Contact us for questions or to find in-person help:

nystate (@ 1-855-355-5777 (TTY: 1-800-662-1220)
The Official Health Plan Marketplace
@ nystateofhealth.ny.gov

<<August>> XX, 2026

<First & Last Name>
<Address>

<Address 2>

<City>, <State>, <Zip>

Dear <<First Name>> <<Last Name>> <<CIN>>

Our records indicate you have been in a nursing home for three months or longer. A recent
change to New York State law, SSL § 364-j(3)(d-4), requires people who have been
permanently placed in a nursing home to be disenrolled from their Medicaid managed care plan
after three months. You will be disenrolled from your plan on <<DATE>>.

As an undocumented non-citizen, you only will qualify for Medicaid coverage of services for the
treatment of an emergency medical condition, only. Nursing home coverage is not a covered
service under Medicaid for the treatment of an emergency medical condition. Federal regulation
42 Code of Federal Regulations (CRF) 8440.255 defines emergency medical services as
“services required after the sudden onset of a medical condition (including emergency labor and
delivery) manifesting itself by acute symptoms of sufficient severity (including severe pain) such
that the absence of immediate medical attention could reasonably be expected to result in:

¢ Placing the patient’s health in serious jeopardy;
e Serious impairment to bodily function; or
¢ Serious dysfunction of any bodily organ or part.”

The care and services related to an organ transplant procedure are not included in the definition
of treatment for an emergency medical condition.

To be eligible for New York State Medicaid Programs, an individual must be a U.S. citizen,
national, Native American, or have satisfactory immigration status (either qualified non-citizen or
permanently residing in the U.S. under color of law [PRUCOL])]. Because you are not a U.S.
citizen, national, Native American, qualified non-citizen or PRUCOL non-citizen, you may
receive Medicaid coverage only for the treatment of emergency medical conditions or for
medical services provided to pregnant women, if otherwise eligible.

Will | receive all the same benefits?

No. After this change, you will not have coverage through the Medicaid managed care plan you
are currently enrolled in. Your eligibility will be redetermined and you will only be eligible for
Medicaid for the treatment of an emergency medical condition. Long term care, such as nursing
home care, is not covered.
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Questions?
If you have questions about this letter, you can call NY State of Health at 1-855-355-5777 (TTY:
1-800-662-1220).

If you think we made a mistake.
If you think we made a mistake about your eligibility, you can call us to discuss your concerns.
Call NY State of Health at 1-855-355-5777 (TTY: 1-800-662-1220).

You can appeal a decision:

e That you do not meet the rules to buy a health plan for yourself or your family through
NY State of Health. Example: You do not live in New York State, or are incarcerated,

e That you do not meet the rules for getting help paying for a health plan you want to
purchase;

e On how much you must pay for your monthly premium if you applied for financial help;

e That you do not meet the rules for coverage under Medicaid, Essential Plan or Child
Health Plus;

e On how much money you must pay for Child Health Plus coverage if your children are
eligible for this program;

¢ On how much money you must pay for Essential Plan coverage if you or a household
member are eligible for this program;

e That you do not meet the rules for signing up for insurance through NY State of Health
during "open enroliment" or a "special enroliment period;"

o Delayed by NY State of Health. Example: You did not get a notice telling you if you meet
the rules for Medicaid coverage within the required 45 days.

o NY State of Health has a coordinated appeals process, which means that its Appeals
Unit will hear all the issues listed above. You can find the general process for NY State
of Health appeals and the details for premium tax credit, cost-sharing reductions,
qualified health plans, and enrollment periods at 45 Code of Federal Regulations (CFR)
part 155, subpart F. Additionally, you can find the Medicaid fair hearing rules at 42 CFR
part 431, subpart E and the Child Health Plus rules at 42 CFR § 457.348(b). For
Essential Plan appeals, NY State of Health follows the process and rules at 45 CFR part
155, subpart F; however, appellants cannot appeal their Essential Plan eligibility to the
Federal Department of Health and Human Services.

How to Request an Appeal and Additional Information
An appeal is your request to NY State of Health to review and change a decision we have made
about your eligibility.

Contact us if you have any questions about this Notice. Let us know if you need help applying
for or accessing your health insurance coverage.

Call us at: 1-855-355-5777 (TTY: 1-800-662-1220)

Fax your response to: 1-855-900-5557
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Mail request to:
NY State of Health
PO Box 11729
Albany, NY 12211

How and When to Ask for an Appeal

You have 60 calendar days from the date on this notice to ask for an appeal. You will receive a
letter from NY State of Health saying that we received your request. We will send you a letter
telling you the date and time of your appeal hearing.

Asking for Your Coverage to Continue

If you have coverage, you can ask to keep it while you go through the appeals process. You
must ask for this when you ask for an appeal. This means that your current insurance program
will continue until a decision is made about your appeal. If you have Medicaid coverage,

we will continue your coverage if you request it within 10 days from the date of this notice OR
before the eligibility effective date listed in this notice, whichever is later.

The Appeal Hearing

The hearing is your chance to explain why you disagree with the NY State of Health’s decision.

A hearing officer will make a decision about your appeal. The hearing officer will not take sides

and will not favor you or NY State of Health. The officer will conduct the hearing by phone. Here
is what you need to do before, during, and after the hearing.

Understand your Appeal

Before the hearing:
Look at the documents NY State of Health used to make a decision about your eligibility. You
can send us information that might help us.
You can request specific policy materials necessary to help you decide whether to ask for an
appeal or to help you prepare for your appeal hearing. We may try to resolve your issues
through an informal dispute resolution process.
During the hearing:
You can have someone with you during your telephone hearing if you want to. That person can
be a friend, relative, lawyer, or other individual. Or you can patrticipate in your hearing on your
own.
After the hearing:
The outcome of an appeal could change the eligibility of other people on your account
even if they do not ask for an appeal. If the appeal is not resolved in your favor, you may be
responsible for the cost of the health coverage that you used while your appeal was being
processed. Here are some examples of what you may have to do when the appeal is not
resolved in your favor:

o If you received coverage through Medicaid while your appeal is being determined, you

may have to pay back the cost of Medicaid benefits you received.
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o If you were enrolled in the Essential Plan or Child Health Plus while your appeal was
being determined, you may have to pay back your premium, if you have a premium.

o If your appeal found that you are not qualified for tax credits, the IRS will reconcile your tax
credits when you file your federal tax return, which may result in a tax penalty.

You can get help reading this notice in English or another language or get this notice in another format.

Call us at 1-855-355-5777 (TTY: 1-800-662-1220)



Getting Help in a Language Other than English

This is an important document. If you need help to understand it, please call 1-855-355-5777. We can
give you an interpreter for free in the language you speak.

Espaiiol (Spanish)
Este es un documento importante. Si necesita ayuda para entenderlo, llame al 1-855-355-5777.
Podemos proporcionarle gratuitamente un intérprete en el idioma que habla.

2l b < (Traditional Chinese)
— D EEH, NRECIEEREAARE D SUF EEEEE), BEEFIEEE ¢ 1-855-355-7
ML m &2 — L TR EESIIOEAE,

itk s (Simplified Chinese)
X e B . WA IS AR B MR IX Ay A R AR RSB, iETRFT HR U . 1-855-355-F
A N — R S HEFNE S I IFEAN A

Pycckun (Russian)
OTO BaXHbI AOKYMEHT. ECcnv BaM Hy>KHa NOMOLLb, YTOObI MOHATL €ro, NO3BOHUTE NO TeNeqOoHy
1-855-355-5777. Mbl moxem 6ecnnaTtHO NpeaocTaBMTb BaM NepeBOAYMNKa Ha Ball pOAHOM A3bIK.

Kreyol Ayisyen (Haitian Creole)
Sa a se yon dokiman enpotan. Si ou bezwen ed pou w konprann li, tanpri rele 1-855-355-5777. Nou ka
ba ou yon entépret gratis nan lang ou pale a.

q12<1l (Bengali)
406 G006 9FF=YT 0| % 906 IR TR SR IO (ATCH 2T (O WA (F9 1-855-355-5777
T TP | NN 0F OIET T ([T SN FHANCF FOINYLodAn 07 OrErg Owrerst M FEo Al

(Arabic) 4u =l asdl)

Ol liSay s ,1-855-355-5777 a8l Ao JuaiVl o 5h Add sl agdl 3aclue ) dalay i€ 13) 5 dage 485 511 028
Llae Lgiaams Al Aalll )58 Las ia cll a8

ot= 0| (Korean)
S8 =MYL|ICE O|sist= ol =&0| SHA| ™M, 1-855-355-5777H O 2 TSHIA|I,

2
FALESHE 202 FE SHAE MSSHEEZE &= USLICH

Francais (French)

Ceci est un document important. Si vous avez besoin d’aide pour le comprendre, appelez le
1-855-355-5777. Nous pouvons vous offrir gratuitement les services d’un interpréte qui parle votre
langue.

Polski (Polish)
Ten dokument jest wazny. Jesli potrzebuje Pan(i) pomocy w jego zrozumieniu, prosze zadzwoni¢ pod




numer 1-855-355-5777. Mozemy zapewni¢ bezptatne ustugi tumacza w Pana(i) jezyku.

W (Hindi)
e U HedqUl GIae | TG SHTUS! 38 GHEH o {8 GgTad &1 SHIaRadha &1l Ul 1-855-355-5777 W Hia I | &H
3TUT MY S UINT (1<) A goed ) 7w gquITowaT T TeH o Tahd 81

(Urdu) )
Sl m oS IS 311-855-355-5777 oS ol p 55 ¢ = K3 2% pe ieman ) S Gl 81 sl al s
com S Sl lea i Cidh Gae Ol S

shqip (Albanian)
Ky éshté njé dokument i réndésishém. Nése ju nevojitet ndihmé pér ta kuptuar, ju lutemi té telefononi né
1-855-355-5777. Mund t'ju caktojmé njé pérkthyes pa pagesé, né gjuhén tuaj.

Il (Nepali)
T T3C] HgaqUl. GO 811 41T qURals J9aTs Godl Ted Sa%id W4 F-855-355-5777 H1 B T 81| T duredl
Sie! HTOTHT OIS Y[ SH1 GIHTY U TRIG 990 |

Tiéng Viét (Vietnamese)
Pay |4 tai liéu quan trong. Néu quy vi can tro gitip dé hiéu tai liéu nay, vui long goi 1-855-355-5777.
Chung t6i c6 thé cung cip théng dich vién mién phi néi ngén ngl cla quy vi.

Italiano (ltalian)
Questo e un documento importante. Se ha bisogno di assistenza per capirlo, chiami il numero
1-855-355-5777. Possiamo fornirle gratuitamente un interprete per la lingua da lei parlata.

H AR EE& (Japanese)
TAVTEE/LERE Y, M T SDIZIT AKX AN 5 131-855-355-5777 %
TBEIFEFIV., BREEOBIE LIZR D SiEomik 2 el o fir& L 9,

EAANVIKG (Greek)
AUTO gival €va anpavTiko £yypago. Av xpeladeoTte Borbeia Ye TNV Katavonaor Tou, KOAEOTE GTO
1-855-355-5777. MtTopoUE va 0dg TTAPEXOUUE dWPEAV dIEPUNVED OTN YAWOOA TTOU UIAATE.

Tagalog (Tagaloq)

Ito ay isang mahalagang dokumento. Kung kailangan mo ng tulong upang maunawaan ito, mangyaring
tawagan ang 1-855-355-5777. Maaari ka naming bigyan ng isang interpreter ng libre sa wika na sinasalita
mo.

Soomaali (Somali)
Kani waa dokumenti muhiim ah. Haddi aad caawimaad ugu baahantahay fahamkiisa, fadlan wac
1-855-355-5777. Waxaan si bilaash ah kuugu siin karnaa adeeg turjumaan luugadda aad ku hadasha ah.

(Yiddish) wrm

.1-855-355-5777 091N yu ,|"UYIRD IX ORT §7'N UOINT VX 2N .VIVNIPRT WF'VI' R T'K ORT
.0TYN 'R ONXII IXIDY DYI'R VO'TAIN WYL R 271X "N VY7 '




Kiswabhili (Swabhili)
Hii ni hati muhimu. Ikiwa unahitaji msaada wa kuielewa, tafadhali piga simu kwa 1-855-355-5777.

Tunaweza kukupa mkalimani bila malipo kwa lugha unayozungumza.

Akan kasa (Twi)
Wei ye hhomaa ¢ho sombo. Se wobe hia mboa de ateasie a, ye sre fre 1-855-355-5777. Ye be tumi ama

wo nkyerekyeremuni a yen gye ho hwee wo kasa wo ka mu.




