Melder 'homefirst.

a member of MJHS Health System

HomeFirst
55 Water Street 46th Floor, New York, NY 10041
1-877-771-1119

[Enrollee Full Name] [Date]

[Address]
[City, State Zip]

ELECTRONIC NOTICE OPTION LETTER

Dear [Enrollee First Name]:

This is an important letter about notices you will get from HomeFirst. Please read it carefully.

Why am | getting this letter?

You are getting this letter because you can now ask HomeFirst to provide you with certain
notices electronically.

What notices can | get electronically?

Notices about:
e Services you asked for e Complaints; and
e Services you are getting e Complaint appeals

e Plan appeals

Other communications about:

e Your member handbook;

e Our provider directory;
e Changes to your Medicaid managed long term care benefits.

These notices have important information about your services and rights.

Who gets these notices?

You and your provider get these notices about your services and plan appeals. You can also choose
someone to represent you, like a family member, friend, or lawyer. The person you choose will be
able to file a complaint, plan appeal or request a fair hearing for you. We will also send them a copy

of your notices.
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If you told us before that someone may represent you, we will send that person a letter like this one.
If you want someone new to represent you, you and that person must sign and date a statement
saying this is what you want. Or you can both sign and date the attached Electronic Notice Request
Form.

The person you choose can get copies of your notices electronically if they ask. We will send their
notices as required by law. If you have any questions about choosing someone to act for you, call us
at: 1-877-771-1119. TTY users call 711.

What ways can these notices be sent?
HomeFirst and our vendors can send these notices to you by web portal.
You will receive an email and/or text to alert you of notices posted on the web portal.

If you choose the email option, you will need an active email address and a web browser with
internet access.

If you choose the text message option, you will need a mobile phone that accepts texts and has
access to the internet. Please note that standard text messaging and data rates may apply.

If you need further instructions or require technical assistance with using the electronic methods
offered by HomekFirst, please reach out to our Member Services department at 1-877-771-1119 (TTY
711), 8:30 a.m. — 5 p.m., Monday through Friday. Or visit www.HomeFirst.org for more information.

How do | ask for electronic notices?

You can contact us online, by mail, or by phone:

Online.....oooovvvviiiiiiiiiiiiin notices.homefirst.org
Mail......ooeeiiiiiieeeeee, HomeFirst c/o Command Direct, PO Box 18023, Hauppauge, NY 11788
Phone......ooooveriiicee 1-877-771-1119

When you contact us, you must:

+ Tell us how you want to get notices that are normally sent by mail,
» Tell us how you want to get notices that are normally made by phone call, and
» Give us your contact information (mobile phone number, email address, etc.).

To sign up via the web, please visit the web portal at notices.homefirst.org and fill out the
member/designee registration form. You will need at least three of the following points of member
identification to access the form: full name, date of birth, member ID or CIN/Medicaid ID. Once the
registration form is submitted you will receive an email with a link to complete the registration. Once
completed, you can access the notices.

To sign up by mail, please fill out the attached Electronic Notice Request Form and mail it to:
HomeFirst c/o Command Direct, PO Box 18023, Hauppauge, NY 11788. You can use the attached
Electronic Notice Request Form, but it is not required. Once your request is received and processed,
you will receive an email asking you to click the link to complete registration. Once completed, you
can access these notices.
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To sign up by phone, please call 1-877-771-1119 (TTY 711), 8:30 a.m. — 5 p.m., Monday through
Friday and let us know that you would like to enroll in electronic notification. Our Member Services
team can help guide you through the signup process to access these notices.

If your contact information changes at any time, you must let us know. To change your information,
please update your information in the portal, or contact us at the mailing address or phone number
listed above.

What happens next?
HomeFirst will mail you confirmation that you have asked to get future notices electronically.
If you ask to get your notices electronically:

* We will send you the notice in a way that lets you save and print the notice.
* You can still ask us to send any of your notices by mail.

» We will send your notice by mail within two (2) working days from the day you asked if
the notice is about services, plan appeals, complaints and complaint appeals.

» We will send your notice by mail within five (5) working days from the date you asked if
the notice is about other communications.

* You can still ask us to send any of your notices in an alternate format to accommodate a
disability or language need.

* We will send your notice within five (5) working days from the day you asked if the
notice is about services, plan appeals, complaints and complaint appeals. In some cases,
it may take us up to thirty (30) days from the date of your request. In those cases, we will
call you to help.

* We will send your notice within fifteen (15) working days from the day you asked if the
notice is about other communications. In some cases, it may take us up to 60 days from
the date of your request. In those cases, we will call you to help.

If you ask to get your notices electronically and we believe your electronic notice did not go through,
we will then send it by mail and we may also call you by phone, as required by law.

Can | change the way | get these notices later?

You can change the way you get your notices at any time. To change the way you get notices, you
can contact us by going to the web portal at notices.homefirst.org, by sending the request by mail to
the address listed in the How do | ask for electronic notices section above, or by contacting us by
phone at 1-877-771-1119.

If you ask for a change by web portal or phone, it can take up to 5 working days from the date we got
your request to make the change. If you ask for a change by mail, we have 10 working days from the
date we got your letter to make the change.

What If | don’t want electronic notices?

You will keep getting these notices by mail and we may also call you by phone. We will not send these
notices electronically unless you ask.

You can still ask us to send these notices in a different way because of a disability or language need.
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Other help:

Please call HomeFirst at 1-877-771-1119 if you have any questions about this notice or need further
assistance.

Sincerely,
Your HomeFirst Support Team

Enclosure(s): Electronic Notice Request Form
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HOMEFIRST
ELECTRONIC NOTICE REQUEST FORM

Mail this form to:

HomeFirst c/o Command Direct
PO Box 18023

Hauppauge, NY 11788

Enrollee:
Name: [Enrollee Full Name]
Enrollee Number: [Member ID number]

Instructions: Complete this form to ask HomeFirst to send [Enrollee’s First name]’s notices
electronically. You must select an electronic option in #1 and #2 below.

1. Instead of getting a notice by mail, | want HomeFirst to send me these notices by:
[ ] Web Portal

2. Along with getting a notice by phone call, | want HomeFirst to send me these notices by:
[ ] Web Portal

Instead of getting communications about my member handbook, my plan’s provider directory, and
changes to my Medicaid managed care benefits by mail, | want HomeFirst to send me these notices

by
[ ] Web Portal

Contact Information: Enter your contact information for your choices above.

Mobile #: ( ) Email:

You can choose someone to represent you, like a family member, friend, or lawyer. If
you want someone to represent you, let us know below.
» Have you authorized this person with HomeFirst before?  YES D NO |:|

¢ Do you want this person to act for you for complaints, all steps of an appeal
or fair hearing? You can let us know if change your mind. YES |:| NO D

Designee Information (person you want to represent you)
Name: E- mail:
Address:
City: State: Zip Code:
Mobile #: ( )

Designee Signature: Date:

Enrollee Signature: Date:
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HomeFirst complies with Federal civil rights laws. HomeFirst does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

NOTICE OF NON-DISCRIMINATION

HomeFirst provides the following:

. Free aids and services to people with disabilities to help you
communicate with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio,
accessible electronic formats, other formats)

. Free language services to people whose first language is not
English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, call HomeFirst at 1-877-771-1119. For
TTY/TDD services, call 711.

If you believe that HomeFirst has not given you these services or treated you differently because of
race, color, national origin, age, disability, or sex, you can file a grievance with HomeFirst by:

Mail: 55 Water Street, 46th Floor, New York, NY 10041,
Phone: 1-877-326-9978 (for TTY/TDD services, call 711)
In person: 55 Water Street, 46th Floor, New York, NY 10041

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights by:

Web: Office for Civil Rights Complaint Portal at
https.//ocrportal.hhs.gov/ocr/portal/lobby.jsf
Mail: U.S. Department of Health and Human Services

200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201
Complaint forms are available at:
http://www.hhs.gov/ocr/office/file/index.html

Phone: 1-800-368-1019 (TTY/TDD 800-537-7697)
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ATTENTION: Language assistance services, free of English
charge, are available to you. Call 1-877-771-1119
TTY/TTD: 711.
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Spanish
Llame al 1-877-771-1119, TTY/TTD: 711.
AR MBEGERTREDX, GRUREEFES EYRS. FERE 1-877-771-1119 Chinese
711.
oy Jomil ol el 3l 955 4 alll sae Lal) cilans (8 Aall) K3 Gaanii i€ 1) Ak gale Arabic
1-877-771-1119 oSl 5 auall aila 8, TTY/TTD: 711

o B1R01E AIBSAIE B2, OO XY MH|AS REE 0|8H4 4 YgLicl«t- | Korean
877-771-1119, TTY/TTD: 711 HR 2 T3S FHA|L.
BHUMAHMUE: Ecau BbI rOBOpUTE HA PyCCKOM SI3BIKE, TO BaM JIOCTYIHBI O€CIIaTHbIE YCIYTH Russian
nepeBoaa. 3Bonute 1-877-771-1119 (teneraiim: TTY/TTD: 711.
ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza Italian
linguistica gratuiti. Chiamare il numero 1-877-771-1119, TTY/TTD: 711.
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés French
gratuitement. Appelez le 1-877-771-1119, TTY/TTD: 711.
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ¢d pou lang ki disponib gratis pou ou. Rele French
1-877-771-1119, TTY/TTD: 711. Creole

[19 "D OYO'INYO §7'N IRIOY 'R IXD [KNIXD VYT W' TR UTYD I'XR QIR DRTIVND'IR Yiddish

1-877-771-1119, TTY/TTD: 711 vonN .7xx¥9X
UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;. Polish
Zadzwon pod numer 1-877-771-1119, TTY/TTD: 711
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong Tagalog
sa wika nang walang bayad. Tumawag sa 1-877-771-1119, TTY/TTD: 711.
Q@ T3 M TN 1T, FATICET® AT, ©ONRA foNs YIO O A=Wl fHEGI]A|  Bengall
@"130 (AR | (=PI PN >-1-877-771-1119, TTY/TTD: 711
KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, Albanian
pa pagesé. Telefononi né 1-877-771-1119, TTY/TTD: 711.
MPOZOXH: Av pIAGTE EAANVIKG, 0Tn 81400 0ag BpioKovVTal UTTNPETIEC YAWOOIKAG Greek
UTTOCTIPIENG, Ol OTTOIEC TTaPEXOVTAI DWPEAV. KaAEDTE 1 -877-771-1119, TTY/TTD: 711.
08 JIS - Gy s (e e ladd (S 33 (S 0 S o 5 eop s ) 8 s Urdu

. 1-877-771-1119, TTY/TTD: 711
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