AL DEE KER AT XAIARSS Medicaid AT X

(NEW YORK STATE DEPARTMENT OF HEALTH) SH3IT7 b A5 S (NHTD) S el 1R (TBI)
REMITXE RS S l—N
> FRTE EH]

NHTD TBI D F0 /3K P BT EA e AR S5

BB 5ENMR

Hk

EFIRZISH (N) A F H EXEAH

7B ANE A TS B AR SS 1T RUAL R FRHEAERY M 2 HER R ARSS |

ta. || loREREER MR ARS.
b, BABEMAER B, SR TRERS:

M .
%R g T ES iNES TS
M: E:
RS g TS Vg TS
M .
%R g TS iNES TS

ta. || MoRFRIBRUHE TR RIRS,
1. BASBAA B ERRE, R TGRS

EHRRS EHRRS
EHRRS EHRRS
EHRRS EHRRS

3. T T RIREN R E BRI REN T

A M B LR EFFRIBRYER N . (KERRFEEZ) (Social Security Act) 58 1915(c) A0 (HE=BRZZ7E) (Social Services
Law) 55 366 (6-a) 55, 3% (LFH LX) (Public Health Law) 55 2740, 2741 F 2742 5o

MRERRELLRE, B RIEEHFRABESH/HAFRIES. FEABHNERES, T RNFEIRIEEHF
RSN/ L2 FITIES.

MWXFEFHFRER (IEH) WXEFHARER (8R)

X R IRF & 0 (RRDC) 7R

i
i X AEEIPA
i BRI RRS AR
g NYS DOH NHTD #1 TBI #4462 3t+%

DOH-5739 (12/20) 88101, $£271



HRIEAFARSINF: B 5K EJEFF & & 5 (Regional Resource Development Specialist, RRDS) & F E iR =,
P XEREHITES, MIREEEF AR, NRIRRLEAIR. TAES L, 0% RRDS ZIMFABEVRE S5
=W, HEHTEREMEES, RROSREENIZATE, WK ERET. SREKE ﬁﬁﬁﬁﬁﬂimﬁﬂlo &0y
PURFT A BB D17 HAV BB IE S HBEX R RRDS, WA ENBEBEEFTFEEAR B E TR HA IR RIEE

Rz, EACHRIEBALFNEENSZ. NREEHEEGHARRS, BNENRIBEZFLFINIER, iﬁfﬂiﬁ?
FRAFITEREXER.

RIEAALXFIRESHNF: NREINAUEEHEEIR, WA BERFALYMNAFIRIESR. BiEARANT:
1 EIE EAHRATALOM R EREBIE 1-800-342-3334 (BTEIAFTBIERPRLLENMEFLERA) X
2 fRE: IEZARBHHBHEBIEREEER (518) 473-6735
3. £k ESHAXELFIEFRAIMIULI: https://www.otda.state.ny.us/oah/forms.asp, BXEUNRE T AiBIT BIE.

FERETELE S NBERINALMIGESROF S5XFEE B A ZE (New York State Office of Temporary and Disability
Assistance), JETEANER AR Z B2 60 KNEERIEA A LFIfIER

4 RS : IBEHABHIFHRKEEBIZHEZZE: Fair Hearing Section, New York State Office of Temporary Disability Assistance,
P.0. Box 1930, Albany, New York 12201, EBETEGFE—MHMEIZ,

5. (NPRALY™: EWe] LUEBEF IR KT S 5%EE B DA ZEMITRITFIES A ZE (0ffice of Administrative
Hearings), t3it: 14 Boerum Place, Brooklyn, New York ¥ 330 West 34th Street, 3rd. Floor, NY, NYo 151 4~ 3@X0 &4,

BZEXBHERE, &8 6o XEHERITBEHAFIMESR,

MRERBFAFAFIMLER, MNAREEFEEN, SNEIMEZEANENMR. BERIEERMA. FE.
%Eﬁ%Aﬁﬁ‘ﬁE“$A¥EﬁF%ﬂ o EIMERHAE, BHEA. ERRMHEMAREEN LT PE
Wﬂ}ﬂﬁuﬂ%meﬁmﬁm,#EMAﬁﬁﬁmE%%E@Amh@o%%,@EWﬁEAﬁEﬁQWE\
AP, BNETEEAAZH N REERENDILENXALRERILS, BNAEN, THRE. WE. ErKea. #
RS, BTz, EHEXH.

[ | SAEBEBALATERES, XTAEREIZN, RRIT:

ERERITRIELB LR B

TR (IEH) TR

b:uvbi]

BB FFIRFISES (CIN) BEA

AR NMREFEREERREY, ERURKRZEEMDISEMERENEAR, RSILFEE . ERILL
EELHEIFETRIIPR “BIT" (Lawyers) —1=, HEIBERIEBEREBNREOERENAER,

RENRENXXERIE: HEMEANTESHES, EENERENESE. HD%DLL%%&W*#F% RRDS BX
%, PR BN ERHEFEAFIMEZHERIMEERHNEEEPISERIE, b, NREBEBIBIFNE
5 RRDS EX R, i P RFNEREEINNEINIES LA R 2N ERRPRIEMSERIZA, BHRIFRXE
T REERERENTTE, BRITEIEREES RROSEXR, BIESHEREIEFMMULY|TABNEDT. NREFE
BAEHEEPIXERIE, NNEAFIMEZAFBRZERNSENEREHRE. REEERHEREREF S
B, Fl 1A 2R AEEBFLL T,

EEER: IREHRETHEXENERE. IFURIBEEAQATINER. NAEEEEEIUNFEIRENE Z XHE
FEEZRER, BHRITBIENEES RRDS BXR, BIESHNERF IS T 4@ E T,

DOH-5739 (12/20) 88 2 BT, $£2T1



	1: 
	豁免计划参与者的姓名: 
	通知日期: 
	生效日期: 
	本通知适用于您最新的服务计划规定所批准的从: 
	的豁免服务: 
	此次未表明减少任何豁免服务: Off
	豁免服务: 
	时数 /频率: 
	此次未表明中断任何豁免服务: Off
	我们计划采取上述措施的原因如下: 
	地区资源开发专员（正楷）: 
	地区资源开发中心 (RRDC) 名称: 
	地址: 
	本人要申请召开公平听证会: Off
	这项决定是错误的，原因如下: 
	您被豁免计划拒绝的生效日期: 
	您的姓名（正楷）: 
	电话: 
	客户识别号码 (CIN）: 
	日期: 
	NHTD: Off
	TBI: Off


