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                                                                                                                                                                          (Approved 3/5/2026)                                                                                     

December 18, 2025 
Videoconference 

11:00 AM to 1:00 PM 
Meeting Minutes 

 
 
Panel Members:  Frederick Cohen, Chair; Elisabeth Benjamin Vice Chair; Kathryn Haslanger; Sheila Nelson; Jay Silverman; Amber Decker 

(joined at 12:39pm); Frederick Riccardi; Jane Velazquez; Colleen Rose. 
 
 
NYS DOH Staff:         Susan Montgomery; Gayle Emrich; Krysten Bissaillon; Emily Engel; Susan McCauley; Alda Osinaga; Gabrielle Armenia; 

Sarina Master; Jessica Alexandre; Jesse Farkas; Patricia Sheppard; Sara McGrath 
 
 
Presenters/Guests:  Susan Montgomery, New York State Department of Health (DOH); Gayle Emrich (DOH); Alyssa Altschul (OMH); Emily Engel 

(DOH); Susan McCauley (DOH); Alda Osinaga (DOH); Gabrielle Armenia (DOH); Sarina Master (DOH); Jessica Alexandre 
(DOH) 
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Agenda 
Items 

Discussion Action Items 

Discussion and 
review of 
minutes 

Frederick Cohen, Chair, welcomed the panel members, and completed roll call. Quorum was achieved at 
12:39pm. 
 

Motion: Panel 
approved the May 22, 
2025, minutes. 
Quorum was achieved 
at 12:39pm. 
 

Federal Policy 
Changes 
(HR1) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Gabrielle Armenia, Director, Division of Eligibility and Marketplace Integration (NYSDOH), reported on 
the following: 
 

HR1- Overview of Key Provisions 
 

 
 

Potential Implications for New York State 
 
Loss of Coverage 

➢ Up to 1.5M New Yorkers may become uninsured or see changes in their coverage 
Fiscal Impact to New York 

➢ ~$13B in estimated annual impacts for NYS 
Increased State Share of Medicaid 

➢ $3B in new state funded Medicaid costs in FY2027 
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Provider Losses 
➢ Up to $8B in potential losses for NYS hospitals and ~300M for health centers 

 

 
Key Eligibility Provisions 

 
Amends the definition of Qualified Alien 
Amends the definition of qualif ied aliens eligible for Federal Financial Participation 
(FFP) under Medicaid: 

➢ Restricts FFP for Medicaid to certain groups including citizens/naturalized 
citizens, legal permanent residents who meet the five- year bar, certain Cuban 
and Haitian entrants, and individuals who reside in the United States in 
accordance with a Compact of Free Association (COFA). 

➢ Certain categories historically eligible for FFP will no longer be eligible including 
refugees, asylees, humanitarian parolees, and persons in temporary protected 
status. 

➢ Effective date is October 1, 2026. 
 
Eligibility Redeterminations 
Requires more frequent eligibility determinations: 

➢ Changes eligibility redetermination from every 12-months to every six-months. 
➢ Applies to the adult Medicaid expansion population. 
➢ Effective date is December 31, 2026. 

 
Community Engagement Requirements 
Mandatory Community Engagement Requirement for able bodied adults ages 19-64 

➢ Applies to the adult Medicaid expansion population. 
➢ Individual meets the requirement by working, engaging in community service, 

participating in a work or education program or a combination of the activities for  
at least 80 hours in a month. 

➢ Required to meet this requirement at application and at six-month renewal. 
➢ Includes an extensive list of exemptions including adults with who are parents or 

caregivers of children under age 13, pregnant women, and individuals 
considered medically frail (blind or disabled, have a chronic substance use 
disorder or a serious and complex medical condition). 

➢ Effective date is January 1, 2027. 
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Agenda 
Items 

Discussion Action Items 

Federal Policy 
Changes 
(HR1) 

Retroactive Eligibility 
Changes in retroactive Eligibility: 

➢ Limits retroactive coverage from three-months to one-month for the adult 
expansion population and two-months for the non-expansion population. 

➢ Also applies to Child Health Plus (two-months). 
➢ Effective date is applications submitted on or after January 1, 2027 

 

New York Approach to HR 1 

 

 
 

Self-Directed 
Care Pilot 
 
 
 
 
 
 
 
 
 

Alyssa Altschul, Director, Bureau of Rehab Services, Treatment, and Care Coordination, Office of 
Mental Health (OMH), reported on the following: 
 
Ending of the SDC Pilot 

➢ Procurement rules prevent the extension of the pilot. OMH is currently looking to sustain services similar 
to the SDC pilot and make it available to more individuals. 

Individuals Served 
➢ 356 individuals served by the pilot with an average length of enrollment in the pilot of over three years  

Discharge Timeframes 
➢ Pilot ends at the end of 2026 due to procurement rules.  
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Agenda 
Items 

Discussion Action Items 

Auto- 
Assignment 
Report 
 

Gayle Emrich, Medical Assistance Specialist, Division of Health Plan Contracting & Oversight  
(NYSDOH) and panel members discussed the November 2025 Medicaid Managed Care Auto 
Assignment Report. 

Social Care 
Networks 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Emily Engel, Director, Bureau of Social Care and Community Supports (NYSDOH), reported the 
following: 
 

Social Care Networks 
 

 
Driving Impact: Social Care Networks 
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Social Care 
Networks 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Reaching and Supporting Members 
 

 
 
Example Impacts: Member Stories 
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Social Care 
Networks 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Example Impacts: SCN Innovation 
 

 
 
 

Tracking Impact Across the Program 
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Social Care 
Networks 

SCN Program Resources 
 

 
 

➢ Information for Medicaid members  

 
 
 

Performance 
Improvement 
Project Cancer 
Screening and 
Prevention 
 
 
 
 
 
 
 
 

Susan McCauley, Office of Health Services Quality and Analytics (NYSDOH), reported on the following: 
 

Performance Improvement Project 
➢ A Performance Improvement Project (PIP), mandated by the Centers for Medicare & Medicaid Services 

(CMS), involves systematic activities that are organized and implemented by Medicaid and Child Health 
Plus Managed Care Plans (MCPs) to monitor, assess, and improve their quality of health care. 

➢ MCPs implement evidence-based and evidence-informed interventions based on analysis of barriers 
specific to their own systems or as experienced by enrollees and providers. 

➢ The interventions are tested by MCPs over a two-year period to determine which interventions are 
effective in improving the processes and outcomes of health care provided by the MCP.  

➢ During the PIP, individual MCPs report the impact (positive or negative) and the results of the 
interventions, as well as barriers encountered. 

 

 

https://www.health.ny.gov/health_care/medicaid/redesign/sdh/scn/members.htm
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2024-2025 PIP Collaboration on Cancer Screening and Prevention  
• Cancer Screening and Prevention PIP 2024-2025 with Mainstream Medicaid Managed Care, Child 

Health Plus, and HIV Special Needs Plans 
• New York State Department of Health: 

➢ Office of Health Services Quality and Analytics, Clinical Center 
➢ Office of Health Insurance Programs 
➢ Office of Public Health 
➢ AIDS Institute 

• External Quality Review Organization: IPRO 

• Partners: American Cancer Society 

 
 
Cancer Screening and Prevention PIP 

• Two-year PIP to improve cancer screening and prevention based on nationally recognized guidelines 
and quality improvement interventions. 

• Focus on improving rates of screening for breast, cervical, and colorectal cancers and of HPV 
vaccinations in adolescents. 

• Timeline: Proposal February 2024 
                Interim Report July 2025 

                            Final Report July 2026 
 

PIP Performance Indicators 
Healthcare Effectiveness Data and Information Set (HEDIS) Measures: 

• Breast Cancer Screening (BCS-E) 

• Cervical Cancer Screening (CCS) 
• Colorectal Cancer Screening (COL-E) 

• Immunizations for Adolescents (IMA) Human Papillomavirus Vaccine 
 

Barrier Analysis and Interventions 
• Identify barriers to screening for breast, cervical, and colorectal cancers and of HPV vaccinations in 

adolescents through a barrier analysis. 
• Implement evidence-based and evidence-informed interventions that address the barriers and track 

improvement progress using intervention tracking measures. 

• Identify and address health disparities in cancer screening and prevention. 
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Health Disparities 
• Report stratif ied data in one performance indicator to identify at least one disparity in the following 

categories: sex, age, race, ethnicity, and region 
• Conduct a barrier analysis to identify any specific barriers the subgroup may be experiencing and the 

needs of the subgroup with an identified health disparity 

• Develop at least one targeted intervention to reduce the identified disparity 

• Track the stratif ied performance indicator annually 
 

Interventions 
• MCP level–any intervention that is directed at a change in processes within the MCP, e.g., 

development/maintenance of a member registry or case management services. 

• Provider level–any intervention directed at the providers in the MCP network, e.g., onsite academic 
detailing or gaps-in-care report distribution. 

• Member level–any intervention directed at the members, e.g., member incentives or outreach to 
members for assistance in coordinating care that is “missing”. 

 

Managed Care Plan Intervention Examples 
• New members who have had a PCP visit –review for Gaps in Care and include members in outreach 

interventions. 

• MCP provides an imaging center with a member listing for outreach to coordinate and complete Breast 
Cancer screening. 

• Communication Guide for MCP staff to align common messaging for HPV vaccination starting at 9 years 
of age. 

• Predictive analytics to identify members who may be in need of more support to close a gap in care.  
 

Provider Intervention Examples 
• Monthly/quarterly reports to providers 

o Quality Reports comparing provider performance to MCP performance 
o Gaps in Care (GIP) Reports  

• Best practice education material and CME trainings 

• Physician engagement team on-site 
• Provider Cancer Screening Toolkit 
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Member Intervention Examples 
• Monthly gaps-in-care (GIC) reports are shared with the case management staff for targeted outreach.  
• Educate members and develop messaging on the importance of screening and reminders.  

• Initiate member incentive programs. 

• Assist members in getting connected to care. 

• Mail Fecal Immunochemical Test (FIT) kits to members who providers confirm are eligible to receive a 
kit. 

 

Disparity Intervention Examples 
• Targeted community outreach events in the Bronx for Breast Cancer screening. 

• Gap in care reports for members 45 to 49 years of age for colorectal cancer screening.  

• Mailer campaigns with co-branded materials from American Cancer Society (ACS) including 
racially/ethnically appropriate messaging based off member’s identified race.  

• Email members 21 to 29 years who have not been screened for cervical cancer to provide assistance 
with scheduling. 

 
Performance Indicator Baseline Data: Medicaid and Child Health Plus 
Medicaid and Child Health Plus Baseline Data 2022 Measure Year –Statewide Rates 

• Breast Cancer Screening 66% 

• Cervical Cancer Screening 70% 

• Colorectal Cancer Screening 47% 
• HPV Vaccine 46% 

 

Performance Indicator Interim Data: Medicaid and Child Health Plus 
Medicaid and Child Health Plus Interim Data 2024 Measure Year –Statewide Rates 

• Breast Cancer Screening 68% increase 2 percentage points 

• Cervical Cancer Screening 68% decrease 2 percentage points 
• Colorectal Cancer Screening 55% increase 8 percentage points 

• HPV Vaccine 44% decrease 2 percentage points 
 

Performance Indicator Baseline Data: HIV Special Needs Plans 
HIV Special Needs Plans Baseline Data 2022 Measure Year –Statewide Rates 

• Breast Cancer Screening 68% 

• Cervical Cancer Screening 75% 
• Colorectal Cancer Screening 56% 
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Performance Indicator Interim Data: HIV Special Needs Plans 
HIV Special Needs Plans Interim Data 2024 Measure Year –Statewide Rates 

• Breast Cancer Screening 71% increase 3 percentage points 
• Cervical Cancer Screening 68% decrease 7 percentage points 

• Colorectal Cancer Screening 64% increase 8 percentage points 
 
 
 

Performance Indicator Interim Data 
Interim Data 2024 Measure Year 

• Breast Cancer Screening: 69% of plans improved with 18% of these plans meeting their 2025 goal.  

• Cervical Cancer Screening: 56% of plans improved with 11% of these plans meeting their 2025 goal.  

• HPV Vaccine: 25% of plans improved with none of these plans meeting their 2025 goal.  
• Colorectal Cancer Screening: 100% of plans improved with 84% of these plans meeting their 2025 goal. 

• Disparity specific indicators: 81% of plans improved with 82% of these plans meeting their 2025 goal.  
o This progress reflects all the MCPs progress on varied performance indicators and disparate 

subgroups. 
o The disparity subgroups included one or more of the following categories: sex, age, race, 

ethnicity, and region. 
 
 
 

Next Steps 
• Interventions continue through December 2025 

• Sustainability Planning 
o maintenance of interventions with a positive impact 
o standardize the intervention, support with resources and documentation 

• Final Report in July 2026 
o 2025 Measure Year data 
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Sarina Master, Director, Bureau of Adult Special Populations and Jessica Alexandre , Bureau of Adult 
Special Populations (NYSDOH), reported the following: 
 

OPWDD Members in Managed Care 

 
 

IDD Look-Alikes 
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IDD Look-Alike Definition 

 
 

 
 
Racial Disparities 

 
 
 



Medicaid Managed Care Advisory Review Panel (MMCARP) 

I:\OHIP\DHPCO\Planning\MMCARP\2025 Meetings\MINUTES\Approved\Approved MMCARP 2025 December Minutes.docx     P a g e  | 15 

Agenda 
Items 

Discussion Action Items 

Individuals with 
IDD in 
Managed Care 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

IDD Look-Alike Data 
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% Spend By Category of Service 
 

• Waiver enrollees appear to have much a much larger percentage of outpatient spend because waiver 
services are counted as outpatient services.  

• If we remove outpatient spend for both to account for this difference, the ratios of spend begin to look 
more similar.  

• While the Look Alike group has lower ED % spend, it has higher inpatient % spend. Waiver participants 
have higher spend ratios in pharmacy and professional services.   

 
 
Behavioral Health Utilization 
The IDD population in managed care accesses mental health services at a slightly higher rate than the IDD 
population in Fee- for-Service (FFS). 

• Percent of OPWDD members accessing A. 31 services:  
o FFS: 7%; MCO: 11% 

• Percent of IDD Look-alike members accessing A.31 services:  
o FFS: 13%; MCO: 15% 

• Substance Use (services provided in OASAS Article 32 clinics): 
o Only about 1% of OPWDD and IDD Look–alike members utilize A.32 SUD services (regardless 

of managed care enrollment)  
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Individuals with 
IDD in 
Managed Care 

IDD in 1115 NYHER Waiver 
 

• Targeted High-Need Populations Eligible for Enhanced Health Related Social Needs Services:  

 

 
 

• Bureau of Adult Special Populations Participants: 
o Sarina.Master@health.ny.gov 
o Jessica.Alexandre@health.ny.gov 

 
 

Mainstream 
Medicaid 
Managed Care 
Program 
Update 
 
 
 

Due to time constraints, the Mainstream Medicaid Managed Care Program Update was not 
reviewed. Please see materials sent out prior to the meeting. 
 

 
 

Action Item: Fred 
Cohen inquired about 
“services included in 
postpartum care 
covered for up to 6 
months”.  
 
DOH response: 
Please see the Timely 
Postpartum Visit 
Incentive Coding 
article in the May 2025 
Medicaid Update. 

mailto:Sarina.Master@health.ny.gov
mailto:Jessica.Alexandre@health.ny.gov
https://health.ny.gov/health_care/medicaid/program/update/2025/no05_2025-05.htm
https://health.ny.gov/health_care/medicaid/program/update/2025/no05_2025-05.htm
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Agenda 
Items 

Discussion Action Items 

Managed Long 
Term Care 
(MLTC) 
Program 
Update 
 

Due to time constraints, the Managed Long Term Care (MLTC) Program Update was not 
reviewed. Please see materials sent out prior to the meeting. 
 

 
 

 
 

Public 
Comment 

 

No Public Comment  

 Motion Passed: Meeting adjourned at 1:01pm.  

 

 

 

 

ACRONYMS & INITIALISMS  
 

ABA Applied Behavior Analysis 
ADL Activity of Daily Living 

ADM Administrative Directive Memorandum 
ARPA American Rescue Plan Act 

BH Behavioral Health 
CBAA Certif ied Behavior Analyst Assistant 
CBLTC Community Based Long Term Care 

CBLTSS Community Based Long Term Services and Supports 
CBO Community Based Organization 

CDC Centers for Disease Control 
CDPAP Consumer Directed Personal Assistance Program 

CDPAS Consumer Directed Personal Assistance Services 
CFCO Community First Choice Option 
CFEEC Conflict-Free Evaluation and Enrollment Center 

CFTSS Children and Family Treatment and Support Services 
CHA Community Health Assessment 

CHP Child Health Plus 
CMA Care Management Agency 

CMHA Community Mental Health Assessment 

DME Durable Medical Equipment 
DOH Department of Health 

DOL Department of Labor 
D-SNP Dual Eligible Special Needs Plans 

EP Essential Plan 
FAQ Frequently Asked Questions 
FFS Fee-for-Service 

FI Fiscal Intermediary 
FIDA Fully Integrated Duals Advantage 

FIDA-IDD 
Fully Integrated Duals Advantage-Individuals with 
Intellectual and Developmental Disabilities 

FLSA Fair Labor Standards Act 
FY Fiscal Year 

HARP Health and Recovery Plan 
HCBS Home and Community Based Services 

HERO Health Equity Regional Organization 
HIV SNP HIV Special Needs Plan 

HRSN Health-Related Social Needs 
IADL Instrumental Activity of Daily Living 
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IB-Dual Integrated Benefits for Dually Eligible Enrollees 

IPP Independent Practitioner Panel  
IRP Independent Review Panel 

JAC Joint Advisory Council 
LBA Licensed Behavior Analyst 

LDSS Local Department of Social Services 
LGU Local Government Unit 
LHCSA Licensed Home Care Services Agencies 

LTNHS Long Term Nursing Home Stay 
MARO Metropolitan Area Regional Office 

MCO Managed Care Organization 
MLTC Managed Long Term Care 

MMC Medicaid Managed Care 
MMCARP Medicaid Managed Care Advisory Review Panel 

MOU Memorandum of Understanding 
MRT Medicaid Redesign Team 
NHTD Nursing Home Transition and Diversion Waiver 

NYC New York City 
NYHER New York Health Equity Reform 

NYIAP New York Independent Assessor Program 
NYSDOH New York State Department of Health 

OASAS Office of Alcoholism and Substance Abuse Services 

OHIP Office of Health Insurance Programs 

OMH Office of Mental Health 
OMIG Office of Medicaid Inspector General 

OTC Over the Counter (Drug) 
PACE Program of All-Inclusive Care for the Elderly 

PCS Personal Care Services (Medicaid State Plan) 
PHIP Population Health Improvement Program 
PNDS Provider Network Data System 

POC Plan of Care 
PPS Performing Provider System 

RFP Request for Proposals 
ROS Rest of State 

RPC Regional Planning Consortium 
SBHC School-Based Health Center 

SCN Social Care Network 
SDHN Social Determinants of Health Network 
SSI Supplemental Security Income 

TBI Traumatic Brain Injury 
TCM Targeted Case Management 

VBP Value Based Payment 
WIO Workforce Investment Organizations 

  

 


