
 
January 17, 2024 

 
 
Dear Colleague: 
 

The New York State Department of Health (“NYSDOH”) is requesting to amend the 1115 
Medicaid Redesign Team Waiver to allow for continuous eligibility for children up to the age of 
six. Continuous enrollment would ensure that children receiving Medicaid and CHP remain 
enrolled in health coverage during the first years of their lives, improve continuity of care, and 
promote health equity. 
 

Gaps in coverage for young children can be detrimental to their long-term health and 
well-being. During the COVID-19 pandemic, children faced interruptions in physical health, 
behavioral health, and social care while simultaneously enduring severe negative life 
experiences. Early data on the effects of COVID-19 on New York’s children estimated that 
about 4,200 children lost a parent or caregiver, 325,000 children were pushed into or near 
poverty, and 24,000 children experienced an additional Adverse Childhood Experience. These 
experiences can have negative long-term implications for children’s mental and physical health, 
educational attainment, and financial security.  
 

NYS has a longstanding continuous eligibility policy for children. The State adopted the 
12-month continuous coverage state plan option for children in 1999. While the current 
continuous eligibility policy is effective in maintaining coverage during the 12 months between 
redeterminations, even with a streamlined renewal process, coverage losses at redetermination 
continue to be an issue for children in Medicaid and Child Health Plus. While NYS has 
developed a robust outreach plan for the Medicaid public health emergency unwind and 
redeterminations for all Medicaid members, the State still expects some procedural 
disenrollments due to unreturned paperwork or income volatility. Having a continuous 
enrollment policy in place for children from birth up to age six could mitigate some of these 
losses during the later months of the unwinding. 
 

This proposal is aimed at ending churn for young children and will not change eligibility 
limits for Children’s Medicaid or Child Health Plus. New York State currently covers children 
ages zero to one up to 223 percent FPL and children ages one to six up to 154 percent FPL 
with Medicaid funds and up to 400 percent FPL with Children’s Health Insurance Program 
(CHIP) funds. NYS will continue to allow disenrollment for individuals who are no longer NYS 
residents, client request, those who enrolled in error, non-compliance with eligibility 
requirements, death, and for individuals receiving treatment in a setting where Medicaid 
eligibility is not available (e.g., institution for mental disease). 
 

The anticipated impact of this amendment on Tribal members is that members will 
benefit from improved continuity of care and uninterrupted coverage during the early years of 
their lives contributing to better long-term health and well-being.  
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Prior to finalizing the proposed amendment application, the Department of Health will 
consider all written and verbal comments received. These comments will be summarized in the 
final submitted version. The Department will post a transcript of the public hearings and 1115 
Annual Public Forum on the following website: 
https://www.health.ny.gov/health care/medicaid/redesign/medicaid waiver 1115.htm.  

 
Written comments will be accepted by email at 1115waivers@health.ny.gov (please 

include “Continuous Eligibility for Children up to Age Six 1115 Amendment” in the subject line) 
or by mail at: 

 
NYS Department of Health 

Office of Health Insurance Programs 
Waiver Management Unit 
99 Washington Avenue 

8th Floor, Suite 826  
Albany, NY 12210 

 
All written comments must be postmarked or emailed by February 23, 2024. 
 
We look forward to our continued collaboration. 

 
 
      Sincerely,  
 
 
 
      Amir Bassiri 
      Medicaid Director 
      Office of Health Insurance Programs 
 
 
 
 
cc: Phil Alotta, NYSDOH 
 Selena Hajiani, NYSDOH 
 Michele Hamel, NYSDOH 
 Sean Hightower, HHS 
 Nancy Grano, CMS 
 




