MMC/MLTC TEMPLATE - ELECTRONIC NOTICE OPTION LETTER (Rev 6/24)
Red denotes updated language
Template begins below this line

[MLTC PLAN LOGO]
[Plan Name]
[Plan Address]
[1-800 MCO Number]

{insert if sending as standalone document}[[Enrollee/Designee Full Name]
[Address]
[City, State Zip]]

ELECTRONIC NOTICE OPTION LETTER

[Date]
Dear [Enrollee/Designee First Name]:

This is an important letter about notices you [get[fer}[will get] from [Plan Name]. Please read it
carefully.

Why am | getting this letter?
{insert for designee notice}: [Since you represent [Enrollee Full Name], you [get[{er}[will get] a copy of
their notices.]

You are getting this letter because you can now ask [Plan Name] to send you certain notices
electronically.

What notices can | get electronically?
Notices about:

eServices [youl{or}[Enrollee’s First name] ePlan appeals
asked for e Complaints; and
eServices [you arel{for}[Enrollee’s First e Complaint appeals

name] is] getting

Other communications about:
e Your member handbook
e Our provider directory
e Changes to your Medicaid managed long term care benefits;

These notices have important information about [your]{or}[ Enrollee First Name]'s]] services and
rights.

{insert for enrollee notice}: [Who gets these notices?

You and your provider get these notices about your services and plan appeals. You can also choose
someone to represent you, like a family member, friend, or lawyer. The person you choose will be
able to file a complaint, plan appeal or fair hearing for you. We also send them a copy of your notices.
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If you told us before that someone may represent you, we will send that person a letter like this one. If
you want someone new to represent you, you and that person must sign and date a statement saying
this is what you want. Or, you can both sign and date the attached Electronic Notice Request Form.
The person you choose can get copies of your notices electronically if they ask. We will send their
notices as required by law. If you have any questions about choosing someone to act for you, call us
at: [phone number]. TTY users call [TTY number].]

What ways can these notices be sent?

[Plan Name] and our vendors can send these notices to you by [Insert all electronic methods offered
by the plan (ex: email, text, web portal, fax, etc.)]. {Note: Plans must offer at least 1 form of electronic
noticing.}

[Insert a statement for each electronic method offered by the plan describing how the electronic
method works, including information on minimum software and hardware requirements necessary to
access and retain the electronic information. Any fees associated with each electronic method must
be noted in this section. (i.e. “text messaging and data rates may apply”)]

[Insert a statement containing plan contact information for enrollees/designees to obtain further
instructions or technical assistance with using the electronic methods offered by the plan.]

How do | ask for electronic notices?

{Ifthe plan has different contact information, plans may replace/revise the contact information indicated by
brackets below.}
You can contact us by phone, [email], [online,] [fax,] or mail:

Phone..... ..o [1-800 MLTCP number]
Email.....o [email address]

ONliNE. ..o [web portal]

FaX . [fax number]

Mail.... [address] [city, state zip]

When you contact us, you must:
e Tell us how you want to get notices that are normally sent by mail,
e Tell us how you want to get notices that are normally made by phone call, and
e Give us your contact information (mobile phone number, email address, fax number, etc.).

[Insert plan specific instructions on how the enrollee/designee selects their preferred method by
phone].

Insert if applicable [Insert plan specific instructions on how the enrollee/designee selects their
preferred method by email].

Insert if applicable [Insert plan specific instructions on how the enrollee/designee selects their
preferred method by web portal].

Insert if applicable [Insert plan specific instructions on how the enrollee/designee selects their
preferred method by fax].
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[Insert plan specific instructions on how the enrollee/designee selects their preferred method by mail].
You can use the attached Electronic Notice Request Form, but it is not required.

{Insert if applicable}[insert plan disclosure statement regarding enrollee responsibility to ensure the
provided contact information is current and is updated with the plan any time there is a change.]

If your contact information changes, you must let us know. To change your information, contact us at
the phone number, [email address,] [web portal,] [fax number,] or mailing address listed above.

What happens next?
[Plan Name] will let you know by mail that you have asked to get notices electronically.
If you ask to get your notices electronically:

¢ We will send you the notice in a way that lets you save and print the notice.

e You can still ask us to send any of your notices by mail.

o We will send your notice by mail within two (2) working days from the day you asked if
the notice is about services, plan appeals, complaints and complaint appeals.

o We will send your notice by mail within five (5) working days from the date you asked
if the notice is about other communications.

e You can still ask us to send any of your notices in an alternate format to accommodate a
disability or language need.

o We will send your notice within five (5) working days from the day you asked if the
notice is about services, plan appeals, complaints and complaint appeals. In some
cases, it may take us up to thirty (30) days from the date of your request. In those
cases, we will call you to help.

o We will send your notice within fifteen (15) working days from the day you asked if the

notice is about other communications. In some cases, it may take us up to 60 days
from the date of your request. In those cases, we will call you to help.

If you ask to get your notices electronically and we believe your electronic notice did not go through,
we will then send it by mail and we may also call you by phone, as required by law.

Can | change the way | get these notices later?

You can change the way you get your notices at any time. To change the way you get notices, you
can contact us at the phone number, [email address,] [web portal,] [fax number,] or mailing address
listed in the How do | ask for electronic notices section above.

If you ask for a change by phone, [email,] [web portal,] [or fax,] we have five (5) working days from
the date we got your request to make the change. If you ask for a change by mail, we have ten (10)
working days from the date we got your letter to make the change.

What If | don’t want electronic notices?
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You will keep getting these notices by mail and we may also call you by phone. We will not send
these notices electronically unless you ask.

You can still ask us to send these notices in a different way because of a disability or language need.

[Plan Name] will not treat you differently if you do not want to get these notices electronically.

Other help:

You can call [Plan Name] at [1-800-MLTCP Number] if you have any questions about this notice.
Sincerely,
MLTCP Representative or Department Name

Enclosure(s): Electronic Notice Request Form
{Insert as applicable} [Insert any additional enclosures]
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[PLAN NAME] ELECTRONIC NOTICE REQUEST FORM

Mail this form to: Fax to: [Fax Number]

[Plan Name]

[Address] Email to: [Email Address]
[City, State, Zip]

Enrollee:

Name: [Enrollee Full Name] Enrollee Number: [Member ID number]

Instructions: Complete this form to ask [Plan Name] to send [your]-[EnroIIee’s First name]'s]
notices electronically.

1. Instead of getting a notice by mail, | want [Plan Name] to send me these notices by:

D Text Message D Email

[ ] Fax []  web Portal

2. Instead of getting a notice by phone call, | want [Plan Name] to send me these notices by:

D Text Message D Email

[ ] Fax []  web Portal

3. Instead of getting communications about my member handbook, my plan’s provider directory, and
changes to my Medicaid managed care benefits by mail, | want [Plan Name] to send me these
notices by:

D Text Message |:| Email

[ Fax [ ] web Portal
Contact Information: Enter your contact information for your choices above.
Phone #: ( ) Fax #: ( )

E- mail:

{Insert for enrollee notice} [You can choose someone to represent you, like a family member,

friend, or lawyer. If you want someone to represent you, let us know below.

e Have you authorized this person with [Plan Name] before? YED ND

¢ Do you want this person to act for you for complaints, all steps of an appeal or fair hearing?
You can let us know if change your mind. YES[ ] NQ[ ]
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Designee Information (person you want to represent you)

Name: E- mail:

Address:

City: State:  Zip Code:

Phone #: ( ) Fax #: ( )
Designee Signature: Date:
Enrollee Signature: Date:
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NOTICE OF NON-DISCRIMINATION

[PLAN NAME] complies with Federal civil rights laws. [PLAN NAME] does not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex.

[PLAN NAME] 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, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, call [PLAN NAME] at <toll free
number>. For TTY/TDD services, call <TTY>.

If you believe that [PLAN NAME] 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 [PLAN NAME] by:

Mail: [ADDRESS], [CITY], [STATE] [ZIP CODE],

Phone: [PHONE NUMBER] (for TTY/TDD services, call <TTY>)
Fax: [FAX NUMBER]

In person: [ADDRESS], [CITY], [STATE] [ZIP CODE]

Email: [EMAIL ADDRESS]

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)
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ATTENTION: Language assistance services, free of
charge, are available to you. Call <toll free number>
<TTY/TDD> .

English

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Spanish
Llame al <toll free number> <TTY/TDD>.
AR MREERAERPX, BRLREESESEDRE. #FBE <toll free number> |  Chinese
<TTY/TDD>.
B Jomil_Jaally Al 535 2 5alll B Looall ek (B il _S3) Doanii i€ 1) cada pale Arabic
toll free numbersSils aall &ila o3 )< TTY/TDD

Fol: $HR0IS ALBBIAIE B2, 910] XY MH|AS REE 0|81 & AL Ci<tol |  Korean
free number> <TTY/TDD> HO = H3lsl FHA|L,
BHUMAHUE: Ecnu Bbl TOBOpUTE HA PYCCKOM SI3bIKE, TO BaM JIOCTYIHbI OECIIaTHbBIE YCIYTH Russian
nepeBoaa. 3Bonute <toll free number> (reneraiin: TTY/TDD).
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza [talian
linguistica gratuiti. Chiamare il numero <toll free number> <TTY/TDD>.
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés French
gratuitement. Appelez le <toll free number> <TTY/TDD>.
ATANSYON: Si w pale Kreyol Ayisyen, gen s¢vis €d pou lang ki disponib gratis pou ou. Rele French
<toll free number> <TTY/TDD>. Creole

[19 "D OVO'IINYO §7'N TNIDY 'K IND [KNIND [VIVT W' T'N 0TV 'K 2'IN IDNTIVND'IN Yiddish

toll free number/TTY/TDD> voin .7xx¥9X
UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezplatnej pomocy jezykowe;. Polish
Zadzwon pod numer <toll free number> <TTY/TDD>
PAUNAWA: Kungnagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong Tagalog
sa wika nang walang bayad. Tumawag sa <toll free number/TTY/TDD>.
o) PP YN WA e, FAT IO AIEN, OIRCeT (e LFOIY OIFT STRT©T AN Bengali
OHNeTh TR | (FI P S-<toll free number> <TTY/TDD>
KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, Albanian
pa pagesé. Telefononi né <toll free number> <TTY/TDD>.
MPOZOXH: Av pIAGTe eEAANVIKA, 0T BIABE0T) oag BpiokovTal UTTNPETIEG YAWOOIKNG Greek
UTTOOTNPIENG, O oTToieC TTapéxovTtal dwpedv. KaAéoTe <toll free number> <TTY/TDD>.
toll > (o S 8- il (e e ilexd (S a3 (S G 58 ol 55 egm il )l f &1 i s s Urdu

.<:free number> <TTY
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