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1-855-355-5777 www.nystateofhealth.ny.gov

New York State Department of Financial Services
One State Street
New York, NY 10004-1511
800-342-3736

Community Health Advocates
633 Third Ave, 10th FL New York, NY. 10017

888-614-5400
cha@cssny.org
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Medicare Medicaid CHIP TRICARE

Spanish (Espafiol): Para obtener asistencia en Espafiol, 1-888-250-2220.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-888-250-2220.
Chinese ( ): 1-888-250-2220.

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-888-250-2220.
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1-866-305-0408
1-888-542-3821

Rights

TTY

Healthfirst Member Services, P.O.Box 5165, New York, NY, 10274-5165
1-866-305-0408 TTY 1-888-542-3821

1-212-801-3250
100 Church Street, New York, NY 10007
http://healthfirst.org/members/contact/

U.S. Department of Health and Human Services

Office for Civil Rights Complaint Portal
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
U.S. Department of Health and Human Services
200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201
http://www.hhs.gov/ocr/office/file/index.html
1-800-368-1019 TTY 800-537-7697

Office for Civil


http://healthfirst.org/members/contact/
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 1-866-305-0408 English
(TTY 1-888-542-3821).
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia Spanish
linguistica. Llame al 1-866-305-0408 (TTY: 1-888-867-4132). P
R ARG RSO, ] LIS R AR S RIS, G ECE 1-866-305-0408 chi
inese
(TTY: 1-888-542-3821).
1-866-305-0408 @i Joadl  Glaally &l 3 s2ll) Bae Lisell ladd 8 555 o g Ay pall Caa® CiS 1Y) ks gale Arabic
(TTY: 1-888-542-3821)
Fol: @ol g ALGEAE S, o) A9 A 2F FEE o g3k + YU <
1-866-305-0408 (TTY: 1-888-542-3821). 1 ©. & A 3}3) F4 4] S orean
BHUMAHWE: Ecnu Bbl rOBOPUTE Ha PYCCKOM A3blke, TO BaM AOCTYMHbI 6ecnnartHble Russian
ycnyrm nepesoga. 3soHute 1-866-305-0408 (TTY: 1-888-542-3821).
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 1-866-305-0408 ltalian
(TTY: 1-888-542-3821).
ATTENTION: Si vous parlez francais, des services d’'aide linguistique vous sont French
proposés gratuitement. Appelez le 1-866-305-0408 (TTY: 1-888-542-3821).
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis €d pou lang ki disponib gratis pou ou. French
Rele 1-866-305-0408 (TTY: 1-888-542-3821). Creole
[19 "9 OVOINYO §7'N TXIOW 'K IXD [NNIND [VIYT W' TR OTYY 'R QAN DORTPIVND'IN Yiddish
(TTY: 1-888-542-3821) 1-866-305-0408 voin .7xx9x
UWAGA: Jezeli mowisz po polsku, mozesz skorzystac¢ z bezptatnej pomocy jezykowej. Polish
Zadzwon pod numer 1-866-305-0408 (TTY: 1-888-542-3821).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa 1-866-305-0408 Tagalog
(TTY: 1-888-542-3821).
TG Sz I0 AT TRAT, FY (@ A, ©IRE (A AFEF S N2 S] AHFIT T A= | Benqal
(T FP4 51-866-305-0408 (TTY: 1-888-542-3821). 9
KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té€ asistencés gjuhésore, Albanian
pa pagesé. Telefononi né 1-866-305-0408 (TTY: 1-888-542-3821).
MPOZOXH: Av mIAdTe eAANVIKA, 0Tn d1a6g0T oag BpiokovTal UTTNPETIEG YAWOOIKNG
UTTOOTHPIENG, 01 OTToiEG TTapéxovTal dwpedv. KaAéaTe 1-866-305-0408 Greek
(TTY: 1-888-542-3821).
S S L G i (e e ek (S axe (S ol Sl degn e sl O 81l Urdu

(TTY: 1-888-542-3821) 1-866-305-0408
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	此計劃是否提供最低程度承保？ 是
	此計劃是否符合最低值標準？ 是
	語言服務：
	關於此類承保示例：

