Senior Whole Health

BY MOLINA HEALTHCARE

Notice of Disenroliment Rights

Disenrollment from SWH of NY
You will not be disenrolled from the MLTC plan based on any of the following reasons:
e High utilization of covered medical services
® An existing condition or a change in your health
e Diminished mental capacity or uncooperative or disruptive behavior resulting
from your special needs unless the behavior results in your becoming ineligible
for MLTC

Voluntary disenroliment
You can ask to leave SWH of NY at any time for any reason.

To request disenrollment, call 1-833-671-0440 (TTY/TDD: 711) or you can write to us.
The plan will provide you with written confirmation of your request. We will include a
voluntary disenrollment form for you to sign and send back to us. It could take up to six
weeks to process, depending on when your request is received.

You may disenroll to regular Medicaid or join another health plan as long as you qualify.
If you continue to require Community Based Long Term Care (CBLTC) services, like
personal care, you must join another MLTC plan, Medicaid Managed Care plan or Home
and Community Based Waiver program, in order to receive CBLTC services.

Involuntary disenroliment

An involuntary disenrollment is a disenrollment initiated by SWH of NY. If you do not
request voluntary disenrollment, we must initiate involuntary disenrollment within
five (5) business days from the date we know you meet any of involuntary
disenrollment reasons.

You will have to leave SWH of NY, if you:

e No longer are Medicaid eligible;

e Permanently move out of the (SWH of NY) service area;

e Are out of the plan’s service area for more than 30 consecutive days;

e Need nursing home care, but are not eligible for institutional Medicaid;

e Are hospitalized or enter an Office of Mental Health, Office for People
with Developmental Disability or Office of Alcoholism and Substance
Abuse Services residential program for forty-five (45) consecutive days
or longer;

e Are assessed as no longer having a functional or clinical need for community-
based long term care (CBLTC) services on a monthly basis;
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e Have Medicaid only and no longer meet the nursing home level of care as
determined using the designated assessment tool;
e Are receiving Social Day Care as your only service;

e No longer require, and receive, at least one CBLTC services in each calendar month;

e At point of any reassessment while living in the community, you are determined to no
longer demonstrate a functional or clinical need for CBLTC services;

e Have been incarcerated; or

e Provide the plan with false information, otherwise deceive, or engage in fraudulent
conduct with respect to any substantive aspect of your plan membership

We can ask you to leave SWH of NY if you:
e Or family member or informal caregiver or other person in the household engages in
conduct or behavior that seriously impairs the plan’s ability to furnish services
e Fail to pay, or make arrangements to pay, the amount money, as determined by the
Local Department of Social Services, owed to the plan as spenddown/surplus within 30
days after amount first becomes due. We will have made reasonable effort to collect.

Before being involuntarily disenrolled, SHW of NY will obtain the approval of New York
Medicaid Choice (NYMC) or entity designated by the State. The effective date of disenroliment
will be the first day of the month following the month in which you become ineligible for
enrollment. If you continue to need community-based long term care services, you will be
required to choose another plan or you will be automatically assigned (auto-assigned) to
another plan.

MAP 2022 18430 SenMAPOth45611



	Notice of Disenrollment Rights 
	Disenrollment from SWH of NY 
	Voluntary disenrollment 
	Involuntary disenrollment 
	You will have to leave SWH of NY, if you
	We can ask you to leave SWH of NY if you




Accessibility Report





		Filename: 

		MAPOPDisenrollmentRightsLetter_ENGFINALWEB_508c_R.pdf









		Report created by: 

		Jeff Howcroft, CEO, jhowcroft@accpdf.com



		Organization: 

		Accessible PDF INC







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



