NYSDOH Letter for Initial Enrollment in the Health Home Program
For Use by Managed Care Plans

[DATE]
Dear [MEMBER NAME]:

I am writing to offer you more help in dealing with your health care needs.  This extra help is called the Health Home Services Program.

With the Health Home Services Program, you will have a Care Manager who will work with your doctors to:
· pay special attention to your health care needs,

· make sure you get the medical services you need; and

· help you get social services you may need, such as housing and food.

These extra services are free.  You will get these services only if you want them. The choice is yours.
[MCO NAME] is working with [HEALTH HOME SERVICE PROVIDER] to give you Health Home Services.  A Care Manager from [HEALTH HOME SERVICE PROVIDER] will call you soon to give you more information and to answer any questions you may have about these extra services.

As always, if you have questions or concerns, you can call [MCO NAME] toll free at [XXX-XXX-XXXX].

Sincerely,

[MCO SIGNATORY]

