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General Instructions 
 
Introduction: 
The Bureau of Training maintains a network of teleconference downlink sites at residential 
facilities and local district offices across New York State.  BT offers an array of Tele - training 
topics designed and produced specifically for state and local district staff.  The training office will 
also retransmit programs produced and offered by national organizations such as: National 
Institute on Corrections, Office of Juvenile Justice and Delinquency Prevention, and the Welfare 
Reform Academy.  BT welcomes suggestions for new teleconferences topics. 
 
Generally BT broadcasts five or six training programs every month.  Most programs are offered in 
the afternoon from 1:30 - 3:30. .  A programming guide is maintained on the agency Intranet site. 
Program announcements are also sent out to all Staff Development Coordinators, Training 
Coordinators and Downlink Coordinators by email.  Videotape copies of all past BT produced 
programs can be borrowed from the NYS OCFS Multi Media Center (518-473-8072).  Downlink 
site Coordinators are encouraged to may make their own tapes of programs to show at a later 
time. 
 
Downlink Coordinators are asked to ensure that staff is informed about upcoming teleconferences; 
and that the teleconferencing equipment is set up and functional prior to each telecast.  Problems 
with equipment should be reported to Martha Murphy at 518-474-2424.  BT maintains a technician 
to visit downlink sites and correct problems.  With timely reporting, most problems will be 
addressable prior to broadcast. 
 
In general the Training Coordinator is responsible for the successful presentation of the 
teleconference at their downlink site.  This general responsibility is meant to include the 
notification of staff, provision of handouts, testing of equipment, reporting of evaluation results, 
and ensuring that the site is reserved, set up and presentable. 
 
Set Up: 
Downlink coordinators should expect to receive information packets about one week prior to the 
teleconference.  Please review the material and make copies of the necessary forms and 
handouts 
 
Several days prior to the satellite broadcast, please test the TV and satellite receiver to ensure 
that it functions properly.  Any problems should be reported to Martha Murphy at 518-474-2424.  
With enough advance notice OCFS Bureau of Training will be able to provide the site with 
technical assistance. 
 
Trouble Numbers: 
If you experience trouble the day of the teleconference here are some contact numbers 
NY Network Studios      518-443-5333 
NY Network Uplink and Technical Assistance   518-453-9521 
SUNY Distance Learning Project (Marti Murphy)  518-474-2424 
 
During The Teleconference: 
During the teleconference, the downlink coordinator’s role will depend upon whether or not there 
are any onsite activities to coordinate and whether there is a call in question segment.  In each of 
these instances, it is expected that the downlink coordinator will facilitate and assist with the 
needs of the participants 



 
Evaluations: 
All teleconference evaluations are submitted on line at either the agency Internet site or on the 
agency Intranet.  Specific web sites are listed below.  Downlink coordinators have the option of 
either having participants report on line themselves, or, conducting a paper evaluation for the 
entire site, summarizing it, and reporting that summary evaluation on line. 
 
To have individuals report their evaluations on line, downlink coordinators can distribute the 
“Instructions For The On-Line Submission of Teleconference Evaluations By Individuals”.   
To report a summary for the entire site, downlink coordinators can use the attached forms and 
submit the summary tabulated evaluation at: 
http://sdssnet5/ohrd/distancelearning/satellite/evaluation/  (Agency Intranet) or at 
http://www.dfa.state.ny.us/ohrd/satdefault.htm. (Agency Internet)  
 
 
Rosters: 
Everyone who attends a teleconference should sign in on the attendance roster.  Downlink 
coordinators should either establish a sign in desk or pass around a set of rosters prior to the 
teleconference.  Once the teleconference is finished rosters should be FAXed to the OCFS home 
Office. 
 
Rosters from local district sites should be faxed to Martha Murphy at 518-472-5165 
 
Rosters from OCFS facilities should be faxed to Karen Tribley-Smith at 518-473-9169 
 
 

http://sdssnet5/ohrd/distancelearning/satellite/evaluation/
http://www.dfa.state.ny.us/ohrd/satdefault.htm


Instructions For The On-Line Submission of Teleconference 
Evaluations By Individuals 

 
 
Teleconference participants can submit their individual teleconference evaluations directly on-line 
at either the agency Internet site or at the agency Intranet site. 
 
On the agency Intranet site participants should go to the following web address  
(http://sdssnet5/ohrd/distancelearning/satellite/evaluation/) and click on “Submit an On-Line 
Evaluation”. On the agency Internet site the address is: 
http://www.dfa.state.ny.us/ohrd/satdefault.htm.  Click on “Evaluations”, then “Submit and On-Line 
Evaluation” 
 
The following information is provided to assist in the completion of the on line evaluation form 

• This form provides you the opportunity to enter information by typing into a text box or by 
using a drop down menu to pick (highlight) a selection.  The Tab key of your keyboard will 
advance you to each next field.  Your Shift-Tab key will return you to the previous field.  
Once the last field is completed you must click on the "Submit" button to process your 
responses. After clicking on the "Submit" button you will be given a confirmation screen.  
You can review and edit you choices on this screen.  Once you are satisfied with your 
entries, clicking "Confirm' will send your evaluation to the database.  Only one submission 
for each program from each downlink site is allowed. 

• You must complete first name, last name, and phone number for your submission to be 
accepted 

• Use the drop down menus to select a program name and the site from which you are 
reporting 

• Please ensure you include the number of attendees 
• For each of the four quality measures, please average the individual responses together and 

report the average response 
• For "Comments" and "Suggested Topics" please summarize the comments and topics 

provided by your attendees 
• Once you have completed you evaluation, the results will be immediately tabulated  

 
 

http://sdssnet5/ohrd/distancelearning/satellite/evaluation/
http://www.dfa.state.ny.us/ohrd/satdefault.htm


 
 
 
 
 
 
 
 
 
 

 
Use These Forms To Tabulate And 

Submit A Site-Wide Evaluation 



 
New York State Office of Children and Family Services 

Bureau of Training and Work Force Development 
Satellite Tele-Training Evaluation Form 

Program 
Name:   Program 

Date:   

Downlink 
Site:   

Please complete the following questions on the scale provided and return this form to your staff 
development coordinator or site facilitator: 

  Please rate the teleconference on the following 
scale ( 1 = poor, 5 = excellent)  

This tele-training addressed the objectives as 
described in the anouncements   

This tele-training provided me with information 
that I can use in my work duties   

This tele-training provided me with skills that I 
can use in my work duties   

I would give this tele-training an overall rating of 
:   

Comments: 
  

   

  

  

  

 

 

 

  

  

 



 

New York State Office of Children and Family Services 
Bureau of Training and Work Force Development 

SUMMARY REPORT 
Satellite Tele-training Evaluation Form 

This form is to be used by site facilitators and staff development coordinators to summarize 
individual evaluations and report back the summative findings.  Please ensure that 
attendance is reported 

Program Name:   Program 
Date:   

Downlink Site:   

Attendence:   

  
Please report the average response for each item below: 

  Please rate the teleconference on the 
following scale ( 1 = poor, 5 = excellent)  

This tele-training addressed  the objectives as 
described in the anouncements   

This  tele-training provided me with information that I 
can use in my work duties   

This t tele-training provided me with skills that I can use 
in my work duties   

I would give this  tele-training an overall rating of :   

Comments 

This form can be FAXed to Martha Murphy at  518-472-5165  



Call in or FAX Question Form 
THE DAY OF THE BROADCAST 

NY Network SUNYSAT Broadcasts Only 
PLEASE USE THE FOLLOWING NUMBERS: 

 
FAX:  518-426-4198 

 
TOLL-FREE TELEPHONE NUMBER: 1-877-280-7400 

 
Questions can only be taken using these numbers on the date of 

the teleconference 
 

I’m calling from 
___________________________________________ County. 
 
My Question is:  
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_____________________________________________________ 
 
 
 



OCFS-4448(Rev. 8/99)  
Training Roster(Please Print)      Page ______of _________ 

Contract Provider 
 

Course Identifier / Number Name of Course Total Number of Class Hours 

Course Location 
 

Instructor(s) Start Date End Date 

Note:  Instructors are responsible for ensuring that all items are fully completed by the trainees.  The information MUST be provided in an accurate and legible manner 
Trainee Name:  
(Last Name,      First Name)   

Social 
Security 
Number 

Job Title and 
Phone Number 

Agency / Facility  
Please Ensure Agency 

Address is Included 

See Reverse for Codes Completed By Instr 

      Target  
Pop 

FunctI
onal  
Area 

Job 
 

Type 

County 
Code 

Hours  
Attende

d 

PaSs Fail Incompl
ete 

Smith John 999-99-9999 YDA IV 
212-555-1224 

Tryon Residential 
123 any street 

Anytown, New York 12345 

1 9 4 1     

             
 
 

             
 
 

             
 
 

             
 
 

             
 
 

             
 
 

             
 
 

Instructor Remarks: 
 
Certificates Requested 
Yes___ No___ 

Issued     Signature if Required Date
 



 
Target Population Job Type 

Code Description Code Description Code Description 
1 Employed By NYS OCFS 1 Administrator 8 Supervisor 
2 Employed By NYS OTDA 2 Clerical / Support 9 Volunteer Worker 
3 Employed By NYS Dept of Health 3 Consultant 10 Health Care Worker 
4 Employed By NYS Dept. of Labor 4 Direct Services Worker / 

Caseworker 
11 Teacher / Vocational 

Specialist 
5  5 Eligibility Worker 12 Professional Specialist 
6 Employed By Local District DSS (County DSS, NYC HRA, or NYC ACS) 6 Foster Parent 13 Recreation Specialist 
7 Employed By a non profit or voluntary agency 7 Investigator 14 Other / Not Listed 
8 Employed by any other local (county or city) agency other than local District DSS     
9 Other / Individual Category     
0 County Youth Bureau     

Functional Area 
Code Description Code Description Code Description 

Administration 17 Foster Care    
1 Commissioner's Office  18 Juvenile Justice Foster Care 32 Homeless Housing Assistance 
2 Budget Office 19 Private Residential Child Care   
3 Contract Management 20 Teenage Pregnancy Prevention Department of Health 
4 Finance Management 21 Commission For The Blind and Visually 

Handicapped 
33 Medicaid 

5 Personnel 22 Indian Affairs 34 Managed Care 
6 Quality Assurance 23 Adult Services 35 Department of Health / Other 
7 Training and Workforce Development 24 Services / Other   
8 Support Services 25 Legal Affairs Counsel's Office Department of Labor 
Services Temporary and Disability Assistance 36 Welfare To Work 
9 Large - Over 25 Bed Facility 26 Energy Programs 37 Department of Labor / Not Listed 
10 Small - 25 Beds and Under Facility 27 Food Stamps 38 Other / Not Listed 
11 Program Services 28 Public Assistance   
12 Program Support and Community Services 29 Child Support Enforcement   
13     Adoption 30 Disability Determination
14 CPS 31 ES / Other   
15     Day Care  
16 Domestic Violence Prevention     
County  County  County  County  County  County  County  County  

Albany                01 Chenango 08 Essex 15 Jefferson 22 Niagara 29 Otsego 36 Schohaire 43 Tompkins 50
Allegany                02 Clinton 09 Franklin 16 Lewis 23 Onieda 30 Putnam 37 Schuyler 44 Ulster 51
Broome                03 Columbia 10 Fulton 17 Livingston 24 Onondaga 31 Rensselaer 38 Seneca 45 Warren 52

Cattaraugus                04 Cortland 11 Genesee 18 Madison 25 Ontario 32 Rockland 39 Steuben 46 Washington 53
Cayuga                05 Delaware 12 Greene 19 Monroe 26 Orange 33 St. Lawrence 40 Suffolk 47 Wayne 54

Chautauqua                06 Dutchess 13 Hamilton 20 Montgomery 27 Orleans 34 Saratoga 41 Sullivan 48 Westchester 55
Chemung                07 Erie 14 Herkimer 21 Nassau 28 Oswego 35 Schenectady 42 Tioga 49 Wyoming 56

                Yates 57
              New York City 65 
 
 



 

Hand Outs 
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1

Basics of Managed Care 

Medicaid (FFS), Medicaid Managed 
Care (MMC), Family Health Plus  
(FHP) & Child Health Plus (CHP)

2

What Is Managed Care?

MMC is a general term used to describe any 
health plan or system that coordinates care 
through a primary care practitioner (PCP) or 
is structured to control quality, cost & 
utilization, focusing on preventive care

3

Managed Care Contracts

• MMC contract is between MCO & LDSS
• FHP/CHP B is between MCO & New York 

State Dept. of Health (SDOH)
• Provider contract is between PCP & MCO
• Contract also serves as policy document
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4

TOMPKINS

CHEMUNG

TIOGA

CHENANGO
CORTLAND

BROOME

CAYUGA

ONONDAGA

MADISON

LEWIS

JEFFERSON

ONEIDA

OSWEGO

ST LAWRENCE

SULLIVAN

ULSTER

ORANGE

DUTCHESS

PUTNAM

WESTCHESTER

ROCKLAND

DELAWARE

OTSEGO

CLINTON

ESSEX

FRANKLIN

HAMILTON

WARREN

FULTON

SCHOHARIE

MONTGOMERY

RENSSELAER

SCHENECTADY

ALBANY

SARATOGA

GREENE

COLUMBIA

WASHINGTON

NASSAU SUFFOLK

MONROE

ONTARIO

STEUBEN

YATES

WAYNE

SENECA

CATTARAUGUS

ERIE

GENESEE

NIAGARA
ORLEANS

CHAUTAUQUA

WYOMING

ALLEGANY

LIVINGSTON

SCHUYLER

Mandatory Voluntary/   
FHP

FHPlus Only

NYS Medicaid 
Managed Care

HERKIMER

NYC

5

Managed Care Enrollment 

• March 2003 
– MC enrollees Statewide: 1,477,856
– NYC enrollment:  1,040,392

• April 2003
– FHP  enrollees statewide:  217,135
– NYC enrollment:  137,332

6

Public Health Insurance 
Programs

• Medicaid (FFS)
• CHP A (Medicaid for Kids)
• CHP B
• FHP
• MMC
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7

Who Must Enroll?

• Mandatory MMC
• FHP
• CHP B

• In voluntary counties individuals may 
choose to enroll

8

When Does Coverage Begin ?

• Medicaid FFS
– Can start with month of application with 

up to three months’ prior coverage if 
eligible

• MMC
– Full Medicaid FFS established first
– MMC enrollment then processed

9

When Does Coverage Begin? 

• FHP/CHP B - start beginning of month. 
NO retroactive coverage for these 
programs.
– Appear on MCO’s roster
– Can’t check EMEVS for CHP B; can

check with CIN for FHP 
– Enrollment must be in a MC Plan
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10

What Is Covered Under MMC?

• Hospital services
• Physician services
• Emergency services
• Lab/X-ray services
• DME, Med/Surg supplies, prosthetics
• Others - (See handout # ) 
• Some options exist- by county or MCO (family 

planning, transportation, dental)

11

What Services Are Paid By FFS In MMC? 
(Carved-Out)

• Pharmacy
• Day treatment (OMRDD)
• Case management
• Early intervention
• Outpatient chemical dependence (April, 

2002)
• SED services…, others (see handout # )

12

What Is Covered Under FHP & 
CHP B?

• FHP/CHP B Benefits - All services are 
covered by plan

• No carved out services paid by FFS
• Chart in handout lists services (# )
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13

Free Access to Family Planning
M MC

• Plans that Do Not cover Family Planning- members can 
get services by:
– Going to ANY provider who accepts Medicaid without 

referral or prior approval
• Plans that Do cover Family Planning- members can get 

services by:
– Going to providers in the MMC plan, or to ANY that 

accepts Medicaid without referral or prior approval
When part of a family planning visit, members have free 

access for HIV testing & counseling

14

Family Planning
IN-PLAN Access Through FHP/CHP B

• Enrollee has the right to obtain family 
planning & reproductive health services 
from any NETWORK provider or 
designated third party contractor without 
plan referral or approval

15

DIRECT Access to Family 
Planning

• No plan referral or authorization required 
for certain services

• applies to all programs
– MMC
– FHP
– CHP B & commercial
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16

Managed Care Recipient 
Education Process

• EDUCATION INCLUDES:
– Right to choose from participating plans
– Consider whether provider is part of plan 

network & where providers are located
- are they taking new patients?

– Consider family member’s health needs
– Referral process from PCP (plan educates 

also)

17

Education Cont’d

– Use of ER services
– How to obtain an exemption/exclusion
– Services covered by a plan and still FFS
– Self-referrals (free access for family 

planning & 1 chemical dependence and/ 
or mental health assessment year, optical)

– Complaints/appeals

18

1115 Waiver “Mandatory” 
Aspects

• Enrollment after education
• Phased in with recertification
• 60 days to choose a plan 
• Auto-assigned by State if no choice made 
• 90 days to change plans
• Exempt/excluded populations identified
• Same family enrollment



7

19

Who Is Excluded From MMC?
(Applies to Voluntary & Mandatory Counties)

• Medicaid/medicare dually eligibles
• Persons with comprehensive other health 

insurance (TPHI)
• Nursing home residents
• Spend-downs
• Institutional foster care
• Infants living with mothers in jail

20

Who Is Exempt From MMC? 
(Applies to Mandatory Counties)

• Persons with chronic medical conditions
• SSI/SSI related persons (not on Medicare)
• Pregnant women getting care from PCP Not

participating in any MCO
• SPMI/SED, HIV+, others (see handout # )
• Native Americans
• Persons receiving OMRDD services

21

How to Get an Exemption From MMC
(Applies to Mandatory Medicaid Counties)

• Recipients/providers need to talk to LDSS
• Most exempt populations are known to the 

State (HIV+, SPMI/SED)
• Exemption application for those not known 

- Needs provider signature
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22

Same Family Rule (Applies to 

Mandatory Counties)

• All members of a family must enroll in the 
same plan 

• May be waived by LDSS, if:
– one or more members in receipt of 

prenatal care and/or continuing care for 
chronic medical condition from non-par 
provider

– one or more family members transition to 
other government program

23

FHP & MA/MC Guarantee 
Eligibility

• Six month “Guarantee” of coverage through 
health plan

• Available to enrollees in all MCO’s
• Guarantee period begins with month of 

enrollment 

24

FHP & MA/MC Guarantee 
Eligibility

• If determined ineligible during Guarantee 
period - provides coverage for remainder of 
six month period

• No change to Benefit Package Services for 
FHP

• Only plan covered services (plus family 
planning & pharmacy) for MA/MC

• May not switch plans while in receipt of 
Guarantee coverage
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25

FHP & MA/MC Guarantee 
Eligibility

• New enrollment or transfer to different health 
plan - new Guarantee period is system 
generated

• If an individual gains eligibility for MA from 
FHP or from FHP to MA - no Guarantee 
period generated (remains in same Plan, if 
available)
– Existing Guarantee (if any) continues

26

FHP & MA/MC Guarantee 
Eligibility

• Individuals who lose & regain eligibility 
within a 90 day period
– Re-enrolled with same health plan
– Not eligible for new Guarantee period 

• If disenrolled & re-enrolled -
Guarantee “Thru” date must be 
shortened (if system generates a new 
six month Guarantee period) 

27

FHP & MA/MC Guarantee 
Eligibility

• ONLY Reasons For Loss of Guarantee
– Death
– Incarceration
– Move out of state
– Member request
– Women eligible only for pregnancy after 

60 day post partum period
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28

Guarantee Reminders

• MA individuals who become excluded are 
not eligible for Guarantee, EXCEPT for 
individuals who go to spenddown

• FHP individuals who begin receiving health 
insurance are eligible for Guarantee

• MC notice required in addition to eligibility 
notice

29

FHP & MA/MC Guarantee 
Eligibility

• FHP & MA/MC Procedures

– Close case at end of Guarantee period
– Suppress CNS Notice - Closing Notice 

not required at end of Guarantee period
– No recert/renewal required

30

FHP Lock-In (all counties)
MA/MC Lock-In (mandatory counties)

• 12 month initial enrollment period (or Lock-
In) begins with month of enrollment

• 90 day grace period to transfer
• After 90 days, may only change Plans with 

“Good Cause” for remaining nine months



11

31

FHP &
MA/MC Lock-In

• Good Cause Examples
– Failure of the MCO to provide accessible 

& appropriate medical care
– Nonconsensual enrollment
– Enrollee, MCO & LDSS agree that MCO 

change is in enrollee’s best interest
– FHP pregnant woman chooses Medicaid 

32

FHP & MA/MC Lock-In

• After initial enrollment period (or Lock-In), 
enrollees may switch plans for any reason

• Individuals who lose & regain eligibility 
within a 90 day period
– Re-enrolled with same MCO
– Not subject to a new initial enrollment period
– Existing initial enrollment period continues

33

FHP & MA/MC Lock-In

• Notices

– Send  “Initial Enrollment Period Ending 
Notice” 60 days prior to expiration date 

– If only one FHP Plan, no notice required 
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34

WMS and the PCP Sub-system

• Pull-down Dates
• Roster

– primary
– secondary

• Interaction with WMS

35

Managed Care Systems

• PCP Sub-system
– Inquiry
– Enroll
– Disenroll

36

Program Transitions
Issues, Policies & Procedures

• Cross county moves
• Medicaid
• FHP
• TA
• Renewals
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37

Inter-Jurisdictional Moves

• Recipient moves from County A to B
• Application is filed in new county
• WORKER CHECKS CLEARANCE REPORT 

and sees recipient active in county A
– worker further checks coverage type (is 

client enrolled in MC?  Also check PCP 
subsystem)

38

Inter-Jurisdictional Moves

• Client determined eligible in new county

– County B contacts County A to close case
• County A closing date must be coordinated 

w/County B opening date 
• Open case in County B with appropriate effective 

dates & coverage

39

Date Rules to Follow

– FHP coverage is always prospective
– Effective date for MA (screen 5) should be no 

sooner than the end date of County A coverage
– Coverage should NOT overlap - however, gaps 

should be avoided
– If enrolling in PCP in County B (with 

continuous PCP enrollment), County A cannot 
disenroll client
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40

Important to Note

• Workers need to ALWAYS check clearance 
reports & learn to read PCP subsystem

• Don’t let these cases be opened using WMS 
generated coverage codes & dates

• Don’t use wrong codes to get case through
• If new county opening MA FFS, old county must 

disenroll on PCP

41

Transitions

* ALWAYS CONSIDER the MC 
Pulldown date before deciding 
when existing coverage ends &  
new coverage begins

42

• If plan is both MMC and FHP,
client will remain in current plan

• Must enter new enrollment line on 
PCP Subsystem - Benefit Package 
“70” is FHP

MEDICAID to FHP
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43

MEDICAID FFS to FHP

Client needs to choose a FHP plan

Enrollment form needs to be completed

District must ensure smooth transition

Pulldown dates critical

44

FHP to MEDICAID

• If plan is both FHP & MMC, client should not
• be disenrolled from current plan

BUT

•Must enter new enrollment line on PCP
Subsystem with appropriate Benefit Package 
code

45

MEDICAID/FHP Overlap

Person is enrolled in FHP and:

presents hospital bill from retro period

retro-active disability determination

becomes TA eligible - has needs

eligibility determination errors
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46

MEDICAID/FHP Overlap

RULES:

Provide full Medicaid coverage for
periods prior to FHP enrollment
DO NOT overlay FHP coverage
with 01 coverage
Always disenroll from FHP
prospectively

47

TA to FHP

• Closing TA & FHP eligible
• MMC enrollee
• Worker processes closing 

– Separate determination/Medicaid extension 
generated:  MA case open with  code 700 – one 
month

48

TA to FHP

• MA coverage codes remain 30/32 on new 
MA case

• IF NO MMC - same process - MA 
coverage codes will remain 01 on new MA 
case

• Whatever Unit DSS designates as 
responsible, process as MA to FHP
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49

FHP to TA

• TA Workers  - MUST read CLEARANCE 
report

• If open FHP case is listed on 
CLEARANCE, proceed very carefully

• Check PCP subsystem - screen 25 -to 
determine which Plan member is enrolled in

50

FHP to TA

• PCP needs to be adjusted --
– If NO MMC - disenroll
– If YES MMC - new enrollment line

• Input correct MA coverage code (30, 
32, 01)

• ADJUST MA coverage dates (should not let 
system generate back to beginning of 
month)

51

FHP to TA

• WHEN TA opens, FHP will force close at 
end of transaction month

• WHEN OPENING TA, BE AWARE of MC 
Pulldown Dates
– Need to Contact MCO?
– Who in DSS is responsible for that?
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52

FHP to TA

• Common Problems
– Person can’t get coverage
– Roster errors
– Units have extra work to do to clean up mess
– Agency may pay for premium unnecessarily & 

other payment problems

53

Renewals & Managed Care 
MMC  & FHP

• Case must be renewed before first pulldown
for member to appear on first roster

• If case is renewed after that date, member will 
appear on error list

54

Renewals & Managed Care

• Roster & Error List must be reconciled & plan 
notified prior to last day of month in order to 
honor enrollment

• Plan not obligated to honor enrollment if 
above steps are not taken
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55

Renewals & Managed Care

• MMC renewals -
– If renewal processed late, may need to 

disenroll & put up Medicaid FFS and re-
enroll member in MMC the following 
month

– Workers should check MA coverage 
codes to make sure they are appropriate 
at renewal

56

Renewals & Managed Care

• FHP renewals -
– If renewal processed late, member may 

lose coverage for the month
– MCO’s are not obligated to retroactively 

enroll members, however, each plan has 
its own procedures for handling 
enrollments

57

Who To Call

• BIGA - County Relations – 518-486-9015

• Managed Care Systems – 518-474-5050 

• Benefit Package Questions -518-473-0122

• Complaint Hotline  - 1-800-206-8125 
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Handout 2

Mandatory MMC: Upstate Districts New York City
Implemented Districts 1115 Start Date Implemented Phases 1115 Start Date
Albany 10/06/97 Southern Manhattan 08/09/99
Columbia 10/06/97 Phase I Southern Brooklyn 08/09/99
Greene 10/02/97 Staten Island 08/09/99
Rensselaer 10/06/97 Northern Bronx 04/23/01
Saratoga 10/06/97 NE/Central Queens 04/23/01
Monroe 03/02/98 Southern Bronx 11/05/01
Ontario 03/02/98 Phase III Northwest Queens 11/05/01
Erie 05/01/98 Northwest Brooklyn 11/05/01
Broome 05/18/98 Phases Northeast Brooklyn 09/09/02
Niagara 09/21/98 Northern Manhattan 09/09/02
Onondaga 11/16/98 Southeast Queens 09/09/02
Oswego 04/07/99
Westchester 10/01/99
Rockland 03/26/01
Nassau 06/25/01
Suffolk 06/25/01
Cattaraugus 09/04/01 Cayuga Franklin Madison
Chautauqua 09/13/01 Chenango Hamilton St. Lawrence
Oneida 09/13/01 Clinton Jefferson Schuyler
Livingston 03/15/02 Essex Lewis Wyoming
Wayne 05/06/02
Herkimer 05/01/03
Orleans 06/01/03

VOLUNTARY MEDICAID MANAGED CARE AND FAMILY HEALTH PLUS COUNTIES

Allegany Dutchess Otsego Steuben Ulster
Chemung Fulton Putnam Sullivan Warren
Cortland Genesee Schenectady Tioga Washington
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RECIPIENTS ELIGIBLE FOR ENROLLMENT IN MANAGED CARE:

ENROLLMENT STATUS BY AID CATEGORY AND COUNTY, AND TOTAL PERCENT ENROLLED BY PROVIDER PLAN

NYS March, 2003   

TANF ADC & MA-ADC SNA HR & MA-HR TANF & MA-ADC, SNA & MA-HR

EXPECTED
PENETRATION

RATE SSI & MA-SSI

County Provider  Eligibles  Enrolled  Eligibles  Enrolled
Total

Eligibles
Total

Enrolled
Percent
Enrolled

Expected
Target*

% of
Target*  Eligibles  Enrolled

Total
Eligibles

Total
Enrolled

Percent
Enrolled

Albany TOTALS: 16,227 13,215 1,972 1,014 18,199 14,229 78% 92% 85% 4,340 868 22,539 15,097 67%

CDPHP 11,012 845 11,857 65% 760 12,617 56%

Fidelis/NYS Catholic Hlth 1,210 104 1,314 7% 66 1,380 6%

Wellcare 993 65 1,058 6% 42 1,100 5%

Allegany TOTALS: 3,491 987 300 76 3,791 394 10% 90% 11% 981 200 4,772 1,263 26%

Health Choice (Partial) 365 29 394 10% 168 562 12%
HealthNow/BCBS-WNY/
Community Blue 622 47 669 18% 32 701 15%

Broome TOTALS: 12,725 10,686 1,339 856 14,064 11,542 82% 90% 91% 3,543 952 17,607 12,494 71%

Broome MC 5,048 314 5,362 38% 710 6,072 34%

Fidelis/NYS Catholic Hlth 411 39 450 3% 20 470 3%

CDPHP 5,227 503 5,730 41% 222 5,952 34%

Cattauragus TOTALS: 5,930 4,598 387 261 6,317 4,859 77% 91% 84% 1,527 610 7,844 5,469 70%
HealthNow/BCBS-WNY/
Community Blue 3,571 201 3,772 60% 539 4,311 55%

Fidelis/NYS Catholic Hlth 1,027 60 1,087 17% 71 1,158 15%

Cayuga TOTALS: 5,076 0 340 0 5,416 0 0% 89% 0% 1,151 0 6,567 0 0%

Chautauqua TOTALS: 11,916 9,053 1,490 957 13,406 10,010 75% 85% 88% 2,644 1,102 16,050 11,112 69%
HealthNow/BCBS-WNY/
Community Blue 3,051 278 3,329 25% 342 3,671 23%

Primary Health 583 87 670 5% 226 896 6%

Fidelis/NYS Catholic Hlth 5,419 592 6,011 45% 534 6,545 41%

Chemung TOTALS: 7,891 3,947 632 210 8,523 4,157 49% 89% 55% 1,934 962 10,457 5,119 49%
Southern Tier Pediatrics 
(Partial) 2,725 0 2,725 32% 266 2,991 29%
Southern Tier Priority 
(Partial) 1,222 210 1,432 17% 696 2,128 20%

Chenango TOTALS: 4,445 0 200 0 4,645 0 0% 92% 0% 988 0 5,633 0 0%

Clinton TOTALS: 5,479 0 414 0 5,893 0 0% 86% 0% 1,557 0 7,450 0 0%

Columbia TOTALS: 2,933 2,349 229 170 3,162 2,519 80% 93% 85% 847 208 4,009 2,727 68%

CDPHP 1,858 136 1,994 63% 173 2,167 54%

Wellcare 353 27 380 12% 26 406 10%

Fidelis/NYS Catholic Hlth 138 7 145 5% 9 154 4%

Cortland TOTALS: 3,863 365 267 16 4,130 381 9% 91% 10% 773 84 4,903 465 9%

Fidelis/NYS Catholic Hlth 365 16 381 9% 84 465 9%

lah15
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RECIPIENTS ELIGIBLE FOR ENROLLMENT IN MANAGED CARE:

ENROLLMENT STATUS BY AID CATEGORY AND COUNTY, AND TOTAL PERCENT ENROLLED BY PROVIDER PLAN

NYS March, 2003   

TANF ADC & MA-ADC SNA HR & MA-HR TANF & MA-ADC, SNA & MA-HR

EXPECTED
PENETRATION

RATE SSI & MA-SSI

County Provider  Eligibles  Enrolled  Eligibles  Enrolled
Total

Eligibles
Total

Enrolled
Percent
Enrolled

Expected
Target*

% of
Target*  Eligibles  Enrolled

Total
Eligibles

Total
Enrolled

Percent
Enrolled

Delaware TOTALS: 2,659 122 190 6 2,849 128 4% 92% 5% 763 3 3,612 131 4%

Wellcare 122 6 128 4% 3 131 4%

Dutchess TOTALS: 8,829 1,571 766 55 9,595 1,626 17% 90% 19% 2,703 117 12,298 1,743 14%

Wellcare 1,571 55 1,626 17% 117 1,743 14%

Erie TOTALS: 64,352 52,487 8,709 4,688 73,061 57,175 78% 93% 85% 17,099 7,356 90,160 64,531 72%

Buffalo Community Health 7,451 472 7,923 11% 292 8,215 9%
HealthNow/BCBS-WNY/
Community Blue 11,094 946 12,040 16% 934 12,974 14%
Independent Health Assoc/
IHA 18,780 1,436 20,216 28% 1490 21,706 24%

Fidelis/NYS Catholic Hlth 14,502 786 15,288 21% 1304 16,592 18%

Total Full Risk 51,827 3,640 55,467 76% 4,020 59,487 66%

PCMP II (Partial) 108 38 146 0% 280 426 0%

PCMP III (Partial) 8 22 30 0% 301 331 0%
PCMP II-A Special Care 
(Partial) 544 988 1,532 2% 2755 4,287 5%

Total Partial Risk 660 1,048 1,708 2% 3,336 5,044 6%

Essex TOTALS: 1,888 0 123 0 2,011 0 0% 92% 0% 589 0 2,600 0 0%

Franklin TOTALS: 3,244 0 249 0 3,493 0 0% 91% 0% 983 0 4,476 0 0%

Fulton TOTALS: 4,750 935 309 49 5,059 984 19% 92% 21% 1,066 42 6,125 1,026 17%

CDPHP 935 49 984 19% 42 1,026 17%

Genesee TOTALS: 3,099 1,569 142 106 3,241 1,675 52% 89% 58% 628 102 3,869 1,777 46%
HealthNow/BCBS-WNY/
Community Blue 364 27 391 12% 6 397 10%

Preferred Care 1,205 79 1,284 40% 96 1,380 36%

Greene TOTALS: 2,859 2,498 245 156 3,104 2,654 86% 93% 92% 673 218 3,777 2,872 76%

CDPHP 1,639 107 1,746 56% 159 1,905 50%

Wellcare 582 31 613 20% 48 661 18%

Fidelis/NYS Catholic Hlth 277 18 295 10% 11 306 8%

Hamilton TOTALS: 160 0 12 0 172 0 0% 91% 0% 48 0 220 0 0%

Herkimer TOTALS: 4,511 1,457 276 109 4,787 1,566 33% 92% 36% 892 52 5,679 1,618 28%

Fidelis/NYS Catholic Hlth 763 72 835 17% 38 873 15%
United Healthcare of 
Upstate 694 37 731 15% 14 745 13%



RECIPIENTS ELIGIBLE FOR ENROLLMENT IN MANAGED CARE:

ENROLLMENT STATUS BY AID CATEGORY AND COUNTY, AND TOTAL PERCENT ENROLLED BY PROVIDER PLAN

NYS March, 2003   

TANF ADC & MA-ADC SNA HR & MA-HR TANF & MA-ADC, SNA & MA-HR

EXPECTED
PENETRATION

RATE SSI & MA-SSI

County Provider  Eligibles  Enrolled  Eligibles  Enrolled
Total

Eligibles
Total

Enrolled
Percent
Enrolled

Expected
Target*

% of
Target*  Eligibles  Enrolled

Total
Eligibles

Total
Enrolled

Percent
Enrolled

Jefferson TOTALS: 7,942 0 584 0 8,526 0 0% 87% 0% 1,832 0 10,358 0 0%

Lewis TOTALS: 2,105 0 102 0 2,207 0 0% 93% 0% 421 0 2,628 0 0%

Livingston TOTALS: 3,266 2,555 299 171 3,565 2,726 76% 92% 84% 680 187 4,245 2,913 69%

Excellus 1,686 122 1,808 51% 88 1,896 45%

Preferred Care 869 49 918 26% 99 1,017 24%

Madison TOTALS: 3,591 0 208 0 3,799 0 0% 91% 0% 764 0 4,563 0 0%

Monroe TOTALS: 52,867 40,747 8,524 3,560 61,391 44,307 72% 91% 79% 12,323 3,144 73,714 47,451 64%

Excellus 30,356 2,753 33,109 54% 2495 35,604 48%

Preferred Care 10,391 807 11,198 18% 649 11,847 16%

Montgomery TOTALS: 4,148 916 377 38 4,525 954 21% 92% 23% 809 64 5,334 1,018 19%

CDPHP 916 38 954 21% 64 1,018 19%

Nassau TOTALS: 32,952 24,369 3,304 1,588 36,256 25,957 72% 92% 77% 10,201 1,456 46,457 27,413 59%

Vytra 2,411 99 2,510 7% 137 2,647 6%

HIP 4,780 495 5,275 15% 475 5,750 12%

HealthFirst PHSP 5,978 326 6,304 17% 292 6,596 14%

Affinity Health Plan 5,103 190 5,293 15% 238 5,531 12%

Fidelis/NYS Catholic Hlth 3,732 228 3,960 11% 171 4,131 9%

United Healthcare of NY 2,365 250 2,615 7% 143 2,758 6%

Niagara TOTALS: 12,903 11,704 1,502 910 14,405 12,614 88% 93% 94% 3,343 1,587 17,748 14,201 80%
Independent Health Assoc/
IHA 5,428 429 5,857 41% 839 6,696 38%

Fidelis/NYS Catholic Hlth 2,040 173 2,213 15% 314 2,527 14%
HealthNow/BCBS-WNY/
Community Blue 4,236 308 4,544 32% 434 4,978 28%

Oneida TOTALS: 18,057 15,097 1,718 1,119 19,775 16,216 82% 92% 89% 5,240 1,489 25,015 17,705 71%

Fidelis/NYS Catholic Hlth 8,357 635 8,992 45% 1056 10,048 40%
United Healthcare of 
Upstate 5,120 327 5,447 28% 376 5,823 23%

Excellus 1,620 157 1,777 9% 57 1,834 7%



RECIPIENTS ELIGIBLE FOR ENROLLMENT IN MANAGED CARE:

ENROLLMENT STATUS BY AID CATEGORY AND COUNTY, AND TOTAL PERCENT ENROLLED BY PROVIDER PLAN

NYS March, 2003   

TANF ADC & MA-ADC SNA HR & MA-HR TANF & MA-ADC, SNA & MA-HR

EXPECTED
PENETRATION

RATE SSI & MA-SSI

County Provider  Eligibles  Enrolled  Eligibles  Enrolled
Total

Eligibles
Total

Enrolled
Percent
Enrolled

Expected
Target*

% of
Target*  Eligibles  Enrolled

Total
Eligibles

Total
Enrolled

Percent
Enrolled

Onondaga TOTALS: 32,370 25,419 3,479 1,808 35,849 27,227 76% 89% 85% 7,974 2,371 43,823 29,598 68%

Fidelis/NYS Catholic Hlth 5,567 387 5,954 17% 568 6,522 15%

Total Care/Syracuse PHSP 9,896 721 10,617 30% 1091 11,708 27%
United Healthcare of 
Upstate 7,702 521 8,223 23% 635 8,858 20%

Excellus 2,254 179 2,433 7% 77 2,510 7%

Ontario TOTALS: 4,343 3,713 343 189 4,686 3,902 83% 91% 91% 1,155 391 5,841 4,293 73%

Excellus 3,002 145 3,147 67% 328 3,475 59%

Preferred Care 711 44 755 16% 63 818 14%

Orange TOTALS: 24,841 6,812 2,527 340 27,368 7,152 26% 91% 29% 4,235 712 31,603 7,864 25%

Affinity Health Plan 4,884 224 5,108 19% 598 5,706 18%

Wellcare 1,392 50 1,442 5% 91 1,533 5%

Westchester PHSP 536 66 602 2% 23 625 2%

Orleans TOTALS: 3,314 1,418 280 92 3,594 1,510 42% 92% 46% 596 82 4,190 1,592 38%

Excellus 555 43 598 17% 45 643 15%

Fidelis/NYS Catholic Hlth 557 21 578 16% 25 603 14%
HealthNow/BCBS-WNY/
Community Blue 306 28 334 9% 12 346 8%

Oswego TOTALS: 10,206 8,759 697 529 10,903 9,288 85% 92% 92% 1,919 618 12,822 9,906 77%

Fidelis/NYS Catholic Hlth 1,759 111 1,870 17% 107 1,977 15%

Total Care/Syracuse PHSP 2,993 231 3,224 30% 255 3,479 27%
United Healthcare of 
Upstate 3,910 173 4,083 37% 253 4,336 34%

Excellus 97 14 111 1% 3 114 1%

Otsego TOTALS: 3,061 18 188 0 3,249 18 1% 91% 1% 843 1 4,092 19 0%

Wellcare 18 0 18 1% 1 19 0%

Putnam TOTALS: 1,027 162 136 11 1,163 173 15% 88% 17% 549 31 1,712 204 12%

Care Plus Health Plan 162 11 173 15% 31 204 12%

Rensselaer TOTALS: 8,655 7,650 902 678 9,557 8,328 87% 92% 95% 2,182 457 11,739 8,785 75%

CDPHP 6,521 569 7,090 74% 388 7,478 64%

Fidelis/NYS Catholic Hlth 658 43 701 7% 46 747 6%

Wellcare 243 18 261 3% 18 279 2%
HealthNow/BlueShield of 
NENY 228 48 276 3% 5 281 2%



RECIPIENTS ELIGIBLE FOR ENROLLMENT IN MANAGED CARE:

ENROLLMENT STATUS BY AID CATEGORY AND COUNTY, AND TOTAL PERCENT ENROLLED BY PROVIDER PLAN

NYS March, 2003   

TANF ADC & MA-ADC SNA HR & MA-HR TANF & MA-ADC, SNA & MA-HR

EXPECTED
PENETRATION

RATE SSI & MA-SSI

County Provider  Eligibles  Enrolled  Eligibles  Enrolled
Total

Eligibles
Total

Enrolled
Percent
Enrolled

Expected
Target*

% of
Target*  Eligibles  Enrolled

Total
Eligibles

Total
Enrolled

Percent
Enrolled

Rockland TOTALS: 22,114 21,353 1,283 765 23,397 22,118 95% 92% 103% 2,660 561 26,057 22,679 87%

Affinity Health Plan 1,596 106 1,702 7% 114 1,816 7%

Fidelis/NYS Catholic Hlth 14,619 357 14,976 64% 247 15,223 58%

Wellcare 2,050 93 2,143 9% 55 2,198 8%

Westchester PHSP 2,976 191 3,167 14% 128 3,295 13%
Community Choice Hlth 
Plan 112 18 130 1% 17 147 1%

St. Lawrence TOTALS: 8,323 0 648 0 8,971 0 0% 91% 0% 2,519 0 11,490 0 0%

Saratoga TOTALS: 5,913 4,820 381 236 6,294 5,056 80% 92% 88% 1,876 248 8,170 5,304 65%

Wellcare 52 3 55 1% 0 55 1%

CDPHP 4,115 194 4,309 68% 219 4,528 55%

Fidelis/NYS Catholic Hlth 653 39 692 11% 29 721 9%

Schenectady TOTALS: 9,307 6,561 834 382 10,141 6,943 68% 90% 76% 2,526 738 12,667 7,681 61%

CDPHP 5,879 339 6,218 61% 671 6,889 54%

Fidelis/NYS Catholic Hlth 682 43 725 7% 67 792 6%

Schoharie TOTALS: 1,975 68 118 5 2,093 73 3% 92% 4% 385 4 2,478 77 3%

CDPHP 68 5 73 3% 4 77 3%

Schuyler TOTALS: 1,259 0 111 0 1,370 0 0% 92% 0% 318 0 1,688 0 0%

Seneca TOTALS: 1,901 1,310 124 46 2,025 1,356 67% 92% 73% 452 175 2,477 1,531 62%

Excellus 1,310 46 1,356 67% 175 1,531 62%

Steuben TOTALS: 7,438 2,048 598 191 8,036 2,239 28% 91% 31% 2,046 627 10,082 2,866 28%
Southern Tier Pediatrics 
(Partial) 100 0 100 1% 14 114 1%
Southern Tier Priority 
(Partial) 1,948 191 2,139 27% 613 2,752 27%

Suffolk TOTALS: 46,833 38,941 4,332 2,540 51,165 41,481 81% 91% 89% 13,291 2,840 64,456 44,321 69%

Vytra 3,016 102 3,118 6% 299 3,417 5%

HIP 5,020 681 5,701 11% 290 5,991 9%

HealthFirst PHSP 5,854 295 6,149 12% 540 6,689 10%

Suffolk Plan HMO 10,191 581 10,772 21% 1187 11,959 19%

Affinity Health Plan 4,503 232 4,735 9% 177 4,912 8%

United Healthcare of NY 6,746 396 7,142 14% 209 7,351 11%

Fidelis/NYS Catholic Hlth 3,611 253 3,864 8% 138 4,002 6%



RECIPIENTS ELIGIBLE FOR ENROLLMENT IN MANAGED CARE:

ENROLLMENT STATUS BY AID CATEGORY AND COUNTY, AND TOTAL PERCENT ENROLLED BY PROVIDER PLAN

NYS March, 2003   

TANF ADC & MA-ADC SNA HR & MA-HR TANF & MA-ADC, SNA & MA-HR

EXPECTED
PENETRATION

RATE SSI & MA-SSI

County Provider  Eligibles  Enrolled  Eligibles  Enrolled
Total

Eligibles
Total

Enrolled
Percent
Enrolled

Expected
Target*

% of
Target*  Eligibles  Enrolled

Total
Eligibles

Total
Enrolled

Percent
Enrolled

Sullivan TOTALS: 5,386 2,084 267 48 5,653 2,132 38% 91% 42% 1,485 128 7,138 2,260 32%

Wellcare 413 6 419 7% 45 464 7%

Westchester PHSP 1,671 42 1,713 30% 83 1,796 25%

Tioga TOTALS: 2,846 64 187 5 3,033 69 2% 92% 2% 743 0 3,776 69 2%

CDPHP 64 5 69 2% 0 69 2%

Tompkins TOTALS: 4,376 121 495 15 4,871 136 3% 90% 3% 999 14 5,870 150 3%

Total Care/Syracuse PHSP 121 15 136 3% 14 150 3%

Ulster TOTALS: 9,085 2,448 799 106 9,884 2,554 26% 91% 28% 2,581 181 12,465 2,735 22%

Wellcare 2,448 106 2,554 26% 181 2,735 22%

Warren TOTALS: 2,960 1,963 171 21 3,131 1,984 63% 92% 69% 897 76 4,028 2,060 51%
HealthNow/BlueShield of 
NENY 1,963 21 1,984 63% 76 2,060 51%

Washington TOTALS: 3,647 1,464 193 40 3,840 1,504 39% 91% 43% 944 137 4,784 1,641 34%
HealthNow/BlueShield of 
NENY 940 32 972 25% 111 1,083 23%

CDPHP 524 8 532 14% 26 558 12%

Wayne TOTALS: 4,442 3,674 235 166 4,677 3,840 82% 92% 89% 1,162 310 5,839 4,150 71%

Excellus 1,353 67 1,420 30% 111 1,531 26%

Preferred Care 2,321 99 2,420 52% 199 2,619 45%

Westchester TOTALS: 48,076 33,307 6,489 2,485 54,565 35,792 66% 89% 74% 10,199 2,499 64,764 38,291 59%

HIP 2,560 413 2,973 5% 325 3,298 5%

Westchester PHSP 17,046 918 17,964 33% 1082 19,046 29%

Affinity Health Plan 5,183 391 5,574 10% 433 6,007 9%
Community Choice Hlth 
Plan 5,644 478 6,122 11% 446 6,568 10%

Fidelis/NYS Catholic Hlth 2,874 285 3,159 6% 213 3,372 5%

Wyoming TOTALS: 1,831 0 111 0 1,942 0 0% 91% 0% 413 0 2,355 0 0%

Yates TOTALS: 1,534 1,116 92 48 1,626 1,164 72% 93% 77% 290 79 1,916 1,243 65%

Excellus 1,116 48 1,164 72% 79 1,243 65%
Upstate 
Total 591,221 376,520 61,229 26,861 652,450 402,712 62% 91% 68% 146,581 34,083 799,031 437,464 55%



RECIPIENTS ELIGIBLE FOR ENROLLMENT IN MANAGED CARE:

ENROLLMENT STATUS BY AID CATEGORY AND COUNTY, AND TOTAL PERCENT ENROLLED BY PROVIDER PLAN

NYS March, 2003   

TANF ADC & MA-ADC SNA HR & MA-HR TANF & MA-ADC, SNA & MA-HR

EXPECTED
PENETRATION

RATE SSI & MA-SSI

County Provider  Eligibles  Enrolled  Eligibles  Enrolled
Total

Eligibles
Total

Enrolled
Percent
Enrolled

Expected
Target*

% of
Target*  Eligibles  Enrolled

Total
Eligibles

Total
Enrolled

Percent
Enrolled

NYC Affinity Health Plan 67,901 10,332 78,233 6% 2,984 81,217 5%

Fidelis/NYS Catholic Hlth 57,650 9,267 66,917 5% 1,921 68,838 4%

HealthFirst PHSP 91,532 15,886 107,418 8% 5,299 112,717 7%

HIP 104,175 32,042 136,217 10% 8,117 144,334 9%

Health Plus PHSP 101,586 17,533 119,119 8% 2,497 121,616 7%
AmeriChoice of New York/
MHS 60,268 16,529 76,797 5% 3,529 80,326 5%
Manhattan PHSP/Center 
Care 51,085 8,882 59,967 4% 1,747 61,714 4%

MetroPlus Health Plan 91,909 16,289 108,198 8% 4,283 112,481 7%

United Healthcare of NY 15,794 5,920 21,714 2% 619 22,333 1%
St Barnabas/Partners in 
Health 17,890 2,861 20,751 1% 1,119 21,870 1%
Neighborhood Health 
Providers 55,864 6,637 62,501 4% 1,840 64,341 4%

Wellcare 16,750 3,411 20,161 1% 440 20,601 1%

ABC Health Plan 7,205 1,276 8,481 1% 181 8,662 1%
Community Choice Hlth 
Plan 3,396 587 3,983 0% 71 4,054 0%

Community Premier Plus 24,123 3,699 27,822 2% 1,084 28,906 2%

NY Hospital Community 
PHSP 25,211 5,539 30,750 2% 813 31,563 2%

Care Plus Health Plan 47,596 6,176 53,772 4% 1,047 54,819 3%

NYC Total 1,103,464 839,935 299,166 162,866 1,402,630 1,002,801 71% 90% 79% 250,782 37,591 1,653,412 1,040,392 63%

UPSTATE TOTALS: 591,221 376,520 61,229 26,861 652,450 402,712 62% 91% 68% 146,581 34,083 799,031 437,464 55%

NEW YORK CITY TOTALS: 1,103,464 839,935 299,166 162,866 1,402,630 1,002,801 71% 90% 79% 250,782 37,591 1,653,412 1,040,392 63%

GRAND TOTALS 1,694,685 1,216,455 360,395 189,727 2,055,080 1,405,513 68% 91% 76% 397,363 71,674 2,452,443 1,477,856 60%



RECIPIENTS ELIGIBLE FOR ENROLLMENT IN MANAGED CARE:

ENROLLMENT STATUS BY AID CATEGORY AND COUNTY, AND TOTAL PERCENT ENROLLED BY PROVIDER PLAN

NYS March, 2003   

TANF ADC & MA-ADC SNA HR & MA-HR TANF & MA-ADC, SNA & MA-HR

EXPECTED
PENETRATION

RATE SSI & MA-SSI

County Provider  Eligibles  Enrolled  Eligibles  Enrolled
Total

Eligibles
Total

Enrolled
Percent
Enrolled

Expected
Target*

% of
Target*  Eligibles  Enrolled

Total
Eligibles

Total
Enrolled

Percent
Enrolled

NYC 
Boroughs Bronx 282,570 230,278 71,506 37,289 354,076 267,567 76% 64,106 9,718 418,182 277,285 66%

Brooklyn 407,895 316,099 114,963 70,655 522,858 386,754 74% 86,635 13,927 609,493 400,681 66%

Manhattan 160,665 90,060 57,598 19,784 218,263 109,844 50% 48,326 5,595 266,589 115,440 43%

Queens 223,604 178,222 48,807 30,796 272,411 209,017 77% 43,984 6,514 316,395 215,531 68%

Staten Island 28,730 25,277 6,292 4,341 35,022 29,618 85% 7,731 1,837 42,753 31,455 74%

Borough Total 1,103,464 839,935 299,166 162,866 1,402,630 1,002,801 71% 90% 79% 250,782 37,591 1,653,412 1,040,392 63%

NOTES: (1) The Managed Care eligible counts are based upon July, 2002 total eligibles adjusted for excluded populations. The counts include recipients who are
      exempt from mandatory enrollment. (See about statement for further details)
(2) The source of plan enrollment counts was revised in March, 1999 to be based on the Medicaid Encounter Data System (MEDS). 
      The MEDS data reflects enrollees as of the end of the enrollment month. (See about statement for further details)
(3) All percents are rounded to the nearest whole number.

* (4) The expected penetration rate columns reflect an adjustment to total eligibles and the percent enrolled to account for the portion of the exempt population
      who are expected to choose not to enroll in managed care and for retroactive Medicaid eligibility determinations precluding enrollment for the month
      being measured.  (An exempt recipient is one who will not be mandated to enroll in Medicaid managed care, but is eligible to enroll voluntarily. This
      would include Medicaid recipients with AIDS, HIV or a serious and persistent mental illness. See the about statement for further details of this adjustment).
(5) New plans  added  this month : None



MANAGED LONG TERM CARE ENROLLMENT BY PROVIDER AND COUNTY
NYS March, 2003
PROVIDER COUNTY TOTAL ENROLLMENT
BROADLAWN HEALTH PARTNERS NASSAU 379

Total 379
CO-OP CARE PLAN NYC 516

Total 516
COMPREHENSIVE CARE MGT NYC 948

WESTCHESTER 105
Total 1,053

EDDY SENIORCARE SCHENECTADY 85
Total 85

ELANT CHOICE ORANGE 62
Total 62

ELDERPLAN SHMO NYC 291
Total 291

GUILDNET NYC 1,534
Total 1,534

HOMEFIRST NYC 810
Total 810

INDEP CARE SYSTEMS INC NYC 471
Total 471

INDEP LIVING FOR SENIORS MONROE 307
Total 307

LORETTO/INDEPENDENT LIVING SERVICES ONONDAGA 215
Total 215

PARTNERS IN COMMUNITY CARE ORANGE 99
ROCKLAND 18
Total 117

SENIOR HEALTH PARTNERS INC NYC 106
Total 106

SENIOR NETWORK HEALTH ONEIDA 253
Total 253

VNS CHOICE NYC 2,803
Total 2,803

UPSTATE TOTALS: 1,523
NEW YORK CITY TOTALS: 7,479
GRAND TOTALS: 9,002

NOTE:     The source of enrollment is based on the MEDS Database.



Handout 4

FAMILY HEALTH PLUS ENROLLMENT - BY COUNTY & PLAN

December January February March
Rosters Rosters Rosters Rosters April Rosters May Rosters

County Plan       
combined combined combined combined with without combined with without combined

children children children children

Albany Capital District Physicians Health Plan 651 655 677 697 537 234 771 567 243 810
 Fidelis 187 207 217 229 198 58 256 229 67 296

GHI HMO Select 0 0 0 1 1 0 1 1 0 1
HealthNow/BlueShield NENY 287 309 359 381 324 110 434 333 115 448

 Wellcare 129 126 119 122 99 30 129 107 35 142
total 1,254 1,297 1,372 1,430 1,591 1,697

Allegany HealthNow/BCBS-WNY/Community Blue 696 734 774 790 621 189 810 641 192 833
total 696 734 774 790 810 833

Broome Capital District Physicians Health Plan 1,493 1,567 1,632 1,701 1,354 428 1,782 1,400 460 1,860
Fidelis 101 102 107 114 81 42 123 82 44 126
GHI HMO Select 0 3 4 8 7 7 14 7 8 15

total 1,594 1,672 1,743 1,823 1,919 2,001

Cattaraugus Fidelis 191 204 222 232 192 49 241 215 53 268
HealthNow/BCBS-WNY/Community Blue 766 785 805 855 679 214 893 678 215 893

total 957 989 1,027 1,087 1,134 1,161

Cayuga United Healthcare Upstate NY 635 673 680 738 587 203 790 629 212 841
total 635 673 680 738 790 841

Chautauqua Fidelis 593 640 683 731 541 225 766 579 233 812
HealthNow/BCBS-WNY/Community Blue 602 626 685 733 548 221 769 596 239 835

total 1,195 1,266 1,368 1,464 1,535 1,647

Chemung GHI PPO 831 873 949 1,011 717 307 1,024 762 314 1,076
total 831 873 949 1,011 1,024 1,076

Chenango GHI PPO 541 557 604 644 570 135 705 607 141 748
total 541 557 604 644 705 748

Clinton Fidelis 7 7 6 6 10 4 14 10 4 14
HealthNow/BlueShield NENY 830 863 898 932 722 235 957 744 245 989

total 837 870 904 938 971 1,003

Columbia Capital District Physicians Health Plan 99 93 99 114 111 29 140 129 32 161
Fidelis 26 28 30 33 45 12 57 46 12 58
GHI HMO Select 0 0 0 1 0 2 2 0 2 2
HealthNow/BlueShield NENY 225 230 237 248 203 43 246 205 42 247

 Wellcare 39 46 45 50 52 9 61 55 14 69
total 389 397 411 446 506 537

Cortland Fidelis 593 599 621 677 603 150 753 623 154 777
total 593 599 621 677 753 777

Delaware GHI HMO Select 0 0 0 0 347 121 468 351 136 487
GHI PPO 376 401 430 448 5 7 12 0 0 0

total 376 401 430 448 480 487

Dutchess GHI HMO Select 0 3 13 23 44 3 47 57 6 63
Wellcare 927 985 1,018 1,057 915 186 1,101 948 180 1,128

total 927 988 1,031 1,080 1,148 1,191

Erie Buffalo Community Health Inc. 1,750 1,822 1,918 2,005 1,416 668 2,084 1,491 707 2,198
Fidelis 987 1,074 1,137 1,193 899 304 1,203 932 319 1,251

 HealthNow/BCBS-WNY/Community Blue 3,911 4,050 4,279 4,569 3,287 1,376 4,663 3,456 1,441 4,897
total 6,648 6,946 7,334 7,767 7,950 8,346
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FAMILY HEALTH PLUS ENROLLMENT - BY COUNTY & PLAN

December January February March
Rosters Rosters Rosters Rosters April Rosters May Rosters

County Plan       
combined combined combined combined with without combined with without combined

children children children children

Essex Fidelis 58 62 68 71 65 14 79 62 14 76
HealthNow/BlueShield NENY 369 369 397 405 352 89 441 362 97 459

total 427 431 465 476 520 535

Franklin Fidelis 0 0 0 0 0 0 0 0 0 0
GHI PPO 481 511 550 553 394 172 566 379 172 551

total 481 511 550 553 566 551

Fulton Capital District Physicians Health Plan 170 183 180 180 133 49 182 127 42 169
HealthNow/BlueShield NENY 455 490 528 567 459 151 610 496 147 643

total 625 673 708 747 792 812

Genesee HealthNow/BCBS-WNY/Community Blue 444 450 477 517 409 138 547 423 150 573
total 444 450 477 517 547 573

Greene Capital District Physicians Health Plan 170 180 179 182 144 40 184 167 40 207
Fidelis 46 59 62 63 57 13 70 67 17 84
HealthNow/BlueShield NENY 119 131 146 146 122 32 154 128 32 160
Wellcare 83 80 83 89 73 21 94 79 23 102

total 418 450 470 480 502 553
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FAMILY HEALTH PLUS ENROLLMENT - BY COUNTY & PLAN

December January February March
Rosters Rosters Rosters Rosters April Rosters May Rosters

County Plan       
combined combined combined combined with without combined with without combined

children children children children

Hamilton Fidelis 26 35 37 42 40 9 49 40 10 50
total 26 35 37 42 49 50

Herkimer Blue Choice\Blue Choice Option 0 0 0 3 4 6 10 21 6 27
Fidelis 268 304 343 373 293 106 399 304 115 419
United Healthcare Upstate NY 436 412 405 425 318 111 429 314 104 418

total 704 716 748 801 838 864

Jefferson GHI PPO 1,352 1,424 1,465 1,543 1,220 379 1,599 1,242 393 1,635
total 1,352 1,424 1,465 1,543 1,599 1,635

  
Lewis GHI PPO 432 474 522 520 417 119 536 429 121 550

total 432 474 522 520 536 550

Livingston    Blue Choice\Blue Choice Option 405 428 440 471 426 68 494 457 72 529
total 405 428 440 471 494 529

Madison United Healthcare Upstate NY 585 620 658 682 597 144 741 633 153 786
total 585 620 658 682 741 786

Monroe Blue Choice\Blue Choice Option 3,759 4,003 4,351 4,669 4,012 1,078 5,090 4,175 1,136 5,311
total 3,759 4,003 4,351 4,669 5,090 5,311

Montgomery Capital District Physicians Health Plan 127 121 128 132 94 35 129 94 34 128
HealthNow/BlueShield NENY 336 351 388 401 339 89 428 347 90 437

total 463 472 516 533 557 565

Nassau Affinity (Bronx Health Plan) 216 276 357 492 586 225 811 656 250 906
Fidelis 204 228 274 301 301 96 397 344 114 458
Health First PHSP 386 457 668 756 818 288 1,106 1,021 330 1,351
HIP\Nassau 864 938 1,030 1,122 995 343 1,338 1,078 371 1,449
United Healthcare of NY 572 604 651 739 674 204 878 763 232 995

total 2,242 2,503 2,980 3,410 4,530 5,159

New York City ABC Health Plan 168 177 181 216 123 119 242 125 127 252
Affinity (Bronx Health Plan) 7,766 9,402 11,119 12,825 8,195 6,778 14,973 9,399 7,784 17,183
Care Plus Health Plan 2,648 2,926 3,219 3,697 2,888 1,508 4,396 3,270 1,645 4,915
CenterCare 4,731 5,423 5,996 6,793 4,561 3,088 7,649 4,822 3,305 8,127
Community Choice Hlth Plan Westchester 62 76 84 135 102 79 181 125 84 209
Community Premier Plus 1,200 1,401 1,568 1,727 983 1,046 2,029 1,139 1,205 2,344
Fidelis 3,900 4,540 4,912 5,390 3,704 2,229 5,933 3,994 2,402 6,396
GHI HMO Select 0 46 70 111 98 52 150 118 63 181
Health First PHSP 5,865 6,797 7,761 8,803 6,175 4,546 10,721 7,188 5,021 12,209
Health Plus PHSP 11,765 13,500 14,832 17,651 13,058 6,301 19,359 15,983 7,715 23,698
HIP of Greater NY 18,217 21,104 23,581 25,452 17,007 11,288 28,295 18,106 11,992 30,098
Managed Health Systems 2,421 2,810 3,297 3,652 2,936 1,296 4,232 3,251 1,410 4,661
Metropolitan Health 11,668 13,093 15,200 17,381 11,726 8,236 19,962 12,631 8,817 21,448
Neighborhood Health Plan 1,908 2,226 2,566 2,916 2,353 1,027 3,380 2,517 1,108 3,625
NY Hospital 1,687 1,845 2,117 2,417 2,004 1,178 3,182 2,249 1,416 3,665
St. Barnabas Comm Health Plan 259 296 329 404 278 212 490 316 232 548
United Healthcare  of NY 6,286 7,383 8,295 9,161 5,865 4,230 10,095 6,349 4,547 10,896
Wellcare 1,300 1,474 1,583 1,813 1,446 617 2,063 1,579 671 2,250

total 81,851 94,519 106,710 120,544 137,332 152,705

Niagara HealthNow/BCBS-WNY/Community Blue 1,169 1,256 1,286 1,425 1,135 389 1,524 1,194 398 1,592
Fidelis 291 308 343 374 316 106 422 329 117 446

total 1,460 1,564 1,629 1,799 1,946 2,038
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FAMILY HEALTH PLUS ENROLLMENT - BY COUNTY & PLAN

December January February March
Rosters Rosters Rosters Rosters April Rosters May Rosters

County Plan       
combined combined combined combined with without combined with without combined

children children children children

Oneida Blue Choice\Blue Choice Option 126 135 154 165 141 47 188 144 49 193
Fidelis 932 977 1,056 1,156 885 340 1,225 926 357 1,283

 United Healthcare Upstate NY 1,062 1,048 1,050 1,121 871 294 1,165 908 306 1,214
total 2,120 2,160 2,260 2,442 2,578 2,690

Onondaga Blue Choice\Blue Choice Option 291 305 313 307 213 95 308 223 96 319
 Fidelis 439 502 546 590 475 176 651 511 199 710
 Syracuse PHSP 898 970 999 1,014 737 344 1,081 740 351 1,091
 United Healthcare Upstate NY 1,173 1,269 1,364 1,400 1,151 357 1,508 1,232 379 1,611

total 2,801 3,046 3,222 3,311 3,548 3,731

Ontario Blue Choice\Blue Choice Option 628 676 716 766 635 159 794 680 162 842
total 628 676 716 766 794 842

Orange Bronx Health Plan\ Affinity 1,424 1,520 1,598 1,701 1,466 292 1,758 1,561 303 1,864
GHI HMO Select 0 2 15 60 92 22 114 110 32 142
Westchester PHSP 50 81 115 153 162 35 197 182 44 226

total 1,474 1,603 1,728 1,914 2,069 2,232
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FAMILY HEALTH PLUS ENROLLMENT - BY COUNTY & PLAN

December January February March
Rosters Rosters Rosters Rosters April Rosters May Rosters

County Plan       
combined combined combined combined with without combined with without combined

children children children children

Orleans Blue Choice\Blue Choice Option 149 151 151 140 118 24 142 113 23 136
Fidelis 118 129 137 139 117 29 146 131 33 164
HealthNow/BCBS-WNY/Community Blue 174 189 205 222 193 53 246 202 55 257

total 441 469 493 501 534 557

Oswego Blue Choice\Blue Choice Option 14 15 16 22 20 8 28 24 16 40
Fidelis 243 256 263 279 236 62 298 250 69 319
Syracuse PHSP 698 688 741 752 622 168 790 632 172 804

 United Healthcare Upstate NY 834 861 919 915 769 216 985 794 226 1,020
total 1,789 1,820 1,939 1,968 2,101 2,183

Otsego GHI HMO Select 0 0 0 0 353 114 467 377 120 497
GHI PPO 373 400 450 462 18 2 20 12 2 14

total 373 400 450 462   487   511

Putnam GHI HMO Select 0 0 0 26 170 60 230 193 66 259
GHI PPO 202 209 213 204 15 2 17 15 2 17

total 202 209 213 230 247 276

Rensselaer Capital District Physicians Health Plan 505 501 487 512 329 194 523 326 194 520
Fidelis 152 162 172 185 140 63 203 159 69 228
HealthNow/BlueShield NENY 413 456 496 524 368 209 577 393 212 605

 Wellcare 63 62 49 51 25 23 48 30 26 56
total 1,133 1,181 1,204 1,272 1,351 1,409

Rockland Affinity (Bronx Health Plan) 167 184 205 221 197 44 241 198 49 247
Community Choice Health Plan 51 53 52 52 31 24 55 35 22 57
Fidelis 945 988 1,084 1,143 1,012 201 1,213 1,054 221 1,275
GHI HMO Select 0 0 5 10 12 1 13 12 1 13
Wellcare 176 191 198 212 185 36 221 194 39 233
Westchester PHSP 574 592 638 672 574 131 705 588 138 726

total 1,913 2,008 2,182 2,310 2,448 2,551

St. Lawrence GHI PPO 1,213 1,276 1,328 1,386 1,086 351 1,437 1,168 363 1,531
total 1,213 1,276 1,328 1,386 1,437 1,531

Saratoga Capital District Physicians Health Plan 364 382 416 441 382 84 466 422 83 505
Fidelis 167 177 191 193 191 33 224 206 33 239
GHI HMO Select 0 0 1 1 0 1 1 0 1 1
HealthNow/BlueShield NENY 550 604 659 691 623 129 752 670 139 809

total 1,081 1,163 1,267 1,326 1,443 1,554

Schenectady Capital District Physicians Health Plan 387 405 390 397 329 101 430 352 108 460
Fidelis 141 146 151 166 182 24 206 198 28 226
HealthNow/BlueShield NENY 177 190 188 197 174 43 217 187 42 229

total 705 741 729 760 853 915

Schoharie Capital District Physicians Health Plan 268 270 272 296 252 72 324 285 80 365
total 268 270 272 296 324 365

Schuyler GHI PPO 263 266 287 310 244 71 315 252 76 328
total 263 266 287 310 315 328

Seneca Blue Choice\Blue Choice Option 320 329 341 348 290 67 357 305 70 375
total 320 329 341 348 357 375

  
Steuben GHI PPO 1,257 1,307 1,349 1,352 1,063 308 1,371 1,106 323 1,429

Page 5 of 7



Handout 4

FAMILY HEALTH PLUS ENROLLMENT - BY COUNTY & PLAN

December January February March
Rosters Rosters Rosters Rosters April Rosters May Rosters

County Plan       
combined combined combined combined with without combined with without combined

children children children children

total 1,257 1,307 1,349 1,352 1,371 1,429

Suffolk Affinity (Bronx Health Plan) 482 570 669 686 692 99 791 766 111 877
Fidelis 522 565 625 637 612 80 692 641 83 724
Health First PHSP Inc 765 827 926 984 1,091 170 1,261 1,263 180 1,443
Health Insurance Plan of Greater New York 978 1,015 1,094 1,112 960 255 1,215 1,025 262 1,287
United Healthcare of New York 1,318 1,448 1,651 1,717 1,669 251 1,920 1,818 257 2,075

total 4,065 4,425 4,965 5,136 5,879 6,406

Sullivan Westchester PHSP 682 695 716 783 661 169 830 716 181 897
total 682 695 716 783 830 897

Tioga Capital District Physicians Health Plan 316 352 367 426 359 104 463 385 109 494
total 316 352 367 426 463 494

Tompkins GHI PPO 375 401 434 460 367 119 486 388 125 513
total 375 401 434 460 486 513

Ulster GHI HMO Select 0 0 0 0 13 6 19 20 12 32
Wellcare 787 874 929 982 836 195 1,031 837 201 1,038

total 787 874 929 982 1,050 1,070
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FAMILY HEALTH PLUS ENROLLMENT - BY COUNTY & PLAN

December January February March
Rosters Rosters Rosters Rosters April Rosters May Rosters

County Plan       
combined combined combined combined with without combined with without combined

children children children children

Warren Fidelis 39 41 50 50 45 13 58 54 14 68
GHI HMO Select 0 0 2 0 0 0 0 2 0 2
HealthNow/BlueShield NENY 688 710 746 770 653 163 816 692 163 855

total 727 751 798 820 874 925

Washington Capital District Physicians Health Plan 34 36 38 37 30 13 43 31 15 46
Fidelis 38 45 50 56 56 6 62 56 5 61
HealthNow/BlueShield NENY 457 464 494 513 416 94 510 442 91 533

total 529 545 582 606 615 640

Wayne Blue Choice\Blue Choice Option 611 625 664 718 651 136 787 693 138 831
total 611 625 664 718  787  831

Westchester Affinity (Bronx Health Plan) 282 310 345 388 315 106 421 351 111 462
Community Choice Hlth Plan Westchester 970 1,065 1,114 1,154 830 365 1,195 888 375 1,263
Fidelis 221 249 276 286 221 97 318 236 101 337
GHI HMO Select 0 0 0 4 5 0 5 7 1 8

 HIP Westchester 538 562 596 621 436 184 620 478 195 673
 Westchester PHSP 2,101 2,199 2,355 2,449 2,077 472 2,549 2,222 499 2,721

total 4,112 4,385 4,686 4,902 5,108 5,464

Wyoming HealthNow/BCBS-WNY/Community Blue 308 327 370 397 330 100 430 353 115 468
total 308 327 370 397 430 468

Yates Blue Choice\Blue Choice Option 299 323 350 377 338 63 401 354 67 421
total 299 323 350 377 401 421

Statewide total 143,939 160,162 176,815 194,691 144,821 72,314 217,135 158,190 78,979 237,169
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Comparison of Public Managed Care Programs 
  

Who Enrolls 
 

Enrollment Process 
Family Planning 

and Reproductive 
Health Benefits 

“Direct Medicaid” 
Coverage Family  

Planning and 
Reproductive Health 

Free 
Access  

(1) 

“ In Plan ” Access 
Family Planning 

and Reproductive 
Health 

(2) 

Direct 
Access 

OB/GYN 
 (3) 

Medicaid 
including 
Child Health 
Plus A 

• NYS residents with full 
Medicaid eligibility. 

• Most adults and 
childless couples under 
65 years. 

• Most pregnant women. 
• Enrollment mandatory 

in 21 counties and 
NYC. 

• Voluntary enrollment in 
some counties. 

Some populations exempt 
(can enroll) or excluded 
(cannot enroll). 

• Enrollment at recertification. 
• Facilitated enrollers, some 

providers, Maximus (NYC 
and Long Island) and LDSS 
(outside NYC and Long 
Island) provide application 
assistance. 

• Enrollment application 
submitted to: facilitated 
enrollers, Maximus (NYC 
and Long Island), and 
LDSS/NYC -HRA. 

• Comprehensive, 
including medically 
necessary abortions 
statewide and 
elective abortions in 
NYC*1. 

• Pharmacy excluded. 
Available “Direct 
Medicaid”. 

• Pharmacy 
• Services provided by non- 

network providers 

Yes   Yes Yes

Family 
Health Plus 
(FHPlus) 

• All FHPlus eligibles 
must enroll in a health 
plan. 

 

• LDSS/facilitated enrollers 
provide application 
assistance. 

• Enrollment forms submitted 
to LDSS except NYC and 
Long Island.  NYC and Long 
Island enrollment forms 
submitted to Maximus. 

• Applicant must select a 
health plan with eligibility 
application. 

• Comprehensive, 
including medically 
necessary abortions 
statewide and 
elective abortions in 
NYC*2. 

• Pharmacy included. 

None   No Yes Yes

Child Health 
Plus B 
(CHPlus B) 

• All CHPlus B eligibles 
must enroll in a health 
plan. 

 

• Eligibility and enrollment 
applications submitted to 
either facilitated enrollers or 
MCOs. 

• Applicant must select a plan 
with eligibility application.  

• Comprehensive, 
including medically 
necessary abortions. 

• Pharmacy included. 

None  No Yes Yes 

                                                           
1 *No Federal Medicaid participation. 
2 *No Federal Medicaid participation. 
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Footnotes 
 

 
(1) Free Access to Family Planning and Reproductive Health Services 
 

Medicaid plan enrollees may also obtain services from any qualified non-network provider eligible to receive Medicaid payment on a rate or “Direct Medicaid” basis. 
 

(2) “In Plan” Access to Family Planning and Reproductive Health Services 
 

All Medicaid, FHPlus and Child Health Plus managed care plan enrollees may obtain family planning and reproductive health services from any qualified provider without 
referral, approval or notification from enrollee’s managed care plan.   

 
(3) Direct Access to Obstetrical and Gynecological services (OB/GYN) 
 
      New York State Public Health Law requires that all managed care organizations certified under Article 44 and 43 of the Public Health Law: 
 
• Allow female enrollees unrestricted access to primary and preventive obstetric and gynecological services from any qualified provider within managed care plan network for 

two examinations annually. 
 
• Allow female enrollees unrestricted access to a qualified provider of OB/GYN services within managed care plan network for any care related to pregnancy. 
 
• Shall not limit direct access to enrollee’s chosen qualified OB/GYN provider for services required as a result of the two annual examinations identified above or for an acute 

gynecological condition.  (The qualified OB/GYN provider must discuss the OB/GYN services provided and treatment plan with enrollee's primary care practitioner in 
accordance with managed care plans’ policies and procedures.  The term “discuss” does not include pre-authorization for care and treatment.) 

 
• Shall advise each female enrollee, in writing, of the provisions in New York State’s Public Health Law. 
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Eligibility Requirements 

 

 
How and Where to Apply 

 
Covered Family Planning/ 

Reproductive Health 
Services  

 
Who Provides Family Planning/Reproductive 

Health Services 

Medicaid Including 
Child Health Plus A 
• Single adults, low 

income families, 
infants, and children. 
 

• Family income/resource requirements. 
 Adults age 19+: NYS income and resource 

levels. 
 Infants up to age one: at or below 200% FPL. 

No resource requirements. 
 Eligibility guaranteed up to age one. 
 Children age one up to age 19: at or below 

133% FPL.  No resource test. 
• U.S. Citizen, National, Native American or 

an individual with satisfactory immigration 
status. 

• Undocumented and non-immigrants are 
eligible only for the treatment of an 
emergency medical condition. 

• Assistance by LDSS (in NYC HRA), 
facilitated enrollers. (In NYC, some 
hospitals/community based organizations) 

• Eligibility application submitted to LDSS 
(in NYC HRA). 

• No presumptive eligibility. 
• Young adults if living on their own may 

apply as independent households. 

Comprehensive, including medically 
necessary abortions statewide and 
elective abortions in NYC*1. 
 
 
 
 

• Any Medicaid provider qualified to provide family 
planning and reproductive health. 

• “Direct Medicaid” and managed care providers. 

• Pregnant Women 
 

• Family income at or below 200% FPL.  No 
resource requirements. 

• Eligibility guaranteed up to 60 days 
postpartum. 

• No citizenship requirements. 

• Presumptive Medicaid eligibility/full 
Medicaid application completed at all 
qualified PE providers. 

• Full Medicaid applications submitted to 
LDSS (in NYC HRA). 

• Young pregnant adults may apply as 
independent households. 

• Family incomes at or below 100% 
FPL comprehensive, including 
medically necessary abortions 
statewide, and elective abortions 
in NYC*2. 

• Family incomes from 100% up to 
200% FPL pregnancy related 
services only, including all family 
planning services except abortion. 

 

• Any Medicaid provider qualified to provide family 
planning and reproductive health. 

• “Direct Medicaid” and managed care providers. 

• Family Planning 
Extension 
Program (FPEP) 

• Women who were pregnant on Medicaid and 
lose Medicaid eligibility after the 60-day post 
partum period. 

• No citizenship requirements. 

• Title 10 family planning providers 
determine eligibility. 

• All family planning services 
except abortion. 

• Coverage limited to 26 months 
after the end date of pregnancy. 

Title 10 family planning providers only until system changes 
are made. 

• Family Planning 
Benefit Program 
(Waiver) 

• Adult men/women with family income up to 
and including 200% FPL. 

• No resource test. 
• U.S. Citizen, National, Native American or 

an individual with satisfactory immigration 
status. 

• LDSS accept application and determine 
eligibility. 

• LDSS may sign MOU with family 
planning providers to take applications. 

• Adolescents may apply using only their 
own income, even if living with parents. 

 

• All family planning services 
except abortion. 

• Coverage two years with a 
recertification option. 

• Any Medicaid provider qualified to provide family 
planning and reproductive health. 

• “Direct Medicaid” providers only. 

                                                 
1 *No Federal Medicaid participation. 
2 *No Federal Medicaid participation. 
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Eligibility Requirements 

 

 
How and Where to Apply 

 
Covered Family Planning/ 

Reproductive Health 
Services  

 
Who Provides Family Planning/Reproductive 

Health Services 

Family Health Plus 
(FHPlus)  
 

• Uninsured Adults age 19 up to age 64. 
• Not eligible for Medicaid. 
• Gross Family Income; No resource test.  
 Young adults (age 19 up to age 21) residing 

with parents and parents with children under 
age 21 in their households: 150% FPL. 

 Young adults (age 19 up to age 21) living 
alone and adults without children: 100% 
FPL. 

• U.S. Citizen, National, Native American or 
an individual with satisfactory immigration 
status. 

• Facilitated enrollers and LDSS provide 
eligibility application assistance and 
assist with health plan selection. 

• Eligibility and enrollment application 
submitted to LDSS and NYC (HRA). 

• LDSS/HRA determines eligibility. 
• No presumptive eligibility.  No 

retroactive eligibility. 
 

 

Comprehensive, including medically 
necessary abortion statewide and 
elective abortions in NYC*3. 

• Managed Care providers only. 
• For plans with family planning and reproductive health 

services, FHPlus network providers only. 
• For plans excluding family planning and reproductive 

health services, “third party contractor” providers only. 

Child Health Plus B 
(CHPlus B) 
 

• Uninsured children one month up to age 19. 
• Not eligible for Medicaid. 
• Premium subsidized for incomes at 160% to 

below 250% FPL.  Full premium available for 
incomes above 250% FPL.  No premium below 
160%. 

• No citizenship requirements. 
 

• Eligibility and managed care enrollment 
assistance by facilitated enrollers and 
MCOs. 

• Eligibility and enrollment application 
submitted to facilitated enrollers. 

• 60 days presumptive eligibility 
application submitted without 
documentation. 

Comprehensive, including medically 
necessary abortion. 

• Managed care providers only. 
• For plans with family planning and reproductive health, 

CHPlus B network providers only. 
• For plans excluding family planning and reproductive 

health services, “third party contractor” providers only. 

 

                                                 
3 *No Federal Medicaid Participation. 
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Covered Health Care Services 
Medicaid Including Child Health Plus A 
Provided by a Managed Care Plan or “Direct 
Medicaid” 

Family Health Plus 
Provided by a Managed Care Plan Only 

Child Health Plus B 
Provided by a Managed Care Plan Only 
 

Co-Pays May Apply in Some Instances  
No Premiums 

No Co-Pays 
No Premiums 

No Co-Pays 
Premiums May Apply 

 
• Inpatient Hospitalization 
• Emergency Care 
• Outpatient Care 
• Lab Tests and X-rays 
• Primary and Preventive Health Care/Education 
• Vision, Speech and Hearing Services 
• Durable Medical Equipment 
• Prescription Drugs 
• Prosthetics and Orthotics 
• Second Medical/Surgical Opinions 
• Dental Care 
• Diabetic Supplies and Equipment 
• Smoking Cessation Products 
• Short-term Rehabilitation 
• Home Health Care (some limits apply) 
• Family Planning/Reproductive Health 
• Physicians/Nurse Practitioners/Midwives 
• Radiation/Chemotherapy/Hemodialysis 
• Over the Counter Drugs (with a written prescription) 
• Emergency and Non-emergency Medical 

Transportation 
• Hospice Care 
• Private Duty or Skilled Nursing Care 
• Personal Care Aide Services 
• Adult Medical Day Care 
• Orthodontia 
• Medical/Surgical Supplies 
• Orthopedic Shoes 
• Mental Health/Alcohol and Substance Treatment 

 
• Inpatient Hospitalization 
• Emergency Care 
• Outpatient Care 
• Lab Tests and X-rays 
• Primary and Preventive Health Care/Education 
• Vision, Speech and Hearing Services 
• Durable Medical Equipment 
• Prescription Drugs 
• Prosthetics and Orthotics 
• Second Medical/Surgical Opinions 
• Dental Care (if offered by plan) 
• Diabetic Supplies and Equipment 
• Smoking Cessation Products 
• Short-term Rehabilitation 
• Home Health Care (some limits apply) 
• Family Planning/Reproductive Health 
• Physicians/Nurse Practitioners/Midwives 
• Mental Health/Alcohol and Substance Abuse 

Treatment (some limits apply) 
• Radiation/Chemotherapy/Hemodialysis 
• Emergency Ambulance Transportation  
• Hospice Care (Beginning 2/1/03) 
 

 
• Inpatient Hospitalization 
• Emergency Care 
• Outpatient Care 
• Lab Tests and X-rays 
• Primary and Preventive Health Care/Education 
• Vision, Speech, and Hearing Services 
• Durable Medical Equipment 
• Prescription Drugs 
• Non-Airborne Emergency Transportation 
• Prosthetics and Orthotics 
• Second Medical/Surgical Opinions 
• Dental Care 
• Diabetic Supplies and Equipment 
• Smoking Cessation Products 
• Short-term Rehabilitation 
• Home Health Care (some limits apply) 
• Family Planning/Reproductive Health 
• Physicians/Nurse Practitioners/Midwives 
• Mental Health/Alcohol and Substance Abuse 

Treatment (some limits apply) 
• Radiation/Chemotherapy/Hemodialysis 
• Over the Counter Drugs (with a written 

prescription) 
• Hospice Care (Beginning 2/1/03) 
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Covered Health Care Services (con’t) 
Family Planning Extension Program (FPEP) 
Coverage Limited to 26 months after end date of 
pregnancy 

Family Planning Benefit Program (Waiver) 
Coverage for two years with re-certification 

No Premiums No Premiums 
 
• Comprehensive family planning services except 

abortion 
 

 
• Comprehensive family planning services except 

abortion 
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Populations Excluded From Medicaid Managed Care Enrollment 
 

Excluded Population Definition 
Participants in the Long Term Home 
Health Care Program (AKA the 
Nursing Home Without Walls 
Program or the Lombardi Program) 

An alternative to Residential Health Care Facility (Nursing Home) placement where an 
individual receives supportive health care services at home.  Services are provided on a 
fee-for-service basis. 

Participants in Capitated Long Term 
Care Demonstration Projects 

Similar to the Long Term Home Health Care Program.  Services are capitated rather than 
fee-for-service.  Example - Elderplan. 

Residents of State-operated 
Psychiatric Facilities 

Individuals in receipt of inpatient services at State-operated Psychiatric Facilities. 

Residents of State-certified or 
Voluntary-operated Treatment 
Facilities for Children 

Medical facilities certified by the State Office of Mental Health which provide for long 
term psychiatric care for persons 21 years of age and younger. 

Spend-down Medically Needy (Excess 
Income Program) 

The utilization for medical expenses of available net income in excess of the Medical 
Assistance exemption standard by which a federally related person become eligible for 
MA by having reached the MA income exemption level reserved for maintenance. 

Medicaid Eligible Infants Living with 
Incarcerated Mothers in Correctional 
Facilities 

Infants living in correctional facilities with their mothers.  Usually lasts up to age one.  
Examples of state correctional facilities are Taconic Hills and Bedford Hills. 

Individuals Who are Medicaid 
Eligible for Less Than Six Months, 
Except for Pregnant women 

Individuals who are anticipated to receive Medicaid for less than six months.  Cases that 
are routinely authorized for six months are not included in this category. 

Blind or Disabled Children Living 
Separate From Their Parents for 
Thirty Days or More 

Certified blind (by the Commission for the Blind and the Visually handicapped) or 
disabled (in receipt of Social Security Disability or AD Group 1 or 2 approved) children 
living separate (or expected to) from their parents for thirty days or more.  By definition, 
all are categorically SSI. 

Residents of Residential Health Care 
Facilities 

Individuals who are residing in Residential Health Care Facilities (nursing homes) 
permanently. 
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Excluded Population Definition 
Individuals Enrolled in the Recipient 
Restriction Program 

Program restricting certain individuals to one physician, pharmacy, clinic, etc. for receipt 
of medical care. 

Individuals with Access to 
Comprehensive Private Health 
Insurance 

Third party insurance benefits include health, hospital, assignable income protection 
and/or accident insurance benefits. 

Foster Care Children Placed in 
Voluntary Agencies 

Public or private institutional foster care. 

Youths in Care and Custody of 
Commissioner of NYS Office of 
Children and Family Services 

Formerly Division for Youth (DFY) 
 

Recipients of Mental Health Family 
Care Services 

New York State Office of Mental Health identified.  Mentally ill adults living in 
supportive community setting (non-medical). 

Infants Weighing Less Than 1200 
Grams or Other SSI/SSI Related 
Infants Under Six Months of Age 

These low weight infants are not eligible for enrollment in Medicaid Managed Care.  SSI 
and SSI related babies cannot enroll until 6 months of age, as there are no rates for under 6 
months. 

Persons in Receipt of both Medicare 
and Medicaid (dual eligibles) 

Individuals in receipt of both Medicaid and Medicare are excluded from enrollment in 
Medicaid Managed Care. 

 



                                     HANDOUT 9 
Populations Exempt from Mandatory Medicaid Managed Care 

 
Exempt Populations Definition 
HIV+ Individuals Persons who have been identified to the MMIS system by way of using Medicaid services or 

pharmaceuticals specific to the treatment of the disease of AIDS, have been pre-coded as exempt.  
Those individuals requesting an exemption and not identified to MMIS must submit the Chronic 
Medical Exemption Form completed by their physician. 

Residents of 
Intermediate Care 
Facilities for the 
Mentally Retarded 
(ICF/MR) 

A resident of an Intermediate Care Facility (ICF/MR) has a developmental disability such as mental 
retardation, epilepsy or seizure disorder, autism, cerebral palsy, learning disability, or a neurological 
impairment and lives in a residence which is operated by the State or by a private agency such as an 
ARC. Many of these persons are in receipt of Medicare.  If residents are in receipt of Medicaid and 
Medicare they will be excluded, not exempt.  Most of these individuals are pre-coded in the Medicaid 
Management Information System. 

Individuals with 
characteristics and needs 
similar to those who are 
residents of an ICF/MR 

An individual may have characteristics and needs which are similar to those of persons with 
developmental disabilities, but may never have received a diagnosis, and/or may not be living in an 
ICF/MR.  They may be in receipt of day program services or living with their parents and could be 
eligible for SSI and/or other services through the Office of Mental Retardation Developmental 
Disabilities (OMRDD).  If the individual does not wish to enroll, a Developmental Disabilities 
Managed Care Exemption Form needs to be completed by a physician or Qualified Mental 
Retardation Professional (QMRP). 

Developmentally 
disabled individuals  in a 
Medicaid Home and 
Community Based 
Services Waiver (HCBS) 

A person who has a developmental disability such as mental retardation, epilepsy or seizure disorder, 
autism, cerebral palsy, learning disability, and neurological impairment and is receiving any of the 
following services in the community: case management, respite, skills training (residential or 
vocational), adaptive technology or supported employment.  The OMRDD has identified to Medicaid 
Management Information System all known individuals eligible for this exemption. 
 



Individuals whose needs 
are similar to those 
receiving services 
through a Medicaid 
Home and Community 
Based Services Waiver 
(HCBS) 

An individual may have characteristics and need which could be addressed through HCBS waiver 
services, but may not be receiving needed services or are on a waiting list for the waiver.  Individuals 
may never have received a diagnosis, and/or may not have used services through OMRDD, but may 
be in a special education or early intervention program.  If the individual does not wish to enroll, a 
Developmental Disabilities Managed Care Exemption Form needs to be completed by a physician or 
QMRP from OMRDD.  This exempt population is very similar to the individuals similar to those 
who are residents of an ICF/MR. 
 

Exempt Populations Definition 
 
 

Participants in the 
Medicaid Model Waiver 
(care at home) programs 

The Medicaid Model waiver was designed for children whose medical conditions can be cared for at 
home safely and at no greater cost than in a hospital or long term care facility.  These children under 
the age of 18, are determined disabled according to standards in the Social Security Act.  They are 
ineligible for Medicaid due to the parent’s excess income and/or resources. 

Individuals whose needs 
are similar to 
participants receiving 
services through 
Medicaid Model Waiver 
(care at home) Programs 

Children who have met SSI disability criteria and are eligible for Medicaid. These children require 
health care services similar to those children in the care at home program, but due to limited slots 
available and their being eligible for Medicaid, they are not participants in the waiver.  Many have 
Medicaid/Medicare and would therefore be excluded. 

Individuals with chronic 
medical conditions being 
treated by a specialist 
physician not 
participating in any MA 
managed care plan in the 
service area 

Persons who have medical conditions for which they have been under the care of a specialist 
physician, there is a treatment plan, and for which the individual is receiving ongoing treatment.  This 
includes individuals scheduled for surgery (within 30 days of scheduled enrollment).   Exemption 
applies until the individual’s course of treatment is complete.   Chronic Medical Condition 
Exemption Form to be completed by a physician who provides care. 

Seriously Persistently 
Mentally Ill Adults 
(SPMI) and Seriously 
Emotionally Disturbed 
Children (SED) 

The Office of Mental Health (OMH) identifies to MMIS those individuals who have received 
services through their agency and meet the criteria for SPMI and SED.  Individuals who request an 
exemption and are not identified to MMIS must return the Chronic Medical Form completed by a 
physician or mental health provider who provides care. 



Recipients with End 
Stage Renal Disease 
(ESRD) 

Health Care provider to complete Chronic Medical Exemption Form with diagnosis. Many have 
Medicaid/Medicare. 

Residents of Chemical 
Dependence Long Term 
Residential Treatment 
Programs 

Individuals who are temporarily residents of Chemical Dependence Long Term Residential 
Treatment programs.  Residences include drug-free therapeutic communities, recovery homes, 
community residences, supportive living facilities, and residential chemical dependence programs for 
youth.  Duration of stay can be up to two years.  Exemption no longer applies when individual leaves 
the residence. 
 

Exempt Populations Definition 
 

Native Americans Any individual who provides any of the following: Bureau of Indian Affairs, Tribal Health, Long 
House or Canadian Dept. of Indian Affairs identification cards; documentation of roll or band 
number, or of parent or grandparent roll or band number w/birth or baptism certificate indicating 
descendants from parent or grandparent; birth certificate or notarized letter from federal or state 
recognized Amer. Indian/Alaska Native/Tribe or Village stating heritage, can be exempt. 

Individuals who cannot 
be served due to a 
Language Barrier 

Individuals who cannot be served by a managed care provider due to a language barrier which exists 
when the individual is not capable of effectively communicating his or her medical needs in English 
or in a secondary language for which PCPs are available within the Medicaid managed care program.  
Individuals will be deemed able to be served if they have a choice, within time and distance 
standards, of three PCPs who are able to communicate in the primary language of the eligible 
individual or who have a person on his/her staff capable of translating medical terminology. 

Pregnant women 
receiving prenatal care 
from a provider not 
participating in  
Medicaid managed care 

Non-participating provider to complete the exemption form documenting pregnancy.  Exempt status 
to last through a woman’s pregnancy and 60 days post partum and will end on the last day of the 
month in which the 60th day occurs. 

Provider not 
geographically accessible 

No Medicaid managed care provider is within 30 miles or 30 minutes travel time and a fee for service 
Medicaid provider is available within that time and distance.  Individuals must apply for exemption. 

Individuals temporarily 
residing out of district 

Documentation to be submitted to substantiate temporary residence out of district.  An example is a 
student attending college away from their district. 



Non-institutionalized SSI 
and MA-SSI not in 
receipt of Medicare 

 
Individuals are over 65, or certified blind (by the Commission for the Blind and the Visually 
Handicapped) or disabled (in receipt of Social Security Disability or Aid to disabled (AD) group 1 or 
2 approved) or are in receipt of Supplemental Security Income (cash). 

Homeless Homeless individuals are exempt in NYC and for upstate counties are exempt at the discretion of the 
local district. 
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WGIUPD  GENERAL INFORMATION SYSTEM   
 DIVISION:  Office of Medicaid Management PAGE 1  
 
GIS 03 MA/014 Prepaid Mental Health Plans & Nursing Home Care  
 
                                       April 22, 2003 
 
 
 
TO: All Local District Commissioners, Medicaid and Managed Care Supervisors 
 
FROM: Kathleen Shure, Director, Office of Managed Care 
  
SUBJECT: Prepaid Mental Health Plans & Nursing Home Care 
 
EFFECTIVE DATE: Immediately 
 
CONTACT PERSON: Local Managed Care Field Representative:  518-486-9015 
 
 

The purpose of the GIS message is to provide clarification regarding 
individuals enrolled in Prepaid Mental Health Plans (PMHP). A PMHP is for 
Medicaid recipients being served by mental health programs operated by the 
New York State Office of Mental Health (OMH). These Medicaid recipients have 
the option of being enrolled in partially capitated managed care plans that 
were designed to allow enrollees greater flexibility to access the specific 
types of psychiatric care that most appropriately meet their individual 
needs. 
 
 This message is to remind local districts that Medicaid recipients can 
be enrolled in PMHP’s and be in Nursing Homes concurrently.  The OMH is able 
to enroll Medicaid recipients, who are nursing home residents into a PMHP 
thout impacting the Nursing Homes ability to bill Medicaid.  wi
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TO:  All Local District Commissioners, Medicaid Directors  
 
FROM:  Kathryn Kuhmerker, Deputy Commissioner, Office of Medicaid Management  
SUBJECT:  Family Health Plus Program  
 
EFFECTIVE DATE:  Immediately  
CONTACT PERSON:  For Eligibility and Reimbursement Questions: 
                    Local District Liaison:  Upstate (518)474-8216  
                                             NYC     (212)268-6855  
                 For Enrollment Questions: 
                    Managed Care Representative:  (518)486-9015 
 
The purpose of this GIS is to clarify existing policy as it relates to the 
Family Health Plus program (FHPlus), concerning reimbursement for medical 
expenses paid by an applicant when agency error or delay causes the applicant 
to pay medical expenses before their FHPlus plan enrollment becomes 
effective. 
 
Background 
 
Generally, reimbursement for medical expenses paid by a Medicaid applicant 
prior to the issuance of a Medicaid card is limited to the Medicaid rate in 
effect at the time the service was rendered.  However, 18 NYCRR 360-7.5(a)(1) 
and the Greenstein court decision provide that reimbursement in excess of the 
Medicaid rate may be provided to a recipient when an error or delay on the 
part of the agency causes the recipient to pay for services that should have 
been paid by the Medicaid program.  Because the FHPlus statute (SSL §369-
ee(5)(c)) provides that, except where inconsistent, the provisions of Title 
11 (Medicaid) apply to applicants/recipients of FHPlus, this regulation and 
the Greenstein decision apply to cases of agency error or delay relating to 
FHPlus case processing. 
 
Agency Error 
 
In situations where the agency made an error in their initial determination, 
the recipient is eligible to be reimbursed for reasonable out-of-pocket 
expenses paid after the date of the agency's error.  In determining the date 
on which an error occurred, the agency should use the date on the decision 
notice.  Therefore, reimbursement for reasonable out-of-pocket expenses would 
be provided from the date of the decision notice until the first day the 
person's FHPlus enrollment is effective. 
 
Agency Delay 
 
Department regulation 360-2.4(a) requires the social services district to 
determine eligibility within 45 days of the date of the application for 
adults and within 30 days of the date of the application when it includes 
pregnant women or children under the age of 19.  The date of application is 
the date a signed completed application is received by the district.  For 
applications submitted by facilitated enrollment entities, the date of 
application is the date the application was signed by the applicant, which 
generally should correspond to the application completion date found on the 
DOH-4220.  When the district cannot make a determination within the required 
number of days because the applicant has delayed taking, or has not taken a  
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required action as described in 18 NYCRR §360-2.4(b)(1), the district has a 
reasonable period of time from receipt of all required documentation to make 
an eligibility determination.  However, such determination should be 
completed as close to the 30-45 day timeframe as possible. 
 
After eligibility for FHPlus has been determined, the agency must process the 
plan enrollment by the 45th day following the eligibility decision, if 
timely, or by the 45th day following the day the decision should have been 
made, if not timely.  When enrollment does not occur within these timeframes, 
the applicant is entitled to be reimbursed for reasonable out-of-pocket 
expenses paid from day 45 until the date enrollment is actually effective. 
 
NOTE:  In Administrative Directive 01 OMM/ADM-6, Eligibility Requirements of 
the Family Health Plus Program, districts were instructed that, if there is a 
delay in receipt of a completed application from a facilitated enrollment 
entity which causes the 30/45 day timeframe for determination to be exceeded, 
districts should document this circumstance in the case record.  This would 
hold the district harmless in the event of an audit or other administrative 
review.  However, regardless of whether the delay is the result of a 
district’s or an enrollment facilitator’s inaction, the applicant must be 
offered reimbursement under the guidelines of this GIS.  Districts should 
bring to the Department’s attention any facilitated enrollment entities that 
consistently exceed recommended guidelines for submission of applications. 
 
Reimbursement 
 
The recipient should be reimbursed directly and in full for reasonable out-
of-pocket expenses, provided that the services he/she received are those that 
would have been covered under FHPlus.  Reasonable charges are those usual and 
customary amounts charged for such services.  There is no requirement that 
the provider be participating in a FHPlus plan or be an enrolled Medicaid 
provider. 
 
Local districts have the option of issuing reimbursement to eligible 
individuals themselves, or having the New York State Department of Health 
process the reimbursements.  Requests for reimbursement must be handled in 
accordance with the procedures set forth in the New York State Fiscal 
Reference Manual for Local Departments of Social Services, Volume I, Chapter 
7, pages 15–18, dated February 10, 2002, and Volume II, Chapter 5, pages 10-
15, dated May 10, 1999.  Districts requesting the Department to issue 
reimbursements should indicate “Family Health Plus” in the “Court Case Name” 
field on the DSS 3664, Claim Transmittal Form. 
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County MA/MC CHPlus FHP
Albany CDPHP1 CDPHP CDPHP1

Albany Empire Healthchoice
Albany Fidelis/NYS Catholic Health Plan1 Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan
Albany GHI HMO Select1

Albany HealthNow/BlueShield NENY HealthNow/BlueShield NENY
Albany WellCare1 WellCare WellCare
Allegany HealthNow/BCBS –Western NY/Community Blue1 HealthNow/BCBS –Western NY/Community Blue HealthNow/BCBS –Western NY/Community Blue
Allegany Health Choice (Partial)1

Broome BC/BS Central NY (Excellus)
Broome CDPHP1 CDPHP CDPHP1

Broome Fidelis/NYS Catholic Health Plan1 Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan
Broome GHI HMO Select1

Broome WellCare
Broome Broome MC (Partial)
Cattaraugus Fidelis/NYS Catholic Health Plan1 Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan
Cattaraugus HealthNow/BCBS –Western NY/Community Blue1 HealthNow/BCBS –Western NY/Community Blue HealthNow/BCBS –Western NY/Community Blue
Cayuga BC/BS Central NY (Excellus)
Cayuga United HealthCare of New York, Inc. United HealthCare of New York, Inc.
Chautauqua Fidelis/NYS Catholic Health Plan1 Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan
Chautauqua HealthNow/BCBS –Western NY/Community Blue1 HealthNow/BCBS –Western NY/Community Blue HealthNow/BCBS –Western NY/Community Blue
Chautauqua Primary Health (Partial) 1

Chemung BC/BS Central NY (Excellus)
Chemung Southern Tier Pediatrics (Partial)1

Chemung Southern Tier Priority (Partial) 1

Chemung Group Health Incorporated (PP0)1

Chenango BC/BS Utica/Watertown (Excellus)
Chenango CDPHP
Chenango Group Health Incorporated (PP0)1

Clinton BC/BS Utica/Watertown (Excellus)
Clinton Empire Healthchoice
Clinton Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan
Clinton HealthNow/BlueShield NENY HealthNow/BlueShield NENY
Columbia CDPHP1 CDPHP CDPHP1

Columbia Empire Healthchoice
Columbia Fidelis/NYS Catholic Health Plan1 Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan
Columbia GHI HMO Select1
Columbia HealthNow/BlueShield NENY HealthNow/BlueShield NENY
Columbia WellCare1 WellCare WellCare
Cortland BC/BS Central NY (Excellus)
Cortland Fidelis/NYS Catholic Health Plan1 Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan
Delaware BC/BS Utica/Watertown (Excellus)
Delaware CDPHP
Delaware Empire Healthchoice
Delaware WellCare1 WellCare
Delaware Group Health Incorporated (PP0)1

Delaware GHI HMO Select1

Dutchess CDPHP
Dutchess Empire Healthchoice
Dutchess Fidelis/NYS Catholic Health Plan
Dutchess GHI HMO Select1

Dutchess HealthNow2

Dutchess WellCare1 WellCare WellCare
Erie Buffalo Community Health1 Buffalo Community Health Buffalo Community Health
Erie Fidelis/NYS Catholic Health Plan1 Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan
Erie HealthNow/BCBS –Western NY/Community Blue1 HealthNow/BCBS –Western NY/Community Blue HealthNow/BCBS –Western NY/Community Blue
Erie IHA1

Erie PCMP II (Partial) 1

Erie PCMP II-A Special Care (Partial) 1

Erie PCMP III (Partial) 1

Essex BC/BS Utica/Watertown (Excellus)
Essex CDPHP
Essex Empire Healthchoice
Essex Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan
Essex HealthNow/BlueShield NENY HealthNow/BlueShield NENY
Franklin BC/BS Utica/Watertown (Excellus)
Franklin Group Health Incorporated1

Fulton BC/BS Utica/Watertown (Excellus)
Fulton CDPHP1 CDPHP CDPHP1

Fulton Empire Healthchoice
Fulton HealthNow/BlueShield NENY HealthNow/BlueShield NENY

Managed Care Organization
Products By County
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County MA/MC CHPlus FHP
Genesee HealthNow/BCBS – Western NY/Community Blue1 HealthNow/BCBS – Western NY/Community Blue HealthNow/BCBS – Western NY/Community Blue
Genesee Preferred Care1

Greene CDPHP1 CDPHP CDPHP1

Greene Empire Healthchoice
Greene Fidelis/NYS Catholic Health Plan1 Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan
Greene GHI HMO Select1

Greene HealthNow/BlueShield NENY HealthNow/BlueShield NENY
Greene WellCare1 WellCare WellCare
Hamilton BC/BS Utica/Watertown (Excellus)
Hamilton Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan
Herkimer BC/BS Utica/Watertown (Excellus)1 BC/BS Utica/Watertown (Excellus) BC/BS Utica/Watertown (Excellus)
Herkimer CDPHP
Herkimer Fidelis/NYS Catholic Health Plan1 Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan
Herkimer United HealthCare of New York, Inc.1 United HealthCare of New York, Inc. United HealthCare of New York, Inc.
Jefferson BC/BS Utica/Watertown (Excellus)
Jefferson Group Health Incorporated (PP0)1

Lewis BC/BS Utica/Watertown (Excellus)
Lewis Group Health Incorporated (PP0)1

Livingston Excellus/Blue Choice1 BC/BS Rochester (Excellus) Excellus/Blue Choice1

Livingston Preferred Care1

Madison BC/BS Central NY (Excellus)
Madison BC/BS Utica/Watertown (Excellus)
Madison CDPHP
Madison United HealthCare of New York, Inc. United HealthCare of New York, Inc.
Monroe Excellus/Blue Choice1 BC/BS Rochester (Excellus) Excellus/Blue Choice1

Monroe Preferred Care1

Montgomery BC/BS Utica/Watertown (Excellus)
Montgomery CDPHP1 CDPHP CDPHP1

Montgomery Empire Healthchoice 
Montgomery GHI HMO Select1

Montgomery HealthNow/BlueShield NENY HealthNow/BlueShield NENY
Nassau Affinity Health Plan Affinity Health Plan Affinity Health Plan
Nassau Empire Healthchoice
Nassau Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan
Nassau Health First PHSP Health First PHSP Health First PHSP
Nassau HIP HIP HIP
Nassau United HealthCare of New York, Inc. United HealthCare of New York, Inc. United HealthCare of New York, Inc.
Nassau Vytra
Niagara Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan
Niagara HealthNow/BCBS – Western NY/Community Blue1 HealthNow/BCBS – Western NY/Community Blue HealthNow/BCBS – Western NY/Community Blue
Niagara IHA1

Oneida BC/BS Utica/Watertown (Excellus)
Oneida CDPHP
Oneida Fidelis/NYS Catholic Health Plan1 Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan
Oneida United HealthCare of New York, Inc.1 United HealthCare of New York, Inc. United HealthCare of New York, Inc.
Oneida Excellus/Blue Choice1 Excellus/Blue Choice1

Onondaga Excellus/Blue Choice1 BC/BS Central NY (Excellus) Excellus/Blue Choice1

Onondaga Fidelis/NYS Catholic Health Plan1 Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan
Onondaga Total Care/Syracuse PHSP1 Total Care/Syracuse PHSP Total Care/Syracuse PHSP
Onondaga United HealthCare of New York, Inc.1 United HealthCare of New York, Inc. United HealthCare of New York, Inc.
Ontario Excellus/Blue Choice1 BC/BS Rochester (Excellus) Excellus/Blue Choice1

Ontario Preferred Care1

Orange Affinity Health Plan Affinity Health Plan Affinity Health Plan
Orange CDPHP
Orange Empire Healthchoice
Orange GHI HMO Select1

Orange HealthNow2

Orange WellCare1 WellCare
Orange Westchester PHSP Westchester PHSP Westchester PHSP
Orleans Excellus/Blue Choice1 BC/BS Rochester (Excellus) Excellus/Blue Choice1

Orleans Fidelis/NYS Catholic Health Plan1 Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan
Orleans HealthNow/BCBS – Western NY/Community Blue1 HealthNow/BCBS – Western NY/Community Blue HealthNow/BCBS – Western NY/Community Blue
Oswego Excellus/Blue Choice1 BC/BS Utica/Watertown (Excellus) Excellus/Blue Choice1

Oswego Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan
Oswego Total Care/Syracuse PHSP1 Total Care/Syracuse PHSP Total Care/Syracuse PHSP
Oswego United HealthCare of New York, Inc.1 United HealthCare of New York, Inc. United HealthCare of New York, Inc.
Otsego BC/BS Utica/Watertown (Excellus)
Otsego CDPHP
Otsego WellCare1 WellCare2

Otsego Group Health Incorporated (PP0)1
Otsego GHI HMO Select1
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County MA/MC CHPlus FHP
Putnam Empire Healthchoice
Putnam HealthNow2

Putnam Care Plus1

Putnam Group Health Incorporated (PP0)1
Putnam GHI HMO Select1

Rensselaer CDPHP1 CDPHP CDPHP1

Rensselaer Empire Healthchoice
Rensselaer Fidelis/NYS Catholic Health Plan1 Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan
Rensselaer HealthNow/BlueShield NENY1 HealthNow/BlueShield NENY HealthNow/BlueShield NENY
Rensselaer GHI HMO Select1

Rensselaer WellCare1 WellCare WellCare
Rockland Affinity Health Plan Affinity Health Plan Affinity Health Plan
Rockland Community Choice Hlth. Plan Community Choice Hlth. Plan Community Choice Hlth. Plan
Rockland Empire Healthchoice
Rockland Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan
Rockland GHI HMO Select1

Rockland WellCare1 WellCare WellCare
Rockland Westchester PHSP Westchester PHSP Westchester PHSP
Saratoga CDPHP1 CDPHP CDPHP1

Saratoga Empire Healthchoice
Saratoga Fidelis/NYS Catholic Health Plan1 Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan
Saratoga GHI HMO Select1

Saratoga HealthNow/BlueShield NENY HealthNow/BlueShield NENY HealthNow/BlueShield NENY
Saratoga WellCare1 WellCare
Schenectady CDPHP1 CDPHP CDPHP1

Schenectady Empire Healthchoice
Schenectady Fidelis/NYS Catholic Health Plan1 Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan
Schenectady GHI HMO Select1

Schenectady HealthNow/BlueShield NENY HealthNow/BlueShield NENY
Schoharie CDPHP1 CDPHP CDPHP1

Schoharie Empire Healthchoice
Schoharie HealthNow2

Schoharie WellCare2

Schuyler BC/BS Central NY (Excellus)
Schuyler Group Health Incorporated (PP0)1

Seneca Excellus/Blue Choice1 BC/BS Rochester (Excellus) Excellus/Blue Choice1

St. Lawrence BC/BS Utica/Watertown (Excellus)
St. Lawrence Group Health Incorporated (PP0)1

Steuben BC/BS Central NY  (Excellus)
Steuben Southern Tier Pediatrics (Partial) 1

Steuben Southern Tier Priority (Partial) 1

Steuben Group Health Incorporated (PP0)1

Suffolk Affinity Health Plan Affinity Health Plan Affinity Health Plan
Suffolk Empire Healthchoice
Suffolk Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan
Suffolk Health First PHSP Health First PHSP Health First PHSP
Suffolk HIP HIP HIP
Suffolk Suffolk County Health Plan1 Suffolk County Health Plan Suffolk County Health Plan3

Suffolk United Healthcare of NY, Inc.1 United HealthCare of New York, Inc. United HealthCare of New York, Inc.
Suffolk Vytra
Sullivan Empire Healthchoice
Sullivan HealthNow2

Sullivan GHI HMO Select1

Sullivan WellCare1 WellCare
Sullivan Westchester PHSP Westchester PHSP Westchester PHSP
Tioga BC/BS Central NY (Excellus)
Tioga CDPHP1 CDPHP CDPHP1

Tompkins BC/BS Central NY (Excellus)
Tompkins Total Care/Syracuse PHSP1

Tompkins Group Health Incorporated (PP0)1

Ulster CDPHP
Ulster Empire Healthchoice
Ulster Fidelis/NYS Catholic Health Plan
Ulster GHI HMO Select1

Ulster HealthNow2

Ulster WellCare1 WellCare WellCare
Warren CDPHP
Warren Empire Healthchoice
Warren Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan
Warren GHI HMO Select1

Warren HealthNow/BlueShield NENY1 HealthNow/BlueShield NENY HealthNow/BlueShield NENY
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County MA/MC CHPlus FHP
Washington CDPHP1 CDPHP CDPHP1

Washington Empire Healthchoice
Washington Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan
Washington GHI HMO Select1

Washington HealthNow/BlueShield NENY1 HealthNow/BlueShield NENY HealthNow/BlueShield NENY
Wayne Excellus/Blue Choice1 BC/BS Rochester (Excellus) Excellus/Blue Choice1

Wayne Preferred Care1

Westchester Affinity Health Plan Affinity Health Plan Affinity Health Plan
Westchester Community Choice Health Plan Community Choice Health Plan Community Choice Health Plan
Westchester Empire Healthchoice
Westchester Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan Fidelis/NYS Catholic Health Plan
Westchester GHI HMO Select1

Westchester HIP HIP HIP
Westchester Westchester PHSP Westchester PHSP Westchester PHSP
Wyoming HealthNow/BCBS – Western NY/Community Blue HealthNow/BCBS – Western NY/Community Blue
Yates Excellus/Blue Choice1 BC/BS Rochester (Excellus) Excellus/Blue Choice1

1 Dental is excluded from MCO’s benefit package; Medicaid managed care enrollees access dental benefits via Medicaid fee-for-service.
2 Currently no new enrollment
3 Not available at this time; anticipated that the plan will submit a contract for approval
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                 HANDOUT 13 
 

 
 
       
«Contact_Person» 
«Planname» 
«Address1» 
«Address2» 
«City», «State» «Zip_Code» 
 
Dear «Contact_Salutation»: 
 
 This letter is to inform you of instructions regarding how to order the Medicaid Managed Care Program 
Enrollment Forms for utilization in mandatory and voluntary programs.  Forms for each program are available 
within the State Department of Health (SDOH) Distribution Center. 
 
 You may request forms by completing the Publications Request Form (BN-308) and forwarding it to the 
following address, fax or e-mail: 
 
  New York State Department of Health 
  11 Fourth Avenue 
  Rensselaer, New York 12114 
 
  Fax #: (518)465-0432 
 
  E-Mail:  b0019w@albnydh2.health.state.ny.us 
 
 It is important to note that when ordering each form, please indicate the title, form number, date and year 
(i.e., Medicaid Managed Care Program Enrollment Form, SDOH-4097 (2/01) and Medicaid Managed Care Program 
Enrollment Form (Voluntary County), SDOH-4175 (12/00), as well as quantity. 
 
 Should you have any questions, please do not hesitate to contact Bettina Gibson-Walker at (518)486-9015 
for assistance. 
 
 Thank you for your continued participation in the Medicaid Managed Care Program. 
 
      Sincerely, 
 
 
 
      Jennifer Dean 
      Bureau of Intergovernmental Affairs 

Office of Managed Care 
 
Enclosure 

mailto:b0019W@albnydh2.health.state.ny.us
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