LETTER FROM MEDICAID MANAGED CARE PLAN TO MEMBERS

<Date>

<Barcode><Letter Code>
<Name>

<Address>

<City>, <State>, <Zip>

Dear <MMC Member>:

This is an important notice about your Medicaid managed care plan benefits. Please
read it carefully. If you have any questions, please call us at 1-800-556-0689.

If you are unable to get pregnant, Amida Care covers services that may help.

Starting October 1, 2019, Amida Care will cover some drugs for infertility. This benefit
will be limited to coverage for 3 cycles of treatment per lifetime.

Amida Care will also cover services related to prescribing and monitoring the use of
such drugs. The infertility benefit includes:
Office visits

e X-ray of the uterus and fallopian tubes
e Pelvic ultrasound
e Blood testing

Eligibility

You may be eligible for infertility services if you meet the following criteria:
e You are 21-34 years old and are unable to get pregnant after 12 months of
regular, unprotected sex.
e You are 35-44 years old and are unable to get pregnant after 6 months of
regular, unprotected sex.

We have updated your member handbook to add these benefits. This update is
available on our website at: www.amidacareny.org

Amida Care is here for you

Please call Member Services at 1-800-556-0689/TTY: 711 if you:
¢ have any questions about this information;
e cannot access the internet to view this update; or
e want to have this update mailed to you.

Sincerely,

Member Services
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