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Dear John Doe: AB01234C

There is a new Medicaid health plan choice. Health and Recovery Plans, or HARPs, are a
new kind of Medicaid health plan that you can join. This letter will help you decide if
joining a HARP is the right choice for you.

How can a HARP help me?

HARPs can give you theservices youneed to take care of your physical and mental health,

all from one plan. You may be getting some services outside your current health plan. With
a HARP, services such as doctor, visits, mental health and substance use disorder (drug and

alcohol) services, medications and hospital care are in one plan.

How is a HARP different from my current Special Needs Plan, Plan 123 SNP?

HARPs and Plan 123 SNP will both cover your health care and mental health services.
Beginning January 1, 2016, HARPs will also provide extra behefits and support so that you
can have the best possible results from your care.

If you want help finding a job, help to find housing, go to school, or reach other goals, a
HARP may be able to help. Because you are in a Special Needs Plan, Plan 123 SNP will
also provide these extra HARP services if you need them.

There are also some services that you can only get from your current plan, Plan 123 SNP.
Joining a HARP may change or interrupt the services you are getting now. If you want to
keep your current providers, joining a HARP may not be the right choice for you.

You may have children who are also in Plan 123 SNP. They may have to leave Plan 123
SNP if you join a HARP. If you have questions about how joining a HARP may affect the
care you have now, call New York Medicaid Choice at 1-855-789-4277.

Please turn this page for more information
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What are my choices?

You can stay in your current plan, Plan 123 SNP, and receive the same services you could
get in a HARP, or you can join a HARP. If you are thinking about joining a HARP, please
talk to your doctor and other care providers. They can tell you if joining a HARP will
change or interrupt the care you need.

How do | learn more about HARPs?
We included a brochure with more information about HARPs with this letter. There is also
a list of plans that you can join.

How do | join a HARP?

You can join a HARP by calling New York Medicaid Choice at 1-855-789-4277. Counselors
will tell about the HARPs that you can join and enroll you in a plan over the phone.
Counselors can help in all languages.

Questions?

If you have more questions about this letter or wish to join a HARP, please call New York
Medicaid Choice at 1-855-789-4277. TTY: 1-888-329-1541. Counselors can help in all
languages. Please remember HARPs do not provide any more services than your current
health plan.

Sincerely,
New York State Department of Health
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Health and Recovery Plans in New York City

Plan Services

HARPs can give you
the services you
need to take care of
your physical and
mental health, all
from one plan.

HARPs also provide
extra benefits and
support.

Servicios del plan

Los HARP pueden
darle los servicios
que usted necesite
para cuidar su
salud fisicay
mental, todo en
un sélo plan.

Los HARP también
proporcionaran
beneficios
adicionalesy
respaldo.
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[Inanbl HARP moryT
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ONA NOAAepPKaHumA
Bawero ¢pumsnueckoro un
NCUXNYECKOro 340POBbA
B pPamMKax OQHOro nnaHa.

[MnaHbl HARP Ttakxe
npenocTaBnAlT
AOMONHUTENIbHbIE NbroThl
N NOAJEPXKKY.

Questions?

¢ Preguntas?

A a2
Bonpocbi?
Kesyon?

New York
Medicaid Choice
Monday - Friday,

8:30 am - 8:00 pm,
Saturday, 10 am -6 pm

1-855-789-4277
TTY: 1-888-329-1541

Visit us at
nymedicaidchoice.com

New York Medicaid Choice is a program of the New York State Department of Health.



English

Espanol
Spanish

ZEEEF
Traditional Chinese

Kreyol Ayisyen
Haitian Creole

Italiano
Italian

st of

Korean

Pycckui
Russian

This is an important document. If you need help to
understand it, please call 1-855-789-4277. We can give
you an interpreter for free.

Este es un documento importante. Si necesita ayuda para
entenderlo, por favor llame al 1-855-789-4277. Le
proporcionaremos un intérprete gratuito.

ER—MEEXH NRECEEFZRBEEBELLX G, FEET
E G E 1-855-789-4277, ZIERBRE -

Sa a se yon dokiman enpotan. Si ou bezwen ed pou
konprann li, tanpri rele: 1-855-789-4277. Y ap ba ou yon
entepret gratis.

Il presente documento € importante. Per qualsiasi
chiarimento pud chiamare il numero 1-855-789-4277. Un
interprete sara disponibile gratuitamente.

9TO BaXXHbINAOKYMeEHT. Ecnn Bam Hy>Ha noMolub ans
MOHWUMaHMS 3TOro-A0KYMEHTA, NO3BOHUTE MO TenedoHy
1-855-789-4277. NepeBoa4vuK NpeaocTaBnsieTcs
6ecnnaTHo.

HARP-Multi-language insert-0815
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