MMP Model Involuntary Disenrollment Denial Notice
Referenced in §40.3.1 of the MMP Enrollment and Disenrollment Guidance
[Note: Header is for plan information only and should not be included in the letter the plan sends to individuals.] 


[bookmark: _GoBack]<Date>

<Name>
<Address>
<City>, <State> <ZIP>
<Name>:
You will continue to be in <plan name>.
On <date of notice of request>, we wrote to tell you that we asked Medicare and New York State Medicaid for permission to remove you from <plan name> because of your disruptive behavior.
Medicare and New York State Medicaid decided that you can stay in <plan name>. This means you will keep getting all of your Medicare and Medicaid services as well as medicines (prescription drugs) from <plan name>.
[Plan may insert CMT pre-approved language indicating that the plan still expects improved behavior and may describe specifically what the plan expects.]
If you need help understanding this letter or have questions about your rights, please call the Independent Consumer Advocacy Network (ICAN) at the phone number in the enclosed List of Resources.
Thank you.

<Plan Name> 

[The plan must include all applicable disclaimers as required in the State-specific Marketing Guidance.] 
You can get this document for free in other formats, such as large print, braille, or audio. Call [insert Participant Services toll-free phone and TTY numbers and days and hours of operation]. The call is free.
 

List of Resources
	<Plan Name>

For questions about your plan coverage

	Call: <toll-free number>
TTY users: <toll-free TTY number>

<days and hours of operation>

The call and the help are free. 

Online: <website>


	
New York Medicaid Choice

For questions about the FIDA-IDD program and your Medicaid benefits



	
Call: 1-844-343-2433
TTY users: 1-888-329-1541
A free interpreter: 1-855-600-3432

Monday-Friday, 8:30 am – 8:00 pm 
Saturday, 10:00 am – 6:00 pm

The call and the help are free. 

Online: www.nymedicaidchoice.com/

	
Medicare

For questions about your Medicare benefits



	
Call: 1-800-MEDICARE (1-800-633-4227) 
TTY users: 1-877-486-2048

24 hours a day, 7 days a week 

The call and the help are free. 

Online: www.medicare.gov


	
Independent Consumer Advocacy Network (ICAN)

For questions about your rights 
	
Call: 1-844-614-8800 (TTY users call 711, then follow the prompts to dial 844-614-8800)
A free interpreter: 1-844-614-8800

Monday-Friday, 8:00 am – 8:00 pm 

The call and the help are free. 

Online: icannys.org
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