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New York City Human Resources
Administration Medical Assistance Program
Correspondence Unit

785 Atlantic Avenue
st Floor
Brooklyn, NY 11238

Nassau County Department of Social Services

60 Charles Lindbergh Boulevard
Uniondale, NY 11553

Westchester County Department of Social
Services

85 Court Street

White Plains, NY 10601

gy https://www.health.ny.gov/health_care/
g medicaid/ldss.htm

=
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Elderplan, Inc.
Notice of Nondiscrimination — Discrimination is Against the Law

BT (Chinese)

Elderplan/HomeFirst %<7 F VI AR E - AR ~ B - RIRMSE - £k
SRR AL - Elderplan/HomeFirst /AR ~ 6 ~ BRI ~ F8 ~ FEIE
SRR AT A B EAA E H 5 U R -

Elderplan/HomeFirst:
o [ A LR BRI BRI - DIE B M B P M T A 0 - 40

o GRaHFEIER
o PIHMAEARMAZ AN CRIEFHRE » Zal - MR 18 - HMARE=0)

o [AREEIEIGEERI AN R B Rt SIS IR - 40

o GEHVEEESR
o LDIHEMESERAVESR

ﬁﬂ% REERTHIREAG S » 55 i%% Civil Rights Coordinator o #1558 f Elderplan/HomeFirst <

%E@EEI:J“EHE?QQZ%.@B% &t~ RIEMET ~ & ~ FEREEME R 2 a8 H A )7 R
"” R LU BRSSO DR - [ EEGEEIY T = Pe S iE T - MR EIERE AR T
JE EZE B Civil Rights Coordinator 1] AE B -

Elderplan, Inc.

ATTN Civil Rights Coordinator
55 Water Street

New York NY 10041

: 1-877-326-9978 - JE[EEL4R 711
HE : 1-718-759-3643

TR BB R« EEREE AR R HET o QREHER I TR EED > KiE
frpah & ] AR EIAS -

i@ al PLja) U.LS. Department of Health and Human Services ( E &4 R AILIRFEES) 1Y
Office for Civil Rights ( ERFEHHFANZE ) FEXEAERET - 548 Office for Civil Rights Complaint
Portal DAEEF 7520855 « https://ocrportal.hhs.gov/ocr/portal/lobby.jsf » ¢ E i i@ 2y o 2 &
17 T -

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) ( & A\ FHEE(Zs5%(# )

2 A http://www.hhs.gov/ocr/office/file/index.htm] A JESREEFFRAL

062023 Elderplan
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Multi-language Interpreter Services

English: 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.

Spanish: 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 espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Simplified: FoATFEHEF R B AR S, 5 O ARZ 50 T FE S 25 W0 PRI AT AR 1) o 1R
1B HE RIS, 155 1-877-891-6447 (TTY: 711). HATHIH S TAE AN BB R ERH G, X2
— i b 3 IR 45

Chinese Traditional: {3 Fe MY (R EEYIOrlm T REF A SEMH » Rt BMIR I e BRI BIREIRT -
WFEEIEENRTS - 552 1-877-891-6447 (TTY: 711) » W AT A SRR RITRIHEDY) - 52
—IHREART -

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong 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.

French: 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 Frangais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung t6i ¢6 dich vy thong dich mién phi dé tra 101 cac cdu hoi vé chuong strc khoe va
chuong trinh thuéc men. Néu qui vi can thong dich vién xin goi 1-877-891-6447 (TTY: 711) s€ c6 nhan
vién noi tieng Viét giup do qui vi. Pay la dich vy mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet IThren Fragen zu unserem Gesundheits- und

Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-877-891-6447 (TTY: 711). Man wird Thnen
dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: TA= o5 B3 H= ok B3 o wet Aol @al =8| 1At 5 59 A 2E
A8kl ShF U T AH| S o] §-8hef W A5} 1-877-891-6447 (TTY: 711) &2 2] 3
FAA L. Aol & ohe BB A 2ok = AJU T o] AHl A FEE SGHY

Russian: Eciu y Bac BOSHUKHYT BOITPOCH OTHOCUTEIBLHO CTPAXOBOTO MJIM MEIMKAMEHTHOTO TUTaHa, BbI
MO>KETE BOCIIOIb30BATHCSI HATUMU OECIUIATHBIMU YCIyTaMH NepeBOIYMKOB. UTOOBI BOCTIOIB30BATHCS
yCIlyTaMHt TIEpPEeBOJYHKA, T03BOHUTE HaM 110 Teiedony 1-877-891-6447 (TTY: 711). Bam okaxeT momonib
COTPYJIHUK, KOTOPBIN TOBOPUT MO-pyccku. JlaHHas yciyra GecriaTHasl.

Arabic: s> Jie o Jganll Wal 4 o) Joan ol davally 3l Al (o e DU Alaall (5 5l an yiall cilads ani L)
A o)) Gonty e i o s | 1-877-891-6447 (TTY:711). sl i Jeai¥) (5 s e (il c5 58 a3 line Luvay



Hindi: gam wmee 31 gdn 1 F15H1 o o1 H S1qeh e oft ot ok Sfrer o o o gHit o g guTiva et Suersy €. Teh gwiier S
& & e, s & 1-877-891-6447 (TTY: 711) W % . #15 =afth St =t siierdr & SATTeh! 7eg L Gahdl 2. I8 T TR o4 2.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro
piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-877-891-6447 (TTY: 711). Un
nostro incaricato che parla Italianovi fornira l'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacao gratuitos para responder a qualquer questao que tenha
acerca do nosso plano de saude ou de medicagdo. 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
servigo € gratuito.

French Creole: Nou genyen sevis entéprét gratis pou reponn tout kesyon ou ta genyen konsénan plan
medikal oswa dwog nou an. Pou jwenn yon entepreét, jis rele nou nan 1-877-891-6447 (TTY: 711). Yon
moun ki pale Kreyol kapab ede w. Sa a se yon s¢vis ki gratis.

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

Japanese: 4 fh DR EFERIR & SRGL H 3T T BT 5 TEBICBE 2T 570 12, Bk
DR —EARH D FTTIWET, WEikE THMICDIT1E, 1-877-891-6447 (TTY: 711) I
BEMEIEIV, AARGELFETAE BBV LET, iR oY — BXTT,

Albanian: Ne ofrojmé shérbime interpretimi pa pagesé€ pér t'ju pérgjigjur ¢do lloj pyetjeje g€ mund té keni
rreth planit toné t€ shéndetit ose t&€ mjekimit. Pér t'u lidhur me njé€ interpret, telefononi né 1-877-891-6447
(TTY: 711). Njé shqip folés mund t'ju ndihmojé. Ky shérbim &shté pa pagesé.

Bengali: SISICHE 7157 A1 @34l RIge 2ifFg 571 SioE (3 (FIC1 4089 T&d (TS G ST Ry (rrerdt
AT AR GFG (A1 (2109, ST (F91 1-877-891-6447 (TTY: 711) TR a1 T L IS HAICH I3 (P&
ST AR FHCS A AR Kerpeem)

Greek: Awbétovpe vanpecio dwpedv SlepuNVveing TPOKELUEVOL VO ATOVTOVLE GE OTOLEGONTOTE OMOPieg
00C GYETIKA LLE TO TPOYPOULA VYEING 1) POPUAK®OV TTOV TPocPEPOLLLE. [Ipokeévon va ypnoyonomacete
™V VInpecia depunveiag, emkovoviote pali pog kaimvtag to 1-877-891-6447 (TTY: 711). Oa AdPete
BonBeta amd Eva ATopo Tov WA EAANVIKE. AVTH €ivat Pio VINPESIO TOV TOPEYETOL SDPEAV.

Yiddish: 791 1287 79397 DIVP OK ORI OYARID ¥I2U1) 0 TIWOUIY X DYDY WWHYNIRT YOO TAIR 1R 1N
OR1 WK (TTY:711) 1-877-891-6447 77X 11X 091 ,IWWOYAIRT K JWAIPRI 1X .IR?D ARTT IR LIYI WINKR
.DM11IY0 YUOITMIR IR TR ORT .199¥A TR WP IRIDW/OTR BTV

S e e Cde iy o ey o S Gl S dhse o (S Sl e b SO S50 L Gaa (5 )les :Urdu
S Yy g )l n SIS 1 1-877-891-6447 (TTY: 711) o user ¢ = S =S Jeals an jla o m 2 9 9o Glada
.dmhm@\ﬁ-ﬁmﬁdnéuhm i
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