
 
 

Addendum to Medicaid Managed Care Model Member Handbook for the Integrated 

Benefits for Dually Eligible Enrollees Program 

Affinity (800) 223-7242 (TTY 711) 

1 
  D10886  

 

Addendum to the New York State Medicaid Managed Care Plan Member 

Handbook for the Integrated Benefits for Dually Eligible Enrollees (IB-Dual) 

Program 

Introduction 

This member handbook addendum provides information for members of the Integrated 

Benefits for Dually Eligible Enrollees (IB-Dual) Program. The IB-Dual Program allows 

Medicare-eligible members to be enrolled in Medicaid Managed Care Plan. Members 

will get their Medicare and Medicaid benefits through Affinity by Molina Healthcare 

(Affinity) and Senior Whole Health Medicare Complete Care (HMO D-SNP) (SWH of 

NY). 

How to Use This Handbook Addendum 

This addendum will tell you how your new integrated health care program works and 

how you can get the most from Affinity. It provides you with information that applies to 

an IB-Dual member (i.e., a member who has both Medicare and Medicaid coverage with 

the same health plan).  

This includes information about enrollment, disenrollment, access to services, and how 

to file a complaint or appeal that may be different than what is included in your MMC 

member handbook.  

When you have a question, check your member handbook or call Affinity Member 

Services.  

Enrollment 

To be a member of the IB-Dual Program offered by Affinity, you must: 

• Have both Medicare Part A and Medicare Part B and be enrolled in Affinity Medicare 

Advantage Dual Special Needs Plan (D-SNP) Part C, 

• Live in the plan’s service area; Bronx, Kings, Nassau, New York, Orange, Queens, 

Richmond, Rockland, or Westchester counties, 

• Be a United States citizen or be lawfully present in the United States, 

• Be enrolled in our Medicaid Managed Care plan or Health and Recovery Plan 

(MMC), and 

• Not be in receipt of community based long term care services (CBLTSS) for more 

than 120 days. 
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Your Health Plan Identification (ID) Card 

 

After you enroll, you will be sent a welcome letter. Your new Affinity IB-Dual ID card 

should arrive within 14 days after your enrollment date. Your card has your primary care 

provider’s (PCP’s) name and phone number on it. It will also have your Client 

Identification Number (CIN). If anything is wrong on your Affinity IB-Dual ID card, call us 

right away. Your IB-Dual ID card does not show that you have Medicaid or that Affinity 

is a special type of health plan. 

 

Always carry your IB-Dual ID card and show it each time you go for care. If you need 

care before the card comes, your welcome letter is proof that you are a member. You 

should keep your Medicaid benefit card. You will need this card to get services that 

Affinity does not cover. 

 

Disenrollment 

You may voluntarily disenroll from the IB-Dual Program at any time. If you disenroll from 

either the Medicare or Medicaid coverage with us, your coverage under the IB-Dual 

Program will end.  

 

You may be involuntarily disenrolled from your IB-Dual Program if you: 
 

• permanently move out of our service area for the IB-Dual Program; 

• lose your Medicaid coverage and don’t regain it within 90 days (see below under 

“Loss of Medicaid Eligibility” for more information); 

• are in receipt of long term care services for more than 120 days  (if Affinity finds 

that you require long term care services for more than 120 days, you will be 

offered the option to enroll in a Managed Long Term Care (MLTC) plan); 

• become a long term (permanently placed) resident of a nursing home; or,  

• act in ways that makes it hard for Affinity to do our best for you. You may be 

asked to leave Affinity for not following the rules, committing fraud, or 

abusing/harming plan members, providers, or staff. 

Medicare Coverage 

If you disenroll from the Affinity IB-Dual Program, you can enroll in another Medicare 

Advantage plan. If you do not enroll in a Medicare Advantage plan, your Medicare 

coverage will continue through Original Medicare for your medical care and the federal 

government will enroll you in a Prescription Drug Plan (PDP) for your prescription drug 

coverage.   
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Medicaid Coverage 

If you disenroll from the Affinity IB-Dual Program, your Medicaid coverage for your 

medical care will continue through regular Medicaid (also called Fee-for-Service Med.  

Note: If you disenroll from the IB-Dual Program in error, please contact Affinity as soon 

as possible. 

Loss of Medicaid Eligibility 

If you lose Medicaid eligibility, your coverage in the IB-Dual Program will end. However, 

you will have a 90-day grace period when your Medicare coverage will continue with the 

SWH of NY D-SNP. If you regain Medicaid eligibility during the 90-day grace period, 

your coverage in the IB-Dual Program will be reinstated. If you do not regain Medicaid 

eligibility during the 90-day grace period, you will be responsible for any copayments, 

coinsurance, premiums, and/or deductibles for which Medicaid would otherwise cover 

had you not lost your Medicaid eligibility.  

Benefits and Services 

Affinity will coordinate both your Medicare and Medicaid benefits through the IB-Dual 

Program. Your cost-sharing for Medicare-covered services will be $0 because Medicaid 

will cover your Medicare cost-sharing amounts.   

As an IB-Dual member, you receive both your Medicare benefits and Medicaid benefits 

from the same health plan. Most of your health benefits and services are covered 

through your Medicare Advantage D-SNP.  See your Medicare Advantage D-SNP 

Evidence of Coverage (EOC) for details on your Medicare benefits and services.  

The MMC part of your plan provides a number of Medicaid services in addition to those 

you get with regular Medicaid. For additional benefits and services covered through 

Medicaid Managed Care, see Part II of your MMC member handbook. 

 

The Medicaid Pharmacy Program (NYRx) will cover select over the counter (OTC) 

drugs, prescription vitamins, and cough suppressants that are not covered by Medicare 

Part D. 

Affinity will arrange for most services that you will need. You can get some services 

without going through your PCP. Please call Member Services at Member Service Toll-

Free Service Number (800) 223-7242 if you have any questions or need help with any 

of these services. 
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Some services not covered by Affinity are available through regular Medicaid or Original 

Medicare (e.g., non-emergency transportation and hospice services). You can get these 

services by using your Medicaid Benefit card or your red, white, and blue Medicare 

card. 

You will continue to have access to regular Medicaid services during your enrollment in 

the IB-Dual Program. 

Service Authorization, Appeals, and Complaints 

Service Authorization  

For services that are covered by Medicare or by both Medicare and Medicaid, Affinity 

will make decisions about your care as described in Chapter 9 of your Medicare 

Advantage D-SNP EOC.  These are also known as Coverage Decisions.  

For services covered only by Medicaid, Affinity will make decisions about your care 

following our Service Authorization rules described in Part II of your member handbook. 

Appeals 

Because you have both Medicare and Medicaid, the way you make appeals about your 

services will depend on whether the services are covered by Medicare or Medicaid.  

Chapter 9 of your Medicare Advantage D-SNP EOC tells you how to file an appeal (also 

known as a Level 1 appeal) or complaint on a decision Affinity makes about a service 

that is covered only by Medicare (such as chiropractic services) using the Medicare 

process. 

 

Part II of your MMC member handbook tells you how to file an appeal (also known as a 

Plan Appeal) on a decision Affinity makes about a service that is covered only by 

Medicaid (such as personal care services) using the Medicaid process. 

For services covered by both Medicare and Medicaid, you can file an appeal using the 

Medicare process, the Medicaid process, or both processes.   
 

• If you follow the Medicaid process to appeal, you will still have 65 days from the 

date of Affinity’s Initial Adverse Determination Notice to use your Medicare appeal 

rights instead.  
 

• If you do not tell us what kind of appeal you want, Affinity will process your appeal 

as a Medicaid appeal if we got your appeal within 60 days from the date of your 

Initial Adverse Determination Notice. If we got your appeal after 60 days from the 



 
 

Addendum to Medicaid Managed Care Model Member Handbook for the Integrated 

Benefits for Dually Eligible Enrollees Program 

Affinity (800) 223-7242 (TTY 711) 

5 
  D10886  

 

date of the notice, we will process it as a Medicare appeal as long as the 

timeframe to file a Medicare appeal has not expired. 
 

o If the timeframe to file a Medicare appeal has expired, we may give you more 

time to ask for a Medicare appeal. See Chapter 9 of your Medicare 

Advantage EOC for more information about good cause for late filing. 

 

Aid to continue while appealing a decision about your care 
 

If Affinity reduces, suspends, or stops a service, and the service is covered by Medicaid, 

you may be able to continue the service while you wait for an appeal determination. 

 

You must ask for a Medicaid Plan Appeal: 

• Within ten (10) days from being told that your care is changing, or 

• By the date the change in service is scheduled to occur, whichever is later. 

 

If your Medicaid Plan Appeal results in another denial, you may have to pay for the cost 

of any continued benefits that you received. 

 

If you are unhappy with your appeal decision, you can appeal again. 
 

• If the appeal is for a service covered only by Medicare, Affinity will automatically 

forward your case to the Medicare Independent Review Entity (IRE). See 

Chapter 9 of your Medicare Advantage D-SNP EOC about Level 2 appeals.   

• If the appeal is for a service covered only by Medicaid, see Part II of the MMC 

member handbook about how to file a Fair Hearing. In some cases, you may also 

be able to file an External Appeal.  

o If you ask for both a Fair Hearing and an External Appeal, the decision of 

the fair hearing officer will be the one that counts. 

• If the appeal is for a service covered by both Medicare and Medicaid, Affinity will 

forward your case to the IRE. You may also file a Fair Hearing. In some cases, 

you may also be able to file an External Appeal. See Part II of the MMC member 

handbook on how to file a Fair Hearing and External Appeal. 

o If you ask for both a Fair Hearing and an External Appeal, the decision of 

the fair hearing officer will be the one that counts. 
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Aid to continue while waiting for a Medicaid Fair Hearing decision 
 

You may be able to continue your services while you wait for a Fair Hearing 

determination.  Continuation of benefits is only available if Affinity reduces, suspends, 

or stops a service, and the service is covered by Medicaid. 

 

You must ask for a Fair Hearing: 

• Within ten (10) days from the date of the Final Adverse Determination, or 

• By the date the change in services is scheduled to occur, whichever is 

later. 

 

If your Fair Hearing results in another denial, you may have to pay for the cost of any 

continued benefits that you received. 

 

If you are unhappy with the Level 2 appeal decision for a service covered by Medicare, 

you may have other appeal options.  For more information about these appeal options, 

see Chapter 9 of your Medicare Advantage D-SNP EOC or call Member Services. 

Complaints 

Because you have both Medicare and Medicaid, the way you make a complaint about 

your services will depend on whether the benefit is covered by Medicare or Medicaid. 

Chapter 9 of your Medicare Advantage D-SNP EOC tells you how to file a complaint 

about Medicare benefits.  

 

Part II of your MMC member handbook tells you how to file a complaint about Medicaid 

benefits. 

 

For complaints about your Medicare and Medicaid benefits, you can file a complaint 

using the Medicare process, the Medicaid process, or both.  

 

If you follow the Medicaid process to complain, and you disagree with the decision 

Affinity made about your complaint, you can file a complaint appeal with Affinity. 

 



 
 

 

 

ATTENTION: Language assistance services and other aids, free of charge, are 
available to you. Call (800) 223-7242 (TTY:711). 

English 

ATENCIÓN: Dispone de servicios de asistencia lingüística y otras ayudas, gratis. 
Llame al (800) 223- 7242 (TTY:711). 

Spanish 

请注意：您可以免费获得语言协助服务和其他辅助服务。请致电 (800) 223- 7242 

(TTY:711)。 

Chinese 

 7242 -223 (800)ملاحظة: خدمات المساعدة اللغوية والمساعدات الأخرى المجانية متاحة لك. اتصل بالرقم
.(TTY:711) 

Arabic 

주의: 언어 지원 서비스 및 기타 지원을 무료로 이용하실 수 있습니다. (800) 223- 

7242 (TTY:711) 번으로 연락해 주십시오. 

Korean 

ВНИМАНИЕ! Вам доступны бесплатные услуги переводчика и другие виды 
помощи. Звоните по номеру (800) 223- 7242 (TTY:711). 
 

Russian 

ATTENZIONE: Sono disponibili servizi di assistenza linguistica e altri ausili gratuiti.  
Chiamare il (800) 223- 7242 (TTY:711). 
 

Italian 

ATTENTION : Des services d’assistance linguistique et d’autres ressources d’aide 
vous sont offerts gratuitement. Composez le (800) 223- 7242 (TTY:711). 

 

French 

ATANSYON: Gen sèvis pou bay asistans nan lang ak lòt èd ki disponib gratis pou ou. 
Rele (800) 223- 7242 (TTY:711). 
 

French 
Creole 

אכטונג: שפראך הילף סערוויסעס און אנדערע הילף, זענען אוועילעבל פאר אייך אומזיסט.  
 (TTY:711).   223-7242 (800)רופט

Yiddish 

UWAGA: Dostępne są bezpłatne usługi językowe oraz inne formy pomocy. Zadzwoń:  
(800) 223- 7242 (TTY:711). 
 

Polish 

ATENSYON: Available ang mga serbisyong tulong sa wika at iba pang tulong nang 
libre. Tumawag sa (800) 223- 7242 (TTY:711). 
 

Tagalog 

মন োন োগ  োমূনযে ভোষো সহোয়তো পরিনষবো এবং অ েো ে সোহো ে আপ োি জ ে উপযব্ধ। (800) 223-7242 (TTY:711)-এ 

ফ ো  করু । 
Bengali 

VINI RE: Për ju disponohen shërbime asistence gjuhësore dhe ndihma të tjera falas. 
Telefononi (800) 223- 7242 (TTY:711). 
 

Albanian 

ΠΡΟΣΟΧΗ: Υπηρεσίες γλωσσικής βοήθειας και άλλα βοηθήματα είναι στη διάθεσή 
σας, δωρεάν. Καλέστε στο (800) 223- 7242 (TTY:711). 

Greek 

توجہ فرمائيں: زبان ميں معاونت کی خدمات اور ديگر معاونتيں آپ کے ليے بلا معاوضہ دستياب ہيں۔ کال 

 ۔ (TTY:711)  7242-223 (800)کريں
Urdu 


