them Apr 1st. 
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Enrollment assistors have been reaching out. Call center has been very busy. Navigators are also helping with changes. 
Coverage will go retro back to July 1 if applied by Aug 30th.
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Too early to report numbers being tracked for enrollment. Many consumers are staying at other levels of coverage through the marketplace. 
There will be some consumers who become uninsured as a result of this change. 
These changes are driven by federal law, nys is doing what it can to ensure the transition is smooth for consumers and to keep folks insured. 

Questions: will they continue to allow consumers 200-250% to enroll in EP through the end of the month?
People 200 – 250% are still able to enroll in EP through the end of the month, yes. 
Question: will there be an update on undocumented 65 and older on Medicaid? 
There are no changes to that program outside it being administered through FFS. People can still enroll if they are eligible. 
Question: explain how DOH will implement work requirements for that NYS has exempted from TANF work requirements?
Still looking at that right now, will follow up.
Question: Can you explain how the income of $580 works again?
To demonstrate that they have earned $580 of gross income, which is being treated as an exemption to meet the requirement. That's the first step. The second is to do the 80 hours or show that you worked or had community engagement or educational activities of 80 hours. And then the third is a combination of income and hours. So it's more flexible than it had originally been envisioned. And then on top, so that's just for an individual. Those are the three ways they would be able to demonstrate. For households, it's also favorable from our perspective in that only one individual within the household has to meet the requirement. That may be the only person subject to the requirement. Um, you know, if you have kids or or dependents that are exempt. But if you had one working parent and one non-working parent in the same household and the working parent had the $580 of gross monthly income, both parents would be treated as exempt even though only one is meeting that requirement. 
Question: nuance between the work requirements, 6-month renewal – and interplay with those who have children under 13. 
We will want to respond to this in writing to be clear, there are parents in the adult group, we have some other eligibility rules and logic that will ensure parents remained covered. 
Question: Can two people’s income qualify for the $580 requirement?
One person meeting the requirement is what exempts the household. Cannot combine the exemption among multiple members of the household – like work hours or income or community service. One person must meet the requirements, but that qualifies the entire household.
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Roughly 2 million people subject to work requirements. There are various exemptions we’ve talked about in detail, but the majority of folks will have to verify their work. How is NYS approaching this? Even if we had inifite resource, we could not do manual verification. Shoring up data sources we currently have (IRS), state data sources (dept of tax and finance), connection with OTDA as well.
Third party data source we are adding for income. Purpose of work is to increase the number of folks verified automatically to reduce the need for manual processing. 
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NYS focused on looking at who are current data sources don’t capture. Self-employed, gig economy workers. Trouble verifying income in those jobs. NYS decided to go with TRUV – will be explained how the tool works. Consent-based verification tool.
Thanks to the philanthropic support – as we enter phase where folks have to verify information and use a new data source unfamiliar with – focused on consumer trust. We are partnering with Code for America to pilot at the end of this summer to test how users are working with the new tool. 
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What is consent based verification? 
Income verification is highest friction point in eligibility. Alternative to manual documents – share income directly in the tool. 
At its best, tools like TRUV will reduce documentation burden. Relies on clear consent, trustworthy experience, and seamless user flow. Also recognize assistors will play big role in guiding through the process successfully. 
Pilot is designed to be a period of time to be looked at how its working and how it can be improved. Kicking off July 23rd and will wrap at the end of December. 
Code for America is co-designing the tool with core stakeholders : direct users, internal leadership (coordinated group of cross team DOH champions), frontline support (assistors to support the technology). Will be using data as a feedback loop – quantitative data will be used to find where people are entering or leaving the workflow. Where do people give up on technology? Will work with TRUV and DOH to gain access to the data quickly so qualitative follow up can be done.
Hope to improve the pilot in real time based on feedback during the pilot. Will make recommendations on how to scale the project.
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Assistors were positive about the opportunity to use TRUV. Also gave practical feedback on design. 
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Spoke to ten Medicaid eligible consumers in NY to show them these elements of the program. Folks leaned on NYSOH branding to establish trust. Using cues to establish legitimacy. 
Phrases like safe, private, proof, optional, etc. were helpful in establishing trust.
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Pilot Phase 1 – Jul 23rd through august. First Impressions. Monitoring early usage. Are people flocking to TRUV? Pulling topline metrics, what percentage of people who are sent actually engage? Where do people drop off in the flow? What percentage complete it. Will reach out to call center staff to get direct feedback.
Pilot Phase 2: Deep dive. Analyze data from phase 1 holistically. How to improve on struggles identified. Understand client perspectives and what could be improved. Will focus demographically to if people use it.
Pilot Phase 3: understanding findings together. How can DOH scale it for Jan 2027 rollout. Impact – how will it save individuals and assistors time and effort? Consolidate those recommendations for future releases. 


Question: How is NYS dealing with folks without access to a computer or gig workers? 
NYS is developing this right now. TRUV is mobile first designed. Interface is intuitive once an employer is identified, with multiple options of how to log in. Another key is the assistor population. 80% of applicants go through assistors, so the state is training assistors in being comfortable and confident in the technology. Leaning on front line workers interfacing with applicants is critical to success.
Question: is the consent ongoing or limited to each renewal? What does it mean if a member reports an issue?
It depends – if your credentials change (login) you will have to consent again. Some limits depending on employer, how long the consent is valid. This is intended to help with an automated renewal. There is a balance of consenting upfront to the renewal that someone is facing. Not wanting to allow for TRUV to keep pinging their income without their continued consent. 
Consulting with TRUV and other states who use it to get more information.
Question: how would it work with Self-employment, small businesses?
It’s not a 100% data source. TRUV can connect to payroll providers and banking institutions. When people have trust issues with using their banking institutions. NYS unlikely to connect to banks to start – but it could be explored as an option. There is also an option to manually submit documents in TRUV. There is access to data from top employers already available to NYS being used to develop the interface now. 
Question: if a person has an issue with the platfom how is NYS handling it/
NY is working directly with the call center and on the backend processing the TRUV documents. From call center side of things, working closely to make sure they have similar but tailored training and guides around the technology. Call center will not have direct access to TRUV for security, but can walk someone through the steps to troubleshoot. Most issues should be solved with this help. If there is a bigger issue, NY can work with TRUV to identify pain points that stop people from using it.
If there is trouble logging in – you can go and click ‘forgot your password’ to reset login information. 
If you click ‘report an issue’ what do you get? You’re able to say it’s not right, or im not working there, or the number is incorrect. For pilot, no income summary page will be shown. 
Question: Who are the employers in TRUV? What about self-reporting through Venmo, Cashapp, Paypal?
For pilot, it’s a focus on the employer and the payroll company. Its income verification 1.0 – learning as much as possible right now. There will be other options for people to submit documents. 
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Brand message: building member trust around changes. Make sure they feel supported. Marketplace as a trusted brand – leveraging equity built up with consumers over the years. 
NY is making a product enhancement to the application through TRUV – a part of the messaging is to maximize people’s time with a seamless experience. Dealing with two levels of consent, needing to opt in to the new tool. They need to do so in a trusted environment. Goal of campaign is to get people to use the tool. 
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One question that has come up in the chat – how is NY casting a broad net? Everyone is working to figure out what they need to do. Its not just making sure everyone is talking about it, but that everyone is talking in the same way and the same voice across the state. 
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Materials and toolkits being made available to equip assistors and street teams and establishing a broad network with consistent messaging. 
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Community who relies on other people to help them do what they need to do. 80% use assistors. Making sure the assistors are well-equipped to navigate. Call center is a critical group for dealing with folks as they call in. Partner orgs will play a part. Going to where people go – going to be at events across the state. 
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NY will continue to post info on its website. Still looking how to leverage messaging during open enrollment from Nov-Dec. Thinking about 2027 once full-scale rollout is in play. 
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Work Requirements for Medicaid Coverage Exemptions

New interim guidance released June 1, 2026

Exemption categories are mostly unchanged, with more clarity and specificity around

short-term hardship exemptions and medical frailty.

* Under age 19; over 64
* Former foster care children
¢ American Indians and Alaska Natives

« Parent, guardian, caretaker relative, or family caregiver
of a dependent child age 13 or under

* Parent, guardian, caretaker relative, or family caregiver
of a disabled individual

* Veteran with a total disability rating

* Medically frail or otherwise has special medical needs

Compliant with TANF work requirements

Member of a SNAP household and not exempt from
SNAP work requirements

Participant in a qualifying drug addiction or alcoholic
treatment and rehabilitation program

Inmate of a public institution at any point during the 3-
month period ending on the first day of the month

Pregnant or entitled to postpartum medical assistance

Entitled to or enrolled in Medicare Part A, or enrolled in
Medicare Part B
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Short-Term Hardship Exemptions

Definitions and explanation of county and individual exemptions

The State is intending to pursue all short-term hardship exemption; however, more

implementation information is required from CMS.

s

High-unemployment
area

Individual resides in a
county, or equivalent unit of
local government, with an
unemployment rate at or
above the lesser of 8
percent or 1.5 times the
national unemployment rate

ammm ‘ L ‘Dwmm-nu!wm

Declared emergency /

disaster area

Individual resides in a
county, or equivalent local
government unit, with a
presidentially declared
emergency or disaster

Institutional / high-
acuity care

Individual receives inpatient
hospital, nursing facility,
ICF/IID, inpatient psychiatric,
or similar-acuity services,
including related outpatient
care as determined
appropriate by the Secretary

Extended travel for
health care

Individual or dependent
must travel outside the
community for an extended
period to receive necessary
services for a serious or
complex medical condition
not available locally

B County-based exemptions [l Individual exemptions
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Medical Frailty Definitions

Based on new interim guidance released June 1, 2026

Substance use
disorder

Blind or Disabling mental

disorder

disabled

Serious or complex

medical condition

Physical,
intellectual, or
developmental

Recipient of Diagnosed with | Mental health issues
Social Security

Disability

either an opioid | that may impair
use disorder

(OUD) or alcohol

overall well-being
Insurance (SSDI) and limit ability to
use disorder

(AUD)

function in everyday

life

Conditions that
satisfy eligibility
guidelines based on
diagnosis and
severity, such as
HIV/AIDS and Sickle

Cell Disease

(not exhaustive)

disability
Qualifying disabilities
which substantially
limit the person’s
ability to function in

everyday life
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What We Have Decided Thus Far

New York State's key decisions in implementing H.R.1

NYS will enact work requirements starting

on January 1, 2027.

NYS will only verify compliance or
exemption at renewal; we will not conduct
work requirement verification more frequently

than renewals.

NYS will transition members to 6-month
renewals after their first renewal in 2027,
e.g., cohorts renewing in February will next

renew in August.

NYS will require one month of community
engagement compliance for each

application or renewal.

NYS is intending to pursue the optional
short-term hardship exemption package,
however more clarification is needed from

CMS on operationalizing these exemptions.

NYS will not request a good-faith
implementation exemption; the Interim
Final Rule suggests that only two states will

receive exemptions.
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Delinking Medicaid and Temporary Assistance

Supporting timely renewals and minimizing coverage loss

There are several reasons we need to de-link Medicaid and Temporary Assistance
1. Eligibility rules for Temporary Assistance and Medicaid are no longer aligned

2. Local Departments of Social Services and the Human Resources Administration
(HRA) would need to implement the work and community engagement requirements
and six-month renewals for expansion adults without the benefit of automation we
have available, making it difficult to administer the programs through one shared

pathway.
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Delinking Medicaid and Temporary Assistance

Supporting timely renewals and minimizing coverage loss

Overview

* Beginning January 1, 2027, individuals enrolled
in Temporary Assistance will no longer be
automatically enrolled in Medicaid.

* This will enable New York State to implement
work and Community Engagement Requirements
in a centralized way.

* Process to transition existing members is under
development and will likely be different in New

York City versus rest of state.
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Supporting Actions

Update and translate notice language and application
guidance to reflect the new process to ensure
individuals do not lose coverage.

Build clearer referral pathways to ensure individuals
enrolled in Temporary Assistance apply for Medicaid.
Assemble public-facing informational materials (i.c.,
booklet, palm card, desk guide) to support members,

assistors, and call center staff
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Planned Supporting Materials

Educational resources to help members move through the delinking process

nystateshealth - MEDICAID
AAPPLICATION
™., F SCREENING [
Stay Connected For rdl GUIDE STATE
Important Updates Ll Thi Seruening Tool

What You Should Know
About Medicaid

inss:

Informational Website Materials for assistors Informational Guides





image14.png
Planned Supporting Materials

Educational resources for LDSS, customer service center staff, and application assistors

* Detailed procedural guide for assistors and call center/county staff

« Standardized workflows
« Alignment with program changes

* Uniform application of policy at the point of service

Department o Heath
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Process after January 1, 2027

New applicants are routed to separate pathways upfront

Members receive support from NY State of Health
throughout the transition process

Delinking occurs
pre-application

N

®

Member seeks
Temporary Assistance

and Medicaid
coverage

Department o Hesth

Applies for TA through existing channels at the Local
Department of Social Services or HRA.

E

Applies for Medicaid via NY State of Health, the Medicaid
Eligibility Client Management (MECM) system, or with a
Medicaid worker, depending on the type of case. Assistors
will be an important part of this process.

Temporary assistance  Medicaid
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Next Steps & Timing

Moving forward with the delinking process

»  We are currently working through the process to transition existing members
to the appropriate eligibility system so they can be renewed using the modern

features available through those systems.

» In late 2026, focus will be on testing and deploying systems changes to

[U U]

@ transition existing members.
3>

-0

= Will work with assistors to establish referral mechanisms to help individuals
apply for Medicaid.

ol nystatesihealth Dopartmentf Hslth
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Essential Plan Overview & Expansion

The Essential Plan (EP) offers

comprehensive, affordable coverage to

1.7 million lower-income New Yorkers.

+ EP opened under the Affordable Care Act
(ACA) 1331 Basic Health Program (BHP),
which limits eligibility to adults 19-64 with
income up to 200% FPL.

Department o Heath

+ April 2024: EP expanded income eligibility to
250% of FPL under the ACA Section 1332 State
Innovation Waiver, allowing another 450,000
New Yorkers to enroll, saving ~$6,000 per year

compared to Qualified Health Plans.

+ January 2025: Under the 1332 waiver, New
York began providing cost-sharing subsidies to
Qualified Health Plan (QHP) consumers. Over
60,000 QHP enrollees saw lower deductibles

and cost-sharing at the point of service.
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Impact of H.R.1 Legislation

H.R.1 significantly narrowed non-citizen In October 2025, the state requested to
eligibility for premium tax credits (PTCs). terminate the 1332 waiver and return

+ Federal funding for EP is tied to the PTCs RhslprogramicithelBHE

eligible consumers would otherwise - CMS approved, effective July 1, 2026:
receive toward QHP coverage. + the termination of the 1332 waiver

+ H.R.1 eligibility changes cut in half « the recertification of New York’s
federal funding that supports the BHP Blueprint and “unsuspended”
Essential Plan, making the current the BHP Trust Fund.

program unsustainable.

(yrystateotiest
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Transition to the Basic Health Program

1.3 million consumers with income up to 200% FPL will remain eligible for EP under BHP rules

450,000 consumers with income 200 - 250% FPL will be ineligible for EP effective July 1, 2026

—On April 1,2026, NY State of Health sent notices to impacted consumers informing them
that new federal rules impact their EP eligibility effective July 1, 2026

Pregnant individuals with a due date before December 31, 2026 will stay in coverage (either

retain EP or move to Medicaid)

Deferred Action for Childhood Arrival (DACA) individuals will either move to Medicaid or

become ineligible for coverage under new federal rules effective July 1, 2026
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Timeline & Consumer Notification

¢ April 1,2026: Member notices issued to ¢ June 30, 2026: Last day of Essential Plan
450,000 affected enrollees coverage for affected members
* May 4, 2026: Renewal notices issued to ¢ July 1, 2026: Coverage change takes effect

450,000 affected Il ith
atiected enrofiees wi * August 30, 2026: Enrollment window closes.
ligibilit
new elgibity Consumers enrolling in August get a July 1
* May 16, 2026: Enroliment window opened retroactive start date to avoid coverage gaps

for transitioning members

* May 18, 2026: Sent consumer emails and

text messages to impacted enrollees

(st

ofhealth ‘

| optt it
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Wrap Around Support for New Yorkers

* NY State of Health has trained enrollment assistors on
this transition and provided assistors detailed reports
about their consumers to conduct outreach and help in

finding new coverage.

* The NY State of Health Customer Service Center is
assisting impacted consumers. Call volumes have
been high since April when we began outreach to

impacted consumers.

* NY State of Health is tracking enrollment as consumers

move to other coverage through the marketplace

\a’nymtmﬂhult_h

NY State of Health is communicating directly

with consumers through:

Email and text messages to ensure
consumers stay aware of federal changes
and other coverage options;

Our Stay Connected website;

Published fact sheets: “Free or Low-Cost
Health Care Resources’ for consumers
who become uninsured and “Continuity
of Care" protections for consumers moving

to other coverage.
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NY State of Health Income Verification

Leveraging data sources to verify member income

The State will pursue data source options to automatically Federal Data
verify if members and new applicants comply with work ESutces

requirements for Medicaid coverage

+ The verification approach will vary by exemption St adenyiot
External DOH

+ Coverage of traditional and non-traditional income

Potential short-term and long-term enhancements that State Agency Data

improve the member experience: Internal DOH

* Increased automatic (ex parte) renewal rates

« Faster income verification Third Party

* Reduced manual processing Solutions
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NY State of Health Income

Verification Pilot
Truv technology will power the income verification tool

* Truv Application Programming Interface
(API) confirms income from the data
source; 508 compliant, supports H.R.1.

* New Yorkers opt-in to Truv, connect their t r U V
payroll, or employer information and Truv

returns verified income data.

* Income verification pilot launches July 23
for consumers receiving an income clock.

+ Full roll-out of income verification tool in
January 2027.

(yrystateotiest





image24.png
NY State of Health Income

Verification Pilot
Pilot phase of income tool prior to full roll out

+ Code for America (CFA) will partner with the
New York State Department of Health to
evaluate the pilot rollout of Truy, a consent-
based verification (CBV) tool. C o D E for
+ CFAis a 501(c)3 civic technology organization
that believes services can be simple, accessible, A M E R I C A
and easy to use.
» CFA'is conducting active consumer listening,
gathering user insights, and co-designing the

pilot experience with core stakeholders and

assistors.

(ol rystateorneateh |
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NY State of Health Income

Verification Pilot
Assistor/Navigator Research: Pre-Pilot Findings

+ The assistor network is a crucial link to New
Yorkers and will be important in the
implementation of pilot and full roll-out.

+ Assistors will help address consumer concerns
over data sharing and privacy, while walking
consumers through the process.

+ They will also help New Yorkers understand
how the NY State of Health is enhancing its

technology to help navigate H.R.1 regs.

Brysatectieate | ,

“ I feel like this is going to cut so much
time...Younger clients will be more than happy
to hear that information because this will be

very easy for them...it goes very quickly.”

“I do worry about privacy and security...a lot
of identity is being stolen through food
stamps, text messages...How do we strike the
balance so people know it’s secure and you

can trust us with your information?”
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NY State of Health Income

Verification Pilot
User Research: Pre-Pilot Findings

+ Pillars for success: trust and consent
« Consistent branding wherever possible -
texts, and landing pages
+ Clear explanations establish legitimacy
« Clarify the action, present benefits and
calls to action, and reduce uncertainty.
+ Reassuring language supports the process
« Incorporate phrases such as “safe,”

“private,” “encrypted”
« Demonstrate proof points such as “trusted
by more than 1,000,000 applicants.”
et

rment of Hesth

CODE for
AMERICA
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NY State of Health Income

Verification Pilot
Active Consumer Listening

The pilot window is a critical step to ensure the C o D E
successful January 2027 rollout of work Or
requirements for Medicaid coverage.

* Key insights from the pilot: A M E R I C A

+ Are New Yorkers adopting Truv?

+ Patterns of use across populations

+ Isincome successfully verified with Truv?

+ Reports address open income requests t r U V
* How do we scale for full roll out?

+ Prepare partners and stakeholders

rysatestheats |

artment of Heslth
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H.R.1. Campaign Approach

Moving quickly into the next phases of our efforts

Generate awareness

= 3 of H.R.1 and educate

Aware Prepare Support [y stakeholders on why
ot 2026 it matters.
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H.R.1. Campaign Approach

Moving quickly into the next phases of our efforts

Phase
1 3
Aware Prepare Support
JanMar 2026 Jul-Aug 2026

Apr-Jun 2026

L

nystateofhealth

Dopartment of Heath
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1.R.1. Campaign Approach

Nloving quickly into the next phases of our efforts

Phase

Aware Prepare : Support
jan-Mar 2026 Apr-Jun 2026 B

Jul-Aug 2026

198





image31.png
STAY

COVERED

Stay Covered Campaign
Helping Medicaid Members Navigate H.R.1
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H.R.1. Campaign Objectives
Helping Medicaid Members Navigate H.R.1

+ Brand Messaging
* Bolster member trust and allay fears
of navigating changes
+ Reinforce member supports and
amplify message via partners
+ Application Enhancement
* Maximize consent/opt-ins to new tool
* Enhanced ease of use as we move
from pilot to full scale roll-out

B rystats

sofhealth ‘

E

STAY

COVERED
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H.R.1. Campaign North Stars
Helping Medicaid Members Navigate H.R.1

+ Simple

* Make it easy for consumers to

navigate changes ! ] sTAY
+ Seamless ﬁ,]
* Income verification occurs in a COVE RE D
T T

familiar application environment —

* Secure
* Reinforce NY State of Health data

protection and security
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Campaign Execution - High Tech

Consistent messaging and assistant resources across platforms
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Work Requirements
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Campaign Execution - High Touch
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Next Steps

Phased H.R.1. Campaign Timing Roll Out

JuLy

AUG

SEP ocT

July - August Electronic or paper notices to

impacted members ages 19-64

Nov

Call To Action

New requirements with their next
renewal after March 1, 2027

How to comply/exemptions

- Update contact information with
NY State of Health

Collateral

available

Flyers/FAQ
Outreach Events
Co-Branding Guidelines

Partner Ask

Access NY State of Health Partner
Toolkits and align on member
outreach until notices are sent.

+ Address member questions
* Member outreach

DEC

11/1 — 12/31: Open
enroliment period
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Q1 UHF Convening Recap

Review and forward-looking agenda for today

In our last convening, we

Provided an overview of H.R.1 Requirements
Shared data strategy for income verification

Highlighted how the assistor network will help

consumers navigate H.R.1

Presented a high-level overview of

communications strategy

Engaged in a panel discussion with select

plan representatives

Today, we will

Provide an update of H.R.1 Requirements

based on the June 1, 2026, guidance

Expand on our data strategy and technology

for income verification

Update on cases enrolled through Local

Departments of Social Services and HRA
Update on our communications plans

Discuss how CBOs, non-profits, hospitals, and

other organizations will help consumers
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Our Commitment to New Yorkers

Goals

¢ Limit coverage loss among eligible individuals
* Reduce administrative burden and friction for impacted members
* Minimize fiscal impact
Actions
* Maximize automatic (ex parte) enrollment verification using data sources
* Provide broad education and preparation for all stakeholders

* Work with the Assistor Network to help New Yorkers demonstrate
compliance with the new requirements.
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Updates on H.R.1 Legislation

New interim guidance released June 1, 2026

+ Community engagement activities are broader and more clearly defined.
* Includes unpaid and in-kind work, clarifies community service requirements, and
provides additional guidance on education, work programs, and caregiver activities.

* Income may be used to demonstrate compliance.

« Individuals can satisfy the requirement via monthly income threshold ($580). Income
may be converted into equivalent work hours when hours worked are unavailable.
+ Short-term hardship exceptions are an all-or-nothing election.

+ States that elect the hardship option must adopt the full set of federally-defined

hardship categories.

Dopartment of Heath
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Updates on H.R.1 Legislation

New interim guidance released June 1, 2026
* Medical frailty is the most significant policy and operational change.
* CMS has limited the scope; states must maintain auditable condition lists/screening

processes, limit use of self-attestation, and require periodic reverification.

+ Verification requirements are more prescriptive.

+ States must rely on automatic (ex parte) verification whenever possible and, beginning
January 1, 2028, generally must require documentation when reliable electronic data
are unavailable.

* Notice and outreach requirements are substantially expanded.
« States must provide new outreach and noncompliance notices, notify individuals when

certain exemptions begin or end, and conduct outreach through multiple channels.

qmmlth





image5.png
Work Requirements for Medicaid
H.R.1 allows members to meet work requirements through multiple qualifying activity pathways

The requirement can be fulfilled through one of these option:
O 00 o

Earn a household income Complete Dy
of at least 80 h
ours -
$ 580 . Lination of th Work - traditional or Participation in
! of any combination of these self-employment community service
in a month or be a seasonal | approved activities in a
worker with a 6-month month: -
average income = $580 |7O L,E—I
[y T
Earn income AND complete hours of the — fQVQY%
approved activities
. . . Participation in a Active enrollment in an
Convert income to hours using the federal minimum work/job training cducational program

wage to determine how many hours of approved program

S t b lled at least
activities are needed to reach 80 total {must be enroffed at leas

half-time if using education

as a standalone activity)
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Work Requirements for Medicaid Member Impact Timing

New applicants and existing members will be impacted at different times

Starting January 1, 2027, new applicants must show Starting with renewal dates on March 1, 2027,
compliance with the new requirements for the month onwards, existing Medicaid members must show
immediately before they apply compliance with the new requirements at renewal

* Renewals for January and February 2027 are
initiated in 2026, so these members do not need to

comply with CE until their next renewal

Someone applying in February 2027 must show A member renewing in March 2027 must
compliance in January 2027 demonstrate compliance for at least one month

prior to their renewal
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