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Dear Member:

Welcome to KyHealth Choices, formerly known as Kentucky Medicaid. As a member of
KyHealth Choices, you have been enrolled in a benefit plan that offers you services that are
personalized to your specific needs and allows you to be more involved in your health care.

Your new KyHealth Choices plan, Global Choices, includes basic medical services, including
mental health services in inpatient and outpatient settings.

You may need to pay a co-payment for some services and prescriptions. The most you will
have to pay is $225 for healthcare services per calendar year and $225 for prescriptions per
calendar year You are responsible for these co-pays when you receive services. All of the co-
payments count toward the maximum amounts.

Please see the attached sheets that describe your new health plan in more detail. You will
receive a new Medicaid card within five to ten business days.

Please visit our website at hitp://www.chfs.ky.gov/dms/kyhealthchoices.htm to learn more about
Global Choices and to see a copy of the KyHealth Choices Member Handbook in English or
Spanish. If you would like to have a handbook mailed to you, or have questions about
your plan, call 1-800-635-2570 or 711 for KY Relay.

Sincerely,

L

Elizabeth A. Johnson
Commissioner
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