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Your plan is required to ensure that all services, both clinical and
non-clinical, are provided in a culturally competent manner and
are accessible to all enrollees, including those with limited
English proficiency, limited reading skills, hearing incapacity, or
those with diverse cultural and ethnic backgrounds. Examples of
how a plan may meet these accessibility requirements include, but
are not limited to provision of translator services, interpreter
services, teletypewriters, or TTY (text telephone or teletypewriter
phone) connection.

Our plan has free interpreter services available to answer
questions from non-English speaking members. This document is
in large print and available for free in Spanish and Chinese. We
can also give you information in braille and large print at no cost
if you need it. You can always visit our website at
www.elderplan.org to view your plan materials. We are required
to give you information about the plan’s benefits in a format that
is accessible and appropriate for you. To get information from us
in a way that works for you, please call Member Services.
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Our plan is required to give female enrollees the option of direct
access to a women’s health specialist within the network for
women’s routine and preventive health care services.

If providers in the plan’s network for a specialty are not
available, it is the plan’s responsibility to locate specialty
providers outside the network who will provide you with the
necessary care. In this case, you will only pay in-network cost
sharing. If you find yourself in a situation where there are no
specialists in the plan’s network that cover a service you need,
call the plan for information on where to go to obtain this service
at in-network cost sharing.

If you have any trouble getting information from our plan in a
format that is accessible and appropriate for you, please call to
file a grievance with Elderplan for Medicaid Beneficiaries (HMO
D-SNP) by calling Member Services at 1-800-353-3765, TTY
711, 8 AM to 8 PM, 7 days at a week. You may also file a
complaint with Medicare by calling 1-800-MEDICARE
(1-800-633-4227) or directly with the Office for Civil Rights
1-800-368-1019 or TTY 1-800-537-7697.
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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 1-800-353-3765 (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
1-800-353-3765 (TTY: 711). Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Simplified: FA 3R A% 28 IR IRARSS, 5 BO I AR 2 G T B s 25 W AR B IR AR T S8 1) o 2R
TS FEEIEER S, 55 1-800-353-3765 (TTY: 711). AT L T/E AN IR R EFHE G, X &
— I 2R 55

Chinese Traditional: {5 F MY (R GV Ol T REF A 5EM > RILIR MR Mt e B n BRI -
FENER TS > SRELEE 1-800-353-3765 (TTY: 711) » T P A BREER ATt iy) - 52
—IHR RS -

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 1-800-353-3765 (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 1-800-353-3765 (TTY: 711). Un interlocuteur parlant Frangais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung t6i c6 dich vu thong dich mién phi dé tra 101 cac cau hoi vé chuong stc khoe va
chuong trinh thudc men. Néu qui vi can thong dich vién xin goi 1-800-353-3765 (TTY: 711) sé c6 nhan
vién noi tieng Viét gitp dd qui vi. DPay la dich vu mién phi .

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

Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-353-3765 (TTY: 711). Man wird Thnen
dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: TA= 2|5 B3 = oFE Hof sk Ao Ja =8|z F 5 59 AH| =&
AFstal JdFULE 59 AH|AE o] &3l A3} 1-800-353-3765 (TTY: 711) O 2 2] &
FAA L. o] & ol §E A 2o = AU o] AH) A FEE E9H Y

Russian: Eciu y Bac BOSHUKHYT BOIIPOCH OTHOCUTEIHHO CTPAXOBOTO MIJIM METUKAMEHTHOTO IIJIaHa, BB
MOKETE BOCIIOJIb30BaAaTHCA HAILTUMHU 6CCHJIaTHBIMI/I yciyraMu n€peBOJ4YNKOB. qTOGBI BOCIIOJIB30BAaThHCs
yCIIyramu nepeBoIurKa, mo3BoHuTe HaMm 1o tenedony 1-800-353-3765 (TTY: 711). Bam okaxeT moMorisb
COTPYAHHUK, KOTOPBI TOBOPUT MO-pyccku. JlaHHas yciayra GecriaTHasi.

pa i e Jpanll Wl 450Y) Jsan ol daally (3lai Alid (51 e 4D dlaall (5580 an yiall iladd 353 L) : Arabic
dadd oda elidebisay dp yall diaaty le padid o s 1-800-353-3765 (TTY: 711) e by Juai¥) s g clile (ul ¢(5 ) 68



Hindi: gan wree 31 2@ 6t A5 o a1 H ATk foret ft 931 o Srarer o o forg g orer g ISR Hamd 3uctsd €. Ueh guIive aTH
0 o fog, s@ & 1-800-353-3765 (TTY: 711) W eH L. #1s =afth S fewal sl & 3TTh! 7eg L G . I8 Toh T &l 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 1-800-353-3765 (TTY: 711). Un
nostro incaricato che parla Italianovi fornira l'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacdo gratuitos para responder a qualquer questdo que tenha
acerca do nosso plano de saude ou de medicacao. Para obter um intérprete, contacte-nos através do
namero 1-800-353-3765 (TTY: 711). Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este
servico ¢ gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen konsénan plan
medikal oswa dwog nou an. Pou jwenn yon entéprét, jis rele nou nan 1-800-353-3765 (TTY: 711). Yon
moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug thumacza ustnego, ktory pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy thumacza
znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-800-353-3765 (TTY: 711). Ta ustuga jest
bezptatna.

Japanese: 2 fED M EFEORIR & HAh WTHET T BT 5 TEMICBEAT D20 12,
DR —EARH D FTTIWET, @Eilx ZHMIZZe 512X, 1-800-353-3765 (TTY: 711)
BEMSIESV, AAREZETANE PRV LET, ZFEROY— X T,

Albanian: Ne ofrojmé shérbime interpretimi pa pagesé pér t'ju pérgjigjur ¢do lloj pyetjeje q¢ mund té keni
rreth planit ton€ t€ shéndetit ose t€ mjekimit. Pér t'u lidhur me nj€ interpret, telefononi né€ 1-800-353-3765
(TTY: 711). Njé shqip folés mund t'ju ndihmojé. Ky shérbim &shté pa pagese.

Bengali: SIS0 7155 31 @9ia Rz Afegel 71 Sioae (7 (ST 20 Sod (e &) SIHe Kes{eery (arerdy

AR AR GFG (AT (209, SN (F91 1-800-353-3765 (TTY: 711) T o1 I3 I @IS I I3 (P&
SRS 2R FHCO AR #HfRCEai [

Greek: AwBétovpe vanpesio SmPEAV SEPUNVEING TPOKELEVOD VO, ATTOVTOVE GE OTOIEGONTOTE OTOPIES
COG GYETIKA LLE TO TPOYPOUUA VYELNG 1) POPUAK®OV TOV TPoc@EPOLLLE. [Ipokeévon va xpnoonocete
Vv vanpecia depunveiog, emkovovnote poli pog kadovrog to 1-800-353-3765 (TTY: 711). Oa Aapete
Bonbeta amd Eva dTopo oL PIAG EAANVIKE. AVTH €ivar pia VINPEGTIO TOV TOPEYETOL OWPEAV.

TAUN AR TRAVD VIVP PR ORI OVARID ¥IOUT 70 1OV X OYO MWD IWWUYAIRT YOI 1Ak 11 :Yiddish
OX1 WK . 1-800-353-3765 (TTY: 711) 771X 11X 0O17 ,IWWOYAIRT X (0IPK2 1X .IXDD ARTT WIR UoUT WK
.0"MMYD YOI IX TR ORT .J0Y TOR Wi IRIDW/WITR BTV
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