New York State Department of Health ¢OpMa OTKasa oT yqaCTMﬂ B nporpamme
Medicaid Health Home

dopma noaTBEPXACHUSA

Ana knneHta Medicaid, cooTBETCTBYIOLEO KPUTEPUSM yHacTms B nporpamme Health Home

[ ] Y MeHs 6bina BCTpeya ¢ MeHEMKePOM Mo MeAULMHCKOMY
ob6cny>mBaHuio nporpammsl Health Home

Ha3BaHWe nporpammbl Health Home

WK € NpegcTaBmteneM Mmoero nnaHa Medicaid Managed Care
(Perynupyemoro MmeamumHCKOro o6ciy>xmBaHms),

Ha3BaHWe nnaHa Medicaid Managed Care

KOTOpble NpegocTaBuv nHbopmaumo 06 ycayrax, 4OCTynHbIX B paMkax Health Home. MHon 66110 npuHATO
peLLeHne oTkasaTbCa OT y4acTusa B nporpaMmme Health Home Ha gaHHOM sTane.

Lna meHepxxepa nporpammel Health Home nnun npeacrasutens naaHa Medicaid Managed Care

L] Mbi ob6cyamnm yyactme B nporpamme Health Home ¢

nms knneHta Medicaid

no TenedoHy. Bo BpeMsa 3B0HKa Gbi/la NpegocTaBneHa noapobHas MHPOpMaLMSa O MpenMyLLecTBax yCiyr
Health Home, oQHaKo K/IMEHT peLumn/ He YY4acTBOBaTb B MPOrpaMMe B HacTosLLee BpeMs.

MpuunHbI OTKa3a

Mognucu

9 noHnmato, 4YTo He Byay nosy4yaTb ycayru B pamkax Health Home n He 6ygy nonb3oBaTbCs ycnyraMm MeHeaxepa
3TON Nporpammbil.

¢ Tak>Kke NoHMMalo, YTO, OTKasaBLUMCh OT yciyr Health Home mn B cnyyae yyactusa B npegnoxenmax Office for
People With Developmental Disabilities (OPWDD, YnpaBneHue no genam vl C HapyLueHsaMmn passutmg) 1 Home
and Community Based Services (HCBS, Nporpamma no MmegnumMHCKOMY O6CTy>XXMBaHMIO Ha AOMY MK MO MECTY

XXUTENBbCTBA), MHE HEOOX0OMMO 3apErncCTpUpPOBaTLCS B APYror nporpamMmme, Ytobbl nonyyate yciyrn HCBS.

Nmsa n pamunus knnenta Medicaid (nevaTHbiMu 6ykBamm) Mognuck knneHta Medicaid [ata
MIMa n damumnnsa poamtens, onekyHa nnm MNognuce poanTtend, onekyHa nm [aTta
YNOMIHOMOYEHHOr O NpeAcTaBuTens kaveHTa Medicaid, YNOMIHOMOYEHHOr O NpeAcTaBuTens kaveHTa Medicaid,

eCcnv NPUMEHNMO (nevaTHbIMK ByKBaMu) ecnv NPpUMeHNMo

MmM§a 1 damunns meHeokepa no MeanumMHCKOMY 06CyXXKMBaHWIO Moanuch MeHeaXxepa No MeanUMHCKOMY 06C/TyXXMBaHUIO [ata
Health Home (neuyatHbIMK GykBamu) Health Home

Mmsa n pammnnmsa npeacrasutens nnaHa Medicaid Managed Care Moanuck NpeactaBuTeNs niaHa [ata
(neyaTHbIMK ByKBaMW) Medicaid Managed Care

Ecnu Bbl 3axoTuTe cTaTh y4acTHMKOM nporpammel Health Home, ceBsixxutech ¢ cotpyaHnkamm nporpammbel New
York State Medicaid, nozsoHunB B cny>x0y Medicaid no Tenedony 1-800-541-2831, nnmn obpatntecb K CBOEMY
npencrasutento nnaHa Medicaid Managed Care.
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