«Todays_Date»

«Meme First Name» «Meme Last Name»

«Meme Addrl Mail»

«Meme Addr2 Mail»

«Meme Addr3 Mail»

«Meme_City Mail», «Meme State Mail» «Meme Zip Mail»

Dear Parent/Guardian of «Meme_First Name»,

At CDPHP, your child’s health is our top priority. That is why we regret to inform you that
CDPHP has made the difficult decision to no longer offer its Child Health Plus product in the
counties listed below effective August 1, 2023.

Broome, Chenango, Clinton, Delaware, Dutchess, Essex, Franklin, Herkimer, Madison,
Oneida, Orange, Otsego, Tioga, Ulster

As a not-for-profit health plan, CDPHP takes seriously our commitment to improving the health and
well-being of the communities we serve. Unfortunately, after several years of financial challenges
related to our state programs products, it is no longer feasible for us to continue offering these services
in your community.

What should you do next?

Is it very important that your child maintains health care coverage. To enroll with a new plan, please
contact NY State of Health at www.nystateothealth.ny.gov or 1-855-355-5777. You need to
complete this step by July 15, 2023 to make sure your child doesn’t have a gap in coverage. You
can choose one of the plans in the attachment to this letter.

Is your child pregnant, in an ongoing course of treatment, or does your child have health care
services scheduled for August?

Members in an ongoing course of treatment should pay close attention to the new plan’s network. In
order to continue care without interuptions, check the new plan’s provider directory to see if your
child’s current provider is in the network, or you can call the new plan to confirm.

Members who have a life-threatening disease or condition, or a degenerative and disabling disease or
condition, or who have entered the second trimester of pregnancy by August 1, 2023, should contact
the new plan for more information on continuing care with their current provider.

If your child has a health care procedure scheduled for August that CDPHP already approved, please
call us to let us know the new plan that you selected. The new plan should accept the CDPHP approval
letter, but if you have any trouble, we can assist.

If your child works today with a CDPHP case manager, you are encouraged to contact his/her case
manager for assistance. The case manager can help you understand how this change could impact
your child’s care.



Questions?
Please call CDPHP member services at 1-800-388-2994, Monday through Friday, 8 a.m. to 6
p-m. TTY/TDD: 711.

This notice is available in other formats for members with special needs and can be read to you in
your preferred language.

Sincerely,
«SignatureName»

«SignatureTitle»
«SignatureLOB»



Available Child Health Plus Plans

Please contact NY State of Health at https://nystateofhealth.ny.gov or 1-855-355-5777
to change to a new health plan.
You need to complete this step by July 15, 2023
to make sure your child doesn’t have a gap in coverage.

County Child Health Plus Plan Options
EXCELLUS BCBS
BROOME FIDELIS CARE

UNITED HEALTHCARE COMMUNITY PLAN

EXCELLUS BCBS
CHENANGO FIDELIS CARE
UNITED HEALTHCARE COMMUNITY PLAN

EXCELLUS BCBS
CLINTON FIDELIS CARE
UNITED HEALTHCARE COMMUNITY PLAN

EXCELLUS BCBS

DELAWARE

FIDELIS CARE

EMPIRE BLUECROSS BLUESHIELD HEALTHPLUS
DUTCHESS FIDELIS CARE

MVP HEALTH PLAN, INC.
UNITED HEALTHCARE COMMUNITY PLAN

EXCELLUS BCBS
ESSEX FIDELIS CARE
UNITED HEALTHCARE COMMUNITY PLAN

EXCELLUS BCBS
FIDELIS CARE

FRANKLIN

EXCELLUS BCBS
HERKIMER FIDELIS CARE
UNITED HEALTHCARE COMMUNITY PLAN

EXCELLUS BCBS
MADISON FIDELIS CARE
UNITED HEALTHCARE COMMUNITY PLAN

EXCELLUS BCBS

FIDELIS CARE

MVP HEALTH PLAN, INC.

UNITED HEALTHCARE COMMUNITY PLAN

ONEIDA

EMPIRE BLUECROSS BLUESHIELD HEALTHPLUS
FIDELIS CARE

HEALTHFIRST PHSP, INC.

MOLINA HEALTHCARE OF NEW YORK

MVP HEALTH PLAN, INC.

UNITED HEALTHCARE COMMUNITY PLAN

ORANGE

EXCELLUS BCBS
FIDELIS CARE

OTSEGO

EXCELLUS BCBS
TIOGA FIDELIS CARE
UNITED HEALTHCARE COMMUNITY PLAN

EMPIRE BLUECROSS BLUESHIELD HEALTHPLUS
FIDELIS CARE

MVP HEALTH PLAN, INC.

UNITED HEALTHCARE COMMUNITY PLAN

ULSTER



https://nystateofhealth.ny.gov/

NOTICE OF NON-DISCRIMINATION

Capital District Physicians’ Health Plan, Inc. (CDPHP®) complies with Federal civil rights laws.
CDPHP does not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex.

CDPHP provides the following:

. Free aids and services to people with disabilities to help
you communicate with us, such as:
- Qualified sign language interpreters
- 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:
- Qualified interpreters
- Information written in other languages

If you need these services, call CDPHP at 1-800-388-2994.
For TTY/TDD services, call 711.

If you believe that CDPHP 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 CDPHP by:

Mail: CDPHP Civil Rights Coordinator,

500 Patroon Creek Blvd., Albany, New York 12206
Phone: 1-844-391-4803 (for TTY/TDD services, call 711)
Fax: (518) 641-3401
In person: 500 Patroon Creek Blvd., Albany, New York 12206
Email: https://www.cdphp.com/customer-support/email-cdphp

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



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

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)



http://www.hhs.gov/ocr/office/file/index.html

ATTENTION: Language assistance services, free of
charge, are available to you. Call 1-800-388-2994 (TTY:
711).

English

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia Spanish
linglistica. Llame al 1-800-388-2994 (TTY: 711).
AR MABEARRERX, EMLUKRRERESEYRSE. FHE 1-800-388-2994 (TTY: Chinese
711).

A il Glaally el a1 631 4 alll saclusal) ladd (18 cAall) SO Gaaath G 1Y) 1dd gala Arabic

1-800-388-2994 a2l 5 anall Ciila o8 <711

X0 BHR01Z AFBSHAIE Z2, 910] X2 MHIAS 222 0|80k 4 AULLICH-B00-388- Korean
2994 (TTY: 711).H 2 2 M3l FHA|L.
BHUMAHMUE: Ecnu BbI TOBOPUTE Ha PYCCKOM SI3BIKE, TO BaM JIOCTYIHBI OCCIIATHBIEC YCIyTH Russian
nepeBoga. 3Bounute 1-800-388-2994 (teneraiim: 711).
ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica Italian
gratuiti. Chiamare il numero 1-800-388-2994 (TTY: 711).
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés French

gratuitement. Appelez le 1-800-388-2994 (TTY: 711).

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis €d pou lang ki disponib gratis pou ou. Rele 1-
800-388-2994 (TTY: 711).

French Creole

JIRXON [19 'M19 OVO'INYO 97'N TRIDY N IND [KNIKD [VIVT W TR UTVUN 'R QIR CORTIVND'IN Yiddish
.1-800-388-2994 (TTY: 711).> von

UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon Polish
pod numer 1-800-388-2994 (TTY: 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa Tagalog
wika nang walang bayad. Tumawag sa 1-800-388-2994 (TTY: 711).
7 PPw3 AM DA 18T, FAT IATS AT, OIRC [N YIET O T=RITO! AT Bengali
CNeTdh (R (PN FP 91-800-388-2994 (TTY: 711).
KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa Albanian
pagesé. Telefononi né 1-800-388-2994 (TTY: 711).
MPOZOXH: Av piIAGTe eAANVIKA, aTn d1dBeoT) cag BpiokovTal UTTNPECIiES YAWOOIKNAG Greek
UTTOOTAPIENG, OI OTTOIEG TTapéxovTal dwpedv. KaAéoTte 1-800-388-2994 (TTY: 711).
1-800-388- oS JIS - (n Gl (e e Giladd (S a3 (S b)) S 5 ogm e syl @l 81 jla i Urdu

<:2994 (TTY: 711).




