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Changes to the
Hamaspik Medicare Choice (HMO D-SNP)

2023 Evidence of Coverage

This is important information on changes in your Hamaspik Medicare Choice coverage.

We previously sent you the Evidence of Coverage (EOC) which provides information about your coverage as an enrollee in our plan. This
notice is to let you know there was an error in your EOC.

On the following page, you will find information describing and correcting the error. Please keep this information for your reference.

The correct EOC can be found on our website at: www.hamaspik.com.
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http://www.hamaspik.com/

Changes to your EOC

Where you Original Information Corrected Information What does this mean for

can find the you?

error in your

2023 EOC

Chapter 10, Hamaspik Medicare Choice must end Hamaspik Medicare Choice must end Because all members in

Section 5.1 your membership in the plan in certain | your membership in the plan in certain | Hamaspik Medicare Choice must
Page 212 circumstances. The second reason is circumstances. The second reason is have Medicaid, we are required to

listed as follows: corrected, as follows: disenroll you if you lose your

If you are no longer eligible for
Medicaid. As stated in Chapter 1,
Section 2.1, our plan is for people
who are eligible for both Medicare
and Medicaid.

NOTE: A dual eligible individual
who loses Medicaid eligibility can
be deemed to continue to be
eligible for the plan if that
individual would likely regain
eligibility within six months. If the
member of Hamaspik Medicare
Choice does not re-qualify within
the plan’s period of deemed
continued eligibility, s/he must be
involuntarily disenrolled from the
plan at the end of this period.

If you are no longer eligible for
Medicaid. As stated in Chapter 1,
Section 2.1, our plan is for people
who are eligible for both Medicare
and Medicaid.

NOTE: A dual eligible individual
who loses Medicaid eligibility can
be deemed to continue to be
eligible for the plan if that
individual would likely regain
eligibility within three months. If
the member of Hamaspik Medicare
Choice does not re-qualify within
the plan’s period of deemed
continued eligibility, s/he must be
involuntarily disenrolled from the
plan at the end of this period.

Medicaid eligibility. However, if
you will be able to re-gain your
Medicaid coverage within three
months, you can remain a
member of the plan.

Our staff are available to assist
you in the Medicaid certification
process.

NOTE: All other reasons for
disenrollment listed in your EOC
are not changed.

You are not required to take any action in response to this document, but we recommend you keep this information for future reference. If you
have any questions, please call our Member Services department at 1-888-426-2774. (TTY users, call 711.) Member Services staff are available
Monday through Friday, 8:00 am to 8:00 pm., to assist you.



Hamaspik Medicare Choice is a Medicare Advantage Dual Special Needs Plan (HMO D-SNP) with a Medicare contract, and a Medicaid
Advantage Plus (MAP) plan with a New York State Medicaid contract. Enrollment in Hamaspik Medicare Choice depends on contract
renewal.

This document is available for free in Spanish. Este documento esta disponible en espanol. Por favor, llame a servicios para miembros.

Free language interpreter services are available for non-English speakers. This information is also available in alternate formats such as
large print and Braille. Please call Member Services at the above numbers for more information.



Hamaspik Medicare Choice
Multi-Language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or drug
plan. To get an interpreter, just call us at 1-888-426-2774. (TTY, call 711.) Someone who speaks
English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda tener
sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-888-426-2774.
(TTY 711.) Alguien que hable espanol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: S M2t B2nufIEIRSs, AN %o Tl e 20y R B Rl e 18], A RIS BRI IR DS, 1B 1-
888-426-2774, (TTY 711) HAIh L TAE ARBLURER A, Xt TRk,

Chinese Cantonese: &% B MMM e s S IR b v iEAr AT Bef, Bt BAMEe 0t e B fieE ik, nEMeeikys, 5E0h 1-888-
426-2774, (TTY 711) BTk scmy N BB RS A s ig k3 ), 58 Je—2 B Ik,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga katanungan
ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika, tawagan
lamang kami sa 1-888-426-2774. (TTY 711) Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito
ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions relatives a
notre régime de santé ou d'assurance-médicaments. Pour accéder au service d'interprétation, il vous suffit de
nous appeler au 1-888-426-2774. (TTY 711) Un interlocuteur parlant Francais pourra vous aider. Ce service est
gratuit.

Vietnamese: Chung t6i cé dich vu thong dich mién phi dé tra 18i cidc cau hoi vé chudng sic khoe va chudng trinh
thu6c men. Né&u qui vi can théng dich vién xin goi 1-888-426-2774 s& c6 nhan vién noi tiéng Viét gilp dd qui vi.
bay la dich vu mién phi . (TTY 711)

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-888-426-2774. (TTY 711) Man wird Ihnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.



Korean: TAh= o5 B9 B o Bad 3 Aol #a =elax F5 &9 M| AE Algstal syt 9 AH|&E
o] §3leI W 3} 1-888-426-2774 W22 F93] FHA L. o E st FEAIF Eok = AP o] A Ae Fu

gy (TTY 711)

Russian: Ecnu y Bac BO3HMKHYT BOMNPOCblI OTHOCUTE/IbHO CTPaxoBOro Ui MeaAnkKaMeHTHOro nsaHa, Bbl MOXeTe
BOCMNOJ1b30BaTbCs HawWmMMK 6ecnnaTHbIMKW yCcayramm nepesoaumkoB. YTobbl BOCNOIb30BaTbCS YCayramm
nepeBoAynKa, No3BOHUTE HaM no TenedoHy 1-888-426-2774. (TTY 711) BaM okaxeT NOMOLLb COTPYAHWUK,
KOTOPbIN rOBOPUT NO-pycckn. laHHasa ycnyra 6ecnnaTHas.

o e Gl (g5 s gie Ao Jganll Loal 45501 Jan ol daally alati Aliud (61 e el duilaall (5 il an jiall Cileas 208 L) ; Arabic
- (TTY 711) 4ilae deod oda clinelisay 4y jall oty Lo ol o 580 ,1-2774-426-888 (e L JlatV)

Hindi: g9 W= a1 gal &1 a1 & IR § 3muds faret 1t Uy & Sare < & forg g9R Uy o guIfdan Jart Iueisy 8. T g U v & g, 59 gd
1-888-426-2774 R HI &, DI Afad Sl iRl Sieta § MU e HR Il 8. I8 Uh Jud 9are. (TTY 711)

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro piano
sanitario e farmaceutico. Per un interprete, contattare il numero 1-888-426-2774. (TTY 711) Un nostro
incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacdo gratuitos para responder a qualquer questao que tenha acerca
do nosso plano de salude ou de medicacdo. Para obter um intérprete, contacte-nos através do nimero 1-888-
426-2774. (TTY 711) Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta genyen konsénan plan medikal
oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan 1-888-426-2774. (TTY 711) Yon moun ki pale
Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu odpowiedzi na
temat planu zdrowotnego lub dawkowania lekéw. Aby skorzystac¢ z pomocy ttumacza znajacego jezyk polski,
nalezy zadzwoni¢ pod numer 1-888-426-2774. (TTY 711) Ta ustuga jest bezptatna.

Japanese: 4l Dl HE HFERRR & R LI T T BT 2 SHEMICBEZ T Ao 10, E\ROERY—E 22 h ) FT X
WET, HERE SIS 5113, [1-888-426-2774) IC BTG X8 v, HAREZFZT A EZE P LRV LET, 23 o
— EZ2TY, (TTY711)
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