
 

 
 
 
 

 
Who is eligible for HealthChoice?   
 
The HealthChoice program is for Medicaid eligible
Medicaid members are in HealthChoice.  
 
What Services are covered by Healthchoice?   C
 

9 inpat ient and outpat ient 
hospital care 

9 physic ian care  
9 laboratory and x-ray services  
9 nursing home and home 

health care 
9 medical suppl ies 

 
How do I enroll in the HealthChoice Program?
 
I f  you qualify for Medicaid because you receive p
Security Income (SSI) or Temporary Cash Assist
Medicaid applicat ion process, you would l ikely be
eligible for HealthChoice,  you wil l  be sent materi
Organizat ion (MCO) available in your county of  r
your own provider. The information packet that y
 

• the names and addresses of  part ic ipat ing prov
• a schedule of  the benef i ts  of fered, inc luding a

required package;  
• a narrat ive descr ipt ion of  the c l inical expert ise

for special  needs populat ions;  
• any forms necessary to select an MCO ( includ

and; 
• the tol l - f ree telephone number of  the enrol lme

 
How soon do I have to choose an MCO?    
 
When you are found eligible, you have 21 days t
Department of  Health & Mental Hygiene mails the
information packet to you. You wil l  be issued a f
card to use unti l  you are actually enrolled in the 
unti l  you receive your HealthChoice card with a 
the recipient is a child in foster care or k inship, y
pick an MCO, the State will  pick one for you.  I
provider when you choose your MCO, the MCO is
days of  the ef fect ive date of  enrollment, an MCO
Primary Care Provider (PCP) assignment.  Healt
every year. 

 
For more information, please
HealthChoice is Maryland’s statewide 
managed care program that began in 
1997.  The HealthChoice program 
provides healthcare to most  
Medicaid enrollees.  

 

 individuals.  Approximately 75% of  

overed services include:  

9 services for  chi ldren under 
ear ly and per iodic screening, 
diagnosis,  and treatment 
program (EPSDT)  

9 cl inic services  
9 prescr ipt ion drugs  
9 dental care  

 
  

ayments f rom either Supplemental 
ance (TCA), or as a result  of  the 
 el ig ible for HealthChoice.  I f  

als regarding each Managed Care 
esidence so that you can choose 
ou receive wil l  include:  

iders;  
ny benef i ts  of fered beyond the basic 

 and exper ience of  the MCO’s network  

ing a health r isk  assessment form), 

nt unit .  

o select an MCO from the day the 
 el ig ibi l i ty not if icat ion and 

ee-for-service Medical Assistance 
MCO that you select.   Use this card 
new member enrollment packet.  I f  
ou have 60 days. I f  you do not 
f  you select a specif ic primary care 
 advised of  this choice. W ithin 10 
 wil l  not ify the enrollee of  their 
hChoice requires  you to reapply 

 call: (410) 649-0512 


	For more information, please call: (410) 649-0512

