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November 2, 2026
Public Comments in Support of the NYS Medicaid Redesign Team’s
Waiver Extension Request (Project #11-W-00114/2, Section 3.8 – Health Related Social Needs) 

Executive Summary. NYPWA supports continued HRSN services through New York’s Regional Social Care Networks because they are helping Medicaid members with multiple unmet needs reach services that local agencies have limited ability to coordinate on their own, especially in rural regions of the state. In the 32 months following their inception in 2024, New York’s SCNs screened more than 1.5 million Medicaid members for HRSNs. Nearly 60 percent of those screened had an unmet social need, and among those, nearly 60 percent had multiple needs. These findings are no surprise to our local social service departments (LDSS), but until the advent of the SCNs, LDSS had limited ability to bridge gaps across systems to help Medicaid recipients with multiple needs regain their good health and independence from public assistance. Before the SCNs, any given case needing interdisciplinary support could require dozens of phone calls, heaps of enrollment forms, and an added tax on every recipient’s valuable time spent in waiting rooms and on public transit, if the services needed could be accessed at all.
Housing instability, inadequate nutrition, bureaucratic obstacles, and transportation barriers carry stark consequences: each undermines health outcomes and prevents individuals and families from achieving stability and independence from public assistance.
The Department of Health’s waiver extension would allow the SCNs to sustain and grow the connections between healthcare and human service providers that have reduced significant barriers to care. NYPWA therefore strongly supports continued HRSN services through New York’s nine regional SCNs, for five reasons detailed below: improving health outcomes, reducing avoidable healthcare costs, supporting independence from public assistance, coordinating care across sectors, and maintaining continuity and accountability.
Improving health outcomes. HRSN services improve health outcomes by removing the obstacles that undermine medical treatment. Medically tailored meals support chronic disease management, asthma remediation and home modifications address health risks, and housing and utility assistance help eligible residents maintain a stable setting for treatment. The SCNs have made these and other HRSN services much more accessible to Medicaid members. DOH describes a Finger Lakes member whose repeated emergency visits for asthma stopped after rent and utility assistance restored the ability to use a nebulizer at home. This single example illustrates how meeting a social need can make medical treatment more effective and less costly.
Reducing avoidable healthcare costs. North Carolina’s HRSN program, Healthy Opportunities Pilots (HOP), offers an early indication of what New York’s SCNs can achieve as they mature. According to the North Carolina Department of Health and Human Services, HOP reduced Medicaid spending by $164 per member per month overall, because participants had fewer emergency department visits and hospital stays and more visits with less-expensive primary care providers. Comparable programs in other states that have had a longer time to scale have shown significant results for members, the State, and taxpayers. The experience of our LDSS agencies on the ground suggests that New Yorkers would see similar savings if the program is extended and studied further.
Supporting independence from public assistance. Stable housing, adequate nutrition, and manageable health conditions help residents sustain daily routines and pursue education or employment. DOH reports that, aside from directly supporting healthcare, screening connects members to employment and education pathways. These supports reinforce LDSS efforts to empower self-sufficiency and, where feasible, reduce reliance on public assistance. 
Coordinating care across sectors. SCNs link community-based organizations, healthcare providers, managed care plans, schools, and other partners through standardized screening, navigators, and shared information systems. For districts working on antiquated systems across public benefits, housing, and community services, this framework and the modern IT systems that have been funded by it, offer a complementary route to connect eligible residents with supports beyond any single agency’s capacity. Referrals and follow-up reduce fragmented responses to overlapping needs. The SCNs also assist in a very tangible sense by helping address rural transportation and local provider capacity gaps.
Maintaining continuity and accountability. DOH requests another year of non-risk payments before transitioning to risk-based funding in April 2028, allowing additional data collection for sound rate development. Performance benchmarks, standardized reporting, spending oversight, and payment reconciliation support responsible stewardship. Continued authority would preserve services and infrastructure while New York assesses return on investment and reduces avoidable costs.
For our 58 social services districts, sustaining housing, nutrition, care management, and HRSN transportation services is an investment in prevention, household stability, and coordinated care that is already generating promising returns. The extension would build on early progress while establishing longer-term evidence needed for an accountable system that improves health, controls costs, and supports greater independence. 
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The New York Public Welfare Association (NYPWA) is a not-for-profit organization representing the fifty-eight social services districts of New York State. These county-level agencies provide the full range of publicly funded social service and cash assistance programs available to New Yorkers. Among the many services performed by our members are Medicaid eligibility determinations, nutrition assistance, housing assistance, and coordination of care.
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