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ATTENTION: DUAL ELIGIBLE BENEFICIARIES

(Individuals covered by both Medicare and Medicaid)
CHANGES TO YOUR MEDICAID PHARMACY BENEFITS
EFFECTIVE April 1, 2023

There is an upcoming change to your Medicaid pharmacy benefits effective April 1,
2023. Your Medicare Part D pharmacy coverage and pharmacy is not changing.

You can also continue to use your Medicare plan’s over-the-counter (OTC) card at your
pharmacy for non-prescription medications and certain medical supplies.

PHARMACY BENEFIT CHANGE:

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

e Most pharmacy prescriptions are covered by your Medicare Part D coverage.
You may also use your Medicare plan’s OTC card as stated above.

e If Medicare does not cover a pharmacy prescription and you need to use your
Medicaid pharmacy benefit, 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 NYRx pharmacy program.
e Locate a pharmacy that takes Medicaid NYRXx at: https://member.emedny.org/

e You will need to show the pharmacist your NYS Benefit Card. This will tell
them your Client Identification Number (CIN).
o Your NYS Benefit Card looks like this, and your CIN is highlighted:
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https://member.emedny.org/

e Medicaid NYRx pharmacy program covers select prescription drugs, select
prescription over-the-counter drugs, select prescription vitamins, and select
prescription cough medication. The list of drugs covered by NYRXx for Dual
Eligible Beneficiaries can be found at:
https://www.health.ny.gov/health _care/medicaid/program/medicaid_transitio
n/medicare_exempt drugs.htm

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 1-800-541-2831
TTY 1-800-662-1220.

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

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.


https://www.health.ny.gov/health_care/medicaid/program/medicaid_transition/medicare_exempt_drugs.htm
https://www.health.ny.gov/health_care/medicaid/program/medicaid_transition/medicare_exempt_drugs.htm
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NOTICE OF NON-DISCRIMINATION

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

MetroPlus Health Plan 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, suchas:
o Qualified interpreters
o Information written in other languages

If you need these services, call MetroPlus Health Plan
at 1-800-303-9626. For TTY/TDD services, call 711.

If you believe that MetroPlus Health Plan 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 MetroPlus
Health Plan by:

Mail: 50 Water Street, 7" Floor, New York, NY 10004
Phone: 1-800-303-9626 (for TTY/TDD services, call 711)
Fax: 1-212-908-8705

In person: 50 Water Street, 7" Floor, New York, NY 10004
Email: Grievancecoordinator@metroplus.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.hhs.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)



mailto:Grievancecoordinator@metroplus.org
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Language Assistance

ATTENTION: Language assistance services, free of English
charge, are available to you. Call 1-800-303-9626
(TTY: 711) .
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia Spanish
linguistica. Llame al 1-800-303-9626 (TTY: 711).
IR MREEARREDRX, BRLABEEGESEVERS. FHE 1-800-303-9626 Chinese
(TTY: 711).

Ay e, sl i Al s |gadl lada ol dall S Gaandi S 1) :Ada gele Arabic

1-800-303-9626 (oS4l 5 auall a8 ,(TTY:711

Fo|: ot=0{ & MBS = B2, 20 X[ ME|AE F2 2 0|83td =+ AS L Korean
1-800-303-9626 (TTY: 711) tﬂ 2 Mol FHA 2.
BHUMAHME: Ecnu BBl TOBOPUTE Ha PYCCKOM SI3BIKE, TO BaM JIOCTYITHBI OCCIUIATHBIC YCIIYTH Russian
nepeBoaa. 3Bonute 1-800-303-9626 (reneraiim: TTY: 711).
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza Italian
linguistica gratuiti. Chiamare il numero 1-800-303-9626 (TTY: 711).
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés French

gratuitement. Appelez le 1-800-303-9626 (TTY: 711).

ATANSYON: Si w pale Kreyol Ayisyen, gen s¢vis &d pou lang ki disponib gratis pou ou.
Rele 1-800-303-9626 (TTY: 711).

French Creole

[19 "9 OYO'INYO §7'N TRIDY 'K XD [KNIXD VYT, TR UTYI V'K QIR DXTPIVND'IX Yiddish
.1-800-303-9626 (TTY: 711) von .7x¥9X

UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;. Polish
Zadzwon pod numer 1-800-303-9626 (TTY: 711)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng Tagalog
tulong sa wika nang walang bayad. Tumawag sa 1-800-303-9626 (TTY: 711).
o Fewe RV WA AT GRRYT JTETO PTOW, (0oTROeT MASTABI ORI FRIC T AHoR GofeTg TS| T o FA 5- Benga
1-800-303-9626 (TTY: 711)
KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés Albanian
gjuhésore, pa pagesé. Telefononi né 1-800-303-9626 (TTY: 711).
MPOZOXH: Av piIAaTe eAANVIKA, oTn 81a0£0T) 0ag BpioKovTal UTTNPETIEG YAWOOIKNG Greek
UTTOOTAPIENG, O OTTOIEG TTAPEXOVTAI 6wpedv.¥ KaAéoTe 1-80Q-303-9626 (TTY: 711).

1= 008 J - (i (e e et (S a3 (S 0l S eow e o)l G Rl laya Urdu

(TTY: 711) 800-303-9626
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