
 
 
 
 
 
 
 

QLE for Loss of Coverage  
 
Medicaid – Notice of Case Action (NOCA) 

• Consumer provides NOCA with a Case Action description which will help determine if their Medicaid 
eligibility has been denied, closed or changed.  
 

o Denial: Member submits a new application and Case Action description states they have been 
denied. Denial category shows month they were denied for full MA and reason. 

▪ A denial is not a Qualifying Life Event (QLE). 
▪ If member applied for MA outside of OE and was denied due to high income, age, 

immigration status, or other – They can be referred to the New Mexico Medical Insurance 
Pool (NMMIP) at 866-306-1882. 

 
o Closure: Member did not submit their MA renewal packet and Case Action description states 

their MA is closed/termed. Closure category shows month MA was closed/termed and reason. Last 
day of MA is day before closure month. 

▪ QLE may be approved if: 
• HH income is above 138% FPL (for adults), and full MA closed/termed within the 

last 120 days 
o Below 138% FPL – Advise member to renew with HCA ISD for proper 

determination, unless they do not meet immigration status or age 
requirements for MA. 

 
o Change in Benefits:  

▪ Member submits MA renewal but no longer qualify for full MA due to high income, age or 
immigration status and Case Action description states their MA has changed. Change in 
Benefits category shows month MA changed (or ended) and reason. Last day of MA is day 
before change month. 

• QLE may be approved if: 
o Full MA changed (or ended) within the last 120 days 

 
▪ Member submits MA renewal but does not provide additional documentation and Case 

Action description states their MA has changed. Change in Benefits category shows month 
MA changed (or ended) and reason. Last day of MA is day before change month. 

• QLE may be approved if: 
o Full MA changed or (ended) within the last 120 days, and 
o HH income is above 138% FPL (for adults) 

▪ Below 138% FPL – Advise member to send additional documents to 
HCA ISD for proper determination, unless they do not meet 
immigration status or age requirements for MA. 

 
• Loss of Family Planning  

o Family Planning MA is not full MA – Not a QLE 
 



• Loss of Other Full MA Coverage 
o Review NOCA Case Action and category 
o Approve QLE if they have proof of prior coverage within the last 120 days 

 
Loss of Employer-Sponsored Insurance (ESI) 

- Letter from the previous employer confirming loss of coverage within the last 60 days including: 
o Company name and contact information  
o Notice date 
o Name of employee and any member insured by ESI, if any 
o Date coverage ended (health coverage, not employment) 

- Termination letter directly from prior health carrier within the last 60 days. 
- Voluntary termination of coverage does not guarantee QLE approval. 

 
Other Types of Loss of Coverage 

• Voluntary termination of coverage does not guarantee QLE approval. 
• Government Provider 

o Proof of prior coverage that shows the expiration date within the last 60 days. 
• COBRA  

o Notice of termination of employer contribution to enrollment within the last 60 days. 
• TRICARE 

o Proof of prior coverage that shows the expiration date within the last 60 days. 
• Department of Veterans Affairs (VA)   

o Proof of prior coverage that shows the expiration date within the last 60 days. 
• Peace Corps  

o Proof of prior coverage that shows the expiration date within the last 60 days. 
• Other State's Marketplace 

o Proof of prior coverage that shows the expiration date within the last 60 days. 
• Student Health Coverage  

o Proof of prior coverage that shows the expiration date within the last 60 days. 



Sample Notices for Proof of Loss of Coverage 
 

Samples of Notice of Case Action (NOCA)  
 

Denial Samples:  
Member submitted new MA application and was denied due to high income. 
 

 
 

 



 
Denial: Member submitted new MA application and was denied due to immigration status. 
 

 
 
 
 

 



Closure Sample:  
Member did not submit renewal packet for MA – Month of May was denied for full MA, therefore, 
benefits ended April 30, 2026. 
 

 
 

 

 
 
 



Change in Benefits Samples:  
Member submitted renewal and was denied due to high income – Change of full MA took place 
month of April, therefore, MA ended March 31, 2026, and FP started April 1, 2026. 
 

 
 
 
 
 
 
 
 



 
 

 
 
 

 
Change in Benefits: Member aged out full MA category 100 – Change of full MA took place month 
of June, therefore, MA ended May 31, 2026. 
 

 
 
 
 
 
 

 



Change in Benefits: Member submitted renewal but failed to provide proof of income – Change 
of full MA took place month of January, therefore, MA ended December 31, 2025. 
 

 
 
 

 
 
 
 



Sample Letter for Proof of Benefits Received from Income Support Division (ISD) 
 

 
 



Sample Disenrollment Notice from Managed Care Program (Turquoise Care) 
 

 
Note: This disenrollment notice is sent to those who were enrolled in full MA benefits but for 
whatever reason have lost full benefits and are being placed in Family Planning.  
This document is accepted as proof of loss of full MA. 
 

 
 
 
 



Sample Proof of Loss from ESI 
 

 
Note: Check for employee name, employer information, date health plan ends/ended and if other 
HH members were enrolled.   
 

 
 
 





Sample Termination Letter from Carrier 



Sample of Loss of ESI and COBRA Offer 
 
 

Note: Member does not have to enroll in COBRA after loss of ESI. But if they voluntarily disenroll 
before OE, they will not be granted a QLE. 

 
 
 



Sample of Voluntary Termination Request Notice  
 
 

Note: Voluntary termination of coverage does not grant a QLE. 
 

 


