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Behavioral Health Carve-in to Medicaid Advantage Plus Plans
Effective January 1, 2023

Dear MAP Plan Member:

This is an important notice about your Medicaid managed long term care plan benefits. Please read
it carefully.

Starting January 1, 2023, Hamaspik Medicare Choice (HMO SNP) will cover additional behavioral
health (mental health and addiction) services. You may have had some of these services before, and
now you can use your Hamaspik Medicare Choice plan ID card to get these services. The services
your plan will cover now include:

Adult Outpatient Mental Health Care

e Continuing Day Treatment (CDT): Provides seriously mentally ill adults with the skills and
supports necessary to remain in the community and be more independent. You can attend
several days per week with visits lasting more than an hour.

e Partial Hospitalization (PH): A program which provides mental health treatment designed to
stabilize or help acute symptoms in a person who may need hospitalization.

Adult Outpatient Rehabilitative Mental Health Care

= Assertive Community Treatment (ACT): ACT is a team approach to treatment, support, and
rehabilitation services. Many services are provided by ACT staff in the community or where
you live. ACT is for individuals that have been diagnosed with serious mental iliness or
emotional problems.

= Mental Health Outpatient Treatment and Rehabilitative Services (MHOTRS):
A program that provides treatment, assessment, and symptom management. Services may
include individual and group therapies at a clinic location in your community.

= Personalized Recovery Oriented Services (PROS): A complete recovery-oriented program if
you have severe and ongoing mental illness. The goal of the program is to combine
treatment, support, and therapy to aid in your recovery.
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Adult Outpatient Rehabilitative Mental Health And Addiction Services For Members Who Meet
Clinical Requirements. (These are also known as CORE.)

Community Oriented Recovery and Empowerment (CORE) Services: Person-centered, recovery
program with mobile behavioral health supports to help build skills and promote community
participation and independence. CORE Services are available for members who have been identified
by the State as meeting the high need behavioral health risk criteria. Anyone can refer or self-refer
to CORE Services.

e Psychosocial Rehabilitation (PSR): This service helps with life skills, like making social
connections; finding or keeping a job; starting or returning to school; and using community
resources.

e Community Psychiatric Supports and Treatment (CPST): This service helps you manage
symptoms through counseling and clinical treatment.

e Empowerment Services — Peer Supports: This service connects you to peer specialists who
have gone through recovery. You will get support and assistance with learning how to:

e live with health challenges and be independent,

e help you make decisions about your own recovery, and

e find natural supports and resources.

e Family Support and Training (FST): This service gives your family and friends the information
and skills to help and support you.

Adult Mental Health Crisis Services

=  Comprehensive Psychiatric Emergency Program (CPEP): A hospital-based program which
provides crisis supports and beds for extended observation (up to 72 hours) to individuals
who need emergency mental health services.

= Mobile Crisis and Telephonic Crisis Services: An in-community service that responds to
individuals experiencing a mental health and/or addiction crisis.

= Crisis Residential Programs: A short term residence that provides 24 hours per day services
up to 28 days, for individuals experiencing mental health symptoms or challenges in daily life
that makes symptoms worse. Services can help avoid a hospital stay and support the return to
your community.

Adult Outpatient Addiction Services

e Opioid Treatment Centers (OTP) are OASAS certified sites where medication to treat opioid
dependency is given. These medications can include methadone, buprenorphine, and
suboxone. These facilities also offer counseling and educational services. In many cases, you
can get ongoing services at an OTP clinic over your lifetime.
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Adult Residential Addiction Services

e Residential Services are for people who are in need of 24-hour support in their recovery in a
residential setting. Residential services help maintain recovery through a structured,
substance-free setting. You can get group support and learn skills to aid in your recovery.

Adult Inpatient Addiction Rehabilitation Services

e State Operated Addiction Treatment Center’s (ATC) provide care that is responsive to your
needs and supports long-term recovery. Staff at each facility are trained to help with multiple
conditions, such as mental illness. They also support aftercare planning. Types of addiction
treatment services are different at each facility but can include medication-assisted treatment;
problem gambling, gender-specific treatment for men or women, and more.

¢ Inpatient Addiction Rehabilitation programs can provide you with safe setting for the
evaluation, treatment, and rehabilitation of substance use disorders. These facilities offer 24-
hour, 7-day a-week care that is supervised at all times by medical staff. Inpatient services
include management of symptoms related to addiction and monitoring of the physical and
mental complications resulting from substance use.

e Inpatient Medically Supervised Detox programs offer inpatient treatment for moderate
withdrawal and include supervision under the care of a physician. Some of the services you can
receive are a medical assessment within twenty-four (24) hours of admission and medical
supervision of intoxication and withdrawal conditions.

We are in the process of updating your member handbook to reflect this change. The revised
handbook will be available on our website at: www.hamaspik.com.

Hamaspik Medicare Choice is here for you. Please call member services at 888-426-2774 if you:

e have any questions about this letter;
e do not have access to a computer to view the handbook update; or
e want the handbook update mailed to you, when released.

TTY users, please call 711. Our staff are available from 8:00 am to 8:00 pm to assist you.

Sincerely,

Hamaspik Medicare Choice

Hamaspik Medicare Choice is a Medicare Advantage and Prescription Drug Plan (HMO D-SNP) with a
Medicare Contract and a Medicaid Advantage Plus (MAP) plan with a New York State contract. Enrollment
in Hamaspik Medicare Choice depends on contract renewal. This information is not a complete description
of benefits. For a complete list of covered services and other important information, review your Evidence
of Coverage or call 888-426-2774. TTY users, please call 711.
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Non-Discrimination Notice

Hamaspik Medicare Choice complies with applicable federal civil
rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. Hamaspik does not exclude
people or treat them differently because of race, color, national
origin, age, disability, or sex.

Hamaspik Medicare Choice:

e Provides free aids and services to people with disabilities to
communicate effectively with us, such as qualified sign language
interpreters and written information in other formats (large print,
accessible electronic formats, other formats).

e Provides free language services to people whose primary language
is not English, such as qualified interpreters and information written
in other languages.

If you need these services, contact Hamaspik Medicare Choice’s
Member Services telephone number listed for your ID card. From
October 1 to March 31, you can call us 7 days a week from

8 a.m. to 8 p.m. From April 1 to September 30, you can call us
Monday through Friday from 8 a.m. to 8 p.m. A messaging system is
used after hours, weekends, and on federal holidays. TTY user
should call 711.

If you believe that the Hamaspik Medicare Advantage plan has
failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you
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can file a grievance by calling the number on your ID card and
telling them you need help filing a grievance. Hamaspik’s Member
Services is available to help you.

You can also send your grievance to:

Hamaspik Medicare Advantage
Attn: Grievance and Appeals
58 Route 59, Suite 1

Monsey, NY 10952

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 Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

You can also file a grievance or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue SW, Room 509F, HHH Building
Washington, DC 20201

1-800-368-1019 (TTY: 1-800-537-7697).

Complaint forms are available at:
http://www.hhs.gov/ocr/office/file/index.html.
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Hamaspik Medicare Choice
Multi-Language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at:
1-888-426-2774. (TTY, call 711.) Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar
con un intérprete, por favor llame al 1-888-426-2774. (TTY 711.) Alguien que hable
espanol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: HA 152 k50 B i IE Rk 55, F IR MR % 3R T (i B el 2y Wy PR B O AT 0] BE 1)
WERIRTE SEE RN 55, 1808 1-888-426-2774, (TTY 711) FAT R SC LA A R IR & L)
&, Xoe TR,

Chinese Cantonese: &% I e s sEmir e v sEAF A ZEM, ZILF Mt e g ik
%o MHEMEIRYS, iiE 1-888-426-2774, (TTY 711) FefMel b S0y N B85 AR L0t E
B, 528 &N B IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-888-426-2774. (TTY 711) Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-888-426-2774. (TTY 711) Un interlocuteur parlant Francgais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chung t6i c6 dich vu thdng dich mién phi dé tra 18i cac ciu hoi vé
chudng suic khoe va chudng trinh thuéc men. Néu qui vi can thong dich vién xin goi
1-888-426-2774 s& cé nhan vién noi tiéng Viét gilp d& qui vi. Day 1a dich vu mién
phi . (TTY 711)

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-888-426-2774. (TTY 711) Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: TAIE 98 B T+ ofF B J?ﬂrL Aol Hall =izt 5 T Au s
AT QG B H A2 o] g o}EﬂUﬂ 75} 1-888-426-2774 W 0.2 Fo|3
FAAN L., o] E e A =9 =2 AUt o] v~ 5 E Y}
(TTY 711)

Russian: Ecin y Bac BO3HUKHYT BOMNPOCbI OTHOCUTENIbHO CTPAxoBOro Uau
MeAMKaMEeHTHOro njaHa, Bbl MOXETe BOCMNO/b30BaTbCS HawmnMm 6ecnnaTHbIMM
ycnyramMmmn nepeBoa4vmkoB. YTobbl BOCMONb30BaTbLCSA yC/yraMmm nepesoaymka,
NO3BOHUTE HaM No TenedoHy 1-888-426-2774. (TTY 711) Bam okaxeT NOMOLLb
COTPYAHWK, KOTOPbI FOBOPUT MO-pyccku. [laHHasa ycnyra 6ecnnartHas.

Arabic: s ic o Jsanll a4y 0¥ Jsan sl davally laii Al 6l e Aladl dlaal) (55l an yiall ciladd aads L)
dpoall Gty b add o i [1-2774-426-888] (Ao Ly Jual¥) (5 g e Gl (5558 dilae dedd 020 cliae Lusay,
(TTY 711)

Hindi: SHR WA g1 gdl $i Aol & aR T 1Y fhdt Ht Usi o Sa1e ¢ & g g9R U g
U a1 IUT §. Tdh GUITT Tl R o foTd, o §H 1-888-426-2774 IR HIH HY. Bls
Hfad S fe=<l SiedT @ 3! Aeg B IHhdl 8. I8 U Jud Tdl §. (TTY 711)

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-888-426-2774. (TTY 711) Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacdo gratuitos para responder a
qualquer questdo que tenha acerca do nosso plano de salde ou de medicacdo. Para
obter um intérprete, contacte-nos através do numero 1-888-426-2774. (TTY 711)
Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépreét, jis rele
nou nan 1-888-426-2774. (TTY 711) Yon moun ki pale Kreyol kapab ede w. Sa a
se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac¢ z pomocy ttumacza znajacego jezyk polski, nalezy zadzwonic
pod numer 1-888-426-2774. (TTY 711) Ta ustuga jest bezptatna.

Japanese: it D EHE SRR & Sah T 7 S ICBIT 2 ZHEBIICBE R T 572D 12, I
BIOMRT—E 225 ) 33 28 WET, WMaR2 SHaIc 4 51213, [1-888-426-2774] 12 35 E &%
(128w, HARGEZGEET AN S 20w LEd . ZHREMOY — B2 TT, (TTY711)
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