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WHAT IS DACA AND WHAT IS CHANGING? @,“Ys‘:ate

« DACA is a federal rule which protects certain undocumented immigrants
from being deported.

* These immigrants came to the U.S. as children.
« DACA recipients can work and attend school.

« DACA status must be renewed every two years.

 DACA individuals are currently eligible for state-funded Medicaid
and Child Health Plus, if they are otherwise eligible.

Beginning August 1, 2024, individuals who are recipients
of DACA, will be able to enroll in Essential Plan (EP) coverage
up to 250% of the FPL.




Existing DACA Recipients
with Medicaid in NY State of Health

e



EXISTING DACA RECIPIENTS WITH MEDICAID @,“Ys‘:ate

In late July, DACA recipients who were enrolled in Medicaid through NY State of
Health, were automatically transitioned into Essential Plan (EP) 3 or 4 with the same
iInsurer, and no action is needed. These consumers should have already received
notices, emails, and text reminders.

* A small number of consumers who are enrolled in a Fidelis Medicaid Managed Care Plan in Clinton County
will need to select a new plan or, if they do not select a new plan, one will be auto-assigned for them. This is
because Fidelis does not offer an Essential Plan product option in Clinton county.

Consumers moving from Medicaid to EP can review the EP Benefits and Cost
Sharing Grid resource here.



https://info.nystateofhealth.ny.gov/sites/default/files/Attachment%20G%20-%20EP%20Benefits%20and%20Cost-Sharing_Revised%206%2020%202023.pdf

SAMPLE EMAIL
CONSUMER IS AUTO-ENROLLED IN THE SAME PLAN

~ Favorites All Unread By Date T
Inbox 1 v Today
Sent Items
Deleted Items 276
NY State of Health
Your health benefits will continue with the Essential Plan!
You will be auto-enrolled this August for $0 per month.
Your health benefits will continue with the Essential Plan!
Reply | € Reply Al —> Forward
NY State of Health © 9 o b
Thu 7/18/2024 7:24 PM
@ Bacheldor, Erin (HEALTH) _—
You will be auto-enrolled this August for $0 per month.

New York’s Essential Plan is Expanding!

Good news! Federal rules have changed. Starting August 2024, you qualify for the Essential Plan. Your health benefits will move from Medicaid to
the Essential Plan automatically.

The Essential Plan is $0 per month. There is no deductible. Cost sharing is very low. The Essential Plan covers office visits, hospital care,
screenings, prescription medicine, dental and vision benefits, and more. Learn more about the Essential Plan here.

The Essential Plan is offered by your current health plan. There is nothing you need to do. NY State of Health will move you from Medicaid to the
Essential Plan automatically.

You have the option to change your health plan. For more information about changing health plans, please contact our Customer Service Center at
1-855-355-5777 or a certified enrollment assistor.

Look for a notice from your health plan. It will have your new Essential Plan ID card. It will also have information about your benefits and available
providers.

Help is available in your own language
We are here to help. Call the Customer Service Center or contact a certified enroliment assistor if you have questions.

@'nystate

The Official Health Plan Marketplace

Message from NY State of Health

sample Text

inui ' ntial
ealth insurance is continuing with the Esse

. For more
Plan! You will be auto-enrolled at $0 per month

cancel. Msg&Data rates may apply-

Good news! Your N

Text messages were able to be sent depending on

the consumer’s preferred language preference in
the following languages:

« English
» Spanish
 Chinese
 Korean

Emails were sent in English and Spanish.



SAMPLE EMAIL
CONSUMER NEEDS TO CHOOSE A NEW PLAN

~ Favorites All Unread By Date T
Inbox 1 v Today
Sent ltems NY State of Health
Deleted Items 276 Your health benefits will continue with the Essenti... 7:13 PM
Choose a new health plan for coverage at $0 per month.
Your health benefits will continue with the Essential Plan!
&
NY State of Health ® S Reply % ReplyAll > Forward = i
@ Bacheldor, Erin (HEALTH)

Thu 7/18/2024 7:13 PM
Choose a new health plan for coverage at $0 per month.

New York’s Essential Plan is Expanding!

Good news! Federal rules have changed. Starting August 2024, you qualify for the Essential Plan. Your health benefits will move from Medicaid to
the Essential Plan.

The Essential Plan is $0 per month. There is no deductible. Cost sharing is very low. The Essential Plan covers office visits, hospital care,
screenings, prescription medicine, dental and vision benefits, and more. Learn more about the Essential Plan here.
Next Steps:

1. To get the Essential Plan, you will need to choose a new health plan. Log into your nystateofhealth.ny.gov account, call the Customer
Service Center at 1-855-355-5777, or contact a certified enrollment assistor. If you do not choose a new plan, one will be chosen for you.

about your benefits and available providers.

2. After you are enrolled in a new health plan, they will send you a notice. It will have your new Essential Plan ID card. It will have information
Help is available in your own language

We are here to help. Call the Customer Service Center at 1-855-355-5777 or contact a certified enrollment assistor if you have questions.

Pick a Plan

@'nystate

The Official Health Plan Marketplace

sage from NY State of Health

sample Text Mes

th!
' nce at $0 per mon
' s vour new health insura
The Essential Planisy

.Log
ill be chosen for you
. health plan or one wi
Please pick a new

- - bl
y

TOP to
1! 855-355-5777 (TTY: 1-800-662—1220). Reply S
cc;:che\. Msg&Data rates may apply-

Text messages were able to be sent depending on

the consumer’s preferred language preference in
the following languages:

« English
» Spanish
 Chinese
 Korean

Emails were sent in English and Spanish.



DACA ENROLLEES WHO WILL NOT TRANSITION TO EP @,“yﬁiﬁiﬁm

« Consumers who are DACA and who are pregnant or are in their post partum
period and are enrolled in Medicaid, will remain in Medicaid until the end of their
12-month post-partum period and will be re-evaluated upon renewal.

o These consumers will receive a renewal at the end of the 12-month postpartum period, and
may become eligible for EP, if otherwise eligible.

« Consumers who are DACA and enrolled in Medicaid and receiving long term care
services will not transition to EP and will stay enrolled in Medicaid.

« Consumers who are DACA and enrolled in Medicaid and eligible for Minimum
Essential Coverage (MEC) will not transition to EP and will stay enrolled in
Medicaid.

« As a reminder, some children may remain eligible for Medicaid or Child Health
Plus because they are ineligible for EP due to their age.




Existing DACA Recipients
with No Coverage in NY State of Health
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DACA RECIPIENTS WITH NO COVERAGE (adf] nystateothealth

DACA recipients who are newly eligible for the Essential Plan (EP) program will be
able to enroll on or after August 1, 2024.

 DACA consumers who are pregnant and apply in NY State of Health for the first
time (who do not already have coverage in NY State of Health), with income up to
223% FPL will be eligible for Medicaid if otherwise eligible.

o Starting in August, if the pregnant DACA consumer has income between 223% and 250% of
the FPL they will be eligible for EP, if otherwise eligible.

* Remember, EP coverage begins retroactively, back to the first of the month that
the consumer enrolls in or is auto assigned an EP plan. ST §

[ 25 28] 27| 28



Completing the NY State of Health
Application
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IMMIGRATION STATUS @,“Ys‘:ate

A consumer who has DACA status, should be marked as

“Immigrant Non-Citizen”

Mark one box that indicates Erin's current Citizenship or Immigration Status.* o

O US Citizen
O Naturalized Citizen ©
O Immigrant Non-Citizen @

O Non-Immigrant Visa Holder @

O Other ©




DOCUMENTATION @,“Yﬁﬁﬁse?.f.!.?ﬁﬂiiﬁ

Individuals who are DACA recipients may present with the following documents.
|-797 Notice of Action.

Immigration Document with EAD code C33.

HOMELAND BECURITY
esaRATION BERICES

I Sy | Co Type

521D - CONSIDERATION OF DEFERRED ACTION FOR CHILDHOOD ARRIVALS.
T o e AN
vz owio202y JANE SMITH

s e o
lov232023 ol l

JANE SMITH Notice Type: Approval Notice

c/o SMYTHE, JOHN Valid from: 04/28/2023 10 0422712025
EXAMPLE IMMIGRATION LAW GROUP
99 SAMPLE LN

TESTNY 12184

MNotice of Deferred Action:

This motice i t0 inform you seganting U S. Citizenship and Immigration Services’s (USCIS) decision on your Form 16210, Cossiderasion of Deferred
Action for Childhood Amivals.

USCLS, i the excrcise of sy prosecutorial discretion. has decided to defer action in your case. Deferred action is an exercise of prosecuiorial discretion by
UISCIS ot 10 parsae the removal of an individual from the United Staes for a specific period. Deferred action does mot cosler or alier any inmmigration

stasas.
Usnless serminated, ar e the duration of the validity period acted above.
™ do on. mor may i be wsed in place of on Document. The 90-dsy pe

" 765, Emphoy fid together with Form 1-821D) begins 33 of the date of this approval notce, 1f Form
1768 is grased, yo your Employmest 7y man. Subsequent criminal activity afics yoor case has been
deferved is kely to resutin terminacion of your deferred actioa. This actios dors not provide permitsion to travel outside of the Usited States

You are required 1o Bocify USCIS if you change your address. Yo maty use the Alicn’s Change of Address Card, Form AR-11, 1 repont a new address.
That form may be found ad warw aacis gov. There is 80 fee for this change of addecss form.

NOTICE: USCIS wod e U . Departmest of sight o verify the i i this roquest asdbor
swpporing y wis Taws, rules,regulations, and other suhorities. Methods wsed for venifying informasion may
inclade, but are not limited §0, the review of prablxc information and rocoeds, contact by comespondence, the imtermer, o ielephonc, and s trspections.
of butinesses and residonces Informarion obeained daring the courie of the verificacion will b used 10 determine whetber rmination of deferred actioa

sl resmoval procecdings we appropeiate i, for example, the roquestor committed fraud or e reguot f

Seferved sction for chi g % bt request. Indivh

removal action is defierred uader Deferred Action for Childhood Arrivals may, i ton of USCIS and DHS, ©
address devogatory information befose deferred acton 18 ienmased andior removal procecdings mic initisted

Fiease soc e wbdicaal miormation ca the back_You will be norfied Shout sy other caes you flel
hrmrrr%mm- Splora. “wccount, To Facn mory
nscin gov Mie-oaline.

o
Nebrmka Service Center

U.S. CITIZENSHIP & IMMIGRATION SVC

P.O. Box 8221

FORM 1-797 [REV. 08/01/16]
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COMPLETING THE APPLICATION q
n

Immigration Document with EAD code C33.

Mark ane bax that indicates Tast V's currant Cilizenship or Immigration Status.” ﬂ Document T}'F}E

1 US Citizen

-Select-- w
) Naturalized Citizen @ —Select-
@® Immigrant Non-Citizen @ Qther

Temporary 1-551 Stamp (on Passport or 1-94 Amrival/Departure Record)
1-327 (Reentry Permit)

1-5351 Permanent Resident Card

I-571 (Refugee Travel Document)

Machine Readable Visa (With Tempaorary 1-551 language)

1-24 ArrivaliDepariure Record

-84 ArrivaliDeparture Record in Unexpired Foreion Passport

| I-766 (Employment Authorization Card)

3 Non-Immigrant Visa Holder @
Other @

i

Document Type
|-766 (Employment Authorization Card) v
Alien# @ Receipt # Alien Expiration Date
123-456-789 C33
Toms eng ST o8 000000725 SRC0000000725 05 . 10 . 2025

“ Country of Birt
Mexico .




COMPLETING THE APPLICATION

14

[-797 Notice of Action

Mark one bax that indicates Test V's currant Cilizenship or Immigration Status.”

(2 US Citizen

() Naturalized Citizen @

@ Immigrant Mon-Citizen @

() Non-Immigrant Visa Holder @

) Other @

et Namter TGS Aceount Nemier | Cot Tope
1521D - CONSIDERATION OF DEFERRED ACTION FOR CHILDHOOD ARRIVALS

T o —
2023 oui02023 JANE SMITH
Page

Vet

Notce Dute
04282023

JANE SMITH
c/o SMYTHE, JOHN

Notice Type: Approval Notice
Valid from: 04282023 to 04/27/2025
EXAMPLE IMMIGRATION LAW GROUP
99 SAMPLE LN
TESTNY 12184

‘address. You may use the Alica’s Change of Address Card, Form AR-11, 10 report & new address.
. There is 10 fee for this change of address form.

You are required 10 nodfy USC
“That form may be found at www.

 her request. Individuals for whom
DHS, be provided an opportunity to

addimonal back. You will be. paraicly about any other cases you filed.
TSCTS o sgn up for & USCT o Tearn more about creating an account o 10 hiips?
ne.

VAW

FORM 1-797 [REV. 08/01/16]

USCIS Contact Center: www.uscis gov/contactcenter

Document Type

~-Select- w

g'nystate
The Official Health Plan Marketplace

-Select--

Temporary 1-551 Stamp (on Passport or [-94 Arrival/Departure Record)
I-327 (Reentry Permit)

I-551 Permanent Resident Card

I-571 (Refugee Travel Document)

Machine Readable Visa (With Temporary 1-551 language)

I-94 Arrival/Departure Record

I-94 Arrival/Departure Record in Unexpired Foreign Passport

I-766 (Employment Authorization Card)

You have selected "Other Document™

t have a 2 <F, you =

©Add Document

After choosing “Other” from the “Document Type” drop down, you are not
required to enter in any numbers on the screenshot and may proceed and
complete the application for the consumer.

These consumers will likely need to upload their |I-797 to verify their

immigration status.




DACA Eligibility in Other
NY State of Health Programs

e



DACA ELIGIBILITY FOR OTHER PROGRAMS @'nystatle

The Official Health Plan Marketplace

Qualified Health Plans

Starting November 1, 2024, DACA recipients will be considered lawfully
present for Qualified Health Plan (QHP) eligibility. This change applies to
all QHP eligibility with or without financial assistance.

« We will provide more information on how and when to help a DACA consumer who
IS eligible to enroll in a QHP later this year.

16
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DACA ELIGIBILITY FOR OTHER PROGRAMS @'nystate

The Official Health Plan Marketplace

Medicaid and Child Health Plus

NYS already provides coverage to DACA recipients who otherwise meet eligibility
requirements for Medicaid and Child Health Plus.

* As previously mentioned, pregnant consumers who currently have Medicaid or
Medicaid postpartum coverage in NY State of Health will remain in Medicaid until
the end of their 12-month post-partum period and will be re-evaluated upon
renewal.

 For DACA consumers who are pregnant and apply in NY State of Health for the
first time, these consumers are eligible for Medicaid up to 223% FPL.

« Children will remain eligible for Medicaid or Child Health Plus due to their age.
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Resources for Assistors and
Consumers
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DACA DOCUMENTS Q & A -

ystate

The Official Health Plan Marketplace

Question:
If a consumer tells their Assistor that they had or have DACA status, but their
documentation is not current, how should the Assistor proceed?

Answer:
If a consumer presents as a DACA with expired documents, they should still be
marked as “Immigrant Non-Citizen” so that their immigration documents and document

numbers can be reviewed.

Mark one box that indicates Erin's current Citizenship or Immigration Status.* @

O US Citizen
O Naturalized Citizen @
O Immigrant Non-Citizen @

O Non-Immigrant Visa Holder @
O Other @

19



FACT SHEET FOR CONSUMERS (adf nystate

The Official Health Plan Marketplace

NY State of Health has also created a Fast Fact Sheet for DACA Recipients on this change.

 Assistors should review and print and/or share as needed.

nystate nystate
The Official Health Plan Marketplace The Official Health Plan Marketplace

FAST FACTS

H H Online at The monthly premium is $0 (free). There is low cost-sharing for
or eclplen s services and prescriptions.

nystateofhealth.ny.gov

By phone at
1-855-355-5777 Ithas NO DEDUCTIBLE. The plan pays for your health care
L X TTY: 1-800-662-1220 right away.
Beglnnlng AUQUSt 1,2024, “eﬂ = E helo f There is no cost-sharing for dental or vision services.
) " Tee hel TOom a
) DACA recipients will S [Erttes s You get FREE PREVENTIVE CARE like regular doctor visits and
Online at be el.i ibl.e for the 1<y 10 covEr Even certified assistor near screenings. Preventive care can help keep you healthy.
nystateofhealth.ny.gov g iy  vorenew your home or work.

Essential Plan.

By phone at YORKERS This can be in person
1-855-355-5777 or by phone.
TTY: 1-800-662-1220 Y P The same services as other plans. This includes these benefits
and more:
Free help from a certified .
assistor near your home DACA s a federal rule. It protects certain undocumented + Free preventive care
. Thi be & immigrants from being deported. These immigrants came to the U.S. Inpatient and outpatient care
Ericieins Wi as children. DACA recipients can work and attend school. DACA. pati utpaty
person or by phone. status is not permanent. It must be renewed every two years. + Maternity and newborn care
Emergency services
. The Essential Plan is an affordable health plan. It is for New Yorkers * Lab, X-Rays, and prescription drugs
Enrollment for the Essential who qualify. It covers doctor's visits, hospital care, screenings,
Plan is open all year long. prescription medicine, dental and vision benefits, and more. * Rehabilitative and habilitative services
Mental health and substance use disorder services
New York State residents + Dental and vision services
Citizens, lawfully present applicants, and DACA recipients NY State of Health complies with
Yes. Help is available in applicable Federal civil rights laws
People who are 19-64 years old and state laws, and does not
your language by phone and discriminate on the basis of race,
- People not eligible for employer and other coverage color. national origin, cread/raligion.

in person. tal/Family stat t
People with a lower-income who don't qualify for Medicaid record, erminal convidtion(s), gender

or Child Health Plus identity. sexual orientation, Information you give us will not be shared
predisposing genetic characteristics.

military status. domestic violence -
enrollment assistors is private. Information you

1 $37.650

i usted habla un idioma dierente alings, les give us about your immigration status will only be

2 $51.100 ;??“;’::a‘:EZ'“[@;:E{“‘?E{‘{?’;%?“%?S used to see if you qualify for health insurance. It
3 $64,550 e ey will not be used for any other purpose.
4 $78.000

MASEANAET IR LR UERE
PeRRAS ZREH - AT
1-855-3

TY: 1-800-662-1220)



https://info.nystateofhealth.ny.gov/sites/default/files/DACA_Essential%20Plan%20Consumer%20Fact%20Sheet.pdf
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RESOURCE FOR CONSUMERS (adf nystate

The Official Health Plan Marketplace

The New York State Office for New Americans (ONA) can help! ONA provides free services to all immigrants
through its statewide network of community-based service providers:

Department of State
Office for New Americans

« 1-800-566-7636 i;w
« Newamericans@dos.ny.gov

To access our free services, call the Office For New Americans Hotline :

1-800-566-7636

All calls are confidential
Assistance is available in 200+ languages



mailto:Newamericans@dos.ny.gov
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QUESTIONS?

If you have any questions about this information, please send us an email at:
Eligibility. Training.Support@health.ny.gov.

If you have questions about a particular consumer’s eligibility and enrollment, please send the
details, on an encrypted account review template to Assistor.Cases@health.ny.gov.



mailto:Eligibility.Training.Support@health.ny.gov
mailto:Assistor.Cases@health.ny.gov
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RECERTIFICATION PROCESS (adf nystate

The Official Health Plan Marketplace

« This pre-recorded webinar is included in the 2024 Assistor recertification Training Requirements

« All Assistors and Assistor Oversight Managers who are registered or completed the online
Assistor Certification Training by 10/31/2024 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.qov/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.



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

THANK YOU FOR JOINING Us

24
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