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Dutchess County Community and Family Services
60 Market Street
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Nassau County Department of Social Services
60 Charles Lindbergh Blvd.
Uniondale, NY 11553-3656 | 516-227-8000
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Orange County Department of Social Services
11 Quarry Road
Goshen, NY 10924 | 845-291-4000
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Putnam County Department of Social Services
110 Old Route Six Buliding #2
Carmel, NY 10512 | 845-808-1500 Ext: 45251
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Rockland County Department of Social Services
Rockland County 50 Sanatorium Rd
Pomona, NY 10970 | 845-364-3040
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Elderplan, Inc.

Attn: Member Services

55 Water Street, 46th Floor

New York, NY 10041
H8uk elderplan.org
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fEEECREREER ~ FEEH AR BIET & (HIICAP) & — M IR BURN & Ry Medicare
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WE 1-800-701-0501

Ty M1 B SRAER G A EA SRR - LR EAERER
NXESBEBIIAL -
Health Insurance Information Counseling and

(= Assistance Program

= 2 Lafayette Street, 7th Floor
New York, NY 10007-1392

#8uh aging.ny.gov/programs/medicare-and-health-insurance

Elderplan, Inc. B&FA {5 5liE%0

AEEHA - 9/1/2020
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i - BBFHRERES -

ASEFAMWEL Elderplan Inc. ( "E1&1, ) ~ HET ~ BFE TIEAN B RILMEFH
ENEWRERLEAT « B nlgeerhy 7 ASEAA TR HY - B3Ry 7 EF &Y
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Elderplan
Attention: Regulatory Compliance
55 Water Street, 46th Floor
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2 200 Independence Avenue, S.W., Washington, D.C. 20201 ~ #{(&E 1-877-696-6775 °
& hhs.gov/ocr/privacy/hipaa/complaints/

A lﬂ’”@&ﬁ&ﬁﬁﬂu,\B@i&@
AR IEE B ATE TSR - FEH 1-855-395-9169 (TTY: 711)

74


http://hhs.gov/ocr/privacy/hipaa/complaints/

2025 REFHEINNREAFEIEET & (HMO-POS D-SNP) Medicaid 24BN & & F i

Elderplan, Inc.

RILIREH — KRB EEITEH

Elderplan/HomeFirst (REZ5t&8l/5—% ) BT EANTN REER
HME  THREE J@@ Rikm#E « Fac ~ R0 mag F 17
A ° Elderplan, Inc. " &RXi&Eik% - B - RiE#R - T8 - ZESIERIAEA
*EZF%QI\_E%G%;E%U‘(‘IL Elderplan/HomeFirst ( REZETEI/FE—F ) M5E
fEATi e EREIFARTS - EEIM I BETERUER » than -

s BERWFHEIESR

o BRIV (ASRFREENRIAR ~ F&ll -~ EIEWMEF RN R HAMEN) BE
ET=E

MBENIFREBNATRUEREZ SR » than -

s 5EIEHENER

c HEMEEZEENEMN

SR ELERTE - SRR RERFE - BHEEEA Elderplan/HomeFirst (£

ETEI/E—FK) IEE% Bt~ RiRMAR « Fic ~ BREERImREERH
LEARFS R Bt A F R T4 0 I RIE LU A BB IR i FRER -

Civil Rights Coordinator
55 Water Street, 46th Floor
New York, NY 10041
TG - 1-877-326-9978, TTY: 711
{#H : 1-718-759-3643

AR BEGEAE M « EFREERAS VIR AR - AIREBIEIRHEPHREGE
BEE) - BEBAR T RTIRMEER) -

EZYRN
Z
=

75



2025 REFHEINNREAFEIEET & (HMO-POS D-SNP) Medicaid 24BN & & Ffi
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DIEF R RER T4 B A RARTFEE AR AT IR H RERER » 5iE:Z 6 E0
ey B ETTIHLIER
U.S. Department of Health and Human Services
200 Independence Avenue, SW, Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 1-800-537-7697 (TDD)

W ERFARPI 12 LU N @3RN - hhs.gov/ocr/officelfile/index.html -

ZEE : We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-877-891-6447 (TTY: 711). Someone who speaks English can help you.
This is a free service.

PAHEEFEE : Tenemos servicios de intérprete sin costo alguno para
responder cualquier pregunta que pueda tener sobre nuestro plan de
salud o medicamentos. Para hablar con un intérprete, por favor llame al
1-877-891-6447 (TTY: 711). Alguien que hable espanol le podra ayudar.
Este es un servicio gratuito.

ESREHRY : VR ERHENERS, BYEREXTEED AR HI(E
{T%Ee]. WMRIBEENBNFERS, BEHE 1-877-891-6447 (TTY: 711)0 FA]
FHRXTIEANRBRRESEBE. XE2—EHERS.

B IR RREERIG Rl BEF B 5ER - ALt PIRERER
BEERRTE - ANFEENFZERRTS - FRENE 1-877-891-6447 (TTY: 711) o F{fIFEHX
MABSESATIEHED - EE—TRRERT -

{thiNF%EE : Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
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pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-877-891-6447 (TTY: 711). Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

i%&S * Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de
nous appeler au 1-877-891-6447 (TTY: 711). Un interlocuteur parlant
Francais pourra vous aider. Ce service est gratuit.

HEEEE : Chung t6i co dich vu théng dich mién phi dé tra 16i cac cau hoi vé
chuaong strc khde va chuong trinh thuéc men. Néu qui vi can thong dich
vién xin goi 1-877-891-6447 (TTY: 711) sé c6 nhéan vién ndi tiéng Viét gilp
dd qui vi. Pay 1a dich vu mién phi.

{Z5& : Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen

zu unserem Gesundheits — und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1-877-891-6447 (TTY: 711). Man wird Ihnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.

8355 YAE QB By wE o =¥l oot AR gl =20kt 28 59
MHIAS HBot JASLICH S MH[AS O|E5tHH Tt 1-877-891-6447
(TTY: 711) HRZE Foloff FHAL. ot & ot= HEAIr ko E& AYLICL.
O MH|AE= Rz 2FELICL

&8 : Ecnu y Bac BO3HMKHYT BOMPOCHI OTHOCUTENBHO CTPax0oBOro Unm
MeOMKaMEHTHOrO MnnaHa, Bbl MOXeTe BOCMOMb30BaTLCH HaLLMMU
becnnatHbeIMK ycnyramm nepeBogynkoB. YToObl BOCMNOMNb30BaTLCS
ycnyramm nepeBsogymka, No3BOHUTE Ham no tenedony 1-877-891-6447
(TTY: 711). Bam okaxeT nomoLlb COTPYAHWK, KOTOPbIM FOBOPUT MO-PYCCKM.
[aHHas ycnyra 6ecnnartHas.
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ENFERE : 29T F@TEAT IT TAT &l JISTAT & 1< | S9ah Rid ! §1 I & S
3 & AU gHTL IT6 HRd FATIT HATU ITAL &, Tah FATTAT T HT &
A0, a9 gH 1-877-891-6447 (TTY: 711) T I &< s qIHAT ST gl arear

o N
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BB &5 : Dispomos de servicos de interpretagéo gratuitos para
responder a qualquer questao que tenha acerca do nosso plano de
saude ou de medicacao. Para obter um intérprete, contacte-nos através
do numero 1-877-891-6447 (TTY: 711). Ira encontrar alguém que fale o
idioma Portugués para o ajudar. Este servico é gratuito.

EBITR BB : Nou genyen sévis entépret gratis pou reponn tout
kesyon ou ta genyen konsénan plan medikal oswa dwog nou an. Pou
jwenn yon enteprét, jis rele nou nan 1-877-891-6447 (TTY: 711). Yon
moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

BB - Umozliwiamy bezptatne skorzystanie z ustug thumacza ustnego,
ktéry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk
polski, nalezy zadzwoni¢ pod numer 1-877-891-6447 (TTY: 711). Ta
ustuga jest bezptatna.

HEE : SHOBRREBRERFEREZERUAET S VICEHT S TEMBICBEERAT
Blclc, BROBRY—EADHYIEITEWVWET, \BRE THBICKE
BlclE. 1-877-891-6447 (TTY: 711) ICHBEEL LTV, HERGEAFEITAE
HhEEWLEYT, TNEERDODY—EXTY,
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fEBEEfEEEEE © Ne ofrojmé shérbime interpretimi pa pagesé pér t'ju pérgjigjur
cdo lloj pyetjeje gé mund té keni rreth planit tone té shéndetit ose té mjekimit.
Pér t'u lidhur me njé interpret, telefononi né 1-877-891-6447 (TTY: 711).
Njé shqip folés mund t'ju ndiHMO-POSjé. Ky shérbim éshté pa pagesé.

T MNAIEE : ST SR A SFLO T AR AR O S
= FCTC-T A SQO MES R G ST (T WL -TOT= S =
AL QPO WC-TSTHN ST, SN e 1-877-891-6447 (TTY: 711)
TR FE I I RO AN QN F8 AL AR FOC A

AT AT

FHIEEE - AlaBiToupe UTTNPETIA BWPEAV DIEPUNVEIAC TTPOKEIMEVOU VO
QTTAVTOUWE OE OTTOIETONTTOTE ATTOPIEC OAC OXETIKA PE TO TTPOYPAPMAUYEIQC
N POAPUAKWY TTOU TTPOCPEPOUE. MNMPOKEINEVOU VA XPNTIUOTTOINCETE TNV
UTTNPETia dIEpPNVEIAC, ETTIKOIVWVAOTE Jadi pag kaAwvTtag 1o 1-877-891-6447
(TTY: 711). ©a AaBete BonBeia atrd Eva ATOO TToU JIAG EAANVIKA. AuTh
gival PIa UTTNPETIQ TTOU TTAPEXETAI OWPEAQV.

Y2ZVII "0 NYDLIY I¥ OVO'INYO TWWUYNTIRT VVO'TIIR [ARN N : EBIEEE
[UNIPRA IX X7 ART TR B2UN TWTIN [V [ARD 7'72UN V1Y 'R OXII OVARID
VTV ONIN WK .1-877-891-6447 (TTY: 711) 'R TIIX VDN MYYOYNTIXRT X
.0'lNYO YVO'TAIX [N T'K OXT .|97UN J''N [Vj7 JNOWU/WUI TR

i n s g (oS SOl ae o o S0 Sl s )l - BEFEREE
oo o A S S8 deala aa e g 350 Gl (S ea e She by 2 ey A S

S 33 (S Ol add S Vs s 53,0 oS IS s (TTY: 711) 1-877-891-6447
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