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[Date]

[Member Name]

[Address]

[Suite]

[City, State Postal Code]

Dear <Member>:

Starting December 1, 2020, Amida Care will pay for Crisis Residence services. These are
overnight services. These services treat children and adults who are having an emotional
crisis. These services include:

Residential Crisis Support
This is a program for people who are age 18 or older with symptoms of emotional distress.
These symptoms cannot be managed at home or in the community without help.

Intensive Crisis Residence
This is a treatment program for people who are age 18 or older who are having severe
emotional distress.

Children’s Crisis Residence
This is a support and treatment program for people under age 21. These services help
people cope with an emotional crisis and return to their home and community.

We have updated your member handbook to add these benefits. This update is available on
our website at: 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:
¢ 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.

Sincerely,

Amida Care
Member Services Department


http://www.amidacareny.org/for-members/member-handbook/

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 TTY 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, 2" 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 35™M St., New York, NY 10123

Email: member-services@amidacareny.org

You can also file a civil rights complaint with the U.S. Dept. 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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AVISO SOBRE NO DISCRIMINACION

Amida Care cumple con lo dispuesto en las leyes federales de derechos civiles. Amida Care no excluye
a las personas ni las trata distinto por su raza, color, origen nacional, edad, discapacidad o sexo.

Amida Care proporciona lo siguiente:

= Ayudas y servicios gratuitos para personas con discapacidades,
para ayudarlos a que se comuniguen con nosotros, tales como:

o Intérpretes de lenguaje de sefas cualificados

o Informacion escrita en otros formatos (letras grandes, audio,
formatos electronicos accesibles, otros)

= Servicios linguisticos gratuitos para personas cuyo idioma
materno no es el inglés, tales como:

o Intérpretes cualificados

o Informacion escrita en otros idiomas

Si necesita estos servicios, llame a Amida Care al (1-800-556-0689).
Para obtener los servicios para usuarios de teletipo
(TTY)/dispositivos de telecomunicacion para sordos (TDD), llamar al
(TTY: 711).

Si cree que Amida Care no le ha proporcionado estos servicios o lo ha tratado distinto debido a su raza,
color, origen nacional, edad, discapacidad o sexo, puede presentar un reclamo ante Amida Care por:

Correspondencia: 14 Penn Plaza, 2" Floor, New York, NY 10122

Teléfono: 1-800-556-0689 (para servicios de TTY/TDD, llame al TTY 711)
Fax: 1-646-786-1802

En persona: 234 West 35" St., New York, NY 10123

Correo electréonico: member-services@amidacareny.org

También puede presentar una denuncia de derechos civiles ante el Departamento de Salud y Servicios
Sociales de los Estados Unidos, en la Oficina para los Derechos Civiles, a través de:

La web: Portal para las denuncias de la Oficina para los Derechos
Civiles en
https://ocrportal.hhs.gov/ocr/portal/lobby.|sf
Correspondencia: U.S. Department of Health and Human Services,
200 Independence Avenue SW., Room 509F, HHH
Building,
Washington, DC 20201.
Los formularios para denuncias estan disponibles en
http://www.hhs.gov/ocr/office/file/index.html
Teléfono: 1-800-368-1019 (TTY/TDD 800-537-7697)
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LANGUAGE ASSISTANCE

ATTENTION: Language assistance services, free of English
charge, are available to you. Call 1-800-556-0689
TTY: 711
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia Spanish
linguistica. Llame al 1-800-556-0689 TTY 711
TR I SEAE RS o, BT DU B SR S BRI IRES . R5E(FE 1-800-556-0689 Chinese
TTY: 711
Al deail ol el 8l 655 4 salll 3ac Luall ledd (8 (Aalll S Chaai i 1Y) 1ads sala Arabic
1-800-556-0689 <ldl 5 auall ciila & ,TTY:711
Fol: To| B ALE A A S, o] AP A2 a0 g3t olFLth- Korean
800-556-0689 TTY:711 WO & A 3}s] FHA 2
BHUMAHMUE: Ecnu BBl TOBOPUTE HA PYCCKOM SI3BIKE, TO BaM JIOCTYITHBI OECIUTATHBIC YCIIYTH Russian
nepesona. 3Bonute 1-800-556-0689(teneraiin: 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 97'N TRIDYW 'R IXD [KNIXD [VIVT W' T'R UTYI V'R QX (DNXTZIVND'IN Yiddish
.1-800-556-0689 TTY:711 09N .7X¥9X
UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej 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
] T8 T SIS AT, P IEICO I, SR [N82IBIT Sl et SRl Toed Sy) (T 36 51-800- Bengali
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 pIANGTE EAANVIKA, 0T 81A00 0O BpiokovTal UTTNPETIEG YAWOOIKAG Greek
UTTOOTAPIENG, O1 OTTOIEG TTAPEXOVTAl DWPEAV. KaAéoTe 1-800-556-0689 TTY:711
1-0 S JS - s (e Cibe ciladd (S a3 (S ) S Gl i eom Sl sl @l R la s Urdu

.800-556-0689 TTY:711
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