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February 24, 2026 - EI Fiscal Workgroup Notes

1) Opening and purpose of the call
· Grace Dawson (NYSACHO) begins by starting the recording for note-taking and leaves the floor open for counties to share thoughts and issues (particularly items that may later be elevated to BEI/state partners).

2) County feedback on the value of these meetings
Karen Summers-Solinas (Suffolk County)
· Karen opens by stating that these meetings are very helpful, especially because she does not work on EI daily and, like many counties, is effectively managing this area with limited staff capacity (“it’s just me”).
· Suffolk’s county context:
· Their county spends more on the preschool side, so Karen is less familiar with the day-to-day “Hub” dynamics.
· Hearing other counties’ issues helps her validate her own experiences and reassures her that she is “not crazy” when problems arise.

Janice Jenosheck (Niagara County)
· Janice agrees the calls are useful, but offers a candid critique:
· The calls become frustrating when the Bureau participates, because counties feel they receive minimal substantive updates and it can seem like the Bureau reviewed the agenda at the last minute.
· Despite that frustration, Janice emphasizes that a group forum is necessary because otherwise these issues get glossed over in all-county calls, which are more programmatic and may not create space for nuts-and-bolts operational problems.
· Janice suggests:
· The meetings should continue, though frequency could be reconsidered if the Bureau participation remains unproductive.
· Even if progress is slow, the calls are a mechanism to ensure BEI/Bureau knows counties will keep raising the issues until they are addressed.

3) Suffolk County issue: Apparent drop in Medicaid referrals in Hub reporting
Problem statement (Karen – Suffolk County)
Karen raises a specific fiscal/data concern tied to a grant with DSS supporting EI referrals and administrative costs:
· Suffolk’s Hub reporting is showing a significant decrease in the percentage of referrals associated with Medicaid.
· She reports seeing a 30% decrease and, at one point, a drop to 18% in a month.
· Historically, Suffolk’s Medicaid referral percentage was stable at ~40–44%.
· Suffolk cross-checked:
· Their hard-copy referral counts still align with their historic Medicaid proportion (~44%).
· Total referrals are only down modestly (~5–10 referrals/month), so the scale of the Medicaid percentage drop does not make sense demographically.

Clarifying questions (Janice – Niagara)
Janice asks whether Suffolk means:
· A drop in the percentage of children being billed to Medicaid, OR
· A drop in Medicaid being entered/identified in the Hub.
She raises possible contributing factors:
· Potentially increased coordination-of-benefits (COB) denials (“CO22” referenced) due to covered lives / third-party payer interactions.
· Possible service coordination entry issues (e.g., Medicaid marked incorrectly or not started correctly).

Suffolk’s detailed explanation of the report mechanics problem
Karen clarifies the issue is about referrals and how referral/“date of service” fields behave in Hub reporting:
· Suffolk receives referrals → enters them in Hub → looks up the child in eMedNY/eMedNY-like system (“eMedNe” referenced) → inputs information into Hub.
· They run a report (discussed as an EI billing/service coordination report with Medicaid SIN number).
· A major issue they discovered:
· The “date of service” field is only truly the referral date if the provider is Suffolk County.
· If the initial/ongoing provider is a contracted provider (example: “Just Kids”), the “date” captured in the report is not the referral date—it is the date the provider received/was assigned the case.
· Example Karen gives:
· Referral received on the 1st
· Transferred to provider on the 10th
· The child will only appear in the report if the reporting date range includes the 10th, even though the referral occurred on the 1st
· Suffolk attempted to resolve by requesting data directly from the data center/unit, hoping they could pull:
· All children with a Hub-entered referral date, and
· Identify which have Medicaid SIN numbers
· But the results they received were “effectively worse” than Suffolk’s own Hub pulls, leaving Suffolk without a reliable reporting method and prompting her to ask whether other counties are seeing similar anomalies.

4) NYC perspective: Medicaid billing vs reimbursement issue, denials, and waiver claims
Lidiya Lednyak (NYC)
· NYC reports they are seeing a related problem, though expressed differently due to NYC’s different workflow:
· They are seeing significantly less Medicaid reimbursement since Hub implementation.
· NYC has asked the State to dig into it and unpack it.
· She notes there’s been some success, but the issue remains far from resolved.

Anthony (NYC)
Anthony provides a clearer breakdown from NYC’s finance lens:
· NYC initially questioned whether they were billing Medicaid less, but concluded:
· Their billing rate appears consistent.
· The problem is reimbursement, not billing volume.
· Two main drivers NYC is seeing:
2. Coordination of benefits (COB)
2. Waiver claims (identified as the largest issue)

5) Push for better fiscal reporting and shared tools

Janice’s proposal: define needed reports as a group
Janice suggests the fiscal group proactively propose specific reporting improvements:
· Counties are trying to reconcile:
· Medicaid eligibility entry,
· What PCG is seeing,
· Who is being billed and why,
· And why children who “should be billed” aren’t appearing in billing/denial pathways.
· She notes:
· An updated Medicaid denial report was recently circulated/updated.
· But a major gap remains: cases where Medicaid is never billed, meaning it won’t appear in denial reporting.
· She raises a workflow concern:
· With COB denials, after several months Medicaid billing may stop (per an agreement/approach described by Ken), which becomes problematic if third-party coverage lapses later and counties are not immediately aware—leading to missed Medicaid reimbursement windows.
· Janice’s core ask:
· An “all-in-one” reporting structure so counties aren’t juggling multiple reports to reach the same conclusion.

Anthony offers a concrete resource: NYC templates
· NYC cannot use standard EI Billing reports due to the sheer size of its dataset, so they rely on backend data and internal templates.
· Anthony offers to share templates that show:
· Total claims year-to-year
· Amount billed by payer
· Amount paid by payer
· Denials by payer, including denial reasons
· Grace agrees this would be helpful and notes NYSACHO has previously communicated reporting requests to BEI, though she is trying to locate prior documentation.

Additional observation (Janice)
· Janice recalls an earlier expectation that someone would walk counties through available reports (“this is what you can look at”), but she does not believe it ever happened.
· She underscores the core problem: counties are identifying cases where Medicaid should be billed and isn’t, and the system doesn’t consistently surface why.

Grace’s response
· Grace acknowledges the recurring reporting topic and agrees it should be raised again with BEI.
· She suggests requesting a future meeting segment specifically focused on fiscal reporting or report walkthroughs.

6) Medicaid Retroactive Payments (waiver/double visits) – escalation and advocacy strategy

Lidiya raises the issue
Lidiya shifts to a major fiscal policy issue:
· Retroactive Medicaid payments have not been released.
· Because waiver claim denials appear connected to Hub impacts, the failure to release retro payments becomes even more critical.

Anthony supports escalation
· Anthony agrees and emphasizes:
· The state response has consistently been that release is with the Division/Department of Budget.
· It has more weight if multiple counties raise it, not just NYC.

Janice seeks clarity on what “Medicaid retro” refers to
Janice asks whether “Medicaid retro” means:
· Retroactive payment for “double visits” / second service in a day (waiver claims), OR
· Another pot of money (she references hearing about a separate amount owed, possibly ~$5 million, and is unsure which is which).

Lidiya and Anthony clarify
· They confirm they are referring to the same item:
· Second service in a day / waiver claims (“double visits”) retroactive Medicaid payment.
· They state:
· The state claims adjudication has been completed and the state knows how much each county is owed.
· Release is still being held at the Department of Budget.
· Lidiya expresses concern that:
· At this rate it may never be released.
· Counties should treat this like “Covered Lives” advocacy—keep pressure on.
· While Covered Lives payments are at least flowing (even if incomplete), Medicaid retro payments are currently zero.

Grace adds NYSACHO advocacy context
· Grace confirms NYSACHO has been involved in these conversations and understands the issue is with the Department of Budget.
· NYSACHO has advocated on Medicaid retroactive payments (in addition to Covered Lives), including inclusion in NYSACHO testimony (full testimony submitted, not necessarily what was read live).

Proposed action: request county-by-county amounts owed
Anthony suggests a tangible, actionable request:
· Ask the state/BEI to provide a summary of how much each county is owed and what is pending with DOB.
Janice strongly supports this:
· If counties know their amounts, they can brief local leaders and potentially apply pressure through local channels.
Grace indicates this is feasible:
· She will discuss with Sarah Ravenhall and consider advancing the ask.
· NYSACHO has done rough estimates for advocacy, but official numbers would be far more powerful.

Lidiya’s critique and scale estimate
· Lidiya says it’s unclear why the state won’t release the numbers since counties are owed that analysis.
· She notes the state has historically been “cagey” about amounts owed.
· She references an estimated scale:
· Approximately $200–$250 million owed (framed as an estimate used in discussions).

Link to upcoming advocacy opportunity
Grace notes this is timely because:
· An upcoming EICC meeting is approaching, and NYSACHO is preparing advocacy and public comment.
· The issue can be integrated into testimony/public comment strategy.

7) Programmatic Hub operational issues: IFSP sequencing and system changes
Janice raises IFSP “out of order” problem
Janice describes a new workflow barrier in the Hub:
· Counties cannot approve IFSPs if they are “out of order.”
· If a service coordinator has already created the next IFSP, and the county needs to go back and amend/correct the current IFSP:
· The county becomes stuck.
· The service coordinator must delete the future IFSP that has already been created.
· They cannot simply rename or revise it; it must be deleted and then re-entered later.
· Janice frames this as a significant new operational burden and asks if others have experienced it.

Capri Prentice (Tompkins County) confirms similar issues
· Tompkins is also experiencing the same IFSP sequencing issue.
· Capri also shares an example of seemingly incorrect logic triggered by a recent update:
· A child’s DOB and third birthday timing should have allowed an IFSP beyond an “8/31” cutoff, but the system flagged it and blocked it, suggesting an incorrect cut-off date rule (Capri expected “1/1” logic instead of “8/31”).
· Capri notes these “odd things” seem to have appeared after the most recent Hub update.

Janice’s broader concern: no effective forum for these “small but impactful” system issues
· Janice says these are the kinds of issues that cause fundamental disruptions, yet counties lack an effective mechanism to:
· Raise them collectively,
· Get timely responses, or
· Be informed before changes go live.
· Ticketing and all-county calls don’t feel sufficient.
· Stakeholder groups meet infrequently and aren’t responsive enough for fast-moving operational breakdowns.

8) Proposal: restructure calls to create a practical BEI + PCG “nuts and bolts” forum
Lidiya proposes a realistic model
· Lidiya suggests counties need a consolidated forum for practical Hub issues.
· Acknowledges the state may resist creating “another forum.”
· Proposes an efficiency-based solution:
· Replace every other fiscal call with a combined call including PCG + State/BEI focused on “nuts and bolts” Hub issues.
· The aim is to frame it as not increasing workload—just restructuring.

Janice agrees and expands
· Janice agrees strongly:
· PCG absence is a key barrier in fiscal calls.
· Counties are forced to wait while BEI relays issues back to PCG.
· She proposes:
· Turning the fiscal call into a “Hub + fiscal” call or alternating formats so counties can directly work through examples with both BEI and PCG present.

Grace’s response
· Grace says NYSACHO can propose this structure to BEI.
· Notes capacity constraints for both BEI and PCG but believes a small workgroup format may be more effective than large all-county Hub calls used around launch.
· Grace also notes a potential benefit:
· If calls are every other month, BEI might have more time between meetings to address issues and provide progress updates.

9) Closing: next steps and meeting adjournment
· Grace asks if there are any additional topics or advocacy priorities.
· No new topics are raised.
· Grace summarizes next steps:
· She has items to discuss with Sarah Ravenhall.
· She will bring proposals to BEI regarding:
· Call format changes (adding PCG / alternating meeting types)
· Reporting needs
· Medicaid retro owed amounts request
· Grace ends the call early (about 30 minutes early), thanking participants for feedback and indicating she will update the group via email/calendar invitations.

Key Takeaways and Emerging “To-Do” Items
Main Issues Raised
1. Hub reporting inconsistencies (Suffolk: Medicaid referral percentage appears artificially low due to date logic/report design).
2. Medicaid reimbursement problems (NYC: billing stable, reimbursement reduced; major drivers COB + waiver claims).
3. Need for improved fiscal reports (counties lack a unified view that ties eligibility → billing → reimbursement → denials).
4. Medicaid retroactive payments not released (double visits/waiver claims; state claims adjudication done; release held by DOB).
5. Operational Hub system problems (IFSP sequencing/out-of-order blocks; odd cutoffs after updates; ticketing not sufficient).
6. Lack of a practical forum with BEI + PCG for real-time problem-solving.

Proposed Action Paths
· Request county-by-county amounts owed for Medicaid retro payments.
· Share NYC reporting templates as a possible model/resource.
· Propose restructuring calls so at least some meetings include PCG + BEI for Hub operational + fiscal troubleshooting.
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