Date: April 26,2023
Time: 10:00am—-12:00pm

UNWINDING FROM CONTINUOUS COVERAGE
REQUIREMENTS

IN NY STATE OF HEALTH
PART 2

Log into the WebEX first: click HERE
Then, you may connect to audio via computer audio or via telephone audio



https://meetny-events.webex.com/weblink/register/re4dbe812265b0eb2d8ea62e871be6536

QUESTIONS @'nystate

The Official Health Plan Marketplace

Questions can be submitted using the Slido Q&A function on your WebEx
control panel.

« Chat functionis disabled, please use the Slido Q & A panel to submit questions.

 Wewill pause periodically to take questions.

Slido Q & A Panel Test

D asa i1 Polls

Erin Bacheldor

Ask the first one!




RECORDING AND MATERIALS @'nystate
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A recording of the webinar and any related materials will be posted.

Watch your email for this notification.
https.//info.nystateofhealth.ny.gov/SpringTraining2023

qnystate ‘ SUPPORT & RESOURCES
The OFficia | Health Plan Markstplase

A = 2023 Spring Training

2023 Spring Training

April 1%, 2023
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https://info.nystateofhealth.ny.gov/SpringTraining2023

TODAY’S WEBINAR @,“Ystate

Director

Gabrielle Armenia Director, Bureau of Child Health Plus and Marketplace Consumer Assistance

Panelists

Marci Goldstein Director, Division of Communications for the Office of Health Insurance Programs
and NY State of Health

Alicia Neznek Medical Assistance Specialist 3, Bureau of Child Health Plus and Marketplace
Consumer Assistance

Sara Oberst Director, Bureau of Exchange Application Support

Kelvin Sapp Deputy Director, Communications, Marketing and Outreach, NY State of Health

Lisa Sbrana Director, Division of Eligibility and Marketplace Integration



TODAY’S AGENDA @,“Ystate

« Communications

« Marketing & Media

» Consumer Contact information and Undeliverable Malil
» Dashboard Tools for Assistors

e Resources for Assistors

 wull
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NY State of Health
Marketing and Outreach
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MARKETING AND OUTREACH

https://info.nystateofhealth.ny.gov/COVID-19-Changes

g{nystate ‘ SUPPORT & RESOURCES Get Covered Login~ et
ast

The Official Health Plan Marketplace
Renewing Your Medicaid, Child Health
Plus, or Essential Plan Health Insurance

e NY State of Health Videos

=

Important Changes to New York Medicaid, Child Health e q
Plus and the Essential Plan : nystate. s

Do you or a family member currently have health insurance through New York State Medicaid, Child Health Plus or the Essential Plan? Startingin
Spring 2023, New York State will resume eligibility reviews and renewals for people enrolled in these programs. This means you may need to take b,
action to renew your health insurance or the insurance of your family members. Read the following resources to learn more. Eadassiatar

uals & Families Employers Assistors & Broket

A » Important Changes to New York Medicaid, Child Health Plus and the Essential Plan

SUPPORT & RESOURCES

Csllus st
45535557 or
7. 1-800-642-1220 +ee4-988-0827.

Individuals & Families ~ Employers  Assistors & Brokers Info & Evenits

# = Don'tForget - Sign Up For Text Alerts [30s - A)

Cantact yourocsl
Medlicaid office at

o Frequently Asked Questions e mﬂ@ﬂﬁﬁ%ﬁﬁﬁ%ﬁfﬁﬂ Don't Forget - Sign Up For TEXt Alerts
o Learnabout the steps to renew your insurance : T : (305 - A)

Dion't forget to keep your NY State of Health insurance zccount information up to date. Sign up for text alerts
2nd never miss out. Text START to 1-866-958-0327 for NY State of Health alerts.

« For New Yorkers enrolled through NY State of Health:

Unwinding from the COVID-19 Public
Health Emergency: A Communications
Tool Kit to Keep New Yorkers Covered Resource Type Videos

Overview

Important changes are coming. New federal rules will require New Yark State to begin redetermining eligibility
for public program enrollees in the Spring of 2023. Enrollees in Medicaid, Child Health Plus (CHP) and the
Essential Plan (EP) have not had to renew their health insurance since ear 0 due to the COVID-19 public
health emergency [PHE) continuous coverage requirements for these pul which were adopted by

or
the Families First Coronavirus Response Act in March 2020. However, the December 2022 Consolidated

https://info.nystateofhealth.ny.gov/PHE-tool-kit

In 2n effort to minimize the number of New Yorkers at risk of losing their Medicaid, CHP or EP cg
York State s working with partners, local districts and other holders to inform New Yorkers about
renewing their coverage and explorin r available health insurance options ifthey no longer qualify for
Medicaid, CHP or EP.

Phase 1: Prepare for the renewal process and educate Medicaid, CHP and EP enrollees about the upcoming

ting in for text messages from NY State of Health so theyll know when itis
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Publication Date
February 1, 2022



https://info.nystateofhealth.ny.gov/COVID-19-Changes
https://www.youtube.com/watch?v=jXVpFwNk0ds&list=PL7BYMqqGo57YQ3iwTETICWQ-36BrZRnYA.
https://info.nystateofhealth.ny.gov/PHE-tool-kit

@'nystate
The Official Health Plan Marketplace

The NYS Department of Health (DOH) has made available several outreach and
marketing resources to help inform New Yorkers enrolled in Medicaid, Child Health Plus
(CHPIus) or the Essential Plan (EP) about the important steps they need to take to renew
their coverage and help promote these messages.

COMMUNICATIONS OVERVIEW

Outreach has included a robust public education campaign, paid advertising, option to
][eceive text notifications about renewals, direct mailings and other communications tools
or partners.

Additionally, DOH is working closely with Local Departments of Social Services statewide,
the Human Resources Administration (HRA) in New York City and the NYC Dept. Of
Health & Mental Hygiene, Mayor's Public Engagement Unit. This includes sharing and
co-branding educational materials, videos and digital assets to support districts and HRA
in their efforts to keep consumers covered.



https://info.nystateofhealth.ny.gov/COVID-19-Changes
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DMeB-Gm-1eh0&data=05%7C01%7CMelanie.Warren%40health.ny.gov%7C651a1abe2d6b4558bcda08dafa311ac9%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C638097386047374785%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=u6KP17rCZ8UDg5nGyYv53U%2FndTgkLoYwKWS%2B1tOs47U%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3Dm_A_LmdBhho&data=05%7C01%7CMelanie.Warren%40health.ny.gov%7C651a1abe2d6b4558bcda08dafa311ac9%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C638097386047374785%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=UlfNVRrG53tjZdkFQEbxsqbAZ1PQAKL4coiWG%2F0w7tA%3D&reserved=0
https://info.nystateofhealth.ny.gov/PHE-tool-kit

tat
PuBLIC EDUCATION CAMPAIGN el rreptmctiosith

« The Public Education Campaign reminds enrollees about what is needed to renew
their health insurance coverage and maximize the potential for auto-renewal.

* The campaign’s webpage (https://info.nystateofhealth.ny.gov/COVID-19-Changes)
explains the changes that are coming and lists steps enrollees can take now to
prepare (e.g., sign up for text alerts and update their contact information).

« Information on this webpage is available in the following languages:

« English « Haitian Creole
* Spanish * [talian

« Simplified Chinese « Korean

* Traditional Chinese + Polish

« Arabic * Russian

« Bengali * Urdu
* French * Yiddish



https://info.nystateofhealth.ny.gov/COVID-19-Changes
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https://info.nystateofhealth.ny.qov/COVID-19-Changes

SUPPORT & RESOURCES Get Covered Login~
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Individuals & Families Employers Assistors & Brokers Info & Events @ Language Support

A » Important Changes to New York Medicaid, Child Health Plus and the Essential Plan

Important Changes to New York Medicaid, Child Health
Plus and the Essential Plan

Do you or afamily member currently have health insurance through New York State Medicaid, Child Health Plus or the Essential Plan? Startingin
Spring 2023, New York State will resume eligibility reviews and renewals for people enrolled in these programs. This means you may need to take
action to renew your health insurance or the insurance of your family members. Read the following resources to learn more.

* For New Yorkers enrolled through NY State of Health:
o Frequently Asked Questions
o Learnabout the steps to renew your insurance
s For New Yorkers enrolled through the New York City Human Resources Administration (HRA):
o Frequently Asked Questions
o Learn about the steps to renew your insurance
= For New Yorkers enrolled through their Local Department of Social Services:
o Frequently Asked Questions

o Learn about the steps to renew your insurance

Here are some things you can do now to get ready.



https://info.nystateofhealth.ny.gov/COVID-19-Changes
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Information available on the NYS Medicaid website

Department of Health

Medicald

Medicaid Home

How to Apply
Information for:

Members
Providers

Local Departments of Social
Service (LDSS)

Health Plans
Managed Care
Child Health Plus

Integrated Care for Dual
Eligibles

Medicaid Data and Reports
Medicaid Update

Medicaid Redesign Team
(MRT)

Medicaid Finance and Rate
Setting

Archive

Follow NYS Medicald
£ lalE

HOW DO | APPLY FOR MEDICAID?

You can apply for Medicaid in any cne

Individuals/Families Providers/Professionals

Important Changes to New York

Do you or a family member currently have health insurance through New York State Medicaid, Child Health Plus or the Essential

Plan?

Starting in Spring 2023, New York State will resume eligibility reviews and renewals for people enrolled in these programs. This means you may need to take action

to renew your health insurance or the insurance of your family members.

Health Facilities

Health Data

Read the following resources to learn more.
* For New Yorkers enrolled through NY State of Health:

o Freqguently Asked Questions

o Learn about the steps to renew your insurance

* For New Yorkers enrolled through the New York City Human Resources Administration (HRA):

o Frequently Asked Questions

o Learn about the steps to renew your insurance

¢ For New Yorkers enrolled through their Local Department of Social Services:

o Frequently Asked Questions

o Learn about the steps to renew your insurance

Here are some things you can do now to get ready.

1) Make sure your address is up to date

If you enrolled through NY State of Health, make sure NY State of Health has your current mailing address, phone number and email address so they can contact you

about your health insurance. To update your information:

e Call NY State of Health at 1-855-355-5777 (TTY: 1-800-662-1220

About Us

Search

Medicaid, Child Health Plus and the Essential Plan



https://www.health.ny.gov/stayconnected

PuBLIC EDUCATION CAMPAIGN: qnystate
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GROUND GAME

e Partnerships

e Leverage existing and new partnerships to enhance NY State of Health’s capacity

and reach
e Empower trusted community partners to tailor their outreach approaches to

disseminate information about the actions consumers need to take to maintain
continuous coverage
e Spread the Message

e |dentify community events (e.g., festivals, health fair, popup markets) and venues
(e.g., bodegas, food pantries, libraries) for NY State of Health and our partners to

attend and share materials with public program enrollees
e Learn
o Utilize materials and the Public Health Emergency (PHE) Communications Tool Kit
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PuBLIC EDUCATION CAMPAIGN: qnystate
PARTNER ENGAGEMENT

The Official Health Plan Marketplace

Encourage partner organizations to:

1.

Share NY State of Health education materials with your community
« Share NY State of Health educational materials

« Consider “co-branding” materials with NY State of Health and your organization

« Share NY State of Health social media posts

* Include this information in emails to consumers you work with

« Highlight this issue in media interviews

Stay in touch with us

« Checkthe NY State of Health website for regular updates on PHE-related information
« We welcome your feedback and would be happy to meet with your groups




state

PAID ADVERTISING. THREE PHASES el reatnctisath

phase | Tmie | oo

1

2

3

2022

2022-2023

2023-2024

Prepare for the renewal process and educate Medicaid, CHPIlus and
EP enrollees about the upcoming changes and the importance of
opting in for text messages from NY State of Health so they'll know
when it is time to renew their coverage.

Encourage enrollees to update their address and contact information
to ensure the renewal notices will reach them.

Ensure enrollees take the necessary steps to renew coverage and
transition to other coverage if they are no longer eligible for
Medicaid, CHPlus or EP.




PHASE ONE
Urges Enrollees to Sign Up for Text Alerts and

iSe olvida
de algo?

jNo olvide
registrarse para
recibir alertas de
texto de NY State
of Health para
saber cuando
renovar su seguro!

Textear la palabra
INICIAR al
1-866-988-0327

“STAY CONNECTED”

g'nystateofh ealth
The Official Health Plan Marketplace

Forgetting something? =
Forgetting something?

Don't forget to sign up for

text alerts from NY State of

Health so yvou'll know when
~ to renew your insurance!

alyrystate

EONETHE?

RIS T e fLAEW R B NY State of Health PYREIEEE -
Lo 8 1 0 £ o R {2 R A

Don’t forget to sign up for text alerts
from NY State of Health so you'’ll
know when to renew your insurance!

Text START to 1-866-988-0327

gnyﬂateofhealth ]
The Official Health Plan Marketplace

(VRSN START E 1-866-988-0327



https://www.youtube.com/watch?v=jXVpFwNk0ds&list=PL7BYMqqGo57YQ3iwTETICWQ-36BrZRnYA

PHASE TWO (adf nystateoihcalh

Reminds Enrollees to "STAY CONNECTED" to Their
Health Insurance and Update Their Contact
Information

STAY CONNECTED [ MANTENGASE BRE 2 R
TO YOUR HEALTH CONECTADO CON'SU ll /o papisses .
INSURANCE. SEGURO MEDICO. e "

UPDATE MY INFO & GET TEXTS JETIOUITR A ORI B0 ¥ BT AR AL AR

ad nystateothealth (adf nystateofheaith (adf nystateotheaith



https://www.youtube.com/watch?v=OVCoa2lGpKI&list=PL7BYMqqGo57YQ3iwTETICWQ-36BrZRnYA&index=28

PHASE THREE (adf nystate
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Informs Enrollees That When They Hear from Us,
It’s Time to Take Action

* These ads will launch in Spring 2023

* Three different ad concepts will be used to share these key messages:
1. Their renewal notice is one notification they don't want to miss
2. Receiving their renewal notice is the signal that it's time for them to renew
3. Weare here to help them complete their renewal




SAMPLE PHASE THREE ADS (ol nystateothealth
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Display [Eiiiisas

EREAHERP
_ _ fE A R R
Social Media BRI RN,

THIS IS ONE
MESSAGE
DON’T WANT ——— Azt
To IGNORE. health insurance are yl |

changing for people [ o
currently enrolled in S A | ,q"hmtaofhealth
Sign into your account |
or call to get started.

Aree

Medicaid, Child
Health Plus, or the
Essential Plan.

ESTE ES UN e —
MENSAJE QUE
NO QUIERES
([c] [o]7.1 8

When you hear from
NY State of Health, it’s
time to take action on

e @ nystateofhealth.ny.gov

Q (855) 355-5777 your health insurance. e AN Hes BN rE e,
comuniquemos ﬁﬂ%ﬁﬁiﬁﬁgﬁﬁﬁ
con usted,
sera el momento #Eﬁﬁﬁ%fﬁ?

de hacer algo
con respectoa su
cobertura de salud.

(adf nystateoheaith

BRAR S %



PAID ADVERTISING: MEDIA USED (o] rystate
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e social media e regional e broadcast e transit e broadcast

e display dailies e cable e place-based radio
banner e ethnic (e.g.,

e search publications laundromats)

e over-the-top

e streaming
video

e streaming
audio

All videos produced for this campaign are available in this YouTube playlist.



https://www.youtube.com/watch?v=jXVpFwNk0ds&list=PL7BYMqqGo57YQ3iwTETICWQ-36BrZRnYA
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@, Search Facebook ﬁ @ F‘:ﬂf_'i @\ [E—o (’"Atﬂgﬂﬂ-ﬂl
oY Like (J comment ¢ Share W " nystateofhealth -
Veranica Sullivan Sponsored
NY State of Health &
Friends relboctart

Don't miss out on impaortant health insurance updates, including when you need to renew! Text

Scaigs START 1o 1-866-986-0327 ETAETHE?

me mE B B BN dm MR R

Marketplace RETEMUBG®RE
NY State of Health
BRI - DIRRARESY
REE M EIRTAG |
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Watch
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Memories
START ¥ 1-866-988-0327
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See more

Your shortcuts
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Al A8 *ﬁ ny state of health alerts 8 & Q v la productividad

[ ALL WORK IMAGES VIDEOS MAPS NEWS SHOPPING { MORE
4,270,000 Results Any time ~ =
i ) MANTENGASE CONECTADO CON
Ad - info.nystateofhealth.ny.gov/ NY State of Health Text Alerts | Text To Enroll In Updates SU SE¢ ME
https:/info.nystateofhealth.ny.gov/stayconnected ~ :
Cobertura Médica As equ ihle | Mantén ganse Ad Stay Connected With NY State of Health Alerts. NY State of Health Connects NYers To

Affordable Health Coverage.
Stay Connected - Free Updates - Enrollment Reminders - Affordable Coverage

Conectados | Recordatorios De Inscripcion

Manténgase Conectado Con Las Alertas De NY State of Enroll In Alerts Affordable Health Plans
Health. NY State of Health Conecta A Los NED\"DTQUIHDE Stay Connected With NY NY State of Health Connects Nyers
’ L : . o : State of Health Via Text Alerts To Affordable Health Coverage
Con Cobertura Médica Asequible. Actualizaciones Gratis.
Cobertura Asequible. Manténgase Conectado. Enrollment Reminders Stay Connected g : 5
q 9 Sign Up Via Text For NY State of Health Text Alerts TG0 HESTLENG UKL

= Free Enrollment Reminders For Updates & Enrollment Reminders. Patila Arecos, presente y iSabias quse hay un Lies e ores anfitrionas de
Inscribase En Alertas ; . : .
See results only from ny.gov Tuktuarey el Dalonimanag ingredienls Lres Yeoes mis Espaiia nos ihustran sobre el
femenino espafiol potente que e retinol? Este arte de recibir en casa

Manténgase Conectado NY State of Health Text Alerts | NY State of Health

https:/info.nystateofhealth.ny.gov/textalerts -
NY State of Health Text Alerts. NY State of Health connects New Yorkers to affordable health
coverage. Sign up to receive text alerts from NY State of Health so you don't miss important ...

sérum lo Heva y lo mejor es
e o irrilacd Lo piel

%, Call 1-855-355-5777
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DIRECT MAILINGS

In September 2022, outreach letters were sent
to New Yorkers who enrolled in Medicaid through
their Local Department of Social Services to
encourage them to update their address.

In October 2022, New Yorkers who enrolled in
Medicaid, EP or CHPIlus through NY State of
Health received an email informing them how to
stay connected to their health insurance through
text alerts and keeping their accounts up-to-date.

In addition to renewal notices, emails and text
messages will be used to inform NY State of
Health enrollees when it is their time to renew.

g'nystate
The Official Health Plan Marketplace

Stay connected to your
@v“ystate health insurance

NY State of Health wants to help you stay connected to your health
insurance so you have it when you need it. Here is what you can do.

1. Sign up to receive our text alerts.

« NY State of Health now offers text alerts so you don't miss
important health insurance updates, including when it's
time to renew your insurance. To subscribe, text START to
1-866-988-0327.

« Learn more at https://info.nystateofhealth.ny.gov/COVID-
19-Changes.

2. Make sure your NY State of Health account is up-to-date.

We need to know your current mailing address, phone number and
email address so we can contact you about your health insurance. To
update your information:

« Call our Customer Service Center at 1-855-355-5777
(TTY: 1-800-662-1220)

« Log into your account at nystateofhealth.ny.gov, or

« Contact an enrollment assistor




EMAILS AND TEXT MESSAGES (o rystate

The Official Health Plan Marketplace

Will be sent based on the 60-day renewal cycle

The week before they receive their electronic notice, enrollees will receive an email that

states it's almost time for them to renew and encourages them to update their contact
information so they receive their renewal notice.

After their electronic or printed notice has been sent, enrollees will receive a text

message stating it was sent and instructing them to call NY State of Health if they didn't
receive it.

Around the beginning of their renewal deadline month, anyone who needs to take action
and hasn't will receive email and text reminders that state they still need to renew.

* Before the 15th of their renewal deadline month, anyone who needs to take action and
hasn't will receive a final email reminder that states they still need to renew.

These messages will be posted with the training materials.




EMAILS AND TEXT MESSAGES FOR Q,“Yﬂ?}}ﬁauh
RETURNED MAIL

e When mail cannot be delivered to the address on file for an enrollee and it is returned to
NY State of Health, the enrollee will receive an email and a text message.

* The messages will instruct them to:
o Loginto their nystateofhealth.ny.govaccount
o Contact an enrollment assistor, or
o Call the Customer Service Center

* These message will be sent for all returned mail (i.e., renewal notices and any other notice
or letter from NY State of Health).




COMMUNICATIONS TOOLKIT FOR PARTNERS (sl nystateofieai
PHE Tool Kit

* This tool kit features:

« Social Media Posts with Images * Posters

« Text Alerts Information « Rack Cards

* Drop In Articles « Call Scripts

 Email Messages » Materials Available for Co-Branding
* Fact Sheets * Videos

* Frequently Asked Questions « Consumer Journey Infographics

e Resources are available in the following lanquages:

* English « Bengali * Polish
e Spanish * French * Russian
« Simplified Chinese + Haitian Creole * Urdu

« Traditional Chinese -« ltalian * Yiddish
« Arabic Korean



https://info.nystateofhealth.ny.gov/PHE-tool-kit
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https://info.nystateofhealth.ny.qov/PHE-tool-kit
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Individuals & Families Employers Assistors & Brokers Info & Events

A » Unwinding from the COVID-19 Public Health Emergency: A Communications Tool Kit to Keep New Yorker...

Unwinding from the COVID-19 Public
Health Emergency: A Communications
Tool Kit to Keep New Yorkers Covered

Overview

Important changes are coming. New federal rules will require New York State to begin redetermining eligibility
for public program enrollees in the Spring of 2023. Enrollees in Medicaid, Child Health Plus (CHP) and the
Essential Plan (EP) have not had to renew their health insurance since early 2020 due to the COVID-19 public
health emergency (PHE) continuous coverage requirements for these public programs, which were adopted by
the Families First Coronavirus Response Act in March 2020. However, the December 2022 Consolidated
Appropriations Act included new rules ending the continuous coverage requirements starting Spring 2023.

Beginning in Spring 2023, renewal notices will be sent to enrollees in these programs based on their enrollment
end dates. Renewal notices will include the deadline to take action to renew their insurance or risk having a gap
in coverage. Deadlines will be based on the enrollees’ enrollment end dates and will range from June 30, 2023
through May 31, 2024,

In an effort to minimize the number of New Yorkers at risk of losing their Medicaid, CHP or EP coverage, NY
State of Health is working with partners, local districts and other stakeholders to inform New Yorkers about
renewing their coverage and exploring other available health insurance options if they no longer qualify for

Medicaid, CHP or EP.

Phase 1: Prepare for the renewal process and educate Medicaid, CHP and EP enrollees about the upcoming
changes and the importance of opting in for text messages from NY State of Health so they'll know when it is
time to renew their coverage.

REEESTHE? iSe olvida de algo?
RIS T i MLUEWES NY State of iNo olvide registrarse para
Health B‘Jﬁi"ﬁﬁﬁ » LB AR (R0 R recibir alertas de texto de NY
" BEFIES RN | State of Health para saber
Don't forget to sign up for cuando renovar su seguro!
text alerts from NY State of iEEEAAE =
7START Z 1.866-988.0327
Health 30 you'll know when RERAH START X 1866-968.032 Textear la palabra INICIAR al
to [ ! =
o renew your insurance! [ —— 1-866-988-0327

[ T

Phase 2: Encourage enrollees to update their address and contact information to ensure the renewal
information NY State of Health sends will reach them.

STAY CONNECTED MANTENGASE
TO YOUR HEALTH CONECTADO CON SU
INSURANCE. SEGURO MEDICO.

SLER (2 R (RB
fRiFHkAR

BB AE A0 S A R R

(o] rystate

UPDATE MY INFO & GET TEXTS bl L

odf rystat ) (adf rystateotheaieh

Phase 3: Ensure Medicaid, CHP and EP beneficiaries take the necessary steps to renew coverage and transition
to other coverage if they are no longer eligible for Medicaid, CHP or EP.



https://info.nystateofhealth.ny.gov/PHE-tool-kit

HOW TO RENEW YOUR nystateoiheaith
NY STATE OF HEALTH INSURANCE
WITH MICHELLE

Ol

Michelle received her renewal notice in
the mail. Her notice stated she must take

‘/ action and renew by a specific date.

—

NY State of Health
Consumer Journey

Her notice detailed different ways to
renew, such as logging in to her account at

WVAELCMLEETHA TS, speaking with a

Certified Enroliment Assistor, or
calling

Michelle needed to update her account with
— any changes that may affect her
"L’

health insurance coverage - like
income, family or address.

clicked the button
to find a Certified Enroliment Assistor.
The assistor provided her with

free renewal support.

J She visited nystateofhealth.ny.gov and

05 ¢

' j | ; Michelle was able to renew her Medicaid W > >

health plan and avoid a gap in coverage.

he Official Health Plan Marketplace




ONGOING COMMUNICATIONS sl nystate

The Official Health Plan Marketplace

e QOutreach to Stakeholders

e NY State of Health and DOH Office of Health Insurance Programs staff regularly meet with federal
partners to advocate for guidance that accommodates New York’s concerns, and with health plans,
consumer advocates, enrollment assistors, among other stakeholders about the winddown

e Working with Local Departments of Social Services (LDSS) and Human

Resources Administration (HRA), NYC Dept. Of Health & Mental Hygiene

e DOHis producing ads branded with NYS Medicaid that offices can play in their waiting rooms, add to
their websites, or post on their social media channels
e DOH has created FAQs regarding post-COVID Medicaid eligibility topics, as part of the PHE Tool Kit

29
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QUESTIONS ?
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UPDATING CONSUMER CONTACT INFORMATION Q,“Y“ate

All consumers will be prompted to review their
current information.

The pop-up to the right will periodically appear
and needs to be responded to when accessing
the Overview Page of the consumer’s account.

« This message will continue to display on the
consumer’s overview page of their account until it
has been responded to.

32

Napoleon, please review the following...

It is important that NY State of Health has your most current information on record. You can also
make managing your account easier by going paperless and opting in to receive important
updates right on your phone by text message.

Mailing Address C/O Macaron Profiterole
1234 Consumer Way APT 2
Schaghticoke, NY 12154-2533

Primary Phone (555) 555-5555 ext. 123 (Work)
Email Address nprofiterole23@gmail.com
Receive Paperless Notices? No Receive Text (SMS) Alerts? No

D e
No Changes Needed v ‘ | Need to Make Changes & b




REVIEWING AND UPDATING nystate
CONSUMER CONTACT INFORMATION

If the consumer clicks on, “I Need to Make Changes,” they will be brought back to the Account and Identity Information page where
they can make changes to their:

) éﬂgfj ﬁfjens]z,er(s) Please complete a full LSC if Household Address,

«  Email Address(es) (where the consumer is actually living) changes.

+ Communication Preferences
* Language Preferences

The Updated information wilkSave after agreeing to the General Privacy Attestation and clicking on “Next.”

P

Ildentifying Infor on
NY State of Health jgeflides protected systems that contain United States ("US") and New York State Communication Preferences -

Bict US and New York State Please choose how you want NY State of Health to send you notices and other important information about your

d funciions regarding the health coverage.
H Telephone Numbers - . ] .
() Paperless — get an email alert when NY State of Health posts a new notice to your online account
NY State of Health will use the primary phone numb
coverage. You can include another phone number w{ () Printed — receive paper notices by U.S. Postal Service
messages from NY State of Heaith, list your cell nun| _ : z ; i i : i :
: 0 i () Alternative Format — receive notices in a format accessible for individuals who are blind or seriously visually
receive text messages. i
impaired
Primary Phone Number * Extension Type * | anci e Preferenses
( 555 ) 555 | _ 5555 x Cell i]
Teldl us the Lang iage you preler 1o speak or read so thal we can betler accommadate your n 3
[] Use this number when contacting me by phone.
Prederred Lar MO i~ Piele T3 v = W i
Tellug,, .. il t ("optin"} t
Mailing Address consent ("opt-in") to recs . A S - - =
State | = checking this box, | agreq Email Address — ™ Enghs ™
Your mailing address is where you want your mail to be delivered. NY State of Health will use your mailing behalf of NY State of Hed
COVETra address to send notices and other important information Message and data rates NY State of Health will contact you with account updates and other imp
O include any private or confidential information in email. You will be direc)
SRR A notice. O | agree with the General Privacy Altestation
as ngon e Email Address Confirm Email A
Albany, NY 12206
3 3 Change Mailing Address




tat
UNDELIVERABLE MAIL @,“Y“e

DOH has been sending Assistors lists of consumers who are on their

dashboard who have undeliverable returned mail with no forwarding

address throughout the Public Health Emergency (PHE).

* We have been asking you, the Assistor, to do outreach to these consumers who you
have worked with and have a relationship with, to try to get an updated address or,

seek their permission to update their contact preference to receiving electronic
notices.

« We appreciate all of your efforts in doing this and understand that you cannot always
reach the person.

* NY State of Health will continue to try to get updated information from these
consumers and appreciate your continued support in this effort.

ESSED

|||||||||||||||||||||||||||
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UNDELIVERABLE MAIL

When will NY State of Health begin taking action on mail returned as
undeliverable?

Undeliverable mail rules were suspended during the PHE ensuring that notices returned
as undeliverable would not affect the consumer’s coverage.

35

The undeliverable mail rules will be reinstated starting 7/1/2023 for new applications and for existing
consumers who have already completed a renewal.

Once a consumer’s renewal is completed, if mail is returned as undeliverable, they may lose coverage.

o Example: Consumer is enrolled in Medicaid with a coverage end date of 8/30/2023. They complete their
renewal and change their household address on 7/16. They are able to enroll in their MMC plan with no gap
in coverage and a start date of 9/1. Their renewal notice gets mailed 7/17 and is returned to NY State of
Health as undeliverable with no forwarding address.

O Inthis example, this consumer will be disenrolled from MMC 7/31/2023 and be found ineligible for coverage.
O Rules will be presented on the next slide.



tat
UNDELIVERABLE MAIL @,“Y“e

What happens after the renewal, if the consumer’s mail
is returned as undeliverable?

« Whenmailis returned to NY State of Health as undeliverable with no forwarding address, the
consumer’s account will be updated and the address will be marked “invalid”.

 Anotice will be posted to the consumer's account indicating that an eligibility determination was
made based on the invalid address.
o  Consumers enrolled in MA/CHPIlus/EP will be determined ineligible for coverage.
o APTC/CSR consumers will have their eligibility changed to Full Pay QHP.

« Consumers should update their address ASAP. If they verify that the address is correct, the
Assistor should assist the consumerwith signing up for electronic notices.

MNEIXIE 430 QE 4 T O7/RRIO0
I 4
+ neRETURN TO SENDE P
NOT DELIVERABLE as H?EEL'-'E'?"'"'"
NATLE To Foruasn ==
BC: 1027020805 ‘OTes-ooTig-ag
3 28

.'..'-.- |III||.'.I|||I||I|'| |l||||l.-|||u|.|;:||| |.|||.I|

|-|:|i|.-|llur|'|”||. 1!
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UPDATING CONSUMER CONTACT PREFERENCES nystateofhealth

Helping Consumers Create and

Access their Own Account

Account & Identity Information

Coming up in this section What You Need to Know

Todl us about your contact wlomation and preferences, such s whers ? Your Social Security Number (4
and how we should coMact you We wil ast you some addtonal YOu have one)
questions ta confirm your identty befors we can process your appication

% il Rl LS PeTBCt your PArSOnal INfAMENoN and prvacy

Do you hae an invitation codeT Click no If you crasted your own account onfine. *
® Yes O Mo

i you submitied your appication by mad, over the phone, or through & Hdlngator or B
coce Pt ks ki 9 T shghilty SHETTIAALON Noboo

-
Ender Your invitation Code*  Daste of Birth ©

\,
You will ony have 10 enter this oo (he st ime you 8cCesS yo

00 with the Ruses of Behavicr |

Email Address

NY State of Health will contact you with account updates and other important information using email. We will not
include any private or confidential information in email. You will be directed to log into your account to read your

notice.
Email Address Confirm Email Address
Erin.Bacheldor@health.ny.gov Erin.Bacheldor@health.ny.gov

Communication Preferences *

Please choose how you want NY State of Health to send you notices and other important information about your

health coverage.

Q Paperless — get an email alert when NY State of Health posts a new notice to your online account

O Printed - receive paper notices by U.S. Postal Service

O Alternative Format — receive notices in a format accessible for individuals who are blind or seriously visually
impaired

—

Thank you for going paperless!

You will receive an email alert when new notices are posted to your NY State of Health account. You must log
in to view your notices. Please add NY State of Health to your safe senders list to make sure that emails from
NY State of Health do not go into your Spam or Junk folder. Some notices will still be mailed to your mailing
address.



https://d1vy0qa05cdjr5.cloudfront.net/9dd68c39-ff67-4e89-a41c-bffda292bf89/Public/Resources/Resource%20-%20TSP%20Assistor%20Mod%2021%20Helping%20a%20Consumer%20Create%20their%20Own%20Account.pdf
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Consumer Identity Proofing
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state

IDENTITY PROOFING DURING THE PHE @J"

During the PHE, NY State of Health temporarily allowed Assistors to help consumers
who were unsuccessful in being identity proofed through the on-line process, to
continue their application in real time by attesting to their identity over the phone.

 Assistors were instructed to obtain a copy of the consumer’s identity proofing
documentation so it could be submitted and linked to the account at a later date.

In some instances, this final step was not able to be completed.
* As a result, some consumers whose identity was only able to be verified verbally

by the Assistor, may be asked to complete identity proofing again when they
update their account 7/1 or later or when they renew.
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IDENTITY PROOFING REMINDER

The Assistor can help the consumer complete manual
identity proofing using the NYSOH Mobile Upload App.
* This method is preferred.

If the consumer needs to be identity proofed manually
using the paper process, the forms needed, including the
“Identity Proofing Fax Coversheet for Assistors,” are
available on the Assistor Tool Kit.

https://info.nystateofhealth.ny.gov/assistortoolkit

 Expand “Resources for Assistors.”

Resource for Assistors on Identity Proofing:
|[dentity Proofing Options — Resource for Assistors

40

# Download on the GETITON
@& App Store » Google Play [

& = Assistor Tool Kit

Assistor Tool Kit

Welcome to the NY State of Health Assistor Tool Kit.

and printed.

On this page you will find specific tools and resources to help you reach and assist consumers, 2nd also stay up-
to-date with the latest information from MY State of Health. Many of these resources can also be downloaded

tity Verification Form (Children 17 or Younger) - Spanish (DOH-5091

o ldentity Werific
» COVID-19: Guidance for Assistors

e 2023 FPL Medicaid, Child He,
s 2023 Child Health Plus Desk
022 Income Levels for 2023

2lth Plus, Essential Plan

Aid

Quazlified Health Plan Plan Year


https://info.nystateofhealth.ny.gov/assistortoolkit
https://d1vy0qa05cdjr5.cloudfront.net/9dd68c39-ff67-4e89-a41c-bffda292bf89/Public/Resources/Resource%20-%20TSP%20Assistor%20Mod%2012%20ID%20Proofing%20Failure%20Manual.pdf
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DOCUMENTATION REQUESTS nystateorheaith

« Whenthe New York State of Health requires documentation, the Marketplace will also notify

consumers via their account and notice.

 Documentation must be received within the timeframe specified in the notice.

« Consumers may provide copies of documents and will never need to submitoriginals. In some cases,

42

assistors will be asked to assist in this as well. Consumers can provide documentation to their
Assistors to upload on their behalf.

. . I Documentation Checklist
Gontoct s for quesions or o find inperson nl: I Request for Additional Information to Confirm Your Eligibility
“ystate ) 18553555777 (TTV- 1-800-662-1220) IV St of Hesth may need o oo conim eligiyfr et e covengefor
e sl Falt Pan anatizce O rystateomeattnny.gov Adéifona] informtion i required to confim eli ibility for member(s) of your housshold. You will find a list Somn] —
of acceptable documents on the following pages of this notice. Pick the type of document that best applies to Fick the docy YO0 FRCEIE-. Then. eand ue ane of the following
you and end it tous. Only send In coples. Keep any onzmal documents. incopiss K| Rental incoms + Rem checks of rental paymment receipts:
e e
z ot nealth Insur - Sigme from temamt wit y rent amount,
Action Needed: TO SEND US PROOF: - Filed tanretamifrep of attested Ten: 1 incom:
dats of birth, Aceount ID and NYS Unempioymant +  Award lemer carmificata; i
ints you send in. Upload documents by logging Imto Bansfits + Manitly benefi satement Som VS Deparmment of Labor, o
yOUr accaunt on our webse: . :Ji:a:l-nfm_:m s payment information from NY'S Depariment of Labar's
you mall or fax your - Capy of Direct Payment Cazd witk statement:
- B h +  Letter from the NY'S Department of Labar with your reason for denial
p Provide proof of Household Income by December 28, 2022, | below isnesdedto link fhe Fax your response fo:
State of Health account and o 1-855-300-5557 " ::;:'r::r‘:"ﬁ':’rf‘m! + Award lener/cernficate dated within the last year.
it the bar code, documents may — «  Anmal Benefit Statsment
2 may Ml cocanents (c; ncome - Comespondence j'::u;::m Security Adnsnistation with you award staras
(denied award amount, stll pending).
- - - . Soclal Sscurity - A =
This can be paystubs from the last 4 weeks or detailed records of self-employment business eamings and Dlodbllty Bonefs - sl yzooecogsren December s, 222
= C
IMPORTANT NOTICE ABOU EXPENses {f‘.g._ hquII.f'SS- IfCOIdS-:} ffum T.hE lasl' 3 mﬂﬂth.s-. Sff_' 'LhE dmfﬂtﬂljﬂﬂ Eh’f‘:k].l.sr ].ﬁtf'r ]Il. t]l'i.s 0t you recatve.. Then, send us ons of the following documants:
- . - Fi . = . I msnnam o A0}
ALY notice for a full list of acceptable documents. Aeatonat ncoms o e oo T8 e TR S
Self Emplay " Al - Canceled Debt- 1009
Income dony . . PR - s
CallNY Stare of Health if vou need el 2 the proof nesded o . zt:n " :‘;lsil!gf—amml.um (Seaacceptable proof of “Incoms Som a Job™ listed
confirm the mivrmation on your application. You may be excused mor - Gamibling Income: Form W-2G.
from sending m decuments n cerain sM@tons. b
Sam Smith Marketplace ID: HX0000000D0D / CIN: AADDODDA i " ou] Woincoms or have = A letter from your previous employer with a termination date;
Callus at 1-855-355-5777 (TTY: 1-800-8582-1220) for more fron] ;zar::!‘um;:#; - Proof you have applied for unemployment henefits;
ioformation. - Cag = Statement from the WY'S Deparmeent of Labor showing unemploymsnt
s . ;Z benafits have been exhausted;
Starting December 1, 2022, you qualify for Medicaid. . d;: . ;T:im the Social Security Administration stating your beanefts have
G
Vou must inchude this bar codz page when vou fax or mail any documents to WY State of Health 51 ) Ws do not requirs proof of INcoms from th following sources: Child Support, Supplsmental
¥ A security Income, Worker's Compenaation, Tultion Paymants, and Adoption Payments.
But, you must provide more information. If you miss the due date(s) below, you may lose your health insurance i

or receive less help paying for your health coverage. See the mstructions for sending addihonal proof and the
documentation list(s) starting on page 7.




CONSUMERS SUBMITTING THEIR DOCUMENTS  (offf nystate
TO THEIR ASSISTOR The Official Health Plan Marketplace

Consumers may provide copies of their documents to their Assistor to be submitted.

Consumers may hand deliver their documents to the office or mail their documents to their
Assistor.

 They must be in a sealed envelope, clearly marked with the Assistor’'s name and organization.

* The consumer’s name and AC number should also be written on the consumer’s paperwork which is sealed
inside the envelope.

« Assistor organizations may provide self-addressed labels for this purpose.

Consumers may fax their documents to their Assistor.

» The Assistor must verify that the consumer has the correct fax number.

« The Assistoragency must ensure that the fax machine is in a secure location and that the recipient Assistor is
able to promptly receive the faxed information.

« The fax cover page should include the name of the Assistor as well as the consumer’s name and AC number,
and the total number of pages included.




SUBMITTING CONSUMER DOCUMENTS (adf nystate
TO NY STATE OF HEALTH

Assistors can submit consumer
documents by:

Preferred Options:
» Upload from Assistor Dashboard

o As long as the consumer is on the Assistor’s
Dashboard.

« NYSOH Mobile Upload app

o Manual Identity Proofing documents only.

Other Options:

« Fax to NY State of Health
« Mail to NY State of Health

The Official Health Plan Marketplace

Consumers can submit their own
documents by:

NYSOH Mobile Upload app

Upload to their account
o Only if they have access to their account independently.

Fax to NY State of Health
Mail to NY State of Health
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SUBMITTING CONSUMER DOCUMENTS
TO NY STATE OF HEALTH

Reminder on the NYSOH Mobile Upload App

@& App Store

\ nystgte Theall

The NYSOH Mobile Upload App is quick and easy for consumers to use.

The consumer will need to download it and then log in on a phone or tablet, choose their document

from a list, snap a photo, and hit send.

Assistors are permitted to help consumers download and use the NYSOH Mobile Upload App

themselves. This method is another extremely efficient method for documentation submission.
Consumers should be strongly encouraged to use this service.

Please Note: Consumers must use the app to upload their own documents into their own account.

45

@)

©)

The only time an Assistor can use the App on their consumer’s behalf is to upload manual identity proofing documents
for the consumer.

Assistors cannot upload consumer documents on their behalf using the App such as income verification.

Click the link below to watch a 4-minute demonstration of how to use the app to submit your consumer’s
manual identity proofing documents.

https://meetny.webex.com/webappng/sites/meetny/recording/74c671f736a2103aadbf0050568cfa40/playback



https://meetny.webex.com/webappng/sites/meetny/recording/74c671f736a2103aadbf0050568cfa40/playback

DOCUMENTATION

g'nystate
The Official Health Plan Marketplace

NY State of Health Assistors have many resources to help you help your

consumers with documentation requests.

e Documentation Listand Resources

e 2023 Income Levels (FPLs)for Medicaid, Child Health Plus, Essential Plan, and Qualified Health Plans

e 2022 Income Levels for QHP 2023 Plan Year

e Citizenship and Immigration Status Desk Aid for NYSOH Assistors
e EAD and COA Code Resource for Assistors

e Subsidy Chart by Immigration Category

e Citizenship and Immigration Document Field Resource for Assistors

e 2023 QHP Out-Of-Pocket Costs — Standard Plans — Attachment B
e 2023 Essential Plan Out-Of-Pocket Costs — Attachment G

Looking for other Assistor training
resources? Review your new resource or
send us an email at:

Eligibility. Training.Support@health.ny.gov.

Need help with a case?
Discuss the case with your supervisor first. Submitthe case on an encrypted Account Review

Spreadsheet to: Assistor.Cases@health.ny.gov.
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https://d1vy0qa05cdjr5.cloudfront.net/9dd68c39-ff67-4e89-a41c-bffda292bf89/RESOUCES%20-%20Assistor%20Certification%2005012022/Module%2013/Resource%20-%20TSP%20Assistor%20Mod%2013%20Documentation%20List%20&%20Resources.pdf?76
https://info.nystateofhealth.ny.gov/sites/default/files/2023%20FPL%20Medicaid_Child%20Health%20Plus_Essential%20Plan.pdf
https://info.nystateofhealth.ny.gov/sites/default/files/2022%20Income%20Levels%20for%202023%20QHP%20Plan%20Year.pdf
https://info.nystateofhealth.ny.gov/sites/default/files/Determining%20Citizenship%20or%20Immigration%20Status%20Desk%20Aid%20for%20NYSOH%20Assistors.pdf
https://info.nystateofhealth.ny.gov/sites/default/files/EAD%20and%20COA%20Code%20Resource%20for%20Assistors_Updated_2-2023.pdf
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Finfo.nystateofhealth.ny.gov%2Fsites%2Fdefault%2Ffiles%2FSubsidy%2520Chart%2520by%2520Immigration%2520Category.pdf&data=05%7C01%7Celigibility.training.support%40health.ny.gov%7C95252b24f67b4c792c5208daf00c57cc%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C638086233183078890%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=wcznDnbCRiN2gFa4EYti3uTOLVXstw6Svu34xIGAmpo%3D&reserved=0
https://info.nystateofhealth.ny.gov/sites/default/files/Citizenship%20and%20Immigration%20Document%20Field%20Resource%20for%20Assistors_11-30-2022.pdf
https://info.nystateofhealth.ny.gov/sites/default/files/Attachment%20B%20-%202023%20Standard%20Plans%20revised%207-13-22.pdf
https://info.nystateofhealth.ny.gov/sites/default/files/Attachment%20G%20-%20EP%20Benefits%20and%20Cost-Sharing_1.pdf
mailto:Assistor.Cases@health.ny.gov
mailto:Eligibility.Training.Support@health.ny.gov
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ASSISTOR DASHBOARD RESOURCES D e

4 098-000160

Overview  MyProfile  MyClients My Assistors  Mylinbox  Address History  Useful Links

Welcome to yvour NY State of Health Assistor Overview tab. This screen provides an overview of any accounts which may need your
attention. To manage all of your accounts, please navigate to the "My Clients” tab. You may click on the tabs abave to mave around your
dashhoard. Pleaze be sure to review each tab for important information.

* Messages & Motices 1of 1 messages E viewall | collapse
Natice Id < Subject click on the notices below to view or downlood R U
Notice1025 Welcome Notice 06,19/2017

~ Employer Overview collapse
Employer AccountID  Employer Name - Highility Status - Status Date
Mo outstanding items to display.

Results: 0 to 0 of 0 {last 6 mos.) Results per Page: 1Uﬂ

~ Individual Marketplace Overview collapse

Manual Renewal  Verification  Eligibility In-Progress  Plan Selection Needed  Communication Events
Renewal end date range —Select — _I
Show 1U:V_ enirles per page

Individual Account D Account Holder Name - PhoneNumber  Renewal LSC «
 Emall Address ’ CEndDate

Mo data available in table

Showing 0 1o 0 of 0 entries




OVERVIEW AND MANUAL RENEWAL TAB

nystate

The Official Health Plan Marketplace

ACO0000063824 - Nick Johnston

tion i DOH-000264

Documents Address History

My Clients My Inbox

Overview My Profile

dashboard. Please be sure to review each tab for important information.

~ Messages & Notices

Useful Links

Welcome to your NY State of Health Assistor Overview tab. This screen provides an overview of any accounts which may need your
attention. To manage all of your accounts, please navigate to the "My Clients" tab. You may click on the tabs above to move around your

1 of 1 messages

Notice Id < Subject click on the notices below to view or download ~ Type _ Date -
Noticel025 Welcome Notice 04/29/2019

| view all | collapse

Individual Marketplace Overview

Verification Eligibility In-Progress Plan Selection Needed

Manual Renewal

Renewal end date range - Seject - e

show 10 w entries per page

Individual Account ID  Account Holder Name
~ Email Address

No data available in table

Showing 0 to 0 of 0 entries

Communication Events

.. Phone Number -
bl End Date =
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VERIFICATION TAB nystateofhealth

Includes a list of consumers who have documentation due.

~ Individual Marketplace Overview collapse
Manual Renewal Verification : Eligibility In-Progress Plan Selection Needed Communication Events
Show 10 v| entries per page
Individual  « Account Holder Name - HXID - Program - Verification Type - Due Date a
AccountIlD  Email Address ~ Phone Number ' ki &4 ks
ACOD00058932  Laurie Curcurito HX0000062972 Essential INCOME 07/24/2018
Erin.Bacheldor@health.ny.gov 518-473-0000 Plan
ACO0D0067213 Momma Bear HX0000070697 Child INCOME 07/12/2020
Erin.Bacheldor@health.ny.gov 518-555-5555 Health
Plus
ACOD00071137 Jenifer Joseph HX0000073830 Medicaid RETRO_MOMN1_INCOME 05/24/2022
518-123-4567
ACODD0071137 Jenifer Joseph HX0000073830 Medicaid RETRO_MOMN2_INCOME 05/24/2022
518-123-4567
ACO0D00D71137 Jenifer Joseph HX0000073830 Medicaid RETRO MOMN3 INCOME 05/24/2022
518-123-4567
ACO0D0071150 Kathryn Smith HX0000073844 Advance INCOME DB,H'UrﬂJ?_DEZ
518-987-1234 Prermium
Tax Credit
ACOD00071151 Gary Mitchelle HX0000073846 Essential RETRO_MOMNI1_INCOME 05/24/2022
518-345-1234 Plan
Results: 1te 7of 7




ELIGIBILITY IN-PROGRESS TAB i

Includes a list of consumers who have started their application
but have not submitted the application.

* Individual Marketplace Overview collapse
Manual Renewal Verification : Eligibility In-Progress Plan Selection Needed Communication Events
Show mﬂ entries per page
Individual Account ID . Account Holder Name - Phone Number . Application
~ Email Address ot  Initiated Date
ACO0000053327 Gary test 545-454-6545 04/27/2022
gursewak.bhullar@health.ny.gov
ACO0000053391 David Seville 518-473-0566 03/30/2022
Erin.Bacheldor@health.ny.gov
ACO000066351 Daffy Duck 555-555-5555 04/06/2022
AC0000070856 Dan Test 518-555-5555 02/28/2022
erin.bacheldor@health.ny.gov
ACO000070857 Dan Testt 518-566-5666 02/28/2022
erin.bacheldor@health.ny.gov
ACO0000070930 Kaitlyn Smith 518-555-5555 03/23/2022
erin.bacheldor@health.ny.gov
ACO000071097 Diego Marquez 518-542-3854 04/27/2022
Results: 1 to 7of 7




PLAN SELECTION NEEDED TAB el rystatactneatth

Includes a list of consumers who have been determined
eligible but have not enrolled in a plan.

* Individual Marketplace Overview collapse

Manual Renewal Verification Eligibility In-Progress Plan Selection Needed Communication Events

Show 10& entries per page

Individual Account ID * Account Holder Name - Phone Number ~ Email Address v
AC0000067213 Momma Bear 518-555-5555 Erin.Bacheldor@health.ny.gov

AC0000071137 Jenifer Joseph 518-123-4567

AC0000071138 Giselle Minecroft 339-867-2430

AC0000071151 Gary Mitchelle 518-345-1234

Results: 1 to 4 of 4
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COMMUNICATION EVENTS TAB g,“y*"tate

* Indnadual Marketplace Overview

Manual Renewsl  Verification  Eligibility In-Progress  Man Selection Needed  Communication Eventy

Includes a list of consumers s il sttt
who have flags on their ———
account such as e

Individual Name 4 Event Type A Address & Date

=
undeliverable mail and Accomt 11 S X Y d
Radsert Fiizgerald Irwalid Email hnbhfhlzﬁgﬂall.l:mﬂ D&M 273019
invalid email addresses. e
Cathio YWhitehourta Address Verifabon s 31 Elm 51 Apit 1 a8
e e o Ibiipchintd Albany. NY 12202-2611
Elcbath Haneck 2ysiem Updated Maling 31 Ebm 52 Qe 22019
Aaddness 1o Farode UNcar Abany, NY 12202
Howard Krull Mailing Address Marked 24 Steeint 5t oA2019
ACOO000526453 invalid - Undeliverable Albarry, NY 12203
Elzbssth Fasmeck Change of Addoess Found J0) Eaghe St 022172019
through USPS Mbary, NY 12202
Hcrwvard Firull Systemn Updated Maling Arna M, Kross Center (AMRC) 02H 22018
B AL P s Address to Compctional 18-18 Haren Stree!
Facility East Elmbusrst, NY 11370
Elizbsath Raneck Ackdrets Vierihcaton s Ji3 Eagle St 22201
P R A Memegechad Mbany, NY 12202




My CLIENTS TAB AND nystate

The Official Health Plan Marketplace

ENROLLMENT END DATE

ACO0000063824 - Nick Johnston

Certification #: DOH-000264

Overview My Profile My Clients My Inbox Documents Address History Useful Links

Welcome to your NY State of Health Assistor Overview tab. This screen provides an overview of any accounts which may need your
attention. To manage all of your accounts, please navigate to the "My Clients" tab. You may click on the tabs above to move around your
dashboard. Please be sure to review each tab for important information.

~ Messages & Notices 1 of 1 messages view all | collapse
Notice Id < Subject click on the notices below to view or download ~ Type _ Date -
Notice1025 Welcome Notice 04/29/2019
~ Manage Clients collapse
Individual

Search Individual
Select your Agency from the drop down below to view your clients or click Add New Individual to start a new Individual

application. You can search your client list by entering text in the filter or sorting by column name.

Select Associated Agency *

NYS DOH v Add New Individual
Filter: | AC0000072150 Clear Filter Show 10 ~ entries

Results: 1 to 1 of 1 (filtered from 20 total entries) & Previous 1 Next =
Individual AccountID Address Eligibility Enrollments Renewal Action
-~ -~ -~ -~ -~
Name = SSN N ~ End Date End Date Status _ Type -
Phone Number
Richard AC0000072150 123-45 Main St 12/31/2022 12/31/2022 SUBMITTED manage
Blake N/A Albany invite
555-555-5555 NY, 12208 delete

< Previous 1 Next >

54 < ‘ Export CSV ‘




MY PROFILE TAB AND
RENEWAL REMINDER NOTICES

Account Preferences

[ ] Hide Profile from All Searches
"] Hide Profile from Public Search

Il Send me Client Renewal Reminder Notice

95

- L

nystate

The Official Health Plan Marketplace

Erin Tast
1 Main Street
Albany NY 12205

November 16, 2022
Account ID: AC0O000000000

Dear Erin Test,

Thank you for enrolling individual clients on NY State of Health. You are receiving this
notice to alert you of individuals, on your dashboard, that are due to renew their health
coverage. Note that most individuals must update their application by the 15th of
month to renew their coverage. Included in this notice, please find a listing of Account
IDs for households with one or more members due to renew within the next 45 days
through NY State of Health.

The information included in this notice is believed to be accurate and is for general
information purposes only. While every effort has been made to ensure an accurate report,
MY State of Health provides no guarantee regarding the accuracy of this report, therefore
accepts no liability what so ever for any information subsequently proved incorrect.

If you have questions or need assistance, please contact MY State of Health at
1-855-355-5777 or htips://www.nystateofhealth.ny.gov. There is no charge for these
Services.

If you need this information in a language other than English, or you need assistance
reading this letter we can help you. Call 1-855-355-5777 (TTY - English: 1-800-662-1220;,
TTY - Spanish: 1-877-662-4886).

Sincerely,
NY State of Health

r Account 1D Coverage End Date Renewal Status 1
AC0000000000 12/31/2022 Manwual
AC0000000001 12/31/2022 Manual

ACO000000002 12/31/2022 Manual
ACO000000003 12/31/2022
ACO000000004 12/31/2022 Purto

e ———————

Auto




ASSISTOR OVERSIGHT

998-000160
" ey - -sistors
AN AG E RS S Assistors ssistors’ Clients Reports

View your Assistors in the table below. The table can be filtered and searched. Selecting "Export CSV" will generate a file of the
current search results with all applied filters.

Owverview My Prafile My Clientd My Inbox Dacuments Address History Useful Links

coflapse

Assistor Oversight Managers have the ability to help

their Assistors who are assigned to them. They can ey —— o

look at their Assistors’ dashboards and their

Assistors’ consumers’ accounts.

All of the same tools and resources can be seen piioran Te== | i &
through the AOM VieW- assismr.adn'l'ir'@r'ealtr'.rr\,r.guu Artlanh,r,l"-lzflzz_ﬂﬂ o v

515-473-0566
TEfstAssist:.nr, ::; i lk'.;.-ﬁ.lbar",.l Dr Wisw MNYS DOH = Wiswi )
* AOMs can view all of their Assistor’s dashboards using Sl o C
the “Assistors” sub-tab of their AOM Dashboard. e oachacol D pr— -

555-555-5555

Actions

4k

TestAssistor,

«  AOMSs can view any consumer’s account that one of rckjohnetond | semeh maae

518-474-7334 View your Assistors’ chients in the table below. The tabie can be filtered and searched. Selecting "View” will navigate to 2 read-
only version of that dashboard.

their Assistors manages using the “Assistors’ Clients” el

ey e e dmeasw S —
SUb'tab. : — o |
rrrrr esults per Pag [~]
If an Assistor agency wants to assign an AOM and/or S ————

secondary AOMs, please send an email to: S e e s
Assistor. Admin@health.ny.gov. “"z === = ,, <

williamThompson Avenue

e |
56 The AOM role is for Assistors only, and doe



mailto:Assistor.Admin@health.ny.gov

UNWINDING RESOURCES FOR
NY STATE OF HEALTH ASSISTORS

NY State of Health has also sent all Assistors
some new resources.

Unwinding from the Public Health Emergency
NY State of Health Assistor Resources

Tools for Assistors

» Public Health Emergency Unwind Information Page for Medical
Enrollees
e Public Health Emergency Unwind Communications Toolkit for
Partners
= Assistor Toolkit
o This website has the Manual ID Proofing forms in Engli
« Outreach Toolkit

Application and Plan Selection Tools:

« Compare Plans and Estimate Cost Tool

o AKA: QHP Anonymous Plan Search Tool
Dental Plan Comparison Tool
Plans by County Search Tool
Hospital Participation Search Tool
NYS Provider and Health Plan Look Up Tool
Premium and Out of Pocket Estimator

Employer Health Insurance Affordability Calculator

Unwinding from the Public Health Emergency
NY State of Health Assistor Resources

] nystate

» Dependent Income and Title Il Social Security
e 2023 QHP Out-Of-Pocket Costs — Standard Plans — Attachment B
« 2023 Essential Plan Out-Of-Pocket Costs — Attachment G

Email Contacts for Assistors

« General or specific Assistor training questions:
Eligibility. Training. Support{@health.ny.gov

« Case specific questions that have already discussed with a supervisor/program
manager should be submitted on an encrypted Account Review Spreadsheet via the
email below.

Assistor.Cases@health.ny.qov

» Help with Assistor accounts, Oversight Manager accounts, or agency staff changes.
Assistor. Admin@health.ny.qov

« Navigator Agencies submitting contract documents (CC your Navigator Contract
Manager).
Navigator Admin@health.ny.gov

Trainings & Video Demos for Assistors

Unwinding Resources for Assistors
« Tools for Assistors
«  Application and Plan Selection Tools
«  Trainings and Video Demos for Assistors e
 Resources for Assistors St

..
Ir
=15
li=]
o (=
52
§rp
=2
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- Email Contacts for Assistors =
- Call Center Information for Assistors

Assistor Tips for Document Review
* How consumers can find out what type of documentation
they need to submit.
« How Assistors canfind out which consumer’s need to

submit what types of documents.
 Howto find out if the submitted documents were approved.

o7

QUESTIONS ABOUT A
SPECIAC 54
ACC

HOW TO HELP A CONSUMER WITH THEIR
REQUEST FOR DOCUMENTATION

‘When assisting a consumer applying for health Insurance, they may be asked to provids
some documentation. This Iz go that the can th that the
enterad In thelr befors they are detsrminsd fully sligibls.

CHECK THE CONSUMER'S
ELIGIBILITY DETERMINATION
SCREEMN

The eligibliity determination screen will Indicats that the.
conaumer must submit documentation.

ia approval requests/educational and marketing
r Navigator Contract Manager).

- If an Assistor suspect there has been a loss or
1 an unauthorized use or disclosure, they must

. Assistor organizations must immediately report
PHI via the mailbox below.

istors

mation Call Center — General
b-5777

'mation Call Center — Identity Proofing

Directy Wihat you need 1o Proyide additonsl | nfometion n sedar|
consumer s sligibllity ot sty — Mot inkormalion aboud shst
result, you will 10 provide MY Stme of Heols can te fou
Inestructions on what the Addfitional Information o Confrm Your E6
consuUmer Nesds fo do et

meaxt.

“fou will ke cee th o Confirm aur Eligibil)

pikilty or marshar Pl
o e Tl owin gLkl Todesarmming what infosmaionis squirod s your housahold

Pronid pracd ol Citieership Statss by Decembes 04, 233 1

ke Pl WharketpLsce 11 00074408

Proidapracd af Soctal Sacurity Hunier by December 01, 2023 far:
S WlarbetpLace [1: HNOOO0OT4.4038

Frowisia prood at Income by Decemiser 81, 03 for
ko Pt Wbt I HNOMOOTAA0R

o TR

st In tr sl them sid be

‘You may refer io the Documentation Checkilst for Assistors for a st of documenta)
would be accaptable based on the type of request. Click nere io access tis resows

NSUMER R, (518) 47 ) ASSISTO

saaas

STIONS 1
QUESTIONS ABOUT ‘.

YOUR DASHBOARD?

re—
O 10— This il s o Scesaoks
Program - Thn wil £k the raTa of fu g

O yoir Anmate S tesrd venms i o w5 SscEn mbed “lrchvsusl Marcarpiass
Chvmnvms”. Fouwill see el bttt mooourin i Wk 8 marier needs b provide
Socumantaton i besoms iy sigiis for veregs in WY St of Hesth

A mormunt wil appesr hers m ressding documenttion veelad U e sgaest fr Socumarteon

e (st cocurissieon hem Sesn weefied mnd e commaTer S bese demsrmured iy
g, e socsort wil o longer sppes” In e secton.

ALL THE COLUMNE ARE SORTABLE

oot I - Toia el oo Eve acsoant rumbecs, araalbe 50 largest which will grup Ev Socmenistion
PO ot Nl P ot WA ST PTGt AN RSNt Py Wk MBS HOAE
ter

e P Py b4 RS S L
Thin wl crcer e ¥
rarazen X e i order e = e
Fa

sk by
3 TP — T il ke 1 1P f BoCLIANEASSN FepeE EEabagcaly
il O Sl ECLIA R ok MR T ST T il MBow 0 K ORI YO S ML

(E18} 4720688 ) ARRIRTORADMINGHEALTHNY.OOV



UNWINDING RESOURCES FOR qnystate
NY STATE OF HEALTH ASSISTORS

Available May 1, 2023:
NY State of Health will also be opening up a dedicated telephone line for all
Assistors for “quick calls.”

1. Dashboard Transfers
* Assistors must have the consumerpresent on a three-way call.
 The consumer mustauthenticate themselves and authorize the Assistor.
o Only one account transfer per call for consumer privacy.

2. HX ID Resolution

« Forwhen NY State of Health finds that a consumer may already be known to the system.

3. Alternative ID Proofing
« If the consumer has ever received public benefits in the past through LDSS/HRA, the Call
Center may be able to identity proof them over the phone.
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If consumers are transitioning to different programs and you,
the Assistor, need assistance, please send the case on an
encrypted account review spreadsheet to:

Assistor.Cases@health.ny.gov o Subsidy Ghart

Essential Plan | .100‘%-138%
Click link below for instructions on using the Account Ml o vsow

150% - 200%
0% - 400%
22

(Subsidized Premiums) (0% - 400% for undocumented children) (155% or 224% - 400% for all other children)

Review Template for NY State of Health Assistors.

https://info.nystateofhealth.ny.gov/inews/assistor-training-
account-review-template

200% - 250%

rrrrrrrrrrrrrrrrrrrrr
Medicaid, may be eligible for PTC and CSR starting at 100% FPL

Parent/caretaker relatives age 65 and older who are not enrelled in Medicare and are ineligible for Medicaid due

59 to being above the Medicaid income threshold , may be eligible for PTC and CSR starting at 138% FPL


mailto:Assistor.Cases@health.ny.gov
https://info.nystateofhealth.ny.gov/news/assistor-training-account-review-template
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QUESTIONS ?

nystate

The Official Health Plan Marketplace




EMAIL CONTACTS (adl nystatecthealth

* |If you have general Assistor training questions, or questions about this
specific training, please send them to:
Eligibility. Training.Support@health.ny.gov.

* |f you have a case specific question that you have already discussed with
your supervisor or program manager, the issue should be submitted on an
encrypted Account Review Spreadsheet to:
Assistor.Cases@health.ny.gov.

 |f you are a broker and have questions about this specific training, please
send them to NYSOHBrokerSupport@health.ny.gov
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mailto:Assistor.Cases@health.ny.gov
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RECERTIFICATION PROCESS (adff nystate

The Official Health Plan Marketplace

 All Assistors and Assistor Oversight Managers who are registered or
completed the online Assistor certification training by 10/31/2023 will be
required to view the recertification webinars. The material included in each
webinar is a supplement to what was provided during the initial online course.

o https://info.nystateofhealth.ny.gov/SpringTraining.

« Keep track of the date you watched the live webinar or the video for each of
this year’s recertification webinars.

* Provide your dates to your supervisor so they can complete the Recertification
Report.

62


https://info.nystateofhealth.ny.gov/SpringTraining
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THANK YOU FOR JOINING US! (adl nystateothealth

« We will notify all Assistors via email once this webinar has been posted.
* Please complete the survey:
o Evaluation of Webinar: Unwinding — Part 2
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