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If you or a family member need long term care services at home and have both Medicaid and Medicare, a Managed Long Term Care Plan can help.  Plans provide home care, adult day care, personal care, transportation and many other services to people who have a long term health problem or a disability.  You get these services in your community so that you can remain independent and living safely at home for as long as possible. 
●●●

The Medicaid program has changed the way it provides community-based long term care services. Most people who get long term care services at home and in the community must now join a managed long term care plan.  There are three different types of MLTC Plans. This Guide will help you choose the plan that is best for you.   

●●●

New York Medicaid Choice is Here to Help You  

New York Medicaid Choice is a State program to help you choose the MLTC Plan that is best for you. Our counselors will be happy to answer your questions and to help.  We speak all languages.   
New York Medicaid Choice
1-800-505-5678

Monday – Friday, 8:30 am – 8:00 pm

Saturday, 10 am – 6 pm.

(TTY: 1-800-329-1541)
This Guide is available on CD
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Who Must Join a Plan   

You must join a Plan if you now have Medicaid and Medicare and also:   

(  need long term care services at your home and in the community for at least 120 days (4 months)
(  are age 21 or older  

Plan Services 

All Plans can arrange for you to receive a wide range of services at home and in your community. You get these services from the network of providers that work with the Plan that you join. When you join a Plan, you must get your health care and services from providers who work with the Plan. 

Plan of Care 
After you join a Plan, you will be assigned a Care Manager. Your Care Manager will work with you, your family and doctor to develop a Plan of Care.  Your Plan of Care describes all the services that you will get from the Plan.  .  Your Care Manager can arrange for these services on your behalf.   

List of Services Covered by the Plan
All Plans must cover certain services.  They can also cover other services if needed. 

All Plans provide the services below. 

Adult Day Health Care

Audiology/Hearing Aids/Hearing Aid Batteries 
Care Management 
Dental Services 
Home Care, including Nursing, Home Health Aide, Occupational, Physical and Speech Therapies 

Home Delivered and/or Meals in a Group Setting (such as a day center) 

Durable Medical Equipment 

Medical and Surgical Supplies 

Non-emergency Transportation to Receive Medically Necessary Services 

Nursing Home Care
Nutrition and Nutritional Supplements
Optometry/Eyeglasses 

Personal Care (such as assistance with bathing, eating, dressing, etc.) 

Personal Emergency Response Services 

Podiatry (foot care) 
Private Duty Nursing
Prostheses and Orthotics 

Outpatient Rehabilitation Therapies (Physical, occupational, speech therapy)
Respiratory Therapy 

The Plan can also cover other services if your care manager finds you need them.  These include Medical Social Services, Social Day Care and other Social and Environmental Supports like chore service or home modifications. 
Choosing a Plan   
All Plans can provide the care and support that you need but Plans are not all alike. There are three different types of Plans that you can join. Plans also work with their own network of providers.   
Here are some steps that you can take to help you select the Plan best suited to you or to your family member: 
1.  Turn to the color-coded section of this Guide. In this section you will learn about the three different types
     of Plans that you can join and how the Plans work. The plan list that came with this Guide is also color
     coded. After you decide which type of Plans you want, go to the matching color on your plan list. These are
     the same type of plans serving your area. 
2.  Speak to your family or other caregivers about your Plan choices. You may also want to discuss your
     choices with your doctor.    
3.  Call New York Medicaid Choice. Medicaid Choice counselors will be happy to answer your questions
     about joining a Plan. Counselors can also:

     (Help you understand the three types of Plans you can join
     (Tell you which Plan works with the providers you see now        or with a provider that you would like to see
      (Enroll you in the Plan that you select over the phone

You may reach a Medicaid Choice counselor by calling 1-800-505-5678 (TTY: 1-888-329-1541). 

Monday – Friday, from 8:30 am – 8:00 pm and Saturday, from 10:00 am – 6:00 pm . 
.    
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MLTC Medicaid Plan:  how it works 

When you join an MLTC Medicaid Plan, you can keep seeing your  Medicare doctors. You, your doctor and your Care Manager will work together to develop your Plan of Care.  If you need a service that the MLTC Medicaid Plan covers, you will use one of the Plan’s service providers for your care. 
For services that are not on the list of covered services, you can get this care by going to a provider that accepts your Medicaid or Medicare card.  
MLTC Medicaid Plan covered services:             

An MLTC Medicaid Plan can provide all the long term care services on Page ## in this Guide. 
Your doctor visits and hospital care: An MLTC Plan does not include Medicare services.  You will continue to use  your Medicare card for  your  doctor visits and any  hospital stays and other Medicare services.  . 

The MLTC Medicaid Plans with services in your borough:  The MLTC Medicaid Plans providing services where you live may have certain rules for joining that are not listed in this Guide. Call New York Medicaid Choice to learn if a Plan has certain rules for joining.  Our counselors can also tell you about the providers that work with a Plan.      

Questions?  A Medicaid Choice counselor will be happy to help. 
Call 1-800-505-5678.

TTY:1-888-329-1541
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Medicaid Advantage Plus: how it works  

To get your long term care through Medicaid Advantage Plus, you must also enroll in the Plan’s Medicare Plan.  You will get all your Medicaid and Medicare services from the Plan’s network of doctors and other service providers. You choose one of the doctors from the Plan to be your Primary Care Provider (PCP). You and your Care Manager will work together to develop your Plan of Care.   
Medicaid Advantage Plus covered services:   

Medicaid Advantage Plus Plans can provide all the long term care services on Page ##. You also get all your Medicare services from the same plan. These services include:  

(Primary care physician office visits      
 (Specialty care physician office visits

(Inpatient hospital care

    
 (Inpatient and Outpatient mental health
(Chiropractic care
                             
 (Clinic and Ambulance services
(Medicare Part D Drug benefits
     
 (X-ray and other Radiology services
**To join a Medicaid Advantage Plus Plan, you must also join the Plan’s Medicare program. 
The Medicaid Advantage Plus Plans with services in your borough:  The Medicaid Advantage Plus Plans providing services where you live may have certain rules for joining that are not listed in this Guide. Call New York Medicaid Choice to learn if a Plan has certain rules for joining.  Our counselors can also tell you about the providers that work with a Plan       

Questions?  A Medicaid Choice counselor will be happy to help. 
Call 1-800-505-5678.


TTY:1-888-329-1541
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Program for All-Inclusive Care for the Elderly (PACE)
PACE:  how it works 

**To join PACE you must be age 55 or older.

When you join PACE, you get all your Medicaid and Medicare services from the Plan’s providers. PACE  has day centers-clinics where you have a team of doctors, nurses and social workers to care for you.  You and your Care Team will work together to develop your Plan of Care.  PACE centers also provide meals and organize different social activities, such as yoga, Tai Chi, arts and crafts.  You have the option of spending your day at the center with other plan members. 
PACE covered services:   

PACE can provide all the long term care services on Page ##. You also get other services from the same plan. These include: 

(Primary care physician office visits      
 (Specialty care physician office visits

(Inpatient hospital care

    
 (Inpatient and Outpatient mental health

(Chiropractic care
                             
 (Clinic and Ambulance services

(Medicare Part D Drug benefits
     
 (X-ray and other Radiology services

(Nursing Home Care 



 (Prescription Drugs







 (Dental
The PACE Plans with services in your borough:  The PACE Plans providing services where you live may have certain rules for joining that are not listed in this Guide. Call New York Medicaid Choice to learn if a Plan has certain rules for joining.  Our counselors can also tell you about the providers that work with a Plan       

Questions?  A Medicaid Choice counselor will be happy to help. 

Call 1-800-505-5678.


TTY:1-888-329-1541

How to Enroll 
You or the person you authorize may enroll in a Plan at any time over the phone. Call New York Medicaid Choice at 1-800-505-5678 (TTY: 1-888-329-1541), Monday – Friday from 8:30 am to 8:00 pm and Saturday

from 10:00 am – 6:00 pm. 

After You Join 

After you join a Plan you will receive a health plan card and Member Handbook.  Your handbook will explain the Plan’s services and other important information that you should know.  Your Care Manager will contact you to arrange a visit to your home.  During this visit, your Care Manager will talk to you about your needs and answer any questions you may have. 
Your Rights as a Plan Member

All  Plan members have certain rights, including the right to:  

(  receive medically necessary care and timely access to case and services;
(  privacy about your medical record and when you get treatment; 

(  get information on available treatment options and alternatives presented in a
   manner and language you understand; 

(  get information in a language you understand; you can get oral translation services,
    free of charge; 

(  get information necessary to give informed consent before the start of treatment; 

(  be treated with respect and dignity; 

(  get a copy of your medical records and ask that the records be amended or 
    corrected; 

(  take part in decisions about your health care, including the right to refuse treatment; 

(  be free from any form of restraint or seclusion used as a means of coercion,
    discipline, convenience or retaliation; 

(  get care without regard to sex, race, health status, color, age, national origin, sexual
    orientation, marital status  or religion; 
(  be told where, when and how to get the services you need from your managed long
    term care plan, including  how you can get covered benefits from out of network 
    providers if they are not available in the plan network; 

(  complain to the New York State Department of Health, or Centers for Medicare and Medicaid Services (if you  are in a plan that covers Medicare benefits);
(  the right to use the New York State Fair Hearing System, request a NYS External 
     Appeal (if applicable) or the appeal process with the CMS designated agency; 

(  appoint someone to speak for you about your care and treatment, and make

    advance directives and plans about your care. 

Your Responsibilities as a Plan Member
As a Plan member you have the responsibility to:

· Use providers who work with the plan for covered services;
· Get approval from your care manager or care management team before receiving a covered service;
· Tell the plan about yur care needs and concerns;
· Notify the plan when you go away or out of town, and
· If you have a spenddown (surplus) to be Medicaid eligible, you must pay it to the Plan.
Changing Plans

You may ask to change Plans at any time. To change Plans, call New York Medicaid Choice.  Our counselors will help you change plans over the phone. 

Problem-solving

Do not hesitate to speak to your Care Manager about any questions or concerns that you may have about your services.  If you still are not satisfied, you may also:   

(  Ask for a Grievance or an Appeal. 

(  Speak to a Medicaid Choice counselor. 
(  Call the State Department of Health Complaint Line at

    1-866-7127197
    Monday – Friday:  8:30 a.m. to 4:30 p.m.

What is a Grievance? 
You may file a grievance if you are not satisfied about the care and treatment that you receive from your Plan. For example, if someone was rude to you or you do not like the quality of care of services you have received, you or someone on your behalf may file a grievance with your Plan. Your grievance can be made in writing, over the phone or in person. When you file a grievance with your Plan, there will be no change in your services or the way you are treated by the Plan staff or provider. 

Your Plan must tell you about your right to file a grievance and how to file one. 

What is an Appeal?

If your Plan denies services that you request or reduces or ends services that you are approved to receive, you can ask for an appeal.  The Plan will re-look at your needs and will give you a decision.  If you are not satisfied with the results of your appeal you may request a Medicaid Fair Hearing or External Appeal.  

Your Plan must tell you about your right to file an appeal and how to file one.  

Leaving the MLTC Plan

You may request, at any time, to leave or disenroll from your Plan.  The Plan must continue to arrange and pay for services for you until the disenrollment takes place.  
Before you call New York Medicaid Choice, you should write down the names of your current Medicaid providers and those that think you would want to use if you need to (such as nursing home).   This will make it easier for the counselor to help you find a Plan that has your providers in its network.
Home care agency:  ____________________________________________________________________

Dentist:  _____________________________________________________________________________

Optometrist/Eyeglass Provider:___________________________________________________________ 

Podiatrist (foot doctor):  _________________________________________________________________

Day care program:  ____________________________________________________________________

Other:  ______________________________________________________________________________

Other:  ______________________________________________________________________________
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