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@ pennsylvania

DEPARTMENT OF HUMAN SERVICES

Dear <<Client Name>>:

The Pennsylvania Department of Human Services (DHS) has good news about your Medicaid. DHS is
going to restore your Medicaid to a higher level.

What is changing?
Right now, Medicaid pays your Medicare Part B premium and may pay some of your other medical costs.

DHS is going to turn on more Medicaid benefits for you. This means you will receive Medicaid coverage for
your Medicare Parts A and B out-of-pocket costs like deductibles and copays. Medicaid may also pay for
other benefits like some dental, over-the-counter medications and transportation to medical appointments.

Why is my Medicaid changing?

A decision was made in a federal court case called Carr v. Becerra. Because of the court case, the federal
Medicaid agency (CMS) told us to increase your Medicaid to the higher level you used to get.

When will this happen?

DHS will send you an eligibility notice that tells you more. The notice will tell you how long the higher-level
Medicaid benefits will last.

What if | need more Medicaid benefits sooner?

If you have an upcoming medical appointment, prescription refill, or other service that was covered by the
higher level of Medicaid benefits you had before, you can call the Customer Service Center at
1-877-395-8930 or in Philadelphia call 1-215-560-7226 to make a request to go back to your higher level
of Medicaid benefits sooner.

How long will | get a higher level of Medicaid benefits?

You will receive a higher level of Medicaid benefits at least until your next Medicaid renewal. At your next
Medicaid renewal, DHS will use up-to-date information to determine if you are still eligible for Medicaid
and what level of coverage you are eligible to receive. If you haven'’t already renewed your Medicaid this
year and you want to know when your renewal is coming, you can contact the Customer Service Center at
the phone numbers above. It is important to return your renewal packet to DHS when it is due.

What if | already renewed my Medicaid?

If you renewed your Medicaid since April 2023, then you already have the correct level of Medicaid benefits.
You do not need to take any action.

What if | need more information?
You can find more information about renewing your Medicaid benefits at dhs.pa.gov/staycovered.
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ATTENTION: If you speak another language, language assistance services, free of charge, are
available to you. Call 1-800-692-7462 (TDD: 711).

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame
al 1-800-692-7462 (TDD: 711).
TR MREEREETX, B RERSEESEMERRS. B5E& 1-800-692-7462 (TDD: 711),

BHMMAHWE: Ecnu Bbl roBOpUTE Ha PyCCKOM 513bIKE, TO Bbl MOXETE BOCMONb30BaThbCcA 6ecnnaTtHbiMm
ycnyramu nepesoga. 3BoHnte 1-800-692-7462 (tenetann: 711).

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé tro ngén ng® mién phi danh cho ban. Goi s 1-800-
692- 7462 (TDD: 711).
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ATTENTION : Si vous parlez frangais, des services d’aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-692-7462 (ATS : 711).



