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Questions? Go to ncmedicaidplans.gov.

g\ HEALTH AND Or call us at 1-833-870-5500 (TTY: 1-833-870-5588),
/ HUMAN SERVICES 7am.to 5 p.m,, Monday through Saturday. We can

7 Division of Health Benefits speak with you in other languages.

J NC DEPARTMENT OF

Patricia A. Jones July 1, 2019
17 Main Street
Raleigh, NC 27603

Dear Patricia Jones:

There is a new way to get Medicaid | o

health care for most people NC Medicaid Managed
Care gives you:

With NC Medicaid Managed Care, you get your same ' '

Medicaid services, in a new way. - The same Medicaid

services yOu have now

You get most of your health care services from a health plan. = Added services from your
A health plan is a group of doctors, hospitals and  health plan-
other providers. They work together to give you the

health e A chouce of plans to fit:
salth care you need. your health care needs

You can choose your health plan and primary care

provider (PCP). Your PCP could be your family doctor, clinic
or other health care provider. Your PCP will help you with your
health care needs.

The people below should choose a health plan by September 13, 2019

There are 3 steps to enroll:

@ Choose a PCP for these members

Patricia A. Jones : Medicaid ID: 123-45-6789
Rodney M. Jones Medicaid ID: 987-65-4321
Sally A. Jones Medicaid ID: 254-32-8291

More on back p

To get thié information in other languages or formats such as
large print or audio, call 1-833-870-5500, ’




= To keep your doctor, clinic or other provider as your PCP, find out which plans they
work with. Then choose one of those plans.

* You can ask your provider which plans they work with, Or you can call us at
1-833-870-5500 (TTY: 1-833-870-5588). You can also find a list of doctors and other

specialists for each plan at ncmedicaidplans.gov.

@ Choose a health plan

» If you want to keep your provider as your PCP, choose a health plan your PCP
works with.

* Read the Health Plan Comparison Chart that came with this letter. It tells you
about the plans and added services they offer.

= Compare the plans and choose the best one for you.

® Enroll in one of these ways

* Go to ncmedicaidplans.gov.

» Use the NC Medicaid Managed Care mobile app. To get the free app, search for
NC Medicaid Managed Care on Google Play or the App Store.

= Call us at 1-833-870-5500 (TTY: 1-833-870-5588).

= Mail the enrollment form in the envelope that came with this letter. Or fax it to
1-833-898-9655.

We will choose a health plan for you if you don’t choose
by September 13, 2019

It's better if you choose because you know your health care needs best.

If you decide later you want to change your health plan
You will be able to change your health plan until January 1, 2020.

After that, unless you have a special reason, you cannot change your health plan until your
Medicaid recertification date.

You may have more choices. To learn more about your choices, call us at 1-833-870-5500
(TTY: 1-833-870-5588).

More on next page »

ncmedicaidplans.gov | 1-833-870-5500 (TTY: 1-833-870-5588)




If you change your health plan before October 31, 2019, the new plan
will start on November 1, 2019
After you enroll, your health plan will send you information and a new ID card. You will use your

ID card to get health care services. If you have questions, call your health plan’s member
services number on your 1D card. :

Questions?

We can help. Go to ncmedicaidplans.gov. You can also use the “chat” tool on the website.

Or call us at 1-833-870-5500 (TTY: 1-833-870-5588), 7 a.m. to 8 p.m., 7 days a week. After
September 13, 2019, we are open from 7 a.m. to 5 p.m., Monday through Saturday.

The call is free. You may need your Medicaid ID number when you call us or go to the website.

Thank you,
NC Medicaid Team

ncmedicaidplans.gov | 1-833-870-5500 (TTY: 1-833-870-5588)






Questions and answers

What rf I have
" more questlons‘-'

We can help'

: Call us at 1- 833-870-5500
(TTY 1 833 -870- 5588)
7am.to5p. m,
Monday through Saturday

Who must enroll in NC Medicaid Managed Care?

Most people in NC Medicaid Direct must enroll in

NC Medicaid Managed Care. Some people can choose
to stay in NC Medicaid Direct. To find out which group
you are in, read the letter that came with this welcome
packet. To learn more about NC Medicaid Direct, go to
ncmedicaidplans.gov/learn/get-answers.

in other Ianguages

What is a health pian?

A health plan is a group of doctors, hospitals and other providers.

They work together to give you the health services you need.

All health plans are required to have the same Medicaid services, such as office visits,
blood tests and X-rays. To see the full list of NC Medicaid covered services provided by
the plans, go to ncmedicaidplans.gov.

Health plans also have added services such as programs to help you quit smoking, eat
healthier and have a healthy pregnancy.

What is a primary care provider (PCP)?

Your PCP is your family doctor, clinic or other health care provider. Your PCP will heip you
with your health care needs. They will also coordinate your care with other health providers.

Can | keep my doctor as my PCP?
Yes, if your doctor is in the health ptan you choose. Ask your doctor what health plans
they are in. Or, go to ncmedicaidplans.gov or use the mohile app.

Will | lose any services?
No. You will not lose any services. Some plans have added services.

_' To get this information in other languages or formats
such as Iarge prmt or audro call 1-833- 870 5500 |

ATTENTION For free ‘Espafiol (Spanrsh) _ ' ﬁﬁgﬂFf{ (Chinese) -

interpreter services, ATENCION: Para servicios ,_.I_% MESBNESIRS,
- call 1-833-870-5500 gratuitos de interprete, llame FE184T7 1-833-870-5500

(TTY: 1-833-870-5588) al 1-833-870-5500 (Niimero (TTY: 1-833-870-5588).

de TTY: 1-833-870-5588).

NC Medlcald comp!res with appllcable federal crwl rights laws and does not drscrlmrnate '
' based on race, color, national orlgm age, disability or sex, :

We can speak w:th you
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In NC Medicaid Managed Care, you choose a doctor for most = -
of your Medicaid-covered services. You also choose a health
plan that is right for you. All plans offer the same Medicaid

T AN AN SERVICES services you have today. Each plan offers added services.

Here are steps to help you choose a primary
care provider (PCP) and health plan

@

Step 1: Choose a PCP

To keep your family doctor, clinic or other health care provider as your PCP, first find
out which plans they work with. Then choose one of those plans.

Here are three ways you can find out which plans your provider works with:

» Ask your provider

+ Call us at 1-833-870-5500 (TTY: 1-833-870-5558)

» Find a list of doctors and other specialists for each plan at ncmedicaidplans.gov
or on the mobile app. To get the free app, search for NC Medicaid Managed Care

on Google Play or the App Store.
To help you choose a new PCP, think about your answers to these questions:
» Is there a doctor you already like?
« How far are you willing to travel to see a doctor? To find providers near you,
go to ncmedicaidpians.gov or use the mobile app.

« Do you need a PCP who speaks a certain language? To find providers who speak
languages other than English, go to ncmedicaidplans.gov or use the mobile app.

Step 2: Choose a health plan
Choose a pfan your PCP is in. Use these questions to help you choose the best
plan for you:
» Do you want to keep your current doctor or clinic? Or do you want a new one?
- Does the health plan have the doctors, hospitais and specialists you use?
To find out, go to ncmedicaidplans.gov or use the mobile app.
« Does anyone in your family have special health needs?
- What added services does the plan have? To see each plan’s added services,

go to ncmedicaidplans.gov or use the mobiie app. Or read the Health Plan
Comparison Chart that came with this welcome packet.

Step 3: Enroll in one of these ways

+ GO to ncmedicaidplans.gov
« Use the NC Medicaid Managed Care mobile app
» Call us at 1-833-870-5500 (TTY: 1-833-870-5588)

« Fill out the enrollment form and mail it in the envelope that came with this
welcome packet. Or fax it to 1-833-898-9655.
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NC DEPARTMENT OF Enrollment Form

i HEALTH You can use this form to choose or change a health plan and PCP for
HUMAN SERVICES ., person listed. Or enroll online, using the mobile app, or by phone.

Division of Health Benefits

N

0000332048HP
Patricia A. Jones
157 Main Street
Raleigh, NC 27603

: Patricia A. Jones, 7/04/88 | ID mer: 13689
P> Choose a primary care provider (PCP). Make sure the PCP is in the plan you choose.
PCP’s first and last name PCP's phone number (optional)

( )

PCP’s address (street, city, state, ZIP Code)

Do you want this PCP for everyone listed on this form? [ Yes [1No

P Choose one health plan (put an X in the box).

[J WeliCare [] HealthyBlue
L] UnitedHealthcare Community Plan [] AmeriHealth Caritas

Do you want this health plan for everyone listed on this form? [ Yes [ No
; 2 'W&Wﬁ*ﬂ‘ﬁﬁ%m T L e B e T e e P P e e R R D B e

TR R T
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“Perso . Rodney M. Jones, 12/31/88 ID Number; 987-65-4321
P Choose a primary care provider {PCP). Make sure the PCP is in the plan you choose.
PCP’s first and last name PCP’s phone number (optional)
( )

PCP’s address (street, city, state, ZIP Code)

P Choose one health plan {put an X in the box).

(1 WeliCare [] HealthyBlue
1 UnitedHealthcare Community Plan L] AmeriHealth Caritas
T L T o D A S R LS e R e L A L e e R e
: Sally A. Jones, 01/01/06 ID Number: 012-34-5678
» Choose a primary care provider (PCP). Make sure the PCP is in the plan you choose.
PCP’s first and last name PCP’s phone number (optional)
( )

PCP’s address (street, city, state, ZIP Code)

» Choose one health plan {put an X in the box).

] WellCare U] HealthyBlue
[J UnitedHealthcare Community Plan ] AmeriHealth Caritas

“Or call us. at 1-833-" 70+5500 (TTY: 1:833: 870—5588)
/e speak with you-in other lcnguages 3

To get this mformatlon'lh 6thef Iangua‘g'es or formats
_such as large print or audio. call 1-833-870-5500.
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P Choose a primary care provider (PCP). Make sure the PCP is in the plan you choose. _
PCP’s phone number (optional)

( )

PCP’s first and last name

PCP’s address (street, city, state, ZIP Code)

P> Choose one health plan (put an X in the box).

J WeliCare [ HealthyBlue
[ UnitedHealthcare Community Plan [] AmeriHealth Caritas

oliaig s

ID Number;

» Choose a primary care provider (PCP). Make sure the PCP is in the plan you choose.
PCP’s phone number (optional)

( )

PCP’s first and last name

PCP’s address (street, city, state, ZIP Code)

P» Choose one health plan (put an X in the box).

[] WellCare [] HealthyBiue
L] UnitedHealthcare Community Plan (1 AmeriHealth Caritas

BT D T B R e BV B e DT B

S AR e ey e D S

ID Number:

» Choose a primary care provider (PCP). Make sure the PCP is in the plan you choose.
PCP’s phone number (optional)

{ )

PCP's first and last name

PCP’s address (street, city, state, ZIP Code)

» Choose one health plan {put an X in the box).
Cl wellCare | [ HealthyBlue
[J UnitedHeaithcare Community Plan [ 1 AmeriHealth Caritas

[

'P Head of household or guardian sign here

Date

P> Authorized representative If you are an authorized representative for this household, fill out this
section and sign below.

Name of authorized representative Phone number

( )

Address (street, city, state, ZIP Code)

P Authorized representative sign here Date
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Help in Other Languages

ATTENTION: If you do not speak English, language assistance services, free of charge, are |
available to you. Call 1-833-870-5500 (TTY: 1-833-870-5588).

SPANISH ESPANOL ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos
de asistencia lingtiistica. Llame al 1-833-870-5500 (TTY: 1-833-870-5588).

EifEF3Z | SIMPLIFIED CHINESE jIE : MREFEIREE AIREHKBESHEES.
EEEE 1-833-870-5500 (TTY H/=: 1-833-870-5588), ‘
VIETNAMESE CHU Y: N&u ban néi Tiéng Viét, c6 cac dich vy hd tro ngdn ngtt mi&n phi danh
cho ban. Goi s8 1-833-870-5500 (TTY: 1-833-870-5588).
KOREAN ==2: St=(HE M EotAl= Z R, 20 NI HUIAE S22 0|2514A &

UAS LICh 1-833-870-5500 (TTY: 1-833-870-5588). HO Z M5l5H =4l A| Q.
FRENCH FRANCAIS ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous
sont proposés gratuitement. Appelez le 1-833-870-5500 (TTY: 1-833-870-5588).

el g salll 3o Luall clead e J gaall oli€y ¢Ag 3aba Y Aalll st Y i 13 14dS ARABIC

(1-833-870-5588 aeull ilausal) 1.833-870-5500 A8 e Jual

HMONG LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau
koj. Hu rau 1-833-870-5500 (TTY: 1-833-870-5588). '

RUSSIAN BHUMAHWE: Ecnu Bbl roBopuTe Ha PYCcCKOM A3bIKe, TO Bam AOCTYMNHbI becnnatHble
ycnyrv nepesoga. 3soHuTe 1-833-870-5500 (TTY: 1-833-870-5588).

TAGALOG PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa 1-833-870-5500 (TTY: 1-833-870-5588).

9fowUcll | GUJIARATI Yastl: B dR ajoraicll ddetett &, A [iges eunl ustal Acu dM =2
Guctok, 8. Hlot 53 1-833-870-5500 (TTY: 1-833-870-5588).

124 | CAMBODIAN .(uitites: IGRstymRSwIw Manigs, rundSuwigsaenan inwoEsAS0N
AHSENSONUUTEMY G113 1-833-870-5500 (TTY: 1-833-870-5588).
GERMAN DEUTSCH ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos

sprachliche Hilfsdienstieistungen zur Verfiigung. Rufnummer: 1-833-870-5500
(TTY: 1-833-870-5588).

HINDI €371 &: I 3119 §T eicl § Y 31Tk folT e 31 11T WEHIA Ty 3Tee g
1-833-870-5500 (TTY: 1-833-870-5588). U ahicT &

LAGTIAN 2U0R7L: 1789 190c59W9359 290, nnh3nivgoschoduwre,
YoetcSye, cnbiuienloii. lus 1-833-870-5500 (TTY: 1-833-870-5588).

JAPANESE T EEIH : BRBEHINIBAE, BHOSEZEE2 CHAVEEFET,
1-833-870-5500 (TTY: 1-833-870-5588) F T, BBEICTIEHK (&L,
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Notice of Non-Discrimination

NC Medicaid complies with applicable federal civil rights laws and does not discriminate
based on race, color, national origin, age, disability, creed, religious affiliation, ancestry,

sex, gender identity or expression, or sexual orientation. NC Medicaid does not exclude
people or treat them differently because of race, color, national origin, age, disability, creed,
religious affiliation, ancestry, sex, gender, gender identity or expression, or sexual orientation.

NC Medicaid provides free aids and services to people with disabilities to communicate
effectively with us, such as:

" Qualified sign language interpreters

= Written information in other formats (large print, audio, accessible electronic formats,
other formats)

NC Medicaid provides free language services to people whose primary language is not
English, such as:

* Qualified interpreters
* Information written in other languages

If you need these services, contact NC Medicaid at 1-833-870-5500 (TTY:1-833-870-5588)
If you believe that NC Medicaid has failed to provide these services or discriminated in
another way based on race, color, national origin, age, disability, or sex, you can file a
grievance with:

DHHS ADA/RA Complaints
Office of Legal Affairs
2001 Mail Service Center
Raleigh, NC 27699-2001

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, the Office of Legal Affairs is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights:

* electronically through the Office for Civil Rights Compilaint Portal, available at
https://ocrportaI.hhs.gov/ocr/portaI/Iobby.jsf
= by mail at:
U.S. Department of Health and Human Services
200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201; or

* by phone at 1-800-868-1019 (TDD: 1-800-537-7697)
Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.
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Choose a health plan by
September 13, 2019

if you don’t chc_)os_e a plan, we will choose
one for you. It’s best if you choose!
Choose a plan in one of these ways:
1. Online at ncmedicaidplans.gov
2. Use the NC Medicaid Managed Care
mobile app '
3. Call us at 1-833-870-5500
(TTY: 1-833-870-5588)
4. Mail the Enrollment Form we sent you
Questions?

We can help. Call us at 1-833-870-5500
(TTY: 1-833-870-5588).

Patricia A. Jones
157 Main Street
Raleigh, NC 27603




