ATTENTION: MEDICAID MANAGED CARE BENEFICIARIES
CHANGES TO YOUR MEDICAID PHARMACY BENEFITS
EFFECTIVE April 1, 2023

This notice tells you about an upcoming change. Please read this notice carefully and save it for
future reference. You can also access this notice at:
https://www.health.ny.gov/health care/medicaid/redesign/mrt2/pharmacy transition/consumers/

PHARMACY BENEFIT CHANGE:

e Starting April 1, 2023, your prescriptions will not be covered by Amida Care. They will
be covered by Medicaid NYRX, the Medicaid pharmacy program.

e Most pharmacies in New York State take the Medicaid NYRx pharmacy program. If your
pharmacy does not take Medicaid, you may:
o Ask your doctor to send a new prescription to a pharmacy that takes Medicaid NYRx
pharmacy program, or
o Ask your pharmacist to transfer a refill to a pharmacy that takes the Medicaid NYRXx
pharmacy program.
e Locate a pharmacy that takes Medicaid NYRX at: https://member.emedny.org/
e You will need to show your pharmacist either your NYS Benefit Card or your Health Plan
Card. This will tell them your Client Identification Number (CIN).
o Your Medicaid Card looks like this, and your CIN is highlighted:
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o Your Health Plan Card looks like this, and the location of the CIN is highlighted:
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https://member.emedny.org/

e Medicaid NYRx pharmacy program has a list of covered drugs. Over-the-counter drugs
and most prescription drugs are on the list. This list of covered drugs can be found at:
https://member.emedny.org/

o Some drugs need prior approval before they can be filled. This list will tell you if a
drug needs prior approval. Your doctor will call to get prior approval.
o If your drug is not on this list:
= Your doctor can ask Medicaid for approval to let you get the drug, or
= Your pharmacist can talk to your doctor about changing to a drug that is on
the list.

e Medicaid NYRx pharmacy plan also has a preferred drug list. This list can be found at:
https://newyork.fhsc.com/downloads/providers/INYRx PDP_PDL.pdf
o If you need a drug that is listed as a non-preferred drug, you will be able to get a
one-time only fill of this drug from April 1, 2023, through June 30, 2023
o If you need a non-preferred drug, please contact your pharmacist or doctor so that
they can get approval for you to get this drug.

e The Medicaid copayment structure is not changing. Your copayment might change
depending on if the drug is preferred or non-preferred.

e Your pharmacy benefit also covers certain supplies:

o A list of covered supplies can be found at: https://member.emedny.org/
o A list of preferred diabetic meters and test strips can be found at:
https://newyork.fhsc.com/downloads/providers/INYRx _PDSP_preferred supply _list.pdf
= Medicaid will allow a one-time only fill from April 1, 2023, through June 30, 2023,
for non-preferred test strips.
= You will need to change to a preferred diabetic meter and test strips.

Do you have questions or need help? The Medicaid Helpline can assist you. They can talk to you
in your preferred language. They can be reached at 1-855-648-1909. TTY 1-800-662-1220

They can answer your call:
e Monday - Friday, 8 am — 8pm
e Saturday, 9am — 1 pm

If you would like to request supporting aids, services, materials, or

other information regarding this change in an alternative format or
larger print, call the number on your health plan card.

Pharmacy Carve-Out_Member Notice 2023_D9010_ENG_app120222 Page 2 of 4


https://protect2.fireeye.com/v1/url?k=fcb98847-a322b163-fcbb7172-000babd9f8b3-973c77f33406d618&q=1&e=b168bc3f-61fa-4147-a56e-0c204e2fc792&u=https%3A%2F%2Furldefense.us%2Fv3%2F__https%3A%2F%2Fmember.emedny.org%2F__%3B%21%21JRQnnSFuzw7wjAKq6ti6%21iG9eY4LnIt3yUc6AC72HWcBfW3DRQdjve8vZyIlb8Ou_bsjqscr5Qg516AIn45P5ZgE%24
https://newyork.fhsc.com/downloads/providers/NYRx_PDP_PDL.pdf
https://protect2.fireeye.com/v1/url?k=fcb98847-a322b163-fcbb7172-000babd9f8b3-973c77f33406d618&q=1&e=b168bc3f-61fa-4147-a56e-0c204e2fc792&u=https%3A%2F%2Furldefense.us%2Fv3%2F__https%3A%2F%2Fmember.emedny.org%2F__%3B%21%21JRQnnSFuzw7wjAKq6ti6%21iG9eY4LnIt3yUc6AC72HWcBfW3DRQdjve8vZyIlb8Ou_bsjqscr5Qg516AIn45P5ZgE%24
https://newyork.fhsc.com/downloads/providers/NYRx_PDSP_preferred_supply_list.pdf

NOTICE OF NON-DISCRIMINATION

Amida Care complies with Federal civil rights laws. Amida Care does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Amida Care provides the following:

. Free aids and services to people with disabilities to help you
communicate with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio,
accessible electronic formats, other formats)

. Free language services to people whose first language is not
English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, call Amida Care at 1-800-556-0689. For
TTY/TDD services, call 711.

If you believe that Amida Care has not given you these services or treated you differently because of
race, color, national origin, age, disability, or sex, you can file a grievance with Amida Care by:

Mail: 14 Penn Plaza, 2nd Floor, New York, NY 10122
Phone: 1-800-556-0689 (for TTY/TDD services, call TTY 711)
Fax: 1-646-786-1802

In person: 234 West 35th St., New York, NY 10001

Email: member-services@amidacareny.org

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

Web: Office for Civil Rights Complaint Portal at
https://ocrportal.nhs.gov/ocr/portal/lobby.jsf
Mail: U.S. Department of Health and Human Services

200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201
Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html
Phone: 1-800-368-1019 (TTY/TDD 800-537-7697)
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LANGUAGE ASSISTANCE

ATTENTION: Language assistance services, free of English
charge, are available to you. Call 1-800-556-0689
TTY:711.
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtistica. Spanish
Llame al 1-800-556-0689 TTY:711
AR MBREERARRETX, GRLUKERGESENRS. FHE 1-800-556-0689 Chinese
TTY:711.

a8y Jaail el @l i) g5 A sall) sae lsall ciland (8 (alll HSH) Chaati i€ 1) vAds gl Arabic

1-800-556-0689<ll 5 amall aila a8 TTY:711

ol BHR015 AFBBIAIE H, 20| K@ MH|AE REE 0|84 % YL|CH- Korean
800-556-0689 TTY:711 HOo = HM3ls| FHA|L.
BHUMAHME: Ecau Bbl rOBOpHUTE Ha PYCCKOM SI3BIKE, TO BaM JOCTYITHBI O€CIUIaTHBIC YCIYTH Russian

nepeBoga. 3Bonute 1-800-556-0689 TTY:711

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza Italian
linguistica gratuiti. Chiamare il numero 1-800-556-0689 TTY:711

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposes French
gratuitement. Appelez le 1-800-556-0689 TTY:711

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou. Rele French
1-800-556-0689 TTY:711 Creole
[19 "9 OYO'INYO §7'N TRIDY K IR [KNIXD [YVIVT WA TR UTYI IR X CDORTIVND'IN Yiddish

TTY 1-800-556-0689:711091N .'78xON
UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;. Polish

Zadzwon pod numer 1-800-556-0689 TTY:711

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong Tagalog
sa wika nang walang bayad. Tumawag sa 1-800-556-0689 TTY:711

TSh) P2 AN WA 1T, FAT IO AN, OIR(A (w2 TG O ARl AT Bengali
GoNeTdh MR (PN PP 51-800-556-0689 TTY:711

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, Albanian
pa pagesé. Telefononi né 1-800-556-0689 TTY:711

MPOZOXH: Av pINGTE EAANVIKA, 0T 8100 0ag BpiokovTal UTTNPETIEG YAWOOIKAG Greek
UTTOOTAPIENG, O1 OTTOIEC TTapExovTal dwpeav. KaAéoTe 1-800-556-0689 TTY:711.
-1 oS JS - G Al (e Cibe et (S axe (S b Sl e s ) Gl 81l Urdu

.800-556-0689 TTY:711
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