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e Welcome and Updates

e OIM Updates

— MA Work Requirements
e |nitial Outreach- Notices, Calls, Texts

e Self- Attestation- Process and Forms

e Medical Frailty
— Non-citizen Eligibility
— Retroactive Coverage

— SNAP Peers Clocks
e Qutreach Examples

e Next Steps and Conclusion
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Secretary Val Arkoosh
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OIM Updates ®

e OIM Updates

— Outreach Activities
— New Applications/Renewals
— COMPASS Display

— Other HR1 Activities
e Noncitizen Eligibility
e Retro Eligibility
e SNAP PEER Clock Reset
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Outreach Activities

e DHS completed initial outreach for the largest cohort of
MG90/91 recipients via mail on 9/21

e (Calls and texts are following

e |nitial outreach will continue each month through January
to new MG90/91 recipients

e Periodic outreach will take over in February at eligibility
determinations and changes in category
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Application Renewal Update

e To ensure that DHS can evaluate eligibility under the new

rules new versions of the PA600 series (app/renewal) have
been created

e DHS plans to systematically replace old PA600 versions and
only provide the new version when one is requested

e Old versions will be accepted but require an additional Self-
Assessment form to be issued and collected
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Additional Required Information

Complete this information for anyone age 19 to 64 who is applying for healthcare. It is important you answer these questions as
your responses will help determine if you meet work requirements or if you are exempt from work requirements for MA.

\Was anyone a parent, caretaker or a caregiver of a child under 14 last month but not curmently? DYes D Mo

If yes, who? (Hst each person’s name)

What 1s the child's name?

Does anyone care for a person with a disability on a regular basis? DYE: D Mo

Who 15 the person who provides care? (list each person’s name)

What 1s the name of the person with a disabilbity?

Does the person with a disabibity bve 1n the same house? D fias D Mo

What 1s the caregiver's relationship to the person with a disability?

How many hours a month does the caregiver he person with a disability?

Dtd anyone care for a person with a disabibty dunng the last month but not cumentiy?

DYQS DNO

Who was the person who provided care? person’s name)

Wwhat 15 the name of the person with a disabibity?

me house? D Yes D Mo

Did the person with a disaby,

Wwhat 15 the caregiver's relationship to the person with a dizability?

How many hou manth o caregiver provide care to the person with a disability?

Iz anyone ving with a physical, intellectual, or developmental disability that makes 1t hard to
do daily activities, ke moving arcund, bathing, dressing, or eating? DYES D No

If yes, does their medical condition make 1t significantly harder or impossible £
complete work-related activities? DYES D No

Is anyone living with a disabling mental health condition? D ‘fas

If yes, does their medical condition make 1t significantly
complete work-related activities? DYES D No

7 (st each person's name) Include the name of their medical condition.

yes, who? (st each person's name) Include the name of their medical condition.

D\‘es DNO

If yes, does their medical condi
complete work-related

If yes, who? (list each person’s name) Include the name of their medical condition.

Did anyone have a med
or impossible to work or

applied? D Yas

If yes, who? (list each person’s name) Include the name of their medical condition.

iman Services



Additional Required Information

Complete this information for anyone age 10 to 64 who is applying for healthcare. It is important you answer these questions as
your responses will help determine if you meet work requirements or if you are exempt from work requirements for MA_

Is anyone living with a drug or alcohol disorder? D Yos D Mo

If yes, answer the following questions:

Has the person with a drug or alcohol disorder been in recovery for less than flve years?
D fes D Mo

Does thetr medical condttion make 1t significantly harder or impossible to work or
complete work-related activities? D fes D Mo

If yes, who? (list each person’s name)

Is anyone 1n a drug addiction or aloohol treatment program? D Yes D Mo

If yes, whio? (st each person’s name) Include the name e program for each individual

Was amyone in a drug and alcohol treatment program in the last month? D Yes D Mo

If yos, who? (list each person’s name) Incl
individual and their discharge date.

rogram for each

Is anyone a veteran with a 100%; disabibity rating made by the U.S. Department of
Veterans Affairs? D‘r’es D Mo

If yes, who? (list each person’s g

I= this rating baseg

Has anyvone recetved care in an inpatient hospital, nursing facitity, assisted Uving,
personal care home, facility for people with intellectual disabilities, inpatient psychiatric
hospital, or other similar care including outpatient care for a condttion that may require
Inpatient senvices? D s D Mo

Has anyone traveled for an extended period of time to recetve medical care for themself
or a dependent not availlable near the place of restdence? (This Includes when yo

the person travel?

was the medical care recetved?

dependent travels without you to recetve medical care If you are involved 1n preglrations
for the travel) D Yes D Mo
Was anyone in jail or prison within the last four months befo u apph Yes Mo

Provide thetr release date:

If yes, who? (list each person’s name)

ces



dd al Requ

Complete this information for anyone age 10 to 64 who is applying for healthcare. It 15 important you answer these questions as
your responses will help determing 1f you meet work requirements or 1f you are exempt from work requirements for MA

Information

Is anyone enrolied as a student (high school, GED, college, graduate school, or wocational program)? If yes, provide information for sach person ervolled az a student below. I:l'f:: I:lNo H uman SerViceS

MName Mame of Educational | Begin Date | Is this person enrolled full- If enroll=d less than half-time, | If the school does not use credit houwrs,
Institution time or at least half-time? how many credit hours was this | how many hours were spent in classes or
person enrolled in last month? | educational activities in the last month?

DY:: I:lNo
DY:: I:lNo

DY:: I:lNo
DY:: I:lNo

DY:: l:INo

Is anyone completing volunteer work or community service? If yes, provide informaticn for each person completing wo ity servics below. D Yes D o

Name MName of the Organization Start Date Haow many hours did this person

complete last month?

Is anyone doing work o get goods or services or any ki other than velunteer work or community service? I yes, provide informaticn for each person whao gets

goods or services for deing waork or works without pay be

Start Date How many hours did this person
complete last month?
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oy

Additional Required Information

Complete this information for anyone age 19 to 64 who is applying for healthcare. It t= important you answer these questions as
your responsas will help determine if you meet work requiremnents or 1f you are exemipt from work requirements for MA

Is anyone participating in a work or job training program? If yes, provide information for each person participating in a work or job fraining program below. I:"f:: I:‘ Ma

Mome Name of the Organization Start Date How many hours did this persen
complete [ast month?

10/2/2026 10
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e DHS will enable applicants subject work rules to see if these
rules have been satisfied for eligibility purposes

e This information will be available on the My Benefits screen
of the COMPASS website and the myCOMPASS PA mobile
app

e They will only indicate if there is sufficient information to
confer eligibility and not the reason for eligibility

e They will only indicate this if a person is subject to these
rules and not if they are not subject to work rules

10/2/2026 1



COMPASS & myCOMPASS

10/2/2026

benefit.

Medical Assistance

Baenefi Renewal Dae hd
Adult £ 01f31/2027
Memberi John Doe {31}
Opened 032112022
MA Work Requirement

Federat MA Requirement

Status Satisfied

"Far mode ndeermation abosd MA wovk regairemenis,
visit w b e g M R aieChangay

CCBH
Managed Care Behaiosal

Address 335 Sisth Ave #1300
Pittshurgh, PA 15222

Phiifie Huimdies (412] 454-2120
o Rt (412] 454-2122

“Corrent plan Sated. Vis®k bipe{iwws et impsesd)

or ¢ Ri-440. dd for plan aptions in yeur e

Medical Assistance @

Baniht Ranewal Dute hd
Adult [ 01/31/2027
Mueinber Jane Doe {35)
Opiaed 0372152022
MA Work Requirement

Firdgrad MA qumfomail'.

Statist Pending

SFa TETE MBS RN SDnat MA ik ISUiTEMENLE
vl www.dhepa. g Medicaidlaanges

CCBH
Managed Cane Beriosal

Address 339 Sixth Ave #1300
Pittsburgh, PA 15222

Phone Humbe: [4k2] 454-2120
Faa Ry {412] 454-2122

*Cuarment plan Sabed. Vi B ps w0l R net

oF CAF BI040 530 Tor plan aphiont (A pdur aieh.

Bore About Health Care Coverage ]

il Service 19:02

< Back Benefit Details

Medical Assistance

John Doe
Case #02/0589764
| oosmemmm
01/01/2021 01/01/2022
Start Date Renewal Date

MA Work Requirement
Federal MA Requirement

Status
Satisfied

For more information about MA work
requirements, visit:

Managed Care Information
AmeriHealth of Pennsylvania

Behavioral Health Information
CCBH

To apply for benefits, visit the COMPASS
website and fill out an application:

hitps://www.compass.dhs.pa.gov/home/#/

@ Pennsylvania

Department of Human Services
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e As aresult of HR1 federally funded MA eligibility for
noncitizens is limited to LPRs, CHEs, COFA Migrants, or
CHIPRA applicant/recipients

e Advance notice of closures have been issued to
approximately 6,800 recipients found to not be in any of
these noncitizen statuses

e All recipients will be evaluated for other MA such as RMA,
EMA, and GA MA

e All timely appeals will be accepted

10/2/2026 13
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Retro Changes (Sec. 71103) ()

o Effective 1/1/27 retro eligibility periods will shorten from
three month prior to the month of application to;
— one month for MG90/91 applicants
— two months for all other applicants

10/2/2026 14
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SNAP PEER Clock Reset

e SNAP PEERs are afforded three months of eligibility in a
three year period if they do not meet SNAP work rules

e SNAP’s three year period is fixed for all Pennsylvanians and
will reset on 1/1/27

e Being subject to a SNAP work requirement is a specified
exclusion from MA Work Requirements

10/2/2026 15
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Outreach Examples )

e PHAN - Ann Bacharach

10/2/2026 16
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Outreach Examples )

o Jefferson Health Plans — Rachel Pryor

10/2/2026 17



Establish project
governance structure,
Train our workforce on the
new requirements, model
the financial impact,
establish clear KPIs, and
create disciplined
reporting to guide
implementation.

Redesign procedural
disenrollment operations,
deploy CHWs leveraging
the new DHS Benefit, and
strengthen provider
linkages to help eligible
members maintain
coverage.

Deliver timely, actionable
member communications
and define and activate a
coordinated community-
based organization
strategy to extend our
reach and support.




JHP is utilizing data to deliver advanced analytics and actionable retention strategies across markets

Dashboard offers:

Member-level risk scoring to identify those
most at risk of losing coverage

Root-cause insights into disenrollment
(procedural vs. eligibility vs. engagement
gaps)

Quantifies financial impacts on membership
and premium revenue

Supports targeted outreach and retention
efforts (outreach, care management,
vendor triggers)

No-cost access is through 12/31/26 -
extension under discussion with vendor

Cohort Example - High Risk Members with at
least 1 Gap in Care and have had at least 1
ED visit - saves and updates if members in
cohort change

<

v

@

All Data Al-Assisted

ATTRIBUTES

Redetermination Risk

Redetermination Status

Exempton Type

Enroliment Stability

Coverage Gap Count

Renewal Month

County

Age

Gender

Physical Health

Behavioral Health

Clear Al Filters

o lefferson Health Plans + 3,366 members

Medicaid Retention
Dashboard Actions v

© Members Updated: 09/24/2026 » Coverage: Jul 2026

88 Dashboard:  Medicaid Retention v View: Ll Population (B Members Y SavedFilters: D Reset to Default

/N Historic Cohort Notice: 66 of 3,432 original cohort members (1.9%) are no longer in the current dataset. Showing data for 3,366 active members.

COHORT FILTERS

Coverage Gap Count: 1 Gap Coverage Gap Count: 2 Gaps Coverage Gap Count: 3 Or More Gaps Redstemination Risk High ED Viits: Days Since ED Vists (0-365)

Member Location & W B
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The member journey links data, communications, navigation, follow-through, and learning.

IDENTIFY

* Renewaland
eligibility
information

* Prior procedural
gaps

* Contactand
household
complexity

EDUCATE AND
PREPARE

* Explainthe
change
) * Reinforce
preparation
* Useplain-
language and

translated
resources

NAVIGATE AND
CONNECT

e Connectto

resources

* Make warm
referrals

* Escalate

appropriately

FOLLOW THROUGH

* Avoid duplicate
outreach

* Identify
unresolved
barriers

e Timely
continuous
support

LEARN AND
IMPROVE

* Track results

e Capture
feedback

* Refine future
outreach

EARLY AWARENESS > RENEWAL PREPARATION > DEADLINE-PROXIMATE SUPPORT > FOLLOW-UP
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* Follow Up
e Upcoming meetings:
— Friday, November 13, 2026 at 10 am

— Friday, December 4, 2026 at 10 am
— Friday, January 8, 2027 at 10 am

e Resource Account

- Direct questions and requests to
RA-HSPADHS-HR1@pa.gov

10/2/2026 21


mailto:RA-HSPADHS-HR1@pa.gov
mailto:RA-HSPADHS-HR1@pa.gov
mailto:RA-HSPADHS-HR1@pa.gov
mailto:RA-HSPADHS-HR1@pa.gov
mailto:RA-HSPADHS-HR1@pa.gov

	H.R. 1 Stakeholder Meeting
	Agenda
	Welcome
	OIM Updates
	Outreach Activities	
	Application Renewal Update	
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	COMPASS
	COMPASS & myCOMPASS
	Noncitizen Eligibility (Sec. 71109)
	Retro Changes (Sec. 71103)
	SNAP PEER Clock Reset
	Outreach Examples
	Outreach Examples
	HR 1 High-Level Approach: Build. Transform. Mobilize
	Build: Guiding Retention Strategy Through Predictive Analytics
	Slide Number 20
	Next Steps

