
Date: September 25, 2019
Time: 10:00am – 11:30am
Dial-In Number: 1-855-897-5763
Conference ID: 5596816

What’s Coming:

• Medicaid Managed Care Lock-in

• New Process for Uploading Consumer Documents

There is no sound through your computer.  

You must dial-in on the telephone in order 

to hear the sound.
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TODAY’S WEBINAR

If you see this message when 

logging into the webinar… 

Please find this email:

Subject Line: 2019 Spring 

Training Recertification 

Overflow Reminder l What’s 

Coming

and click on the second link 

in order to log in.  

Dial-In Number: 1-855-897-5763 
Conference ID: 5596816
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• There is no sound through your computer.

o Dial in to listen to the audio portion of 

the webinar using the audio 

instructions on your WebEx control 

panel. 

o All participants will remain muted for 

the duration of the program. 

• Questions can be submitted using the 

Q&A function on your WebEx control 

panel; 

o We will pause periodically to take 

questions.

TODAY’S WEBINAR (CONT…)

Dial-In Number: 1-855-897-5763 
Conference ID:5596816
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A recording of the webinar and any related materials will be available online at our 

Spring Training webpage at: 

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

TODAY’S WEBINAR (CONT…)
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Webinar Statistics:

• More than 97% said the webinar increased your knowledge of 

the topic!

• More than 96% said information from the webinar will allow you 

to better assist consumers based what’s coming in the system.

Here’s what you said:

➢ “I am excited about the changes that I do believe will improve 

functionality. Thank you for keeping the system fluid.”

➢ “I like seeing the "test environment” when the actual screens are 

shared. It makes the topic easier to understand.”

If you have a specific case, and you need assistance, please email 

Assistor.Cases@health.ny.gov

Your Feedback:  What’s New

Updated Functionality for Auto-Enrollment • Updated Information on Addresses • Duplicate HX ID Numbers 
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Welcome

Gabrielle Armenia Bureau Director of Child Health Plus & Marketplace 

Consumer Assistance
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Panelists

Kelly Lamendola NY State of Health, Office of Marketplace Counsel

Wendy Millard Health Program Administrator 2, Division of Health Plan 

Contracting and Oversight

Alicia Neznek Medical Assistance Specialist 3, Bureau of Child Health 

Plus & Marketplace Consumer Assistance

Karilyn Tremblay Health Program Administrator 2, Bureau of Child Health 

Plus & Marketplace Consumer Assistance



Medicaid Managed Care (MMC) 

Lock-in
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Consumers have 10 days to select a MMC plan once they are determined 

eligible for MMC. 

• If they do not select a plan during the 10 day period, they will be 

automatically assigned to a MMC plan. 

Medicaid Managed Care Lock-in

• Once a consumer is enrolled in a MMC plan, they have 90 days to 

make a change.

o After 90 days, they are locked-in to that plan for the remainder of 

the year unless they have a special reason to make a change.

Reminder -

Medicaid Managed Care (MMC) Rules
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Medicaid Managed Care (MMC)

Functionality

Current 

Functionality

Coming Soon!  Functionality as of 9/26/2019

Consumers 

enrolled in a MMC 

plan through 

NY State of Health 

may change their 

plan selection 

multiple times 

during their 

eligibility period.

Consumers will be prevented from changing their MMC plan 

after the first 90 days of enrollment (unless they have a good 

reason).

After the first 12 months of enrollment in the plan, the consumer 

can switch plans at any time.

• They will get a notice letting them know that they can change 

their plan 45 days prior to the end of their lock-in period.

• If/when they change their plan, they will be given a new 90 

day grace period and a new lock-in period.  9



Examples of consumers who are exempt from MMC enrollment. 

• People who live in facilities for the developmentally disabled;

• Residents of an Article 819 long term alcohol or substance use facility;

• People who are being treated for a chronic medical condition for 6 months or 

more by a fee-for-service Medicaid specialist who is not in a Medicaid health 

plan (exemption is limited to a 6-month period and for 1 time only);

• Individuals in waiver programs, such as Nursing Home Transition and Diversion 

(NHTD), Office of people with Developmental Disabilities (OPWDD, Traumatic 

Brain Injury (TBI); and

• American Indians/Alaska Natives.

HARP/SNPs

• Consumers enrolled in a HARP/SNP may select a new HARP/SNP at anytime 

regardless of their lock-in status.  

o May also switch from a HARP to a SNP or SNP to a HARP.

• Consumers enrolled in a Mainstream MMC plan who are eligible for a 

HARP/SNP may enroll in a HARP/SNP at anytime regardless of their lock-in 

status.  

Some Consumers are not subject to 

MMC lock-in rules.
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8/21 – application 

and enrollment 

date FFS

Sally meets with an Assistor for the first time on 8/21.  She is eligible for MMC and 

enrolls in a MMC plan right away.  

• Sally will be enrolled in Medicaid Fee-For-Service (FFS) from 8/1 – 9/30.

• Her MMC plan will begin on 10/1 and she will be given a grace period to change 

plans from 10/1 – 12/31.

• If Sally does not change her plan, she will be locked-in to her plan from 10/1 – 9/30.

• Sally is due to renew her coverage by 7/15 for 8/1.

• Sally renews and remains eligible for MMC.  She remains locked-in to her current 

MMC plan until 9/30.

• After 9/30, she may change MMC plans anytime.  If/when she changes to a new 

MMC plan, she will be given a new grace period and a new lock-in period.  
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How do lock-in rules work for a new MMC 

consumer?

FFS
Grace 

Period

Grace 

Period

Grace 

Period

Locked

Locked

Locked
LockedLocked Locked

LockedLockedLocked

Renewed –

still eligible, 

still locked
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What if the consumer changes their MMC 

plan during the Grace Period?

When a consumer changes their MMC plan during their grace period, they 

will get a new grace period.

• Example: If a consumer renews into Plan X starting 1/1, they will be given 

a 90 day grace period that ends on 3/31.  If they make no changes, they 

will be locked into Plan X until 12/31.

o If the consumer instead updates their application and chooses a new plan 

(Plan Y) on 2/14, their enrollment in Plan Y will begin on 3/1, and they will get 

a new grace period from 3/1 that ends on 5/31.

o If the consumer keeps Plan Y through the end of May, then they are locked 

into Plan Y through 2/28 of the following year (unless they have a good 

reason to change plans).  
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What is Good Cause?

If consumers want to switch their MMC plan during the period that 

they are locked-in, they will need a good reason.  

This is called Good Cause.

Consumers may call New York Medicaid Choice (NYMC) at 1-800-505-5678 to 

report that the have “good cause” and request an assessment. 

NYMC will review the consumers’ request for good cause and notify them of their 

determination. 

If the request is approved, NYMC will communicate with NY State of Health to 

break the lock-in period and allow the consumer to change their MMC plan.  
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What is Good Cause?

A consumer may request Good Cause for the following reasons:

• Foster Care children entering or being discharged from Foster Care are not 

subject to lock-in.

• The contractor (plan) failed to furnish accessible and appropriate medical care 

services or supplies to which the consumer is entitled under the terms of the 

contract under which the contractor (plan) has agreed to provide services.  This 

includes, but not limited to the failure to: 

o Provide primary care services; 

o Arrange for in-patient care, consultation with specialists, or laboratory and 

radiological services when reasonably necessary; 

o Arrange for consultation appointments; or

o Coordinate the enrollee’s overall medical care such as periodic 

immunizations and diagnosis and treatment of any illness or injury.  
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Notices from NY Medicaid Choice on 

Good Cause



New notice from NY Medicaid Choice 

(NYMC).

Informs consumers that their Good Cause 

request was approved and they may 

select a new MMC plan.

• Instructions on how to change plans 

are also provided.

16



• Informs consumers that their Good 

Cause request was denied.

• Provides the reason the request 

could not be approved.

• Informs the consumer of their right to 

a conference or fair hearing.
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Yes!
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Are there any changes to the application?



What are the changes to the application?

Once a consumer has completed MMC 

enrollment, they will see new messaging on 

their “Manage Plans” page explaining that 

they are now in their grace period.
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What are the changes to the application?

Once a consumer is outside of their grace 

period, they are locked-in to their MMC plan 

for the remainder of their 12 month plan 

enrollment.  

Consumer’s who are locked-in will see new 

messaging letting them know that they 

cannot choose a new plan unless they have 

a good reason.  
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Consumer’s who are locked-in and 

select the “Cancel Enrollment in 

Plans” button will be moved to the 

“Disenroll Plans Page. 

What are the changes to the application?

They will find that the button labeled 

“Cancel Plan” will be disabled and 

new messaging will also be repeated 

from the previous page. 
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What are the changes to the application?

If a consumer has been granted “Good Cause” by NYMC, they will see a pop-up 

when entering the account letting them know that plan selection is now available.

• It instructs the user to go to their “Plans” tab and click on “Pick a New Plan.”
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What are the changes to the application?

Continued from previous slide……

After selecting “Pick a New Plan” (previous slide), the consumer is brought to their 

“Plan Selection Dashboard” which also has new messaging and they can click on 

the blue button to find or change their plan.  

Consumer’s who are in their grace 

period will also see new messaging 

here. 

Consumer’s 

who are 

locked-in will 

also see new 

messaging 

here.
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What are the changes to the application?

More changes to Plan Selection Dashboard……

This button which currently says 

“Confirm and Check Out” 

will be updated to say “Review Plan 

Selections.”
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What are the changes to the application?

Changes to the “Find a Plan for [consumer name]” page

When filtering plans and a consumer is 

locked-in to their MMC plan, the “Plan 

Type” dropdown will only show SNP or 

HARP as available dropdown options for 

filtering (if the consumer is eligible for a 

HARP/SNP). 

• It will not show MMC as a filter option 

while a consumer is locked-in.  

Consumer’s who are locked-in 

will also see this messaging here.

Consumer’s who are locked-in 

will no longer see the button for 

“Remove” under the plan that 

they are currently locked-in to.X
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What are the changes to the application?

Changes to Plan Details page……

Consumer’s who are locked-in 

will no longer see the button 

for “Remove” on the “Plan 

Details” page.

X26



What are the changes to the application?

Changes to the “Review Your Plans” page.

This button which currently says 

“Confirm and Check Out” (for the 

second time) will be updated to say 

“Confirm Plan Selections.”

X
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NY State of Health Updated Notices

• Medicaid Managed Care Lock-in Messaging 
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EP enrollee was automatically 

renewed and redetermined as 

eligible for MMC.

• He was auto-enrolled into 

the same plan he had 

before.

• He can change plans, but 

only during his grace period 

(dates are specified).

• Notice also informs 

consumer about rules on 

grace period and lock-in if

they do decide to pick a new 

plan.

CDPHP
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Other new MMC Lock-In Messaging

Medicaid enrollee is within their 

lock-in period.

• Notice provides the date that 

their lock-in will end and they 

will become eligible to select 

a new plan after that date.  

Medicaid enrollee is within their 

grace period.

• Notice provides the date of 

the last day of the grace 

period and lets the consumer 

know that they will not be 

able to change their plan 

after this date.  
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New notice is for consumers who are close 

to the end of their lock-in period.

Informs consumers that they may:

• choose to remain with their current MMC 

plan.

o No action required 

• switch their MMC plan at anytime starting 

on the date provided.

o Instructions on how to change plans 

and enrollment timing are also 

provided.
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Poll Question #1
Shawna has been enrolled in her MMC plan for awhile.  She contacts you stating that 

her primary care doctor has left the network of her current MMC plan.  She would like 

to change plans so that she can continue to see her doctor.  

What is the best response for you as her Assistor?

A. Let’s schedule an appointment so that I can help you change your MMC plan.

B. I’m sorry but you are locked into your current MMC plan and there is nothing I will 

be able to do for you.  

C. I recommend that you call NYMC and tell them that you have good cause and want 

to change your plan so you can continue seeing your current doctor.

D. Let’s take a look at your account and see where you are at with your MMC 

enrollment. You may be in your grace period, or you may be locked-in. 
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Poll Question #2
You check Shawna’s account and see that she has been enrolled in the same MMC 

plan for 6 months and is currently locked-in.  

What steps can you take to assist her at this point. (check all that apply)

❑ Nothing.

❑ Let her know that if she decides to switch PCPs, you can provide her with the tools 

to select a new PCP who is in her current network.

❑ Help her contact NYMC so that she can request good cause and switch her MMC 

plan.  

❑ Help her understand the earliest date that she will be eligible to switch plans if she 

still wants to make a change and make an appointment for that day if she wants to 

proceed in changing her plan.
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Questions?
• Medicaid Managed Care Lock-in



New Process for Uploading 

Consumer Documents
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Uploading Consumer Documents

Assistors can upload documents to the 

consumer’s account via:

The Consumer’s Eligibility PageThe Documents Tab
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NEW for September 2019…

• Assistors will be able to preview each document before uploading it to 

the account.

• Assistors will be required to match each document to the correct 

consumer by entering the account number.

• Process Improvement Goals:  
✓ By previewing documents, Assistors can confirm that the correct document 

has been selected which will enhance the privacy and security of each 

consumer document.

✓ By matching documents to the correct account, Assistors will reduce the 

number of upload errors that occur.

✓ Assistors should still use the Document Linking Checklist as an internal 

reference to ensure accuracy.

Uploading Consumer Documents
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The Assistor must complete two steps:

1. Preview the entire document to ensure they are uploading:

✓ The correct document

✓ For the correct consumer

✓ To the correct account 

2. Type in the account number (AC0000000000).

NY State of Health will validate the consumer’s account number.

The document can only be uploaded if the correct account number is entered.  

Process Improvement Overview
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Assistors will select a document type and then click the “Choose File” button. 

Find the document and select the file.    

A NEW pop-up screen will appear.

New Preview Feature
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New Preview Feature

Type of document 

being uploaded.

Name of the Account Holder 

• Account Holder’s name will appear even 

if uploading documents for a household 

member, such as a child or spouse.  

Best 

Practice: 

Scroll down to 

view the entire 

page of the 

document.

Best Practice: 

Check to make 

sure all pages 

were uploaded.
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If the document has multiple pages, 

the Assistor will hit the “Next” button to 

preview each page of the document.

After reviewing each page of the 

document, and confirming that it is for 

the correct consumer, click on the 

“Upload” button.

New Preview Feature
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If the Assistor realizes that they are previewing an incorrect document for the 

consumer, or some portion of the document is incorrect, they must click on 

“Cancel” to stop the document from being uploaded to the account.

New Preview Feature

Pages 1 – 4 are paystubs for Zedd.

Page 5 is a Social Security Card for John.

• Page 5 was included in the scan in error.

• Click on “Cancel” to remove John’s document.
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If the Assistor enters the wrong 

account number or if they enter 

an ID that starts with “HX”… the 

following error message will 

appear in red.

If the Assistor clicks on upload 

without entering in the account 

number… the following error 

message will appear in red.

New Preview Feature
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NY State of Health will validate the account number. If the account numbers 

match, then the pop-up is closed.

The documents page will be updated and show that the upload was 

successful.

When the page is reloaded, the table below will appear, showing the date of 

the upload.

Verification of a Successful Upload
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Summary / Assistor Responsibility

The new document upload feature requires Assistors to preview each 

consumer document before it is uploaded to the consumer’s account by:

• Reviewing each page of the document to verify that each page 

belongs to the particular consumer and 

• Typing-in the consumer’s account number (AC0000000000) prior 

to each upload to assure that the consumer document is matched 

and uploaded to the correct consumer account.

Marketplace Assistors are required by law and by agreement with the 

Department of Health to protect Personally Identifiable Information (“PII”) 

and Protected Health Information (“PHI”).

Assistors are an important part of the enrollment process and must take 

steps to safeguard consumer PII and PHI at all times.
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Questions?
• New Process for Uploading Consumer Documents
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Recertification Process

• All Assistors who are registered or completed the in-person or online 

Assistor Certification training by 10/31/2019 will be required to view 

the recertification webinars.  

• Keep track of the date you watched the live webinar or the recording.

• In November, supervisors will be emailed a Recertification Report or 

spreadsheet and must attest to the accuracy of each date the Assistor 

said they viewed the webinar.

• The webinars that are required for 2019 will be posted here: 
https://info.nystateofhealth.ny.gov/SpringTraining
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Thank you for joining us!

• Please complete the survey

o Evaluation of Webinar: What’s Coming

• As always, watch for the video and materials to be posted to: 
http://info.nystateofhealth.ny.gov/SpringTraining

Next Recertification Training:

Title: What’s Coming

Date: August 21, 2019

Recertification Webinars

October 2 Open Enrollment, Renewals, and What’s New

October 23 2020 QHP and EP Line-Up
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