HEALTH.
ADVOCACY.
CARE

<Date>

<Barcode><Letter Code>
<Name>

<Address>

<City>, <State>, <Zip>

Dear <MMC Member>:

There are some important upcoming changes to your dental services.

Starting January 31, 2024, Amida Care will be covering crowns and root canals in
certain circumstances so that you can keep more of your natural teeth.

In addition, replacement dentures and implants will only need a recommendation from
your dentist to determine if they are necessary. This will make it easier for you to
access these dental services.

We have updated your member handbook to add these benefits. This update is
available on our website at: https://www.amidacareny.org/for-members/member-
handbook/.

Amida Care is here for you.

Please call member services at 1-800-556-0689, TTY 711, if you:
e have any questions about this information;
e cannot access the internet to view this update; or
e want to have this update mailed to you or emailed to you

You can also contact Healthplex Customer Service at 1866-795-6493, TTY 711 with
guestions about your dental benefit, assistance with changing your current dentist or
making a dental appointment.

More information and guidance about these changes are available on the New York
State Department of Health’s website at:
https://health.ny.gov/health _care/medicaid/members/

Sincerely,

Member Services


https://www.amidacareny.org/for-members/member-handbook/
https://www.amidacareny.org/for-members/member-handbook/
https://urldefense.proofpoint.com/v2/url?u=https-3A__health.ny.gov_health-5Fcare_medicaid_members_&d=DwMGaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=bt9Fbj4ybWBjYFSZF8abhu4h2jJXjl0q-RyenLINUbw&m=hThJQ8JuF5EFiLvQs9JsWg0pDN7JBCD1Y5ZILJtWM2dwZZuqxSW9GSC_Tiv8uTeJ&s=ze31mBupoQZf8KS-g57WoxaBee6iwqg3MVyt1FQUCgk&e=

NOTICE OF NON-DISCRIMINATION

Amida Care complies with Federal civil rights laws. Amida Care does not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex.

Amida Care 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 Amida Care at 1-800-556-0689. For
TTY/TDD services, call 711.

If you believe that Amida Care 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 Amida Care by:

Mail: 14 Penn Plaza, 2nd Floor, New York, NY 10122
Phone: 1-800-556-0689 (for TTY/TDD services, call TTY 711)
Fax: 1-646-786-1802

In person: 234 West 35th St., New York, NY 10001

Email: member-services@amidacareny.org

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)



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

ATTENTION: Language assistance services, free of
charge, are available to you. Call 1-800-556-0689
TTY:711.

English

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia Spanish
lingtistica. Llame al 1-800-556-0689 TTY:711
IR MREEARRTX, BRLAERSESEMRS. #F3E 1-800-556-0689 Chinese
TTY:711.
a8 el laally @l 81 55 4y gall) Bac Lusall Chleda ()8 (alll SH) Caaati e 1) 2ada sale Arabic
1-800-556-0689<Ll 5 amall cailas 3 TTY:711

Fol: $HROIS AFBBIAIE B2, OO0l I ME[AS 222 08314 4 QlgLich- | Korean
800-556-0689 TTY:711 HOZ HM3lsl FHUA|2.
BHUMAHME: Ecau BbI rOoBOpHUTE Ha PYCCKOM SI3BIKE, TO BaM JOCTYITHBI O€CIIaTHBIC YCIYTH Russian
nepeBoga. 3Bonute 1-800-556-0689 TTY:711
ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza Italian
linguistica gratuiti. Chiamare il numero 1-800-556-0689 TTY:711
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposes French
gratuitement. Appelez le 1-800-556-0689 TTY:711
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou. French
Rele 1-800-556-0689 TTY:711 Creole

[19 "D OYO'INYO §7'N TRIOW 'K IND [NNIRD |VIVT ,W'T'R UTYUI 1IN Q'IX (DOXTIVNO'IX Yiddish

TTY 1-800-556-0689:711091n .78¥OX
UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezplatnej pomocy jezykowe;. Polish
Zadzwon pod numer 1-800-556-0689 TTY:711
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng Tagalog
tulong sa wika nang walang bayad. Tumawag sa 1-800-556-0689 TTY:711
Y PP W AT ST, AT IACTS ATIN, OIC [~ 4J6T O  F=Tol ARCIA | Bengali
TGNl R (PN PP 31-800-556-0689 TTY:711
KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, Albanian
pa pagesé. Telefononi né 1-800-556-0689 TTY:711
MPOZOXH: Av piIAGTE eEAANVIKAE, 0Tn 160N oag BpiokovTal UTTNPETIEG YAWOOIKAG Greek
UTTOOTAPIENG, O OTTOiEG TTapéxovTal Swpeav. KaAéoTe 1-800-556-0689 TTY:711.
-1 oS JIS L Gl (e e ciledd (S axe (S ) S b s il ool o 81l Urdu

.800-556-0689 TTY:711




