Melder 'homefirst.

a member of MJHS Health System

Health Related Social Needs (HRSN) Screening and Services

<Date>

<Barcode><Letter Code>
<Name>

<Address>

<City>, <State>, <Zip>

RE: Health Related Social Needs (HRSN) Screening and Services

Dear <First Name> <Last Name>:

Starting January 1, 2025, you can connect to organizations in your community that
provide services to help with housing, transportation, and care management at no-cost
to you through a regional Social Care Network (SCN).

e Through this SCN, you can meet with a Social Care Navigator who can check
your eligibility for services that can help with your health and well-being. They will
ask you some questions to see where you might need some extra support.

e If you qualify for services, the Social Care Navigator can work with you to get the
support you need. You may qualify for more than one service, depending on your
situation. These services may include:

o Housing and utilities support:

= [Installing home modifications like ramps, handrails, and grab bars
to make your home accessible and safe.

= Repairing and fixing water leaks to prevent mold from growing in
your home.

= Sealing holes and cracks to prevent pests from entering your home.

= Providing an air conditioner, heater, humidifier, or dehumidifier to
help improve ventilation in your home.

= Helping you find and apply for safe and stable housing in the
community.
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o Transportation services:
= Helping you with access to public or private transportation to places
approved by the SCN such as: going to a job interview, parenting
classes, housing court to prevent eviction, and city or state
department offices to obtain important documents.

o Care management services:
= Getting help with finding a job or job training program, applying for
public benefits, managing your finances, and more.
= Getting connected to services like childcare, counseling, crisis
intervention, health homes program, and more.

If you are interested, please call HomeFirst and we will connect you to a SCN in your
area. The Social Care Navigator will verify your eligibility, tell you more about these
services, and help you get connected to them.

We have updated your member handbook to show this change. This update is available
on our website at: https://www.elderplan.org/medicare-advantage-plan-options/plan-
materials/homefirst-plan-materials/

HomefFirst is here for you.

Please call Member Services att 1-877-771-1119 (TTY 711), 8:30 am and 5 pm,
Monday through Friday 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.

Sincerely,

Your HomeFirst Support Team


https://www.elderplan.org/medicare-advantage-plan-options/plan-materials/homefirst-plan-materials/

NOTICE OF NON-DISCRIMINATION

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

Elderplan/HomeFirst 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 Elderplan/HomeFirst at 1-
877-771-1119. For TTY/TDD services, call 711

If you believe that Elderplan/HomeFirst 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 Elderplan/HomeFirst by:

Mail: 55 Water Street, 46" Floor, New York, NY 10041
Phone: 1-877-326-9978 (for TTY/TDD services, call 711)
Fax: 1-718-759-3643

In person: 6405 Seventh Avenue, Brooklyn, NY 11220

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.qgov/ocr/portal/lobby.jsf
Mail: U.S. Department of Health and Human Services

200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201
Compilaint 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 1-877-771-1119,
TTY/TDD: 711.

English

ATENCION: si habla espaifiol, tiene a su disposicion servicios gratuitos de asistencia lingliistica. Llame Spanish
al 1-877-771-1119, TTY/TDD: 711.
AR MREERAERPX, BRLKRBERBFESEMRE. BFEE 1-877-771-1119, Chinese
TTY/TDD: 711.

B Jeai) el el 1 55 A gall) dae Losall ciladd (8 alll _S3) Caaai i€ 1) cada pale Arabic

1-877-771-1119:8 5 anall iila o3 )< TTY/TDD:711

F9|: o0& AFESHA = B2, 210 X| & MH|AE R 22 0|83td 4= U5 LICH-877-771- Korean
1119, TTY/TDD: 711. HO 2 Sl FAAIL.
BHUMAHMUE: Ecnu BBl rOBOPUTE HA PYCCKOM SI3BIKE, TO BaM JIOCTYITHBI OCCIUIaTHBIC YCIYTH MEPEBOIA. Russian
3ponure 1-877-771-1119 (teneraiin: TTY/TDD: 711).
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica Italian
gratuiti. Chiamare il numero 1-877-771-1119, TTY/TDD:711.
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. French

Appelez le 1-877-771-1119, TTY/TDD: 711.

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis €d pou lang ki disponib gratis pou ou. Rele 1-877-
771-1119, TTY/TDD: 711.

French Creole

VO .7XXYOX |ID "D OYO'IINYO §7'N TXIOYW 'K IXD [NNIND [VAVT ,WIT'R UTYI V'R Q'IN (DXTIVNO'IN Yiddish
1-877-771-1119, TTY/TDD: 711>

UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezplatnej pomocy jezykowej. Zadzwon pod Polish
numer 1-877-771-1119, TTY/TDD: 711.
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika Tagalog
nang walang bayad. Tumawag sa 1-877-771-1119, TTY/TDD: 711.
) PP YN DA AT, FAT IO AI, OIR0eT (w8 LT O STRITOT ARKCIAN GoNeTdh Bengali
HRTRPIN PPN »1-877-771-1119, TTY/TDD: 711.
KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa Albanian
pagesé. Telefononi né 1-877-771-1119, TTY/TDD: 711.
MPOZOXH: Av pIAaTe eEAANVIKA, 0Tn d1GBE€0N 0ag BpioKovTal UTTNPECIEG YAWOOIKAG Greek
UTTOOTAPIENG, O OTTOIEG TTapéxovTal dwpedv. KaAéoTte 1-877-771-1119, TTY/TDD: 711.
1-877-1- S JS. 0 ol (e e ciland (Ko (S o) Sl egm s 50yl Gl 81 jla s Urdu

877-771-1119 TTY/TDD: 711
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