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WEBINAR LOGISTICS

Phone numbers must be associated with an attendee in the participant list.
Participants will remain muted throughout the presentation.

Questions can be submitted through the Q&A function at the end of the
presentation and will be answered as time permits.

The slides and recording will be shared after the webinar.
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Changes to the MLTC Involuntary Disenrollment Request Form

Involuntary Disenroliment Package
Notices

Requests to Continue MLTC Enrollment
Transition of Care Responsibilities
Questions & Answers

Appendix

Yon | Department
$TATE | of Health




MLTC INVOLUNTARY DISENROLLMENT OVERVIEW

 The Managed Long Term Care (MLTC) Involuntary Disenrollment Policy has
been updated to reflect the implementation of Minimum Needs Requirements,

Including the newly associated involuntary disenrollment reasons and clarification
to existing reasons.

Effective June 1, 2026, MLTC plans, including Partial Capitation (MLTCP),
Programs of All-Inclusive Care for the Elderly (PACE), and Medicaid Advantage
Plus (MAP) plans, must follow MLTC Policy 26.01 for involuntary disenroliments.
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https://www.health.ny.gov/health_care/medicaid/redesign/mrt90/mltc_policy/2026/26-01.htm

Plan

Responsibilities
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MLTC INVOLUNTARY DISENROLLMENT OVERVIEW

« A Plan initiated MLTC involuntary is a disenroliment initiated by the MLTC plan
without agreement from the Enrollee. The disenrollment is submitted when the
Enrollee no longer meets the conditions for continued enroliment.

The Plan must submit the disenrollment request to New York Medicaid Choice
(NYMC), the Department’s enrollment broker, as specified by the Department in
the MLTC Involuntary Disenrollment policy.

The Plan must submit the disenrollment request to NYMC in the required time,
form, and with the required documentation, as specified by the Department.
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PLAN INTENT TO DISENROLL LETTER

NEW
YORK

MLTC INTENT TO INVOLUNTARY DISENROLL LETTER (VERSION 04/2026)

Template begins below this line

[MLTC Plan Name]
[MLTC Plan Mailing Address]
[1-800-MCO-PLAN]

IMPORTANT INFORMATION ABOUT FLAN ENROLLMENT
INTENT TO DISENROLL

[Letter Date]

[Recipient]
[Recipient's Address]
[Recipient's City, State Zip]

Enrollee Name: [Enrolleg]
Enrollee Number: [Plan Identification Mumber]
Medicaid 1D: [Medicaid Identification Number or CIN]

Dear [Enrollee]:

This is an important letter about your enrollment in [Insert MLTC Plan Mame]. This letter is to let you
know that we informead New York Medicaid Choice (NYMC) that you can no longer remain enrolled in
[Insert MLTC Plan Name] because [Insert Involuntary Disenrolliment Reason].

What Happens Next?

NYMC must review and agree with [Insert MLTC Plan Name]'s involuntary disenroliment request before
you can be disenrelled. If NYMC agrees, you will no longer be enrolled in [Insert MLTC Plan Name] as of
[Anticipated Effective Date]. If your involuntary disenrollment is approved by NYMC, the following will

QCCur:

ou will be provided a disenrollment confirmation notice from NYMC which will include fair hearing
rights.

If you disagree with the disenrollment reason you will be able to request a fair hearing once you
have received the disenrollment confirmation notice from NYMC.

We will continue to provide you with the services you are now receiving unfil you are disenrolled.

Your [Insert MLTC Plan Name] Care Manager will work with you to transfer your care prior to the
disenroliment effective date.

Department
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What You Can Do Now?

Please contact us immediately if you have any questions about this letter. Your Care Manager
may be able to assist you if you would like to stay enrolled. You can call us at [1-800-MCO-
PLAN] for TTY, call [TTY Mumber), [Hours of Operation].

Note: You must remain continuously enrolled in a Managed Long Term Care plan to qualify for
services under the current criteria. If you are disenrolled from Managed Long Term Care and
seek to re-enroll, you will be required fo meet the assessment criteria as outlined in Public
Health Law 4403-1.

Other Help:

You can call the Independent Consumer Advocacy Metwork (ICAN) to get free, independent
advice about your coverage, complaints, and appeals oplions. They can help you manage the
appeal process. Contact ICAN to learn more about their services:

Independent Consumer Advocacy Metwork (ICAN)
Community Service Society of New York
633 Third Ave, 10“ Floor
Mew York, NY 10017
Phone: 1-844-614-8300 (TTY Relay Service: 711)
Web: www.icannys.org | Email: icani@cssny. org

Sincerely,

[MLTC Flan Representative]

{Plans must send a copy of this nofice fo authorized representatives, legal quardians,
Oesignated caregivers, efc. Inciude the following when such parties exist}
[At your request, a copy of this notice has been sent ta:

[First name Last name]

[Insert: Language Assistance Motice]




MLTC INVOLUNTARY DISENROLLMENT OVERVIEW

Once the Plan has completed all required actions including outreach attempts, then the next
step in the involuntary disenrollment process is to send the Enrollee the applicable Intent to
Disenroll letter. The Plan must send the approved Intent to Disenroll letter to the Enrollee and
their authorized representative(s) prior to submitting the involuntary disenroliment package for
the Enrollee to NYMC.

There are two types of involuntary disenroliment reasons, mandatory or optional:

« A mandatory involuntary disenroliment reason is a required action that the Plan MUST take
following a specific triggering event. The Plan MUST Iinitiate an involuntary disenrollment
within five (5) business days of the date the Plan knows of the triggering event.

« An optional involuntary disenrollment reason is an action where under limited circumstances
the Plan MAY initiate an involuntary disenrollment process.
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pnagsd ong Tem cre imolonry ([N

Plaase Print

PLAN'S IDENTIFYING INFORMATION
Plan Name

Plan Representative’s Name Tephone# (__ __ ) _ -
e Cadeh
Signature n

Date
A MaP IPACE ] MUTC Partial (MLTCP)

ENROLLEE'S IDENTIFYING INFORMATION
Last Name
DOB (MMDDIYYYY) ! Medicaid CIN

MLTC Plan Legacy Status: [} MLTG Plan Legacy [_] Mon Legacy

The Plan must select one disenrollment reason and include the required supporting documentation cutfined in

the cormesponding section, along with a copy of the Plan's Intent to Disenroll letter that was sent to the Enrollee.

Plans must also refer to the MLTC Involuntary Disenroliment Form Work Instructions when completing this form.
REASON PLAN TYPE REQUIRED SUPPORTING DOCUMENTATION

j Enrollea no longer resides in the Plan's oS e L

sanvice area. All

Start date nrol sence from the service area:
[_] Enrollea has been absant from the o

;Sl:ns:;fﬁe\.:r;':\,r: mare than S t from the Enrollee’s Home Care Agency, or other
- - - i evidence, that efforts were made in accordance with
ic! caontact the Enrolles.
ve& Residential Program:

Enrolles enters an OMH, OPWDD, or

OASAS residential program that is not -
an MLTC plan covered benefit for Type of Program [chack onal: ] OMH [J 0PWDD ) 0ASAS
45 consecutive days or longer.

. Date of admission- __ _/___ __f___ ___ __ ___
j J Name of Hespital:
Enrolles is hospitalized for 45 days .
or longar. Date of admission: __ __/__ _ f
[ Enrollze doss not have a discharge plan.

j Er_\r:ullee is no longer enro led in the Plan's MAP Medicare Disenrollment Date:__ /¢
aligned Medicare Advantage product.

:I Enrollea is not enrolled in the aligned PACE . D
Medicare health plan, if applicable. M cars Lizsnral e ate: !

—_— e

:I Enrolles refused to cooperate or was Written statement {on Plan Letterhead) indicating all efforts
unairle to be reached to complete the used to gain the Enrollee's cooperation with scheduling and
required assessment. completing the required assessment.

Written statement (on Flan letterhead] indicating the reason
the Enrollee is not receiving one of the listed services and
evidance of all cutreach attemmpts, along with a description
of the safe discharge plan andlor any referrals.

[Jcontact [ No Contact

Enrollea does not receive at least one of
the CBLTSS within tha previous month.

Enrollea no longer meets the nursing Date of Community Health Assessment _ _ /0
home level of care. * NHLOC Score:

Enralles no longer in need of CBLTSS Date of Community Health Assessment: _ _ ¢ _ ¢

for more than 120 days. sRALDE ST
* Nead for 120 days continupous CBLTSS
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MLTC INVOLUNTARY DISENROLLMENT FORM CHANGES

The Managed Long Term Care anagedLong Tem core vl [N~ et sone o et NN

Please Print

PLAN'S IDENTIFYING INFORMATION REQUIRED SUPPORTING DOCUMENTATION

Involuntary Disenrollment Form e T ———————— R

PFlan Represantative’s Name Telephone# (__ ) _ - home level of care and no lenger in need » NHLOC

has been updated to align with the S T S T P

A map IPACE ] MLIC Partisl (MLTCP)

Enrallee or Enrollee’s family member Written siatement fram the Pla plan letterhead

. . o
M I n I I ' | u I ' | N e ed S R e u I re m e ntS ENROLLEE'S IDERTIFYING INFORMATION or other persan in the home engages in describing the case situstion, including the names of different
q N N behavior that seriously impairs the Plan's home cara agencies utilizd and results of sarvica attempis.
Last Name First Name ability to furnish services for ressons Adult Protective Services [APS) reference is neaded for
safety issues.

! Miedicaid CIN other than those resulting from the

and changes to the process,

The Plan must select one disenrollment reason and include the required supporting documentation oulfined in Net Available Monthly Income (NAMI) Copies of multiple |ettersfinvoices sent to consumer

including new fields, new reasons B e e e e et e bl e R

REQUIRED SUPPORTING DOCUMENTATION Enrolles knowingly provides false
information, otherwisa deceives the Plan, Documented proof that indicates rollee is engaged

a. n d u d ate S to rl O r re a.S O n S - R i ' or engages in fraudulent conduct with n fraudulent behavior (e.g., police reports or lega
. j Enrolles no longer resides in the Plan's - T b raspect to any substantive aspect o documentation).

Sarvice area. All rollee’ their plan membership

tterhead) indicating the PACE

For PACE only, PACE Diract Eligibility

Enroliment was found invalid. il

j Enrolles has been absent from the
Plan’s sarvica area for mare than
30 consecutive days.

t from the Enrolles’s Home Care Agen
evidence, that efforts were made in

niact the Enrolles. :I Enrolles no langer meets the nursing
home level of care.

Residential Program:

MLTCP only: :I Non-duals [_] Duals 18 - 20 years

¥ - i I hJ
ype of Program (check onel: [ OMH (] 0PWDD ) OASAS Date of Community Health Assessment:__
~ . r j Enrolle= no langer meets the nw » NHLOC Score:
Date of edmission: ____/__ __ /| home level of care and no longs 0C Scare:
_ Name of Hospital: need of CBLTSS for more than MG * Meed for 120 days continuous CBLTSS
Enrollee is hospitalized for 45 days o ] ; Qs Qo
ar longer. Date of admission- ____/__ __/ __ __ MLTCP only: [] Mon-duals [ Duals 18 - 20 years
[ Enrollee does not have a discharge plan. Mon Legacy Reasons

P

Date of Community Health Assessment:
Enrollee is no longer enrolled in the Plan's  up Madicare Disanroliment Date: i . c -
aligned Medicare Advantage product. Minimum Needs Requirements

* More than 2 ADLs at Limited Assistance level or above

j Enrolles no longer meets the Minimum o
PACE  Medic 2l ent Date: [ Meads Requirement. Qves Qe

» Dizgnosis of Alzheimer's disease or dementia and
Enralles refused to cooparate or was Supervision with more than one ADL or above
unable to be reached to complete tha dves ho

required assessment. If Yes, DOH-5821 JYes [ No :| NIA

If Yes, Date Form Completed- __ _J/__ _J

Enrolles is not enralled in the aligned
Medicars healt if applicable.

Written statement (on Plan letterhead) indicating the reason

rollee is not receiving one of the listed services and Date of Community Health Assessmeant:

of h;cs:fi-dalslci:h?c Lij_ﬂ[?otrs'_ :{D:ng:r:_:: description Need for 120 days continwous CBLTSS
- TBE Plan andior any elemss. dves Mo

[ Contact [ No Contact [_] Enrolles no langer meets the Minimum Nesds R=qure'nents

Minimum Needs Requi

Enrolles no longer meets the nursing Date of Community Health Assessment /. /. is no longer in nee
home level of care. » NHLOC Score: more than 120 days. :l Yas. j No

i Alzheimer's disease or dementia and

Enrolles does not receive at least one of
the CBLTSS within the previous month.

& More than 2 'z at Limited Assistance level or above

?5&'( Departme nt Enrolles no longer in need of CBLTSS :EBE\D;LC:?E:HI;I:E:}' Health Assessment: __ j‘hs k 3 r::'e than one ADL or above

for more than 120 days.

f WS con TS If Yes, DOH-5821 ] Yes [ Na ] N
STATE of H ealth _ e _ If Yes, Date Form Completed: _ /[




MLTC INVOLUNTARY DISENROLLMENT FORM

The ‘Plan Identifying PLAN'S IDENTIFYING INFORMATION

Plan Name

Information’ Section has been P e
u pdated - Signature

) MAP JPACE [ MLTC Partial (MLTCP)

The Plan is now required to
select plan type. The plan type
selected must align with the
‘Plan Type’ for the reason that
IS selected.

REASON PLAN TYPE REQUIRED SUPPORTING DOCUMENTATION
MLTC Plan Legacy and Non Legacy Reasons

] Enrollee no longer meets the nursing ate of Community Health Assessment:
home level of care and no longer in need ¢ NHLOC Score:

of CBLTSS for more than 120 days. e Need for 120 days continuous CBLTSS

JYes [ No
Yon | Department
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NEW INVOLUNTARY DISENROLLMENT FORM CHANGES -
MLTC PLAN LEGACY STATUS

 The ‘Enrollee’s Identifying Information’ section has been updated to include the Enrollee’s
‘MLTC Plan Legacy Status’.

* Prior to initiating an involuntary disenroliment, the Plan must first determine the MLTC Plan
Legacy status and check the applicable box on the form.

ENROLLEE'S IDENTIFYING INFORMATION

Last Name First Name
DOB (MM/DDAYYYY) [ / __ Medicaid CIN

l MLTC Plan Legacy Status: [_] MLTC Plan Legacy [_] Non Legacy I
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FORM CHANGES- MLTC LEGACY STATUS

Managed Long Term Care Involuntary |‘“|I"" | ” I | ||I||"I||
Disenrollment Request Form cammes 000000000011,

The Involuntary Disenrollment reasons on the form were
divided into three sections based on the individuals MLTC S ——

] Enralles no langer meets the nursing Date of Community Health Assessment:
home level of care and no longer in nead PACE » NHLOC Score:

P I an Leg acy Status : of CBLTSS for more than 120 days. « beed or:lliidET:rms f— |

] F'Imlle? ar Ef": lee’s family memzer Written statement from the Plan (on plan letterhead)
o OIh?‘ person in l'lelh_:J'ne_ergage:s‘ n describing the case situation, including the names of diffarent
behaviar that seriously impairs the Plan's ) homa cars agencies utilized and results of sarvice attempts.

apility to fumnish services for reasons Adult Protective Services [APS) refarence is neaded for

1. MLTC Plan Legacy or Non Legacy e

] Enralles fails to pay ‘spend down” fee or

Met Available Monthly Income (NAMI) Copies of multiple lettersfinwices sant fo consumer

Reasons: Involuntary Disenrollment reasons are
applicable to all Enrollee’s regardless of their MLTC | st e e

respect to any substantive aspect of documentation).
their plan membership V.

P I an L e aC Stat u S Written statemean Plagg®tterhaad) indicating the PACE
O :I Faor PACE only, PACE Direct Eligibility Face o eqg, that the ee does not meet the requirements to

Enroliment was found imvalid. i e in the plan, along with a description of the safe

MLTC Plan Legacy Reasons: Involuntary e
Disenrollment reasons applicable to Enrollee’s with ST oA Ol

MLTCP only: [_] Non-duals [_] Duals 18 - 20 years

need of CBLTSS for more than I gays, = Need for 120 days continwous CBLTSS
des Mo
M LTC P I an Le g aCy . MLTCP only: [] Non-duals [ Duals 18 - 20 years
Date of Community Health Assessment: ) )

Minimum Needs Requirements
* More than 2 ADL's at Limited Assistance level or above

Non Legacy Reasons: Involuntary Disenrollment TSR e L2 e e

Supervision with more than one ADL or above
ez Mo

reasons appllcable tO EnrO”ee,S WlthOUt MLTC Plan If Yes, DOH-5821 [ Yes :'N:.:Nip'

If Yes, Date Form Completed:

Date of Community Health Assessment:
egacy. Need for 120 days continuouws CBLTSS
des Mo
] Enrallez no longer meets the Minimum Neads Requirements
Minimum Needs Requirement and MAP  » More than 2 ADL' at Limited Assistance level or above
is no longer in need of CBLTSS fo MLTCP N
mare than 120 days. Qv e
» Diagnosis of Alzheimer's disease or dementia and

?5&'( Depa rtme nt Supeii?:sr m:|1 N-noore :1 one;: L -:r;bor.-a
If Yes, DOH-5821 Yoz No MIA
STATE Of H ealth If Yes, Date Form Completed: I I




NEW
YORK
STATE

a PACE plan and no longer
meets the nursing home
level of care and is no
longer in need of CBLTSS
for more than 120 days, the
Reason under the MLTC
Plan Legacy and Non-
Legacy Reasons will be
used when submitting the
form.

If the individual has MLTC
Plan Legacy and is in either
enrolled in MAP or MLTCP,
the Reason under MLTC
Plan Legacy Reasons will
be used when submitting
the form.

Department
of Health

FORM CHANGES- MLTC LEGACY STATUS

If the individual is enrolled in

REASON PLAN TYPE REQUIRED SUPPORTING DOCUMENTATION

MLTC Plan Legacy and Non Legacy Reasons

=) U

Enrollee no longer meets the nursing
home level of care and no longer in need
of CBLTSS for more than 120 days.

Date of Community Health Assessment:
* NHLOC Score:
* Need for 120 days continuous CBLTSS

JYes [ No

PACE

VAP Date of Community Health Assessment:
MLTCP e NHLOC Score:
MLTCP only: [_J Non-duals [_J Duals 18 - 20 years

D Enrollee no longer meets the nursing
home level of care.

Date of Community Health Assessment:
¢« NHLOC Score:
e Need for 120 days continuous CBLTSS

JYes [ No
MLTCP only: [] Non-duals [_] Duals 18 - 20 years

D Enrollee no longer meets the nursing
home level of care and no longer in MAP
need of CBLTSS for more than 120 days. MLTCP




FORM CHANGES REQUIRED SUPPORTING DOCUMENTATION

Once the Involuntary Disenrollment Reason is selected, the Plan must complete
the Required Supporting Documentation fields on the form.

The Plan must include any additional supporting documentation indicated in on
the form for the Involuntary Disenroliment Reason selected, if applicable.

For all reasons, the Plan must include the Intent to Disenroll Letter.

The Plan must select one disenroliment reason and include the required supporting documentation outlined in
the corresponding section, along with a copy of the Plan’s Intent to Disenroll letter that was sent to the Enrollee.
Plans must also refer to the MLTC Involuntary Disenroliment Form Work Instructions when completing this form.

REASON PLAN TYPE REQUIRED SUPPORTING DOCUMENTATION

MLTC Plan Legacy and Non Legacy Reasons

Date HRA/LDSS was notified: / /

D Enrollee no longer resides in the Plan's
service area. All Enrollee’s New Address:

Yon | Department
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FORM — ASSESSMENT REASONS

With the implementation of the Minimum Needs Requirements, new disenrollment
reasons were added to the MLTC Involuntary Disenrollment Request Form to
capture individuals who are no longer eligible based on their plan reassessment.

« All assessment reasons are now separated by Population (Dual Eligibility and
Age), Plan Type (MAP, MLTCP and PACE), and for individuals with and without
MLTC Plan Legacy (refer to MLTC Policy 25-04 Tables A and B).
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https://www.health.ny.gov/health_care/medicaid/redesign/mrt90/mltc_policy/2025/25-04.htm
https://www.health.ny.gov/health_care/medicaid/redesign/mrt90/mltc_policy/2025/25-04.htm
https://www.health.ny.gov/health_care/medicaid/redesign/mrt90/mltc_policy/2025/25-04.htm

NEW REASONS

REASON PLAN TYPE REQUIRED SUPPORTING DOCUMENTATION

MLTC Plan Legacy and Non Legacy Reasons

Enrollee no longer in need of CBLTSS for more than All Date of Community Health Assessment:
120 days. *NHLOC Score:
*Need for 120 days continuous CBLTSS

[ Yes [ No

Enrollee no longer meets the nursing home level of Date of Community Health Assessment:
care and no longer in need of CBLTSS for more than *NHLOC Score:

120 days. *Need for 120 days continuous CBLTSS
ves [ No

MLTC Plan Legacy Reasons

Enrollee no longer meets the nursing home level of Date of Community Health Assessment:
care and no longer in need of CBLTSS for more than *NHLOC Score:

120 days. *Need for 120 days continuous CBLTSS

Yes[J No [

MLTCP only: [ Non-duals D Duals 18 — 20 years

4/13/2026 | 17



NEW REASONS CONTINUED

REASON PLAN TYPE REQUIRED SUPPORTING DOUCMENTATION

Non Legacy Reasons

Enrollee no longer meets the Minimum Needs MAP Date of Community Health Assessment. /[
Requirement. MLTCP Minimum Needs Requirements
» More than 2 ADL’s at Limited Assistance level or above
[ Yes [JNo
*Diagnosis of Alzheimer’s disease or dementia and Supervision with more than one ADL or

above
D Yes D No
If Yes, DOH-5821 [ Yes[d No [ n/A
If Yes, Date Form Completed: /[
Enrollee no longer meets the Minimum Needs MAP Date of Community Health Assessment. /[
Requirement and no longer in need of CBLTSS MLTCP Need for 120 days continuous CBLTSS
for more than 120 days. Ovyes [ No

Minimum Needs Requirements
» More than 2 ADL’s at Limited Assistance level or above

[0 Yes O No

*Diagnosis of Alzheimer’s disease or dementia and Supervision with more than one ADL or

above
O ves[O No
If Yes, DOH-5821 [J YesJ No [J N/A
If Yes, Date Form Completed: / /




DUAL AND NON-DUAL POPULATIONS

The following Involuntary Disenrollment reasons require Plans to identify the specific population type
of the Enrollee depending on Plan type. These reasons are applicable to MLTCP dual eligible
enrollees aged 18 to 20, MLTCP non-dual eligible enrollees and all MAP enrollees. Refer to
Table B in MLTC Policy 25.04 for enrollees with MLTC Plan Legacy Status.

MLTC Plan Legacy Reasons

Plans must select the appropriate D Eosoliossnia longer meels e nursine e Date of Community Health Assessment:
heckb identifvi if th home level of care. MLTCP * NHLOC Score: _

(é eC” O_X I_ en If|\>;|IE'g|'(I:P € d N - MLTCP only: DNon-duaIs DDuaIs 18 - 20 years
nroliee IS In an an on-

Dual or Dual Eligible and aged Enrollee no longer meets the nursing
(18_20) < J D home level of care and no longer in MAP * NHLOC Score:

need of CBLTSS for more than 120 days. MLTCP ® Need for 120 days continuous CBLTSS

(A Yes [ No
- MLTCP only: [ Non-duals [_] Duals 18 - 20 years

Date of Community Health Assessment:

Yon | Department
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https://health.ny.gov/health_care/medicaid/redesign/mrt90/mltc_policy/2025/25-04.htm

ADDITIONAL UPDATES

For certain reasons, the documentation required for submission will be the Involuntary Disenrollment form and Intent to
Disenroll letter. Examples:

» Plans are required to include the date of the Community Health Assessment and enter key data points, such as the
NHLOC Score.

Enrollee no longer meets the nursing PACE Date of Community Health Assessment
home level of care. * NHLOC Score:

Plans are required to enter the Medicare disenrollment date.

D Erjrollee IS no longer enrolled in the Plan’s MAP Medicare Disenroliment Date:
aligned Medicare Advantage product.

D Enrollee is not enrolled in the aligned PACE . .
Medicare health plan, if applicable. Medicare Disenrollment Date:

Yonk | Department
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Involuntary
Disenroliment

Package
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INVOLUNTARY DISENROLLMENT PROCESSING CALENDARS

Plans are reminded to always adhere to the work
Instructions below when submitting form.

Plan Instructions for MLTC Involuntary
Disenrollment

Plans must submit Involuntary Disenroliment
packages by 12:00PM to be considered as
submitted for the same day. Packages submitted
after 12:00PM are considered as submitted for the
next business day.

Yon | Department
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INVOLUNTARY DISENROLLMENT SUBMISSION PROCGESS

Plans should submit the Involuntary Disenrollment package using CISCO - The NYMC Secure
Encryption Service (hitps://res.cisco.com).

The Plan must submit an involuntary disenroliment package to the NYMC Health Plan Affairs
Department via the NYMC secure portal. The package must include the following:

A completed Managed Long Term Care Involuntary Disenrollment Request Form,
The required supporting documentation for the selected disenrollment reason,
The Intent to Disenroll letter, and

The transmittal form requested from NYMC.

Yon | Department
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INVOLUNTARY DISENROLLMENT NOTIFICATION

Individuals will be notified of their involuntary disenrollment by NYMC via an Involuntary Disenrollment Confirmation Notice. Fair
Hearing rights will apply to this notice from NYMC including Aid to Continue. The involuntary disenroliment confirmation notice
has contact information if the individual has questions regarding the disenroliment.

Mandatory: Individuals that remain eligible and meet the Minimum Need Requirements will be informed that they must choose a
plan. If they do not choose a plan, they will be auto transferred into a MLTCP plan.

Voluntary:

* Individuals without MLTC Plan Legacy, who remain eligible for MLTC and meet the Minimum Need Requirements will be
informed they can choose a Plan. If they choose a Plan, they will be transferred. If they do not choose a Plan, they will be
disenrolled to FFS Medicaid.

Individuals with MLTC Plan Legacy, who remain eligible for MLTC enrollment and meet the Legacy Criteria as outlined in
MLTC Policy 25.04 will be informed they can choose a Plan. If they choose a Plan, they will be transferred. If they do not
choose a Plan, they will be disenrolled to FFS Medicaid.

Excluded/Ineligible:

Individuals that are ineligible for continued enroliment in MLTC will be disenrolled to Fee for Service Medicalid.

Yon | Department
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INVOLUNTARY DISENROLLMENT NOTIGE EXAMPLES

Important Notice of Managed Long Term Care Plan Disenrollment

Dear <Consumer Name>: <CIN>

This notice is to let you know that you will no longer remain enrolled in
<Current Health Plan Name> starting <effective date>. You will no longer be
enrolled in <Plan Name> because your assessment outcome showed:

» You do not need help with more than two activities of daily living, such
as bathing or getting dressed. You also do not need supervision with
more than one activity of daily living if a diagnosis of Alzheimer's
Disease or dementia was confirmed during the assessment; and

» You do not need at least one community based long term service and
support for more than 120 days.

This means you do not meet these assessment requirements to remain
enrolled in a Managed Long Term Care (Medicaid) plan.

Yonk | Department
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INVOLUNTARY DISENROLLMENT NOTICE EXAMPLES

What happens next:
What happens next: = Included is a Managed Long Term Care Plan List. Call New York
* Included is a Managed Long Term Care Plan List. Call New York Medicaid Choice at 1-888-401-6582 for information about the plans that

Medicaid Choice at 1-888-401-6582 for information about the plans that are currently available to you and work with your current providers. We

are available to you and work with your current providers. We can help can help you choose a plan.

If you do not choose a plan, you will be disenrolled to fee-for-service

(FFS) Medicaid on <effective date>. You can contact your Local

Department of Social Services to discuss your care needs. Call us at 1-
you. 888-401-6582 and we will give you their phone number.

* Your plan will continue providing your current services until you are If you are disenrolled to FFS Medicaid, the way you receive services will
enrolled in an MLTC Medicaid plan. change. You will receive health care by using your NY State Benefit

Identification card (Medicaid card). You will no longer use your plan card

or receive coverage through <Plan Name>.

.. Your plan will continue providing your current services until you transfer
EXCI Ud@d/l nel I 9 | ble I—ang u ag e to a new plan or are disenrolled to FFS Medicaid on <effective date>.

What happens next:
» You will be disenrolled to fee-for-service (FFS) Medicaid. You must

you choose a plan.
= [fyou do not choose an MLTC Medicaid plan, one will be selected for

contact your Local Department of Social Services to discuss your care
needs. Call us at 1-888-401-6582 and we will give you their phone
number.

After <effective date>, the way you receive services will change. You will
receive health care by using your NY State Benefit Identification card
(Medicaid card). You will no longer use your plan card or receive
coverage through <Plan Name>.

Your plan will continue providing your current services until you are
disenrolled to FFS Medicaid on <effective date>.

If your situation changes or if you have questions about what plan

?(E)\IQ’K Department options may be available to you, call New York Medicaid Choice.
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INVOLUNTARY DISENROLLMENT NOTICE EXAMPLES

Frequently Asked Questions
section was added to the Involuntary
Disenrollment Notice to improve
understanding and address the most

common questions associated with
each involuntary disenroliment
reason.
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Frequently Asked Questions

What is an assessment?

An aszessment is a meeting with a nurse to discuss your health care needs
and to help determine if you are eligible to remain enralled in the Managed
Long Term Care plan.

What assessment requirements do I need to meet to remain enrolled in a
Managed Long Term Care (Medicaid) plan?

To remain enrolled in a Managed Long Term Care (Medicaid) plan:

= Wou need help with more than two activities of daily living. or you need
supervision with more than one activity of daily living if a diagnosis of
Alzheimer’s Disease or dementia was confirmed during your
aszeszment; and

You need at least one of these community based long term services and
supports for more than 120 days:

o Mursing services in the home
Home health aide services
Private duty nursing
Personal care services in the home
Adult day health care
Consumer directed personal assistance services
Therapies in the home (physical, occupational, respiratory and
speech pathology)

What are activities of daily living?

Activities of daily living are basic tasks related to your self-care. These tasks
can include:

Bathing or showering

Personal hygigne such as hair, tooth, and nail care

Getting dressed

Eating your meals

Getting in and out of bed or getting up from a chair

Walking and getting around in your haome

Using the bathroom




Requests to
Continue MLTC
Enroliment
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REQUESTS TO CONTINUE MLTC ENROLLMENT

Following the initiation of the involuntary disenrollment process, where the MLTC plan has completed
the required Plan actions, there are certain instances when the Enrollee is able to maintain their
enrollment by remedying the involuntary disenroliment issue. To initiate this process the Enrollee
must contact the MLTC plan to continue the enroliment prior to the involuntary disenrollment effective
date. The MLTC plan must act to facilitate the continuation of the enroliment by working with NYMC
and the Enrollee.

When the Enrollee has addressed the involuntary disenrollment reason prior to the involuntary
disenrollment effective date and is eligible to continue their enroliment, the Plan must provide an
updated enrollment letter to the Enrollee. When NYMC processes the re-enrollment, the Enrollee will
receive an enrollment confirmation notice.
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REQUESTS TO CONTINUE MLTC ENROLLMENT

The scenarios below are a few examples of actions that the Enrollee may take to continue their
enrollment in the MLTC plan. Continuous enrollment can be applied if the Enrollee has addressed
the involuntary disenrollment issue prior to the involuntary disenrollment effective date:

 Enrollee has been absent from the Plan's service area for 30 consecutive days.
The Enrollee must contact the MLTC plan after returning to the service area to request to continue their
enrollment. The Plan must document the continued enrollment request as an occurrence in the monthly Care
Management record including any changes to the existing PCSP.

Enrollee does not receive at least one CBLTSS in the previous month.

The Enrollee must contact the MLTC plan and reinstate their PCSP including the CBLTSS. The CBLTSS
must be scheduled and resumed according to the standard timeframes for service authorization requests.
The Plan must document the continued enrollment request as an occurrence in the monthly Care
Management record, which may include any changes to the existing PCSP.
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REQUESTS TO CONTINUE MLTC ENROLLMENT

Individual Initiated Request:

= |f an individual calls NYMC requesting to re-enroll into their MLTC plan prior to the disenrollment
effective date, NYMC conducts a conference call to the MLTC plan.

The MLTC plan must review the individual's status and determine if a continuous re-enrollment is
appropriate as outlined in the MLTC Involuntary Disenrollment policy located here.
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https://www.health.ny.gov/health_care/medicaid/redesign/mrt90/mltc_policies.htm

REQUESTS TO CONTINUE MLTC ENROLLMENT

Prior to Pulldown:

= |f the individual is eligible for continuous enroliment and it is prior to MLTC pulldown, Plans must
submit a new Upload File (U-File) to their Secure File Transfer Protocol (SFTP) server or within

their Plan folder in the Axway Secure portal.

After Pulldown:

= |If the individual is eligible for continuous enroliment and it is after MLTC pulldown, but prior to
the disenroliment effective date, Plans must reach out securely via the CISCO Encryption
Service or their own secure platform to their NYMC Health Plan Affairs (HPA) contacts for

immediate assistance.

= As areminder, pulldown is the enrollment deadline date.
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REQUESTS TO CONTINUE MLTC ENROLLMENT

« To initiate re-enrollment, the Enrollee must contact the MLTC plan prior to the
Involuntary disenrollment effective date. The MLTC plan must act to facilitate
the continuation of the enroliment by working with NYMC and the Enrollee.

 When the Enrollee has addressed the involuntary disenrollment reason prior to
the involuntary disenroliment effective date and is eligible to continue their
enroliment, the Plan must provide an updated enrollment letter to the Enrollee.

« When NYMC processes the re-enrollment, the Enrollee will receive an enrollment
confirmation notice.

Yon | Department
$TATE | of Health




Transition of
Care

Responsibilities

NEW | Department
YORK P
é"iﬁf of Health




TRANSITION OF CARE RESPONSIBILITIES

Prior to the effective date of the disenroliment, the MLTC Plan must work with the
Enrollee and other individuals designated by the Enrollee, to make all necessary
referrals to the LDSS, another Plan, other community resources, health care
providers, alternative service providers and/or programs to facilitate a transition of
care for services identified in the Enrollee's PCSP.

Note: Individuals with MLTC Plan Legacy status, who are transferred to another
MLTC plan as result of an involuntary disenrollment, will maintain their MLTC Plan
Legacy status. For more information, refer to VILTC Policy 25.04 - Minimum Needs
Requirement Update to the Eligibility Requirements for Managed Long Term Care
Enrollment.
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https://www.health.ny.gov/health_care/medicaid/redesign/mrt90/mltc_policy/2025/25-04.htm

CONTACT

For inquiries or assistance, please contact: Bureau of Managed Long Term Care -
New York State Department of Health at mlicinfo@health.ny.gov.
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ACRONYMS

ADL — Activities of Daily Living

CBLTSS — Community Based Long Term Services and Supports

CHA — Community Health Assessment

FFS — Fee-for-Service Medicaid

HPA — Health Plan Affairs

LDSS — Local Department of Social Services
LTNHS — Long Term Nursing Home Stay

PACE — Program of All-Inclusive Care for the Elderly
PCSP — Person-Centered Service Plan

SFTP — Secure File Transfer Protocol

Yon | Department
$TATE | of Health




ACRONYMS

MAP — Medicaid Advantage Plus

MLTC — Managed Long Term Care

MLTCP — Managed Long Term Care Partial

MMIS — Medicaid Management Information System
NHLOC — Nursing Home Level of Care

NYMC — New York Medicaid Choice

OASAS - Office of Addiction Services and Supports
OMH - Office of Mental Health

OPWDD - Office of People with Developmental Disabilities
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