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Benefit

Summaries

EmblemHealth Essential Plan

Over-the-
Counter Card

$500 to buy

healthy items,
including food.




For more than 85 years, EmblemHealth has offered quality, affordable
health insurance to the New York community.

This Benefit Summaries brochure shares our Essential Plans available
through NY State of Health.

Enrolling in an EmblemHealth Essential Plan is easy.

You will need to have certain information available to apply. Gather
these items for each member of your household who needs health
insurance coverage:

e Social Security numbers (or immigration documentation for legally
residing immigrants).

e Employer and income information (for example, pay stubs,
W-2 forms, or any other wage and tax statements).

e Policy numbers for any current health insurance plans covering
members of your household.

e Permanent address (required to establish an account).

e Email address (strongly encouraged to maintain communication
about your plan, if eligible).

Call us at 866-838-9144 (TTY: 711), from 8 a.m. to 8 p.m., seven days a

week, or go to emblemhealth.com/essentialplan to learn more about

the Essential Plan and what may be available to you.

This Benefit Summaries brochure contains only general information. All plans are subject
to the specific terms, conditions, exclusions, and limitations of your contract.


http://www.emblemhealth.com/essential-plan

ESSENTIAL PLAN COVERAGE

The Essential Plan is a health insurance plan for low-income individuals (no family coverage)
who reside in New York and do not qualify for Medicaid or coverage through an employer. The
Essential Plan offers coverage with $0 per month premiums, cost-sharing with no deductibles,
specialist visits with no referrals, and dental and vision benefits.

The Essential Plan offered by EmblemHealth uses the Enhanced Care Prime Network,
which includes doctors, facilities, and leading hospitals in eight counties listed below.

To be eligible for the Essential Plan:

Your annual salary as an individual must be $39,125 or less.

You must be lawfully present in the United States or a legally residing immigrant
and between the ages of 19 and 64.

You must live in New York City (Bronx, Kings, New York, Queens, or Richmond
counties), Long Island (Nassau or Suffolk counties), or Westchester county.

IMPORTANT THINGS YOU NEED TO KNOW
ABOUT THE ESSENTIAL PLAN

You should select a primary care provider (PCP) who participates in the Enhanced Care
Prime Network.

You are only covered for care you get from doctors, hospitals, and facilities in the Enhanced
Care Prime Network. Emergency care that you receive in a hospital (e.g., hospital
emergency room) is covered in- and out-of-network.

You do not need a referral or approval from your PCP to see specialists when needed.
Specialists are doctors who provide services other than primary care, such as allergists,
dermatologists, cardiologists, etc.

Your plan includes Teladoc® Primary360, which is available by phone, video, or messaging
through a mobile app at no additional cost. This benefit includes:
Primary care.

Mental health.
Dermatology services.

Members can see the same provider throughout their care with no limit on the number of
virtual visits.

Teladoc also provides help for nonemergency conditions 24/7 and prescription medicines
when medically necessary through on-demand general medical physician services.*

Preventive care is fully covered as long as you use an in-network health care professional.

These services include routine physicals, screenings, immunizations, mammograms,
gynecological exams, well-baby care, and prescription contraceptives for women.

Prescription drug coverage is included in these plans. All prescription drug benefits must
be obtained through pharmacies that contract with your plan. The pharmacist will apply
any copays when you pay for your prescription.

*Telemedicine benefit is provided through Teladoc. It is not appropriate for all covered services. Not all services are available 24/7.



Over-the-Counter (OTC) Card

Essential Plan members will receive $125 every calendar quarter ($500 per year), which can be
used to purchase eligible healthy foods and health-related items, including:

e Cough, cold, flu, and allergy relief medicines.
e Vitamins, supplements, and digestive aids.

e First aid supplies, eye and ear care, and dental care (toothbrushes, toothpaste, and floss).

e And more!
Eligible healthy foods include:

e Fresh or frozen fruits and vegetables.

e Meat (poultry, beef, seafood, and lunch meat).
e Dairy products (milk, cheese, and butter).

¢ Dry foods (beans, fruits, and pasta).

¢ Eggs and egg substitutes.

e Rice, whole grains, and soup.

For more information on the OTC benefit,
visit

/

Up to e
$500*

*Members get a $125 credit per calendar quarter on the card (up to $500
per year). Unused credit will carry over to the next quarter. Any unused
credit by December 31 will not carry over to the next calendar year.

Glossary

A premium is the amount you pay for your insurance
every month.

A deductible is the amount you pay each year before your
plan starts to pay benefits.

A copayment (also called a copay) is the set amount you pay
for covered health services, like seeing a doctor or paying for
a drug at the pharmacy.

Coinsurance is the percentage you pay for health services,
usually after you pay your deductible.

FPL stands for federal poverty level.

A network is a group of health care professionals or facilities
that have contracted with a health plan. They provide
covered products and services to members.

Out-of-pocket costs are what you pay for health services.
These include deductibles, coinsurance, and copayments.


http://emblemhealth.com/essentialplanotc

Essential Plans 200-250, 1, and 2

Essential Plan 200-250*: Available to those with an annual income 200%-250% of the federal poverty level
(FPL). This plan offers a low-cost coverage option for individuals with a $0 monthly premium and no deductible.
It is offered to individuals but not the individual’s spouse or children. If the individual’s spouse and/or adult
children are eligible for the Essential Plan, they must enroll separately under their own individual policy. Dental
and vision coverage are included in Essential Plan 200-250.

Essential Plan 1*: Available to those with an annual income 150%-200% of the FPL. This plan offers an
affordable coverage option for lower-income individuals with a $0 monthly premium and no deductible. It is
offered to individuals but not the individual’s spouse or children. If the individual’s spouse and/or adult children
are eligible for the Essential Plan, they must enroll separately under their own individual policy. Dental and
vision coverage are included in Essential Plan 1.

Essential Plan 2*: Available to those with an annual income 138%-150% of the FPL. This plan offers a more
affordable coverage option for lower-income individuals, with a $0 monthly premium, lower cost sharing
than Essential Plan 1, and no deductible. This plan is offered to individuals but not the individual’s spouse or
children. If the individual’s spouse and/or adult children are eligible for the Essential Plan, they must enroll
separately under their own individual policy. Dental and vision coverage are included in Essential Plan 2.

BENEFIT SUMMARY

Major Cost-Sharing Provisions

Essential Plan 200-250**

Essential Plan 1**

Essential Plan 2**

Primary care provider (PCP) office visits
Specialist office visits

Hospital admission

Emergency room copay (waived if admitted)
Annual deductible

Annual out-of-pocket maximum

Prescription drugs*** (Tier 1: generic/Tier 2:
formulary/Tier 3: non-formulary)

Inpatient Hospital Services

$15 copay

$25 copay

$150 copay

$75 copay

$0

$2,000

Retail: $6 copay/$15 copay/$30 copay

Mail order: $15 copay/
$37.50 copay/$75 copay

$15 copay

$25 copay

$150 copay

$75 copay

$0

$360

Retail: $6 copay/$15 copay/$30 copay

Mail order: $15 copay/
$37.50 copay/$75 copay

$0 copay

$0 copay

$0 copay

$0 copay

$0

$200

Retail: $1 copay/$3 copay/$3 copay

Mail order: $2.50 copay/
$7.50 copay/$7.50 copay

Inpatient doctor and surgical services
Semi-private room and board

Operating and recovery room, intensive and special
care units, general nursing care, prescribed drugs,
anesthesia, x-rays, and lab tests

Short-term speech, physical, occupational, and

respiratory therapy (when part of an acute admission)

Speech, physical, occupational, and respiratory
therapy (when part of a rehabilitation admission)

$50 copay
Included in hospital admission copay
Included in hospital admission copay

Included in hospital admission copay

Included in hospital admission copay

$50 copay
Included in hospital admission copay
Included in hospital admission copay

Included in hospital admission copay

Included in hospital admission copay

$0 copay
Included in hospital admission copay
Included in hospital admission copay

Included in hospital admission copay

Included in hospital admission copay

Radiation therapy and chemotherapy $15 copay $15 copay $0 copay
Pre-admission testing $0 copay $0 copay $0 copay
Outpatient Medical Care

PCP office visits $15 copay $15 copay $0 copay
Specialist office visits $25 copay $25 copay $0 copay

Preventive care," including physical exams, hearing

exams, health education and counseling, Pap smears,

mammograms, and immunizations

Diagnostic services, including x-rays, lab tests,
and EKGs

Ambulatory surgery
Second medical and surgical opinions

Chiropractic services

Covered in full

$15 copay

$50 copay
$25 copay
$25 copay

Covered in full

$15 copay

$50 copay
$925 copay
$25 copay

Covered in full

$0 copay

$0 copay
$0 copay
$0 copay



BENEFIT SUMMARY

Major Cost-Sharing Provisions

Essential Plan 200-250**

Essential Plan 1**

Essential Plan 2**

Mental health care

- Inpatient treatment of mental illness. $150 copay $150 copay $0 copay
« Outpatient treatment of mental illness. $15 copay $15 copay $0 copay
Substance use disorder
« Inpatient detoxification. $150 copay $150 copay $0 copay
« Inpatient rehabilitation treatment. $150 copay $150 copay $0 copay
- Outpatient rehabilitation treatment. $15 copay $15 copay $0 copay
Special Kinds of Care
Emergency and urgent care
« In hospital emergency room. $75 copay $75 copay $0 copay
« In urgent care facility. $25 copay $25 copay $0 copay
« Ambulance service to the hospital. $75 copay $75 copay $0 copay
Home health care $15 copay $15 copay $0 copay

Hospice care

Inpatient: $150 copay
Outpatient: $15 copay

Inpatient: $150 copay
Outpatient: $15 copay

Inpatient: $150 copay
Outpatient: $15 copay

Skilled nursing facility care $150 copay $150 copay $0 copay
Dialysis treatment $15 copay $15 copay $0 copay
Diabetes equipment, supplies, and education $15 copay $15 copay $0 copay
Outpatient physical, speech, occupational, $15 copay $15 copay $0 copay

and respiratory therapy
Durable medical equipment

5% coinsurance

5% coinsurance

$0 coinsurance

Hearing aids 5% coinsurance 5% coinsurance $0 coinsurance
Adult dental care

« Preventive dental. $0 copay $0 copay $0 copay

- Routine dental. $0 copay $0 copay $0 copay

- Major dental. $0 copay $0 copay $0 copay
Adult vision care

« Refractive eye exams. $0 copay $0 copay $0 copay

« Eyeglasses/contact lenses. $0 copay $0 copay $0 copay

ESSENTIAL PLAN PREMIUMS

NYC METRO (BRONX, NEW YORK,

KINGS, QUEENS, AND
RICHMOND)

LONG ISLAND
(NASSAU AND SUFFOLK)

WESTCHESTER

Essential Plan 200-250 $0 premium $0 premium $0 premium
Essential Plan 1 $0 premium $0 premium $0 premium
Essential Plan 2 $0 premium $0 premium $0 premium

*You must qualify to enroll in the Essential Plan. Qualification is based on income and other factors.

**Copays shown apply per service/visit/admission.

***30-day supply.

*Preventive care and well-child care services are covered in full when given an A or B rating by the United States Preventive Services Task Force (USPSTF), recommended by the Advisory
Committee on Immunization Practices (ACIP), or provided in accordance with Health Resources and Services Administration (HRSA) guidelines or when applicable, New York State law.
Other preventive care services may be subject to cost-sharing..

The EmblemHealth Essential Plan is provided by Health Insurance Plan of Greater New York (HIP). Except for emergency care, the above benefits and services are covered only when
provided by an Enhanced Care Prime Network primary care provider and/or approved in advance by the EmblemHealth Utilization Management Program. Participating doctors and
health care professionals have contracted with EmblemHealth to give care to our members. They are not employees, agents, servants, or representatives of EmblemHealth.

This summary is provided for information only. It does not contain complete details of the plan, which are available only in the Essential Plan contract. It does not constitute

an agreement.

Refer to HIP contract numbers: 155-23-EPP200-250NONAIAN (01/26); 155-23-EPP200-250AIAN (01/26); 155-23-EPPINONAIAN (01/26); 155-23-EPPTAIAN (01/26);
155-23-EPP2NONAIAN (01/26); 155-23-EPP2AIAN (01/26).

Certain services may require preauthorization.



Essential Plans 3 and 4

Essential Plan 3*: Available to those with an annual income 100%-138% of the FPL (includes Aliessa
population/eligible legal immigrants). This plan offers more affordable coverage options with $0 monthly
premiums and lower cost sharing with no deductible. Dental and vision coverage are included under

Essential Plan 3.

Essential Plan 4*: Available to those with an annual income less than 100% of the FPL (includes Aliessa population/
eligible legal immigrants). This plan offers more affordable coverage options with $0 monthly premiums and no cost

sharing or deductible. Dental and vision coverage are included under Essential Plan 4.

BENEFIT SUMMARY

Major Cost-Sharing Provisions

Essential Plan 3**

Essential Plan 4**

Primary care provider (PCP) office visits
Specialist office visits

Hospital admission

Emergency room copay (waived if admitted)
Annual deductible

Annual out-of-pocket maximum

Prescription drugs*** (Tier 1: generic/Tier 2: formulary/Tier 3:
non-formulary)

Inpatient Hospital Services

$0 copay

$0 copay

$0 copay

$0 copay

$0

$200

Retail: $1 copay/$3 copay/$3 copay

Mail order: $2.50 copay/
$7.50 copay/$7.50 copay

$0 copay

$0 copay

$0 copay

$0 copay

$0

$0

Retail: $0 copay/$0 copay/$0 copay
Mail order: $0 copay/$0 copay/$0 copay

Inpatient physician and surgical services
Semi-private room and board

Operating and recovery room, intensive and special care units,
general nursing care, prescribed drugs, anesthesia, x-rays, and
lab tests

Short-term speech, physical, occupational, and respiratory therapy
(when part of an acute admission)

Speech, physical, occupational, and respiratory therapy (when part
of a rehabilitation admission)

$0 copay
Included in hospital admission copay
Included in hospital admission copay

Included in hospital admission copay

Included in hospital admission copay

$0 copay
Included in hospital admission copay
Included in hospital admission copay

Included in hospital admission copay

Included in hospital admission copay

Radiation therapy and chemotherapy $0 copay $0
Pre-admission testing $0 copay $0
Outpatient Medical Care

PCP office visits $0 copay $0
Specialist office visits $0 copay $0

Preventive care," including physical exams, hearing exams, health
education and counseling, Pap smears, mammograms,
and immunizations

Diagnostic services, including x-ray, lab tests, and EKGs
Ambulatory surgery
Second medical and surgical opinions

Chiropractic services

Covered in full

$0 copay
$0 copay
$0 copay
$0 copay

Covered in full

$0 copay
$0 copay
$0 copay
$0 copay



Major Cost-Sharing Provisions Essential Plan 3** Essential Plan 4**
Mental health care

« Inpatient treatment of mental illness. $0 copay $0 copay

« Outpatient treatment of mental illness. $0 copay $0 copay
Substance use disorder

« Inpatient detoxification. $0 copay $0 copay

« Inpatient rehabilitation treatment. $0 copay $0 copay

« Outpatient rehabilitation treatment. $0 copay $0 copay

Special Kinds of Care

Emergency and urgent care

« In hospital emergency room. $0 copay $0 copay

« In urgent care facility. $0 copay $0 copay

« Ambulance service to the hospital. $0 copay $0 copay
Home health care $0 copay $0 copay
Hospice care $0 copay $0 copay
Skilled nursing facility care $0 copay $0 copay
Dialysis treatment $0 copay $0 copay
Diabetes equipment, supplies, and education $0 copay $0 copay
Outpatient physical, speech, occupational, and respiratory therapy $0 copay $0 copay
Durable medical equipment $0 copay $0 copay
Hearing aids $0 copay $0 copay
Adult dental care

- Preventive dental. $0 copay $0 copay

« Routine dental. $0 copay $0 copay

« Major dental. $0 copay $0 copay
Adult vision care

« Refractive eye exams. $0 copay $0 copay

« Eyeglasses/contact lenses. $0 copay $0 copay

ESSENTIAL PLAN PREMIUMS NYC METRO (BRONX, NEW YORK, LONG ISLAND WESTCHESTER
KINGS, QUEENS, AND (NASSAU AND SUFFOLK)
RICHMOND)
Essential Plan 3 $0 premium $0 premium $0 premium
Essential Plan 4 $0 premium $0 premium $0 premium

*You must qualify to enroll in the Essential Plan. Qualification is based on income and other factors.

**Copays shown apply per service/visit/admission.

***30-day supply.

*Preventive care and well-child care services are covered in full when given an A or B rating by the United States Preventive Services Task Force (USPSTF), recommended by the Advisory
Committee on Immunization Practices (ACIP), or provided in accordance with Health Resources and Services Administration (HRSA) guidelines or when applicable, New York state law.
Other preventive care services may be subject to cost-sharing.

Aliessa population — A population of legal immigrants who are not eligible to enroll in Medicaid due to their immigration status, but are eligible, based on income, for a state-funded
Medicaid plan.

The EmblemHealth Essential Plan is provided by Health Insurance Plan of Greater New York (HIP). Except for emergency care, the above benefits and services are covered only when
provided by an Enhanced Care Prime Network primary care provider and/or approved in advance by the EmblemHealth Utilization Management Program. Participating physicians
and providers have contracted with EmblemHealth to give care to our members. They are not employees, agents, servants, or representatives of EmblemHealth. This summary is
provided for information only. It does not contain complete details of the plan, which are available only in the Essential Plan contract. It does not constitute an agreement.

Refer to HIP contract numbers: 155-23-EPP3Aliessa (01/26) and 155-23-EPP4Aliessa (01/26).

Certain services may require preauthorization.



¥ EmblemHealth

Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English ATTENTION: If you speak another language, free
language assistance services are available to you. Appropriate
auxiliary aids and services to provide information in accessible
formats are also available free of charge. Call 877-411-3625 (TTY:
711) or speak to your provider.

Espafol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacién en formatos accesibles. Llame al 877-411-3625 (TTY: 711)
o hable con su proveedor.

3 (Simplified Chinese) £ : ARG, TA VKR IOVEILHAE 5 IR . AL P
PEIE B TR SS, DLEREh i AR 5 2 . 28 877-411-3625 (SCAHIE: 711D sliFWfE
FIRR 55 S 0T -

PYCCKWW (Russian) BHVMAHWE: Ecnun Bbl roBOprUTE Ha PyCCKOM, BaM JOCTYMHbI BecnnatHble
yCrnyru si3bIkoBor nogaepxkn. CooTBETCTBYOLLME BCOMOraTesibHble CpeacTBa M yCryru rno
npeaocTaBnNeHno MHpopMauun B AOCTYMHbIX (hopMaTax Takke npegoctaBnainTcs 6ecnnaTtHo.
[Mo3BoHuTe No TenedgoHy 877-411-3625 (TTY: 711) unu obpaTtutechb K CBOEMY MOCTaBLUNKY YCIIYT.

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed
aladispozisyon w gratis pou lang ou pale a. Ed ak sévis siplemanté apwopriye pou bay enfomasyon
nan foma aksesib yo disponib gratis tou. Rele nan 877-411-3625 (TTY: 711) oswa pale avek founisé
w la.

A

|.i
—

™S
Aot

=10 (Korean) T2|: [2t=0{1E AIES
0|8 7tesst grloz YEE N35t= HE
3625 (TTY: 711) HO 2 ®3}SIAHLE MH|A &

= 0] X| & ME|AE O &%t & AL
22 7|—_rl A MBI AR 222 NSELICH 877-411-
SN0 220t L.

iy

Italiano (Italian) ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni
in formati accessibili. Chiama I' 877-411-3625 (tty: 711) o parla con il tuo fornitore.

[VAYIAIX .19 T IND VA'VDYINA [VIVT OYO'INYO 970 IXI9Y W T DTV 'R 24X (y'uNl W (Yiddish)
[910 .19 KXNQ YUK [VIVT [VAINTOXNIXD W70M0IX 'K VIXNNIXOI'N A1 THINID XD 02111 TN [IX OT'X
AYaYI0 T M [TV WTR 877-411-3625 (TTY: 711)

EmblemHealth Plan, Inc., EmblemHealth Insurance Company, EmblemHealth Services Company, LLC, and
Health Insurance Plan of Greater New York (HIP) are EmblemHealth companies. EmblemHealth Services
Company, LLC provides administrative services to the EmblemHealth companies.

10-9127 8/24



JIHT (Bengali) NCATCITS A= T QAT 131 TN OI=R0eT AHATH G3 [ [{ATYCeT OIS SR
AT GoNeTdh FCACR | SICHICAT FIWICE ©AT AMTANL G BTG AP FRCIMNOT 433
ARIANMS [RAYCETT ToNeTzh TR | 877-411-3625 (TTY: 711) VH(H Tl FPN N AANT

A ST AT I |

POLSKI (Polish) UWAGA: Osoby méwigce po polsku mogg skorzystaé z bezptatnej pomocy
jezykowej. Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg rowniez
dostepne bezptatnie. Zadzwon pod numer 877-411-3625 (TTY: 711) lub porozmawiaj ze swoim
dostawca.

42 (Arabic)

e slaall g1 i Ciladd g sac b Jilar s 5 58 LS dilacall 4 ol sacLisall cilada el gt ol jad) 4all) Canats ci€ 13) rdgs
Aeadl) anie ) Gand 5l (711) 877-411-3625 230 e Jeail Ulae Lall J a5l (S0 gty

Frangais (French) ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique
gratuits sont a votre disposition. Des aides et services auxiliaires appropriés pour fournir des
informations dans des formats accessibles sont également disponibles gratuitement. Appelez le 877-
411-3625 (TTY: 711) ou parlez a votre fournisseur.

$) (Urdu)

ﬁ\)suu}uuyuﬁ*q)lﬂ@huj&G-uﬁu\gﬁudﬁuhéduméu\_ﬁjCﬁdécrﬂjjcuﬁc"dyjjj\u])g\ U A
o2 ol i L S O s 877-411-3625 (TTY: 711) -0 it ik g adl 51 3aal (o sbae cbia S 3 €

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng
serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at
serbisyo upang magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 877-411-
3625 (TTY: 711) o makipag-usap sa iyong provider.

EAANnvikd (Greek) NPOZOXH: Edv mIAGTe EAANVIKA, UTTAPYXOUV BIABECINES BWPEAV UTTNPETIES
UTTOOTNPIENG OTN CUYKEKPIPEVN YAwooa. AlaTiBevtal dwpedv KatdAAnAa BonBrpaTa Kal UTTNPETieg yia
TTAPOXI TTANPOPOPIWV OE TTPOCRACIUEG HOPPES. KaAéoTe To 877-411-3625 (TTY: 711) )
arreuBuvBeite oTov TTapoxo oag.

SHQIP (Albanian) VINI RE: Nése flisni shqip, shérbime falas té ndihmés sé gjuhés jané né
dispozicion pér ju. Ndihma té pérshtatshme dhe shérbime shtesé pér té siguruar informacion né
formate té pérdorshme jané gjithashtu né dispozicion falas. Telefononi 877-411-3625 (TTY: 711) ose
bisedoni me ofruesin tuaj t& shérbimit.



NOTICE OF NONDISCRIMINATION POLICY
Discrimination is Against the Law

EmblemHealth complies with Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex, including sex characteristics, including intersex traits;
pregnancy or related conditions; sexual orientation; gender identity, and sex stereotypes.
EmblemHealth does not exclude people or treat them less favorably because of race, color, national
origin, age, disability, or sex.

EmblemHealth:

. Provides people with disabilities reasonable modifications
and free appropriate auxiliary aids and services to
communicate effectively with us, such as:

> Qualified sign language interpreters.
- Written information in other formats (large print, audio,
accessible electronic formats, and other formats).

. Provides free language assistance services to people whose
primary language is not English, which may include:

- Qualified interpreters.
- Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and
services, or language assistance services contact the Civil Rights
Coordinator by calling Customer Service at 877-411-

3625 (TTY: 711).

If you believe that EmblemHealth has failed to provide these services or discriminated in another way
based on race, color, national origin, age, disability, or sex, you can file a grievance with the Civil
Rights Coordinator by writing to the EmblemHealth Grievance and Appeals Department, P.O. Box
2844, New York, NY 10116-2844; faxing them at 212-510-5320; or calling Customer Service at 877-
411-3625. (Dial 711 for TTY services.) You can file a grievance in person, by mail, by fax, or through
your secure member portal. If you need help filing a grievance, EmblemHealth’s Grievance and
Appeals Department is available to help you. You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights electronically through the Office for
Civil Rights Complaint Portal, available at ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or
phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW,
Room 509F, HHH Building, Washington, DC 20201; 800-368-1019 (TTY: 800-537-7697).

Complaint forms are available at hhs.gov/ocr/office/file/index.html.

This notice is available on EmblemHealth’s website at emblemhealth.com/legal/nondiscrimination.
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»¢ EmblemHealth

For more information, visit us online at
emblemhealth.com/essentialplan or
call us at 866-838-9144 (TTY: 711) from

8 a.m. through 8 p.m., seven days a week.

EmblemHealth Plan, Inc., EmblemHealth Insurance Company, EmblemHealth Services Company, LLC, and Health Insurance Plan of Greater New York (HIP) are EmblemHealth companies.
EmblemHealth Services Company, LLC provides administrative services to the EmblemHealth companies.
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