yN EVADA

Open Enrollment or 90-Day Health Plan Change Request
P y 8e Req AHEALTH

AUTHORITY

Nevada Medicaid
INSTRUCTIONS:
The Head of Household can complete this form to change health plans for the entire household. You may
do this during Open Enrollment, or within 90 days after enrolling in a new health plan. Update your
address at: Access Nevada or dhcfp.nv.gov/UpdateMyAddress/. or call (702) 486-1646, (775) 684-7200,
(800)-992-0900 or TTY 7-1-1.

O This is an Open Enrollment change request
OThis is a 90-day change request (within 90 days of your last change request).

Head of Household or Child’s Name:

Medicaid ID: [] My address has changed. Fill out the fields below
or go to the links in the instructions.

Home address:

City: State: Zip Code:

Pick ONE health plan that is in your area. Ask your doctor, which health plan they are with.

Available everywhere in Nevada:
O CareSource (833) 230-2058
O SilverSummit Healthplan (844) 366-2880

Available in Clark and Washoe Counties:
O Anthem Blue Cross and Blue Shield (844) 396-2329
O Molina Healthcare of Nevada (833) 685-2102

Available only in urban Clark County:
O Health Plan of Nevada (800) 962-8074

SUBMIT THE FORM
Take a picture of this form and email itto: -OR- Mail it to:
NVMMIS.MCO@GainwellTechnologies.com Nevada Medicaid, MCO Changes
P.O. Box 30042
Reno, Nevada 89520

If you want to change your health plan outside of Open Enrollment or the 90-day change window, you must
show good cause. Contact your health plan. They will decide whether you meet the requirements to switch.
If you are denied, you can request a hearing: dhcfp.nv.gov/Resources/Pl/Hearings/.

Nevada Medicaid is here to help: (866) 569-1746 (TTY: 7-1-1) or email Medicaid@nvha.nv.gov.

Atencién: Dispone de servicios gratuitos de asistencia linguistica: 1 (866) 569-1746 (TTY: 7-1-1)
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