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BAXXHOE YBEAOMNEHUE O BALLEWU
PETMCTPALIUU B NMPOITPAMME

OTO yBEAOMSIEHME KacaeTcs Ballero MeauLmnHCKOro
cTpaxoBaHusi, opopmneHHoro Yepe3 NY State of Health
Ons nuy, NepeYncneHHbIX HUXe.

OEWCTBMUE NY STATE OF HEALTH

,D,eIZCTBI/Ie BaLlero meamumnHCKoOro CtpaxoBaHus
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ESSENTIAL PLAN 4 ot MetroPlus Health Plan
3asepwmntca 31 December 2025.

OTO CBSI3aHO C TEM, YTO Bbl BonbLLe HE MMeeTe npaBa Ha
ohopmMmneHne megmumnHcKoro ctpaxoBaHust Yepes NY
State of Health. Bam 66110 oTnpaeneHo otaenbHoe
yBeOMIEHME O BaLLUEM NpaBe Ha CTpaxoBaHME.

YTO BAM HYXHO AENATb OANbLIE

Ecnn y koro-nnbo 13 Baluero 4OMOX03s1MCTBa USMEHUNUCH
obcToATeNnbCTBa, BOMOMUTE B CBOK YYETHYHO 3aMnnchb U
N3MEHUTE NHOPMALMIO, YKa3aHHY0 B BalLeEM 3asBIIEHUMN.

KAK CBA3ATbCA C NY STATE OF HEALTH

MO TENE®POHY: 1-855-355-5777 (TTY: 1-800-662-1220)
YEPE3 MUHTEPHET: www.nystateofhealth.ny.gov

MO NMNOYTE:

NY State of Health

PO Box 11727
Albany, NY 12211
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KAK MOJTYYUTb NMOMOLLDb B CBA3U C 3TUM
YBEOOMINEHUEM

[MossoHUTe B NY State of Health no TtenedoHny
1-855-355-5777 (TTY: 1-800-662-1220), 4TObOLI NONY4YnUTH
MOMOLLb B NPOYTEHNN 3TOr0 YBEAOMIIEHNSA HA aHITIMNCKOM
NN Opyrom si3blke, a Takke 3akasaTb NosflyyeHue
Oyaywmnx ysegomMrieHmmn B gpyrom coopmarte (KpyrnHon
nevyaTbio U T. 1.). YToObI HANTU OBY4YEHHOIO U
cepTMOUUNPOBaAHHOIO KOHCYIbTaHTa B BalleM panoHe,
NO3BOHUTE HAM UIN MNOCETUTE caunT
www.nystateofhealth.ny.gov.

KAKUE Y HAC NMOJTHOMOYUA

Hwxe nepeyncneHbl KOHKPETHbIE 3aKOHbI U
NpaBUTENbLCTBEHHbLIE HOPMATUBHbIE aKTbl, KOTOPbIE AatoT
NY State of Health nonHomo4uns n yctanasnmsatoT
npaBusia, CornacHO KOTOPbLIM Mbl MOXEM Npeanaratb
OOCTYNHOE MeAULMHCKOE CTpaxoBaHMe XUTENSAM WTaTta
Hbto-Mopk.

OTO pellueHne ocHoBaHO Ha pasgene 369-ii 3akoHa o
coumanbHoOM obecne4vyeHun.

OT0 pelueHune nNpuMHATO cornacHo doeaepanbHOMY
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noctaHoBrieHuto 45 CFR 155.430 (b) (1).

BE3BYMAXHAA OOKYMEHTALUUA

[na ynpolieHna ynpasneHus cBoen y4eTHOM 3anuchblo
nepexoante Ha 6e3dbymaxkHble OOKYMeHTbl. Koraa Bbl
ncnonb3yete 6e3bymaxHble JOKYMEHThLI, BCE BaLlu
Ba)XHble YBEAOMINEHNS XPAHATCS B OAHOM HaEXHOM
mMecTe B IHTepHEeTE MU AOCTYMHbl BaM B Nt06ON MOMEHT.
Mbl Oygem oTnpaBnaATb BaM 3f1E€KTPOHHOE MUCbMO KaXKabIN
pas, korga B Bawen ydyeTHom 3anucu NY State of Health
OyaeT nosABNATLCA HOBOE yBeaoMMNeHne. YTobbl
npoynTaTb YBEAOMMNEHUS, Bbl AOSTKHbI BOUTU B CBOIO
YYETHYIO 3anncb. Halum anekTpoHHbIE NMCbMa He
cogepXxaT HUKaKOM NTMYHOMN UM KOHPUAEeHUanbHON
NHpopmMaunu.

Ecnun Bbl XoTnTe nepentn Ha 6e3bymMmakHyto
OOKYMEHTaLUMIo, BONANTE B CBOO YYETHYIO 3annchb U
BbIbepute nyHKT «Edit Account Information» (A3meHnTb
nHdopmauuto ob ydeTHon 3anucu). B pasgene
«Communication Preferences» ([pegnoytutensHbIn
cnocob cBsa3n) BblbepnTe NyHKT «Paperless»
(besbymaxkHas AOKYMeHTauus), 4Tobbl nony4vaTb
OMNOBELLEHNA NO AMEKTPOHHOM NOYTE MPU NOSIBNEHNN
HOBbIX yBeoMIeHnn B Bawen y4eTHon 3anucu NY State
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of Health. Bl MoXxeTe B noO0OM MOMEHT OoTKa3aTbCsH OT
9TO0ro BbIOOpA.

BaxHo, 4TObbI B BalLlen y4eTHOM 3anmncu bbin ykasaH
npasunbHbIn agpec. lNpoeepbTe, 4To B NY State of Health
yKasaH Ball TeKyLMW NOYTOBLIN U JOMaLUHUI agpec. Ecnn
Yy Hac He bygeT Bawlero TekyLlero agpeca, 3To MOXeT
OTPa3snTbCA Ha CTPaxoBKe A Bac UM Ballen CEMbM.

3aKOH O NpPeeMCTBEHHOCTU U NOAOTYETHOCTHU
MeauumnHckoro ctpaxoBaHua (HIPAA)

LLitaT Hbto-Mopk 3aboTuTtcs o 3awwmTe
KOHdOMOEHUNanNbHOCTN Ballen nHgopmaunun. Ytoowl
bonblie y3HaTb 0 ToM, Kak NY State of Health
obecnevnBaeT KOHPUAEHUNANBLHOCTL AAaHHbIX, NepengnTe
Ha canT www.nystateofhealth.ny.gov nnn nossoHute B
oTAen obCrnyXXnBaHUs KNUEHTOB NO TenedoHy
1-855-355-5777 (TTY: 1-800-662-1220).

YBeaomneHue o NoNMTUKe HeaoNyLEeHUs
OUNCKPUMUHaLUK

NY State of Health cobniogaeT gencreytouwme
doeaeparnbHble 3aKOHbI O 3alUUTe rpaXkaaHCKMUX NpaB U
3aKOHbI LWUTaTa U He AornyckaeT ANCKPUMUHALMK Ha
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OCHOBE pPacoBOU NPUHAANEXHOCTU, LBETA KOXMU,
HaLMOHAasbHOro NPOUCXOXAEHUS, BEPOMCNOBEAAHUA U
penurum, nona, Bo3pacra, CEMENHOro NONOXEHUS,
NHBaNMOHOCTU, peructpaunm apectoB, CyaumMocTy,
reHoepHoOW NOEHTUYHOCTU, CEKCYanbHOW OpUeHTaLnu,
reHeTM4ecKomn npeapacnonoXeHHOCTN, BOEHHOIO cTaTyca,
cTaTyca XepTBbl CEMENHO-ObITOBOro HacuUnus n/vnu
npecnegoBaHus.

Ecnn Bbl cuntaete, yto NY State of Health gonycTtun B
OTHOLLEHNX Bac ANCKPUMMHALNIO, Bbl MOXETE noaaTthb
XXanoOby Ha cante
www.health.ny.gov/regulations/discrimination_
complaints/ nnn otnpaeunTtb xanoby B Diversity
Management Office Ha agpec 3NeKTPOHHON MOYThI
DMO@health.ny.gov.

Bbl Takke MoxeTe nogaTb Xanoby o HapyLleHUu
rpakadaHCKuX rnpae B 3N1eKTPOHHOM Buae B U.S.
Department of Health and Human Services, Office for Civil
Rights Ha canTe
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf nnu
no TenedoHy nnu novtoun no agpecy: U.S. Department of
Health and Human Services, 200 Independence Avenue,
SW, Room 509F, HHH Building, Washington, D.C. 20201;
1-800-368-1019 (TTY: 1-800-537-7697). ®opmbl angd
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nogaudu Xanobbl MOXHO NOMYYNTb Ha canTe
www.hhs.gov/ocr/officelfile/index.html.

CneumnanbHble ycnyru

NY State of Health npegocrasngaet 6ecnnaTHyo NomMoLb
N ycnyru ansa niogen ¢ orpaHUMYeHHbIMM BO3MOXHOCTAMMN,
4YTOBObLI OHWM MOrNN 3 MPEKTUBHO 0BLLIATLCS C HaMW,
Hanpumep:

o ycnyry TTY yepe3 New York Relay Service

e He3psauue noau n Noau ¢ cepbesHbIMN HapyLLEHNAMN
3pPEHUS, KOTOPbIM TPEBYIOTCS YBEAOMSTEHUSA UNU Apyrue
neyaTHble MaTtepuansl B anbTepHaTMBHOM doopmaTte
(KpynHbIW WPKUAET, ayanosanmcb, KOMNaKT-AUCK C
OaHHbIMKU U neYyaTtb wpnudtom bpanns), OOmMKHbI
NO3BOHUTbL MO TenedoHy 1-855-355-5777 (TTY:
1-800-662-1220).

NY State of Health Takke npegocrtaBnset becnnaTHble
YCIyrn A3blIKOBOW NOAAEPXKKU 4NA No4en, Yel OCHOBHOM
S13bIK HE ABNSIETCS @HIMUNCKUM, HanpuMep:

° KBaJ'II/I(bI/ILI,I/IpOBaHHbIX nepesBog4vYmnKoB
° I'quaTHyro MHCbOpMaHM}O Ha APYrnx A3blkax

Ecnn Bam TpebytoTca 3TK yCryrn unm Bbl XOTUTE
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nony4mTb boriee NogpoOHY0 MHGOPMALINKO O
cneumanbHbIX ycryrax, NoO3BOHUTE NO TenedoHy
1-855-355-5777 (TTY: 1-800-662-1220).

Getting Help in a Language Other than English

This is an important document. If you need help to
understand it, please call 1-855-355-5777. We can give
you an interpreter for free in the language you speak.

Espanol (Spanish) Este es un documento importante. Si
necesita ayuda para entenderlo, llame al 1-855-355-5777.
Podemos proporcionarle gratuitamente un intérprete en el
idioma que habla.

Francais (French) Ceci est un document important. Si
vous avez besoin d’aide pour le comprendre, appelez le
1-855-355-5777. Nous pouvons vous offrir gratuitement
les services d'un interpréte qui parle votre langue.

The following languages are not represented in Largeprint.
Hindi

Albanian

Nepali

Viethamese
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Japanese
Greek
Tagalog
Somali
Yiddish
Swahili
Twi

PO Box 11775
Albany, NY 12211
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AVI ENPOTAN KONSENAN CHANJMAN
NAN KONT ASISTE OSWA KOUTYE OU A

W ap resevwa avi sa a paske yo te ajoute yon asisté oswa
koutye sou kont ou a. Yon asisté oswa koutye se yon
moun ki ka ede ou ranpli aplikasyon ou a epi baou ed
fas-a-fas pou enskri nan pwoteksyon asirans.

Asiste oswa koutye a te chanje swa paske ou te mande sa
oswa paske asisté oswa koutye ou te gen youn asisté
oswa koutye ki pa disponib anko. Si ou gen nenpot kesyon
oswa si ou ta renmen chanje asiste oswa koutye ou, tanpri
kontakte NY State of Health nan 1-855-355-5777 (TTY:
1-800-662-1220).
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Detay sou Nouvo Asiste oswa Koutye ou a

Men detay sou nouvo asisté oswa koutye yo te ajoute sou
kont ou a:

Fason pou Kontakte NY State of Health

Kontakte nou si ou gen nenpot kesyon sou let sa a. Fe
nou konnen si ou bezwen e€d pou aplike pou oswa pou
jwenn asirans sante ou. Ou ka kontakte nou nan nenpot
nan fason sa yo:

e Lée wrele: 1-855-355-5777 (TTY: 1-800-662-1220)
e Palapos nan:

NY State of Health
PO Box 11727
Albany, New York 12211

Referans Legal:

W ap jwenn anba a yon lis ak lwa ak regleman
gouvenman espesifik ki bay NY State of Health otorite a
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epi Ki etabli rég ki pemet nou ofri asirans sante bon mache
pou rezidan Eta New York yo.

Nou voye avi sa a baou selon regleman federal 45 CFR §
155.205.

Sispann ltilize Papye

Rann zafé jere kont ou an pi fasil le w sispann itilize
papye. Le w sispann itilize papye, tout avi enpotan w yo
prale yon sel kote ki an sekirite epi ou kapab li yo sou
entenét nenpot Ié. Nou pral voye yon alet imél ba ou I
yon nouvo avi disponib pou w li sou kont NY State of
Health ou an. Ou dwe konekte nan kont ou an pou w ka
we avi ou yo. Nou pa pral mete okenn enfomasyon prive
oswa sekré nan imel la.

Si w vle sispann itilize papye, konekte nan kont ou an epi
klike sou “Edit Account Information” (Chanje Enfomasyon
Kont). Anba “Communication Preferences” (Preferans
Kominikasyon), chwazi “Paperless” (Pa itilize papye) pou
w jwenn alét imel yo Ié yo afiche nouvo avi yo nan kont NY
State of Health ou an. Ou gen opsyon pou chanje chwa sa
a nenpot le.
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Li vreman enpotan pou adres ou korek nan kont ou. Asire
w NY State of Health gen bon adrés postal ou ak adres
kay ou. Sa ka afekte pwoteksyon asirans fanmi ou si nou
pa gen adrés ou ye kounye a.

Transferabilite ak Responsablite Asirans Sante
(HIPAA)

Eta New York pran angajman pou pwoteje enfomasyon
prive ou. Pou jwenn plis enfomasyon sou prensip
pwoteksyon enfomasyon prive NY State of Health, ale sou
www.nystateofhealth.ny.gov oswa rele sévis kliyantél
nan 1-855-355-5777 (TTY: 1-800-662-1220).

Avi Konsenan Regleman Kont Diskriminasyon

NY State of Health konfome li ak Iwa dwa sivik Federal ak
lwa eta epi li pa fé diskriminasyon ki baze sou ras, koule,
orijin nasyonal, kwayans/relijyon, séks, laj, eta
sivil/familyal, andikap, kondisyon ki gen rap0 ak gwose,
dosye arestasyon, kondanasyon kriminel, idantite seksyél,
oryantasyon seksyel, pre-dispozisyon karakteristik jenetik,
eta milité, viktim vyolans domestik ak/oswa revanch.

Si ou kwe NY State of Health te fé diskriminasyon kont ou,
ou ka depoze yon plent le ou ale nan
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www.health.ny.gov/regulations/discrimination_
complaints/ oswa voye yon imél Diversity Management
Office nan DMO@health.ny.gov.

Answit ou ka depoze yon plent konsenan dwa sivik ak
U.S. Department of Health and Human Services, Office for
Civil Rights pa mwayen elektwonik nan
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
oswa pa lapos oswa nan telefon nan U.S. Department of
Health and Human Services, 200 Independence Avenue,
SW, Room 509F, HHH Building, Washington, D.C. 20201;
1-800-368-1019 (TTY: 1-800-537-7697). FOm pou pote
plent yo disponib nan
www.hhs.gov/ocr/officelfile/index.html.

Akomodasyon

NY State of Health ofri €d ak sévis gratis pou moun ki gen
andikap pou kominike byen avek nou, tankou:

Ofri éd ak sévis gratis pou moun ki gen andikap pou
kominike byen avek nou, tankou:

e TTY atrave New York Relay Service

e Si ou avég osw ou gen gwo difikilte pou we epi ou
bezwen avi oswa dkiman nan yon |ot foma (gran ekriti,
odyo oswa CD done, oswa Bray), kontakte
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1-855-355-5777 (TTY: 1-800-662-1220).

Epitou, NY State of Health ofri sevis asistans lang gratis
pou moun ki pa pale angle byen tankou:

e Entépret ki kalifye
e EnfOmasyon ekri nan 16t lang

Si ou bezwen sévis sa yo oswa pou plis enfomasyon sou
Akomodasyon Rezonab, tanpri rele 1-855-355-5777 (TTY:
1-800-662-1220).

Rele NY State of Health nan nimewo 1-855-355-5777
(TTY: 1-800-662-1220) pou jwenn ed nan lot lang oswa
pou ede ou li avi sa a. Avi sa a disponib nan lot foma
tou. Rele pou jwenn plis enfomasyon. Pou jwenn yon
navigaté oswa yon asistans aplikasyon setifye, ale
sou sitweb https://www.nystateofhealth.ny.gov oswa
rele nou.

Getting Help in a Language Other than English

This is an important document. If you need help to
understand it, please call 1-855-355-5777. We can give
you an interpreter for free in the language you speak.

Page 6 of 7



Espanol (Spanish) Este es un documento importante. Si
necesita ayuda para entenderlo, llame al 1-855-355-5777.
Podemos proporcionarle gratuitamente un intérprete en el
idioma que habla.

Francais (French) Ceci est un document important. Si
vous avez besoin d’aide pour le comprendre, appelez le
1-855-355-5777. Nous pouvons vous offrir gratuitement
les services d'un interpréte qui parle votre langue.

The following languages are not represented in Largeprint.
Hindi
Albanian
Nepali
Viethamese
Japanese
Greek
Tagalog
Somali
Yiddish
Swahili

Twi

PO Box 11775
Albany, NY 12211

Page 7 of 7



P.O Box 11775
Albany, NY 12211






nystate

The Official Health Plan Marketplace

B £ A i RE B T 22 ¥ & BN R IR J P
1-855-355-5777 (TTY: 1-800-662-1220)
nystateofhealth.ny.gov

RBEFPFTRMFTEREHENREE
2025108088 ZHIFTE R BEER
OB FIRIR PR IR E R

202541016 H
I I

—EfFERR!

SRELTEAE A RIER !

B/ IZHRERERESE R NY State of Health —
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B A EBERIE Marketplace 7K & RHBERIEAR
BR. AEHAEAREHNERREAREBERMUEEZEEN,

EEBLARENEFRINE—BAASTHRUTESR, F&

5l TRFNEREENESILBR, SEEET
— B RIRA R EDR

7 www.nystateofhealth.ny.gov & £% LU H {E RISk Ef,

R EREFEX (B2 LU T @ A R FERHMERI1TED -

ERESL .

B EKES Medicaid, £ HE1A 2026401 H018,

ERERHAES -

{822 F: Healthfirst
Et&): Medicaid through NY State of Health

BAt4 HHA: 2026401 H01H
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EERIITE :

THERREARRFLERE, BMAEAEMAZZAOY
FHEMRE—Em -

1R1E 2025511 A 168 B o] LLEE— 1IEI¥EEI’J Medicaid
Managed Care &t&l, BRIEEFRHHIER, F]
LIZEE—EHNERETE, NFETHES éfnﬂ w?a NY
State of Health,

18 NY State of Health B EEERAEE A

MESHERBRRENEREN, SIEENEMER. 204
FA. R SHREBEERREBGRRMER, FaE:
http://info.nystateofhealth.ny.gov/UsingYourlnsurance

o

a0 {e] B {o] e BHE B R P SR RIETTE X

EEEUTES -

. NY State of Health
E%Jk REBREH—EEFAKRTHERTE (HlaNEE—E
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RIS E HIEHFESHETF)

=+

a .
"”E’JEE?*ETEH L B IRBEERIG ARSI FEIEBRE
1t ;

==

a .
"l’ﬂuli— TEI M BRI TR HbBRIRERE,

%1%, B#11E www.nystateofhealth.ny.gov
i B AEBE S,

BE

MEREESKEENREGE, SEHERBFEEST
P TEANBKBIED, BEZY

EhEEMAECHEBERRAREZLMARE, WREE
eMA—EEE], e BER R SIERER,

F2H, HEREHREXBMEER, EFRE
20254118168 & 20254128158 HARMEE

Page 4 of 33



®, LMER 2026501018 BB S ERAIETE -

UTREHEREREEFTPAREEREMNSH, M

TEEBRNNAMEERE. RRAEHRE, &

FLUTEERGFSAEM

o =X

o IWAHIREL (EREEIEEREIFEIEBNR)

o AT HEE A New York State Health Insurance
Program (NYSHIP, #R#/HE&&REFHE)

o ZBETFEFSHWERREEXLIE L

e ZRTEEFHNERRRERAHIRE L

o REMHIRE b, flan, #HBIR/HEE. RESE/NEK ; KE
RESEREEENZRFEEE—E

o MBAEREMHEMERRE

e ZHMBIBAEFHEEEL (MERERAKRBEFEKE)

e BERBMBAEL

o IMMETHRA X, Al , B LHRFNZHBEAN (BE
RIEEREA TSR B ES)

INRIERTE 30
HARSE(Y , I HEEB{ B2 RN E B TK
[RERMER, BlEARFEER
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ATk BB ER 5 B = BRI BA

EREREMIRF RTREME

RIS IS Z| NY State of Health
ZRp0EE, EPAEFRARKERNFERRIGRARIE
{AIBAFEIEBNROE S,

E  SHEMARFAERRBRFENEA

IR BE TR REMIE R AREE R T —FHEUEMAET
g2l, BB EREFERREAKR EZ2UE NY State
of Health

RRBEH, RARABRIMREMEREERTFHHIK
RiER, T ZERTTE www.nystateofhealth.ny.gov
BEET—FEREEL

I a04eT gt R 5E

1RE ER#E 1S Medicaid HREZ2
B ERFO M BB R BRI AYUZ A 7E $0 #0 $21,597.00.
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s RBEHR EREEH Medicaid
FfLsF Uk ASEE ., e fMifE A& (8 & AR 2k b T 1R SR FE BIHR R

o BEIBEREHR ERA, HRIREHFEHRSE.

B X Medicaid Managed Care

A Medicaid BEEHEINT—

MR RBFEKB N Medicaid Managed Care

irEl, MBRAERE—AFE EMEAEEEE. NREE

(24: 0]

BRAARFABIIFESRRERS AIREER

Medicaid HIEE 1R & R {E R SRR N 2 R Rl R
(Medicaid &)

e JOA T Medicaid Managed Care
SEIMT A HEB S FEIMR~----—5&2E Medicaid
*, H—Ek=E
BEEsTEEAN -, ARESEREZERRGRTLEMIER
+o

o BEEARFS, HIINZE[EREF], THEEHERITSINAREER
N, PAZEHE Medicaid 12t B REFELR
5. FhEBHE Medicaid &[5 5T 2| NYRX
IRBEEHEAERR, KSHBIBRLINEEER
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NYRx, £

RIK BB A S E Y M EE S H R AR N BRI R <
(Medicaid &) RHIERETEIFA

TRt ERT SN EESEREHNEESTEIfEFIFR]
FRIZEEMER., EHERTIIEFN GRS
BZHEERTS SEBLEED. FiRaE. BEREEE
F%, NREGHEMBERTEIFTARMARTE R
IREEEEAIEME, EuEEBEEMEERETE

TREABMEREMHEERE], LEETMITIEERRRERE
#Ht¥E (PCP), WMERIEALEZE—(I#HE

, FEAHEBARAE, MAEM/MIETEEHRA
, M EE S EEEENEEETE
IAIRE A M EEIZELR A Medicaid Managed Care

EHEl, BEFFERMELAN, TATLLEEMA—(EE
BTSSR ERM (R E) Medicaid, EEEE
MRER, URMATRIEEEES (TBD)

W, EREERALTRAE (OPWDD) #aFEHRAET
A, MBREREEAREEELHHREFERZ

—, BEREEZEREMEZENENR, ETLEE NY
State of Health,

MRIEEEFMAEE

SNP, &ulgE A B EZLMAEGRTRETE] (SNP)

- SNP FEEHCMEAL,
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IRHENER, BEERMERRER. BHNRIETFE LR
HEREAZHRMEBETNHRERT R, A& MNA SNP
# Medicaid Bk & nIFEFFE A S L5,

o RUIBEEER AT ESRBN/BITARERFHKE N ZE
BN AR R EEETE| (Health and Recovery
Plan, HARP) , HARP
?mh:.%‘lll] EHEEY. BFHBRIVESERERRE. &9

ARG FaEFRSE. AESMA HARP B

Medlcald R B R GERF IR A B L 5TE

o HEMHMA HARP B SNP
B ANTIBERSEE A GELEETEI, HMNAEERMAEMETEIA
, RBRIERERETE| B iER B, &iFE 90
KA LR IR R B RS2, /\EM‘TFEEEEEE
BB ERETE EER, EFEEENETE
K&, RIEECERIHER, TE'J"”TiEPKQ

A 2N EE NER

itEl, INEEAEFEZERFEEF, FEBE NY State of
Health,

In{e] 55 AR IR AR LI M FEFIEERIF (Medicaid )

RSB MNEFEAE (Medicaid k) WEEER :
NERIEHXMA Medicaid

Page 9 of 33



T8l B LLENEH RO U B — R A9 MR+ (Med
icaid &) . WMREHE BEERSE Medicaid
B8F, WEERFKEIT &K EBEEAZTFR.

BREZERRBGR, BLAETENRRA,

MBIGEEWKIIRR IS EERER, SO AEREERRT
12 F S Medicaid, Medicaid T2 R EEIRIH HES
Medicaid BJ1F R T F e TEERFFE A,

A8 Medicaid
ARERFWEZER, SEEEEKE|MHEIA Medicaid
RiEE, FEE Medicaid 23 EEE 1-800-541-2831,

IRz HKEIERN Medicaid

|, REBORFER. BRI WE, ILBAMNET
1-855-355-5777 EEEEEH % NY State of

Health, BlE T HEREHN, BHEZEBREN
Medicaid &, MR EBERFEESF Medicaid
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Getting Help in a Language Other than English

This is an important document. If you need help to
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understand it, please call 1-855-355-5777. We can give
you an interpreter for free in the language you speak.

Espanol (Spanish) Este es un documento importante. Si
necesita ayuda para entenderlo, llame al 1-855-355-5777.
Podemos proporcionarle gratuitamente un intérprete en el
idioma que habla.

Francgais (French) Ceci est un document important. Si
vous avez besoin d’aide pour le comprendre, appelez le
1-855-355-5777. Nous pouvons vous offrir gratuitement
les services d’un interprete qui parle votre langue.

The following languages are not represented in Largeprint.
Hindi
Albanian
Nepali
Vietnamese
Japanese
Greek
Tagalog
Somali
Yiddish
Swahili

Twi
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nystate

The Official Health Plan Marketplace

Kontakte nou pou w poze kesyon oswa pou w jwenn Ed
fas-a-fas:

1-855-355-5777 (TTY: 1-800-662-1220)
nystateofhealth.ny.gov

Tout desizyon ki dekri nan avi sa a baze sou enfomasyon
sou ou nan sous done eta ak federal yo jwenn nan 01
desanm 2025.

02 desanm 2025
]

Asire W Ou Toujou Gen Kouveéti Asirans!

Ranpli Renouvelman pou Kouveti Asirans
Sante a Jodi a!

Li I&é pou ou menm ak/oswa manm fanmi w renouvle
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kouvéti asirans sante w la nan NY State of Health, Mache
Plan Asirans Sante Ofisyel la. Lét sa a gen enfomasyon
enpotan konsenan kijan pou ou renouvle kouveti asirans
sante w la.

Li enpotan pou ou fé demach pou chak moun ki endike
nan avi sa a. Si w rate delé pou ou chwazi yon nouvo
plan sante, ou sou risk pou ou pa gen kouveéti asirans
sante pou ane k ap vini an.

Konekte sou www.nystateofhealth.ny.gov pou ou fe
nenpot chanjman.

Lé a rive pou renouvle epi AKSYON PA
OBLIGATWA pou moun sa yo:

OKENN CHANJMAN NAN KALIFIKASYON:

Ou kalifye pou Medicaid, komanse 01 fevriye 2026.

DETAY SOU ASIRANS LAN:

Konpayi Asirans: Healthfirst
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Pwogram: Medicaid through NY State of Health
Dat Kbmansman: 01 fevriye 2026

AKSYON PA NESESE:

Pwoteksyon asirans ou pa te chanje. Nou te enskri ou nan
menm pwodui ou te genyen anvan an.

Kontakte konpayi asirans ou an si ou gen kesyon sou
sevis oswa pwofesyonel swen sante ki garanti yo.

Ou ka chwazi rete ak plan sante ou ye kounye a oswa
chwazi yon nouvo plan Medicaid Managed Care. Si ou
chwazi yon nouvo plan, ou gen 90 jou apre dat
komansman nouvo enskripsyon ou a pou chanje plan ou
pou nenpot ki rezon. Apre dele gras 90 jou a, ou p ap
kapab chanje plan sante ou pou pwochen 9 mwa yo, sof si
ou gen yon bon rezon.

Si ou vle fé yon chanjman, ou dwe fé sa ant 16 desanm
2025 ak 15 janvye 2026. Gade nan seksyon avi sa a,
“Kijan ak kilé pou fé chanjman nan kont ou oswa
pwoteksyon ou.”

Page 3 of 34



Jwenn Enfomasyon sou Pwoteksyon Asirans
Sante nan Medicaid nan NY State of Health

Pou jwenn bonjan enfomasyon sou asirans sante, tankou
kijan li mache, kijan pou w itilize li, kijan pou w jwenn yon
dokte, ak kisa séten mo asirans siyifi, ale sou:
http://info.nystateofhealth.ny.gov/UsingYourlnsurance

Kijan epi kilé pou fée chanjman nan kont ou oswa
asirans ou

Swiv etap yo ki anba a —

Sl ... NY State of Health mande pou ou ranpli pwosesis
renouvelman an kote w ap bezwen mete ajou kék
enfomasyon (pa egzanp, chwazi yon plan sante oswa
mete ajou enfomasyon nan aplikasyon ou an);

Sl ... Nenpot bagay te chanje nan lavi ou ki ka afekte
asirans sante ou oswa asistans finansye;

Sl ... Ou enskri nan yon plan epi ou vle we si ou gen I6t
opsyon nan asirans.
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Etap 1. Ale sou www.nystateofhealth.ny.gov epi
konekte sou kont ou.

OSWA

Kontakte yon Navigaté oswa Konseye Aplikasyon setifye.
Moun sa yo, ki nan oganizasyon kominote ak plan sante,
te resevwa fomasyon pou ede ou konprann chwa ou
genyen nan asirans sante epi enskri nan yon plan asirans.
Si ou deja enskri nan yon plan, ou ka rele plan sante ou
pou ede ou tou.

Etap 2. Fé chanjman pou ou ak / oswa moun ki abite
lakay ou. Ou bezwen fé chanjman ki ant 16 desanm 2025
and 15 janvye 2026 pou we pou kisa ou kalifye nan dat 01
fevriye 2026.

Ana a se kek evenman lavi ou menm oswa yon moun Ki
abite lakay ou ki ka afekte ki asirans sante w ap enskri
ladan, ki moun ki kouvri, oswa konbyen ou peye. Di nou si:

e Ou demenaje

e Revni ou chanje (sélman si ou resevwa asistans
finansye)

e Ou gen aksé nan oswa oswa enskri nan New York State
Health Insurance Program (NYSHIP)
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Chanjman nan kalifikasyon ou pou asirans medikal nan
yon travay

Pri prim asirans sante ou nan yon travay chanje
Chanjman nan kay ou. Pa egzanp, ou marye / divose,
vin ansent, oswa ou gen yon timoun; adopte yon timoun,
oswa yon timoun plase pou adopsyon avek ou

Ou vin kalifye pou 6t asirans sante

Gen yon chanjman nan sitiyasyon ou kom etidyan a
plen tan (si gen moun nan kay la ki lekol)

Gen yon chanjman sitiyasyon ou ak imigrasyon

Ou chanje fason ou planifye pou ou deklare taks ou yo.
Pa egzanp, ou pral reklame nouvo depandan (sélman si
W ap resevwa asistans finansye)

Si ou pa deklare chanjman yo nan yon delé 30 jou epi yo
afekte kapasite w pou jwenn eéd gouvénman ak depans
asirans yo, ou ka oblije peye kek oswa tout sibvansyon ou

te resevwa yo.

Kisa k ap pase apre ou fé chanjman nan kont ou

Ou pral resevwa yon avi nan NY State of Health avek
enfomasyon sou pwoteksyon nouvo asirans sante ou ak
nenpot asistans finansye ou pral resevwa.
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REMAK - Pou moun ki enskri nan yon plan sante
ak yon prim chak mwa:

Si ou pa ta peye prim ou yo ka anile enskripsyon ou nan
plan an |6t ane. Si ou toujou kalifye pou asirans sante men
te resevwa yon avi nan NY State of Health ki eta ou ye
kounye a ane nan pwoteksyon te fini paske ou pat 'peye
prim ou, ou dwe ale nan o www.nystateofhealth.ny.gov t
pou chwazi yon plan pou ane pwocheén.

Kijan nou pran desizyon nou

Ou kalifye pou Medicaid paske Baz done federal ak eta a
montre revni ou la piti se ant $0 ak $$21,597.00. Sa a se
enteval revni ki akseptab pou Medicaid ki baze sou kantite
moun ki nan fwaye ou la. Nou te itilize enfomasyon sa yo
pou renouvle pwoteksyon ou nan pou ane k ap vini an.
Retounen epi mete kont ou ajou si li pa koresponn anko
ak revni fwaye ou la.

Enfomasyon Swen Kowodone Medicaid

Pwochen Etap pou enskri nan plan sante ki gen nan
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Medicaid:

Si ou elijib pou enskri nan yon Plan Sante Medicaid ap
Jere epi ou pa chwazi yon plan, yo pral cwazi youn (1) pou
ou. Si ou bezwen swen sante avan menm kouvéti asirans
sante ou an komanse, itilize kat Idantifikasyon Avantaj Eta
New York ou an (Kat Mediciad) nan nenpo6t pwofesyonel
swen sante ki pran Medicaid.

e Tout kliyan ki enskri nan yon plan Sante Medicaid ap
Jere ap resevwa de (2) kat - youn (1) se kat Kat
Medicaid epi lot la se kat idantifikasyon plan sante. Vini
ak toude kat yo chak fwa w ap itilize sevis medikal yo.

e Kek sevis, tankou avantaj famasi yo, plan sante ou an
pa kouvri yo epi ou se bo kote pwofesyonel Medicaid yo
w ap jwenn yo. Kouveti asirans pou medikaman sou
preskripsyon yo se NYRX ki pral bay li, Pwogram
Famasi NY Medicaid la. Pifo famasi ki genyen nan Eta
New York lan aksepte NYRx. Montre kat Idantifikasyon
Avantaj Eta New York ou an (kat Medicaid) oswa kat
idantifikasyon plan sante ou an bay famasi a nan
moman y ap ranpli preskripsyon ou yo.

e Ou pral benefisye enfomasyon sou avantaj plan sante
ou an ansanmm ak ki pwofesyonél swen sante ki
disponib nan rezo plan sante ou an. Avantaj plan sante
ou an pral kouvri yon pakeét sevis, tankou vizit dokte,
swen pasyan ki enténe, tes alboratwa yo, ansanm ak
plis toujou. Ou kapab kontakte plan sante ou an
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dirékteman si ou bezwen konnen sevis plan sante ou an
kouvri.

Ou dwe kontakte nouvo plan sante ou an pou chwazi
Pwofesyonel Swen Prensipal (Primary Care Provider,
PCP)) ou an. Si ou chwazi yon nouvo dokte, rele biwo
dokté a avan pou rasire ou li aksepte nouvo pasyans epi
yo nan plan sante ou te chwazi a.

Ou kapab gen posibilite pou anile enskripsyon ou an
nan plan Sante Medicaid ap jere. Kek moun ki nan yon
sitiyasyon espesyal ki pemet yo chwazi enskri swa nan
yon plan sante oswa benefisye plan Medicaid odiné a
(fre sévis). Sa a genyen Ameriken Natif ak moun k ap
patisipe nan kék pwogram ki gen franchiz, tankou
pwogram prevansyon Twoub nan Sévo apre yon Chok
(Traumatic Brain Injury, TBI) ak Biwo pou Moun ki gen
Andikap ki lye ak Maladi Devlopmantal (Office for
People With Developmental Disabilities, OPWDD) Si ou
panse ou kapab nan youn (1) nan sitiyasyon sa yo,
oswa ta renmen jwenn plis enfomasyon sou opsyon ou
genyen yo, ou kapab rele Depatman Sante New York
lan.

Ou kapab elijib pou seleksyone ak enskri nan yon Plan
Bezwen Espesyal (Special Needs Plan, SNP) si genyen
yon SNP ki disponib kote w ap viv la. SNP yo ansanm
ak gwoup dokte pa yo, pwofesyonel swen sante pa yo
epi lopital pa yo kreye pou reponn ak bezwen sante
espesyalize pou moun Ki sanzabri yo, transjan, oswa k
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ap viv ak VIH/SIDA. Manm Medicaid ki elijib pou
benefisye SNP kapab transfere nan youn (1) nan
plan sa yo nenpot kile.

e Ou kapab elijib pou seleksyone ak enskri nan yon Plan
Sante ak Gerizon (Health and Recovery Plan, HARP)
pou granmoun Ki bezwen sévis sante fizik epi/oswa
konpotmantal yo. HARP bay sevis tankou vizit lakay
dokte, sante mantal ak sevis twoub konsomasyon dwog,
medikaman, ak swen nan lopital. Manm Medicaid Kki
elijib pou benefisye HARP kapab transfere nan youn
(1) nan plan sa yo nenpot kile.

e Moun ki elijib pou HARP oswa SNP yo kapab transfere
nan youn nan plan sa yo nenpot kile. Pou moun ki elijib
pou tout I0t plan yo, ou pral genyen 90 jou apati dat
enskrisyon plan sante ou an rantre an vigé pou chanje
plan ou genyen an san rezon. Ou kapab chanje plan
sélman si selman genyen yon |6t plan sante ki disponib
nan zon ou an. Apre 90 jou, ou p ap kapab chanje plan
sante ou an pandan 9 mwa k ap vini yo, sof si ou
genyen yon bon rezon. Pou jwenn plis enfomasyon sou
sa a, kontakte Depatman Sante New York lan.

Fason pou w itilize Kat Idantifikasyon Avantaj
Eta ou (Kat Medicaid)

Enfomasyon enpotan konsénan kat Idantifikasyon
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Avantaj Eta New York ou an (Kat Medicaid):

Si ou nouvo nan pwogram Medicaid lan, ou pral resevwa
yon kat ldantifikasyon Avantaj New York lan (Kat
Medicaid) nan kourye lapds Si ou te deja ap benefisye
avantaj Medicaid yo epi yo te gentan ba ou yon kat nan
moman sa a, ou ka itilize kat sa a.

Ou dwe vini ansanm ak kat ou an chak fwa w ap itilize
sevis medikal yo.

Si ou bezwen swen medikal avan menm ou resevwa kat
ou an, ou dwe rasire ou pwofesyonel swen sante a ap
pran Medicaid. Pwogram Medicaid la kapab peye selman
fakti medikal yo si pwofesyonel swen sante a pran
Medicaid.

Pou jwenn plis enfomasyon sou ki sévis Medicaid kouvri
yo oswa pou jwenn yon pwofesyonél swen sante ki pran
Medicaid tou pre ou, tanpri rele Liy Asistans Medicaid la
nan 1-800-541-2831.

Rele Depatman Sante New York (NY State of Health)
lan imedyatman si ou pa jwenn kat Medicaid ou an

oswa si kat ou an pa mache, si li pédi oswa te vole li.
Ou dwe toujou konséve kat Medicaid ou an menm si
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ou p ap resevwa avantaj yo anko. Ou ka itilize menm
kat la anko si ou kalifye pou Medicaid alavni.

Si Ou Panse Nou Te Fe Yon Ere

Si ou panse nou te fe yon ere sou kalifikasyon ou, ou ka
rele nou pou pale sou enkyetid ou yo. Rele NY State of
Health nan 1-855-355-5777 (TTY: 1-800-662-1220).

Desizyon ou kapab konteste

Desizyon ki endike ou pa kalifye pou achte yon plan
sante pou tét ou oswa fanmi ou nan NY State of Health.
Desizyon ou pa kalifye pou éd federal pou ede peye pou
yon plan sante ou te achte nan NY State of Health.
Desizyon sou konbyen lajan ou dwe peye pou prim chak
mwa w la oswa kopeman w lan si w te aplike pou éd
finansye.

Desizyon ou pa kalifye pou Medicaid oswa Child Health
Plus.

Desizyon sou ki kantite lajan ou dwe peye pou
pwoteksyon asirans sante nan Child Health Plus si pitit
ou yo kalifye pou pwogram sa a.

Desizyon ou pa satisfé rég pou enskri pou asirans nan
NY State of Health nan yon "perydd enskripsyon
espesyal”.
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Ou pral jwenn plis enfomasyon sou fason pou mande yon
kontestasyon nan seksyon "Fason pou mande yon
Kontestasyon ak Lot Enfomasyon” nan fen avi sa a.

Referans Legal:

W ap jwenn anba a yon lis ak lwa ak regleman
gouvénman espesifik ki bay NY State of Health otorite a
epi ki etabli reg ki pémeét nou ofri asirans sante bon mache
pou rezidan Eta New York yo.

Desizyon sa a baze sou Seksyon 366(1) (b) Lwa Sevis
Sosyal.

Nou detémine kalifikasyon ou ki prevwa dapre 45 CFR
§155.335.

Aplikan an gen dwa pou fe kontestasyon kont yon
desizyon kalifikasyon dapre 45 CFR §155.355 ak
155.505(b).

Desizyon sa a baze sou Seksyon 369-ii nan Lwa Sévis
Sosyal yo.

Nou voye avi sa a ba ou selon regleman federal 45 CFR
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§155.310(g).

Nou voye avi sa a ba ou selon egzijans 42 CFR
600.330(e).

e Ou ka jwenn estanda kalifikasyon pou enskri nan NY
State of Health yo nan 45 CFR §155.305.

e Desizyon sa a baze sou Seksyon 364-j Lwa Sévis
Sosyal.

Fason pou depoze yon kontestasyon ak plis
enfomasyon

Yon kontestasyon se demann ou bay NY State of Health
pou egzaminen ak chanje yon desizyon nou te pran sou
kalifilkasyon ou.

Kijan ak ki lé pou mande yon kontestasyon

Ou ka mande yon kontestasyon Ié ou fé youn nan bagay

sa yo:

— Rele nou nan 1-855-355-5777 (TTY: 1-800-662-1220).

— Voye demann ou a pa lapos nan adres: NY State of
Health, PO Box 11729, Albany, NY 12211.

— Voye demann ou a pa faks nan nimewo
1-855-900-5557.
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Ou gen 60 jou apre dat ki sou avi sa a pou mande yon
kontestasyon. Ou pral resevwa yon let nan menm NY
State of Health ki di nou te resevwa demann ou an. N ap
voye yon let ba ou ki di dat ak lIé odyans kontestasyon ou
a.

Mande pou éd kontinye

Ou ka mande ed pou kontinye kenbe pwoteksyon ou gen
nan moman an pandan y ap travay sou kontestasyon ou
a. Ou dwe mande sa lé ou mande yon kontestasyon. Sa
vle di ke pwogram asirans ou ladan kounye a ap kontinye
jiskaske yo pran yon desizyon sou kontestasyon ou a.

Si ou gen pwoteksyon Medicaid, n ap kontinye
pwoteksyon ou si ou mande Ed pou Kontinye nan 10 jou
apre dat avi sa a OSWA anvan dat kalifikasyon ou
kOmanse nan avi sa a, sa ki vini pi ta a.

Odyans Kontestasyon an a

Odyans lan se chans ou pou esplike pou kisa ou pa dako
ak desizyon NY State of Health la. Yon ofisye odyans pral
pran yon desizyon sou kontestasyon ou a. Ofisye odyans
lan p ap nan patipri epi li pa pral favorize ni ou, ni NY
State of Health. Ofisye a ap fé odyans lan nan telefon.
Men kisa ou bezwen fé anvan, pandan, ak apre odyans
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lan.

Anvan odyans la

— Gade nan dokiman NY State of Health ou te itilize yo
pou pran yon desizyon sou kalifikasyon ou.

— Ou ka voye enfobmasyon bay nou ki ta ka ede nou
konprann kontestasyon ou an.

— Ou ka mande dokiman sou regleman espesifik ki
nesese pou ede ou deside si ou ta dwe mande yon
kontestasyon oswa pou ede ou prepare pou odyans
kontestasyon ou.

— Nou ka eseye rezoud pwoblém ou yo nan yon pwosesis
rezolisyon dispit enfomel.

Pandan odyans la

— Ou ka fé yon moun patisipe ak ou pandan odyans nan
telefon ou a si ou vle. Moun sa a ka yon zanmi, zanmi,
avoka, oswa Iot moun. Oswa ou ka patisipe nan odyans
la poukont ou.

odyans la

— Rezilta yon kontestasyon ka chanje kalifikasyon ot
moun sou kont ou menm si yo pa mande pou yon
kontestasyon.

— Si kontestasyon an pa rezoud nan fave ou, ou ka
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responsab pou peye pri a pwoteksyon sante sante yo t

ap travay sou kontestasyon ou a. Men kek egzanp sou

sa ou ka fe le kontestasyon la pa rezoud nan fave ou:

e Siou te resevwa pwoteksyon Medicaid pandan y ap
detemine kontestasyon ou an, ou ka oblije remet pri
avantaj Medicaid ou te resevwa yo.

e Si ou te enskri nan Essential Plan (Plan Esansyel)
oswa Child Health Plus pandan yo t ap travay sou
kontestasyon ou an, ou ka oblije remet prim ou a, si
ou gen yon prim.

e Si kontestasyon ou a twouve ou pa kalifye ou kredi
taks, IRS pral rekonsilye kredi taks ou yo Ié€ ou depoze
deklarasyon taks federal ou yo, ki ka fé ou jwenn yon
sanksyon fiskal.

Tem "pwoblem medikal ijan" vle di yon pwoblem medikal
(tankou tranche ak akouchman an ijans) ki prezante sou
fom sentdom ki vréman grav (tankou gwo doulé) epi absans
swen medikal imedya ta ka yon fason rezonab gen
konsekans sa yo:

¢ Mete sante pasyan an nan gwo danje;

e Defisyans grav nan fonksyon koporel; oswa

e Move fonksyonman ki grav konsenan yon ogan oswa
yon pati nan ko a.
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Swen ak sevis ki gen rapo ak yon pwosedi
transplantasyon 6gan pa nan definisyon tretman pou yon
pwoblem medikal ijan.

Sispann ltilize Papye

Rann zafé jere kont ou an pi fasil 1€ w sispann itilize
papye. Lé w sispann itilize papye, tout avi enpotan w yo
prale yon sél kote ki an sekirite epi ou kapab li yo sou
entenét nenpot Ié. Nou pral voye yon alet imél ba ou I
yon nouvo avi disponib pou w li sou kont NY State of
Health ou an. Ou dwe konekte nan kont ou an pou w ka
we avi ou yo. Nou pa pral mete okenn enfomasyon prive
oswa sekré nan imel la.

Si w vle sispann itilize papye, konekte nan kont ou an epi
klike sou “Edit Account Information” (Chanje Enfomasyon
Kont). Anba “Communication Preferences” (Preferans
Kominikasyon), chwazi “Paperless” (Pa itilize papye) pou
w jwenn alet imel yo Ié yo afiche nouvo avi yo nan kont NY
State of Health ou an. Ou gen opsyon pou chanje chwa sa
a nenpot le.

Li vreman enpotan pou adres ou korék nan kont ou. Asire
w NY State of Health gen bon adrés postal ou ak adres
kay ou. Sa ka afekte pwoteksyon asirans fanmi ou si nou
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pa gen adrés ou ye kounye a.

Transferabilite ak Responsablite Asirans Sante
(HIPAA)

Eta New York pran angajman pou pwoteje enfomasyon
prive ou. Pou jwenn plis enformasyon sou prensip
pwoteksyon enfomasyon prive NY State of Health, ale sou
www.nystateofhealth.ny.gov oswa rele sévis kliyantel
nan 1-855-355-5777 (TTY: 1-800-662-1220).

Avi Konsénan Regleman Kont Diskriminasyon

NY State of Health konfome li ak lwa dwa sivik Federal ak
lwa eta epi li pa fé diskriminasyon ki baze sou ras, koule,
orijin nasyonal, kwayans/relijyon, séks, laj, eta
sivil/familyal, andikap, kondisyon ki gen rap0 ak gwose,
dosye arestasyon, kondanasyon kriminel, idantite seksyél,
oryantasyon seksyel, pre-dispozisyon karakteristik jenetik,
eta milite, viktim vyolans domestik ak/oswa revanch.

Si ou kwé NY State of Health te fé diskriminasyon kont ou,
ou ka depoze yon plent le ou ale nan
www.health.ny.gov/regulations/discrimination_compla
ints/ oswa voye yon imél Diversity Management Office
nan DMO@health.ny.gov.
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Answit ou ka depoze yon plent konsenan dwa sivik ak
U.S. Department of Health and Human Services, Office for
Civil Rights pa mwayen elektwonik nan
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
oswa pa lapos oswa nan telefon nan U.S. Department of
Health and Human Services, 200 Independence Avenue,
SW, Room 509F, HHH Building, Washington, D.C. 20201;
1-800-368-1019 (TTY: 1-800-537-7697). FOm pou pote
plent yo disponib nan
www.hhs.gov/ocr/officelfile/index.html.

Akomodasyon

NY State of Health ofri éd ak sévis gratis pou moun ki gen
andikap pou kominike byen avek nou, tankou:

Ofri ed ak sévis gratis pou moun ki gen andikap pou
kominike byen avek nou, tankou:

e TTY atravé New York Relay Service

e Si ou avég osw ou gen gwo difikilte pou wé epi ou
bezwen avi oswa dkiman nan yon ot foma (gran ekriti,
odyo oswa CD done, oswa Bray), kontakte
1-855-355-5777 (TTY: 1-800-662-1220).

Epitou, NY State of Health ofri sevis asistans lang gratis
pou moun ki pa pale angle byen tankou:
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e Entépret ki kalifye
e Enfomasyon ekri nan |0t lang

Si ou bezwen sévis sa yo oswa pou plis enfomasyon sou
Akomodasyon Rezonab, tanpri rele 1-855-355-5777 (TTY:
1-800-662-1220).

Ou kapab jwenn Ed pou li avi sa a ann Anglé oswa yon 16t
lang oswa jwenn avi sa a nan yon 16t foma. Rele nou nan
1-855-355-5777 (TTY: 1-800-662-1220)

Enskri pou Vote

Si ou pa enkri pou vote kote w ap viv kounye a epi ou ta
renmen enskri, ou ka fé sa:

e Sou entenet nan paj enskripsyon elekte DMV Eta New
York la
http://dmv.ny.gov/more-info/electronic-voter-registra
tion-application.

e Ranpli fom enskripsyon vote Eta New York ki vini ak avi
sa a epi voye li tounen bay nou pa lapos.

Enfomasyon Enpotan pou w Konnen

e Siou aplike pou enskri oswa pou refize enskri pou vote
sa pa pral afekte kalifikasyon ou oswa éd ou prla jwenn
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nan NY State of Health.

e Si ou bezwen éd pou ranpli fom aplikasyon enskripsyon
elekté a oswa pou mande yon fom aplikasyon
enskripsyon elekté sou papaye, nou ka ede ou. Siw
bezwen ed, kontakte sevis kliyan nan 1-855-355-5777
(TTY: 1-800-662-1220) avan. Se ou ki gen dwa deside
si ou vle chéche oswa aksepte €d. Ou ka ranpli fom
aplikasyon w lan an prive.

e Si ou kwe yon moun te deranje dwa ou ou enskri oswa
pou refize enskri pou vote, dwa ou pou gen
konfidansyalite &€ w ap deside si w ap enskri oswa
aplike pou enskri pou vote, oswa dwa ou pou chwazi
pwop pati politik ou oswa [0t preferans politik, ou ka
depoze yon plent ak:

NYS Board of Elections
40 North Pearl St. Suite 5
Albany, NY 12207-2729
Telefon: 1-800-469-6872;

Moun ki itilize TDD/TTY yo ka rele Relé Eta New York nan
711; oswa ale sou sitwéb la - www.elections.ny.gov/
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NYS Agency-Based Voter Registration Form

"If you are not registered to vote where you live now,
would you like to apply to register here today?"

Il (If you check YES, please complete VOTER
REGISTRATION APPLICATION on original document)

[1 NO because | choose not to register OR
[1 | am already registered at my current address OR

[1 | asked for and received a mail registration form

If you do not check any box, you will be considered to
have decided not to register to vote at this time.

[/
Signature Date

Please Print Name

Important!

Applying to register or declining to register to vote will not
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affect the amount of assistance that you will be provided
by this agency.

If you would like help filling out the voter registration
application form, we will help you. The decision whether to
seek or accept help is yours. You may fill out the
application form in private.

Informacion en espanol: si le interesa obtener este
formulario en esparniol, llame al 1-800-367-8683

X EH EERRBRIMPXEM RS FE:
1-800-367-8683

O 8 Mzl st 2.

VOTER REGISTRATION APPLICATION
(instructions below)

Please print or type in blue or black ink

[1 Yes, | need an application for an Absentee Ballot

[1 Yes, | would like to be an Election Day worker
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1. Are you a U.S. citizen? Yes [ No [

If you answered NO, do not complete this form.

2. A) Will you be 18 years old on or before election
day?

Yes [0 No [

B) Are you at least 16 years of age and understand
that you must be 18 years of age on or before election
day to vote, and that until you will be eighteen years
of age at the time of such election your registration
will be marked “pending” and you will be unable to
cast a ballot in any election?

Yes [0 No [

If you answered NO to both of the prior questions, you
cannot register to vote.

For Board Use Only

3. Last Name

First Name
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Middle Name

Suffix

4. Address where you live (do not give P.O. address)
Apt. No.

City/Town/Village

Zip Code

County

5. Address where you get your mail (if different from
above)

P.O. Box, star route, etc.

Post Office

Zip Code

6. Date of Birth

7. Gender (optional)

8. Telephone Number (optional)

Email (optional)
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9. ID Number (Check the applicable box and provide your
number)

[0 New York State DMV number

[1 Last four digits of your Social Security Number

[1 | do not have a New York State DMV or Social Security
number

10. The last year you voted

Your Address was (give house number, street and city)

In county/state

Under the Name (if different from your name now)

11 . Political Party
| wish to enroll in a political party

[1 Democratic Party

[ Republican Party

[1 Conservative Party

[1 Working Families Party
[1 Other (write in)
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| do not wish to enroll in any political party and wish
to be an independent voter

[1 No party

12 . Affidavit: | swear or affirm that

e | am a citizen of the United States.

| will have lived in the county, city or village for at least
30 days before the election.

| will meet all requirements to register to vote in New
York State.

This is my signature or mark on the line below.

The above information is true, | understand that if it is
not true, | can be convicted and fined up to $5,000
and/or jailed for up to four years.

Signature or Mark in Ink Date

(Optional) Register to donate your organs and
tissues

Last Name

First Name

Middle Initial
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Suffix

Address

Apt Number

City/Town/Village

Zip Code
Birth Date
GenderOMOF
Eye Color
Height Ft. In.
Email

DMV or ID NYC Number

By signhing below, you certify that you are:

e 16 years of age or older

e Consent to donate all of your organs and tissues for
transplantation, research, or both;

e Authorizing the Board of Elections to provide your name
and identifying information to NYS Donate Life Registry
for enrollment;

e And authorizing the Registry to allow access to this
information to federally regulated organ procurement
organizations and NYS-licensed tissue and eye banks
and others approved by the NYS Commissioner of
Health hospitals upon your death.
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Signature

Date

Qualifications for Registration

You Can Use This Form To:

e register to vote in New York State;

e change your name and/or address, if there is a change
since you last voted;

e enroll in a political party or change your enroliment.

e pre-register to vote if you are 16 or 17 years of age.

To Register You Must:

e be a U.S. citizen;

e be 18 years old (you may pre-register at 16 or 17 but
cannot vote until you are 18);

e be a resident of the County, or of the City of New York
at least 30 days before an election;

e not be in prison for a felony conviction;

e not claim the right to vote elsewhere; and

¢ not found to be incompetent by a court.
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Important!

If you believe that someone has interfered with your right
to register or to decline to register to vote, your right to
privacy in deciding whether to register or in applying to
register to vote, or your right to choose your own political
party or other political preference, you may file a complaint
with:

NYS Board of Elections
40 North Pearl St, Suite 5
Albany, NY 12207-2729
Telephone: 1-800-469-6872;
TDD/TTY users contact the New York State Relay at 711;
or visit our web site - www.elections.ny.gov

Your decision to register will remain confidential and will
be used only for voter registration purposes. Anyone not
choosing to register to vote and/or information regarding
the office to which the application was submitted will
remain confidential, to be used only for voter registration
purposes.
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Verifying your identity

We will try to check your identity before Election Day,
through the DMV number (driver’s license number or non-
driver ID number), or the last four digits of your social
security number, which you will fill in Box 9.

If you do not have a DMV or Social Security number, you
may use a valid photo ID, a current utility bill, bank
statement, paycheck, government check or some other
government document that shows your name and
address. You may include a copy of one of those types of
ID with this form.

If we are unable to verify your identity before Election Day,
you will be asked for ID when you vote for the first time.

To complete this form:

It is a crime to procure a false registration or to
furnish false information to the Board of Elections.

Box 9: You must make one selection. For questions refer
to Verifying your identity above.

Box 10: If you have never voted before, write “None”. If
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you can’t remember when you last voted, put a question
mark (?). If you voted before under a different name, put
down that name. If not, write “Same”.

Box 11: Check one box only. Political party enrollment is
optional but that, in order to vote in a primary election of a
political party, a voter must enroll in that political party,
unless state party rules allow otherwise.

Rev. 05/04/2021

Getting Help in a Language Other than English

This is an important document. If you need help to
understand it, please call 1-855-355-5777. We can give
you an interpreter for free in the language you speak.

Espanol (Spanish) Este es un documento importante. Si
necesita ayuda para entenderlo, llame al 1-855-355-5777 .
Podemos proporcionarle gratuitamente un intérprete en el
idioma que habla.

Francais (French) Ceci est un document important. Si
vous avez besoin d’aide pour le comprendre, appelez le
1-855-355-5777. Nous pouvons vous offrir gratuitement
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les services d’un interprete qui parle votre langue.

The following languages are not represented in Largeprint.
Hindi
Albanian
Nepali
Vietnamese
Japanese
Greek
Tagalog
Somali
Yiddish
Swabhili

Twi

PO Box 11775
Albany, NY 12211
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Getting Help in a Language Other than English

This is an important document. If you need help to
understand it, please call 1-855-355-5777. We can give
you an interpreter for free in the language you speak.

Espanol (Spanish) Este es un documento importante. Si
necesita ayuda para entenderlo, llame al 1-855-355-5777.
Podemos proporcionarle gratuitamente un intérprete en el
idioma que habla.

Francais (French) Ceci est un document important. Si
vous avez besoin d’aide pour le comprendre, appelez le
1-855-355-5777. Nous pouvons vous offrir gratuitement
les services d'un interpréte qui parle votre langue.
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Notisa paribartana meé'ilim thikana

Kena amara apanake ée'i bijhapti pathacchi

Apanara thikanati paribartita hayéché émana markina
postala pariséba théké amara tathya péyéchi. NY State of
Health éra samasta bhabisyatéra notisaguli €'i natuna
thikanaya pathano habé na yataksana na amadéra
sansodhanéra bijhapti dé'dya haya.

Apanaké parabartité ki karaté habé

Apanara ayaka'unté apanara thikana sathika ha'oya
gurutbapdrna. Niscita karuna yé NY State of Health &
apanara bartamana daka ébam abasika thikana ache.
Yadi amadéra kaché apanara bartamana thikana na
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thaké, tahalé éti apanara ba apanara paribaréra
kabharéjakeé prabhabita karaté pare.

Apanara dakayogé pathanora thikana ébarn basasthanéra
thikana apadéta karaté:

1.

2.

www.nystateofhealth.ny.gov € yana ébarm aja’i
abedana karuna € klika karuna.

Yadi apanara itimadhyé'i NY.Gov a'idi thake, tahale
sa'ina ina-€ klika karuna. Yadi apani apanara
i'ujaranéma ba pasa'oyarda bhulé yana, tahalé
sa'ina-ina karuna skriné apanara i'ujaranema ba
pasa‘oyarda bhule gechéna ¢ klika karuna eébarn
nirdésaball anusarana karuna.

Yadi apani prathamabara apanara anala'ina ayaka'unta
séta apa karachéna, tahalé ayaka'unta nibandhana
karuna & klika karuna. Laga ina karara para, &'i
amantrana kodati likhuna NG
apanara byaktigata tathya niscita karaté ebarnh apanara
analad'ina ayaka'unta séta apa kara sésa karate

3. Apanara daka ébarh basasthanéra thikana paryalocana

€ébarh apadéta karaté apadeta ayaplikesaneé klika
karuna. Prasthana karara agé apanara abédané
sbaksara karé jama dité bhulabéna na, an'yathaya
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apanara natuna tathya sanraksana kara habé na.

4. Apanara ayaka'unté apanara sbasthya bima dbédana
samparké gurutbapirna tathya sanraksana kara habeé.
Apanara i'ujaranéma ébar pasa'éyarda nirapadé
rakhuna.

Atirikta tathya

Sbasthya bimaya talikabhuktira jan'ya apanara yogyatake
prabhabita karaté paré émana yékono paribartanéra 30
dinéra madhyé apanaké NY State of Health ké janaté
habé. Apanaké amadéra janaté habé yadi:

e Apani an'ya k6tha'o calé yana (apanara basasthana,
a'ini Ebam/athaba daka thikanaya kona'o paribartana
ghatalé);

e Apanara ayéra paribartana halé (Sudhumatra yadi apani
arthika sahayata pana);

e Cakarira jan'ya sbasthya bimara jan'ya apanara
yOgyatara paribartana haya;

e Apanara paribaré paribartana haya, udaharanasbaripa,
apani biyé/bicchéda karéna, garbhabati hana, athaba
kono santana (ra) thake; kono Sisu (dera) dattaka néna
athaba apanara sathé kono sisu (déra) dattaka né'oyara
jan'ya rakha haya;

e Apani an'yan'ya bimara jan'ya yogya hana;

e Pilrna-samayéra chatra abasthaya paribartana (yadi
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abédanakari sadasyadéra ksétré prayojya haya);

e Abhibasana abasthaya paribartana;

e Apani kibhabé kara jama débéna sé&'i parikalpanaya
paribartana, udaharanasbaripa, yadi apani natuna
nirbharasiladéra dabi karéna (Ssudhumatra yadi apani
arthika sahayata pana).

Paribartanaguli riporta karate, apani
www.nystateofhealth.ny.gov € apanara amara
ayaka'unte yete parena athaba amadera sathe
yogayoga karate paréena.

Kibhabée NY State of Health e yogayoga karabéna

Phona: 1-855-355-5777 (TTY: 1-800-662-1220)
Anala'ina: www.nystateofhealth.ny.gov

Cithi pathanora:

NY State of Health

PO Box 11727

Albany, NY 12211

E'i notisa théké kibhabé sahayya pabéna

An'ya bhasaya sahayya péte ba &'i notisa paraté
sahayyera jan'ya NY State of Health ké 1-855-355-5777
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(TTY: 1-800-662-1220) Nambaré kala karuna. E'i bijfiapti
an'yan'ya pharamyaté pa'oya yaya. Ard tathyéra jan'ya
kala karuna. Apanara kachakachi ékati n'yabhigétara ba
pratyayita ayapliké$ana sahayaka khumjé pét
www.nystateofhealth.ny.gov € yana ba amadeéra kala
karuna.

Kagajabihina ha'una

Kagajabihina & giyé apanara ayaka'untati sahajé
paricalana karuna. Kagajabihina & gélé, apanara samasta
bijhaptiguli ékati nirapada jayagaya thakabé ébam yékono
samaya anala'iné apani apanara bijhaptiguli paraté
parabéna. Apanara NY State of Health ayaka'unté parara
mato kono natuna bijiapti pélé sathé sathé amara
apanaké ékati imé'ila sartakata pathabd. Apanara
bijhaptiguli dékhaté apanaké abasya'i apanara ayaka'unté
laga ina karaté habé&. Amara kono byaktigata ba gopaniya
tathya imé'ilé sanyukta karabo na.

Sbasthya bima bahanayogyata eébam
jababadihita a'ina (HIPAA)

Ni'u iyarka stéta apanara gopaniyata raksa karaté
angikarabad'dha. NY State of Health éra gopaniyata
anusilana samparké ara'o janaté
www.nystateofhealth.ny.gov yana ba grahaka
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parisébaya kala karuna 1-855-355-5777 (TTY:
1-800-662-1220) Nambare.

Bibecanahinata nitira bijhapti

NY State of Health praydjya phédaréla nagarika adhikara
a'ina ébam stéta a'ina méné calé ébam jati, barna, jatiya
utsa, dharmabisbasa/dharma, linga, bayasa,
baibahika/paribarika abastha, aksamata, garbhabastha
samparkita sarta, gréptaréra rékarda, phaujadari aparadha
(guli), linga paricaya, yauna drstibhangi, parbanirdharita
Jénétika baisistya, samarika padamaryada, paribarika
sahinsatara sikaréra abastha ébarn/athaba pratiSodhéra
bhittité baisamyamiulaka acarana karé na.

Apani yadi bisbasa karéna yé NY State of Health apanara
sathé baisamyamdulaka acarana karéché tahalé apani
ullékhita thikanaya giyé ékati abhiyoga dayéra karaté
parabéna:
www.health.ny.gov/regulations/discrimination
complaints/ ba Diversity Management Office-& imé'ila
karaté paréna eékhané DMO@health.ny.gov.

Echara'c apani ilektranika madhyamé U.S. Department of
Health and Human Services & Office for Civil Rights-é
abhiyoga dakhila karaté paréna €'i thikanaya
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https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf ba
dakayogé cithi pathaté paréna ba phona karaté parabéna
é'i thikanaya U.S. Department of Health and Human
Services, 200 Independence Avenue, SW, Room 509F,
HHH Building, Washington, D.C. 20201; 1-800-368-1019
(TTY: 1-800-537-7697). Abhiyoga janandra pharama
pa'oya yabé ekhanée
www.hhs.gov/ocr/officelfile/index.html.

Sahayatasamuha

NY State of Health pratibandht byaktidéraké amadéra

sathé karyakarabhabé yogayoga karara jan'ya binamulyé

sahayata ébar bibhinna séba pradana karé, yémana:

e Ni'u iyarka rilé sarbhiséra madhyamé TTY

e Apani yadi andha athaba gurutara drsti pratibandht hayé
thakéna ébam naGtisa athaba bikalpa upayé likhita
samagrira (bara haraphé mudrana, adi'dc athaba déta
sidi ba bré'ila) darakara haya, tabé yogayoga karuna
1-855-355-5777 (TTY: 1-800-662-1220).

NY State of Health yé sakala byaktira pradhana bhasa
inréji naya tadéraké bhasagata sahayata pradana karé,
yémana:

e YOgyatasampanna dobhasi

e An'yan'ya bhasaya likhita tathya
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Apanara yadi &'i sakala sahayatara praydjana haya ba
yuktisangata abasana samparké ara'o tathyéra prayGjana
haya, tahalé kala karuna 1-855-355-5777 (TTY:
1-800-662-1220).

Getting Help in a Language Other than English

This is an important document. If you need help to
understand it, please call 1-855-355-5777. We can give
you an interpreter for free in the language you speak.

Espanol (Spanish) Este es un documento importante. Si
necesita ayuda para entenderlo, llame al 1-855-355-5777.
Podemos proporcionarle gratuitamente un intérprete en el
idioma que habla.

Francais (French) Ceci est un document important. Si
vous avez besoin d’aide pour le comprendre, appelez le
1-855-355-5777. Nous pouvons vous offrir gratuitement
les services d'un interpréte qui parle votre langue.

The following languages are not represented in Largeprint.
Hindi

Albanian

Nepali
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Viethamese
Japanese
Greek
Tagalog
Somali
Yiddish
Swahili

Twi

PO Box 11775
Albany, NY 12211
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formulario en espanol, llame al 1-800-367-8683
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Getting Help in a Language Other than English

This is an important document. If you need help to
understand it, please call 1-855-355-5777. We can give
you an interpreter for free in the language you speak.

Espanol (Spanish) Este es un documento importante. Si
necesita ayuda para entenderlo, llame al 1-855-355-5777.
Podemos proporcionarle gratuitamente un intérprete en el
idioma que habla.

Francais (French) Ceci est un document important. Si
vous avez besoin d’aide pour le comprendre, appelez le
1-855-355-5777. Nous pouvons vous offrir gratuitement
les services d'un interpréte qui parle votre langue.
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The following languages are not represented in Largeprint.
Hindi
Albanian
Nepali
Vietnamese
Japanese
Greek
Tagalog
Somali
Yiddish
Swabhili

Twi

PO Box 11775
Albany, NY 12211
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P.O Box 11775
Albany, NY 12211






nystate

The Official Health Plan Marketplace

Kono prasna thakalé ba sarasari sahayatara jan'ya
amadéra sangé yogayoga karuna:

1-855-355-5777 (TTY: 1-800-662-1220)
nystateofhealth.ny.gov

NY State of Health éra madhyameé apanara
yogyata samparké gurutbapurna bijnapt

» Apanara ayaka'unta anald'iné paricalana karara
jan'ya gurutbapurna padaksépa nina.

Apanara NY State of Health anald'ina ayaka'unté apanara
€bam apanara paribaréra sadasyadéra samparké
gurutbapirna tathya rayéché. Apanara anald'ina
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ayaka'unta séta apa karée, apani yékono samaya nijé'i
abédana apadéta karaté parabéna. Apani yakhana'i cana,
apanara notisa saha, apanara tathya tryaka karaté
paréena.

Apanara anala'ina ayaka'unta séta apa karate,
www.nystateofhealth.ny.gov & yana, aja'i abédana
karuna e klika karuna. Tarapara, yadi apanara
itimadhyé'i NY.gov a'idi thaké tahalé sa'ina ina karuna é
klika karuna, athaba yadi apani €kajana natuna
byabaharakari hana tahale ayaka'unta nibandhana
karuna € klika karuna. Laga ina karara para, apanara
byaktigata tathya niscita karaté ébam apanara ayaka'unta

séta apa sampanna karaté - N - S

amantrana kodati likhuna.

I
.
Apani NY State of Health éra madhyamé sbasthya

bimara yogya nana.

Amara kibhabé amadéra sid'dhanta niyéchi

Apanara yogyatasarta nirdharana karaté apanara
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paribaréra akara, rGjagara ébarm darakhasté thaka
an'yan'ya tathya 0 stéta ébam phédaréla sorséra tathya 04
aktobara 2025 tarikhné NY State of Health pariksa kareché.

Apanara yadi mané haya amara bhula karéchi, sathé
sathé amadera sathé yogayoga karuna €'i nambarée
1-855-355-5777 (TTY: 1-800-662-1220).

I

I

Apani NY State of Health &ra madhyamé sbasthya bimara

yogya nana karana:

» Amara janaté péréchi yé &'i byakti mrta. Amadéra
rékarda sathika na halé, amadéra sathéeé sarasari
yogayoga karuna.

A'ini tathyasutra

Nicéra talikaguli nirdista a'ina ébam sarakari prabidhana
ya NY State of Health-ké anumddana déya ébam yara
adhiné amara ni'u iyarka stétéra basindadéra sasrayi
mulyéra sbasthya bima subidha aphara karaté pari.

NimnoOkta niyaméra bhittité amara amadéra sid'dhanta
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grahana karéchi:

e Koda aba phedaréla regulésanasa: 42 CFR §
600.305(a); 45 CFR § 155.305; 45 CFR § 155.305(a)(3);
45 CFR § 155.305(c); 45 CFR § 155.305(e); 45 CFR §
155.305(f); 45 CFR § 155.330; 45 CFRS§
155.330(d)(1)(i); ébarn 45 CFR§ 155.330(e)(2)

e Ni'u iyarka pabalika hélatha la: § 2510(4)

e Ni'u iyarka sOsyala sarbhisa la: § 366(1)(d)(1); Ebarh §
369-ii

Paribartanaguli abasya'i apanara riporta kara
ucita

Paréra bacharé apanaké abasya'i NY State of Health-ké
émana kono paribartana samparké bala ucita ya &'i jatiya
paribartanéra 30 dinéra madhyé hélatha insurensé
talikabhuktira jan'ya apanara yogyataké prabhabita tulabé.
Amadéraké bala darakara yadi:

e Apanara aya paribartana haya (Sudhumatra apani
arthika sahayata pelée);

e Apani ni'u iyarka stéta hélatha insurénsa programé
(NYSHIP) ayaksésa pété cana ba talikabhukta haté
cana;

e Cakarira yékono paribartanéra karané hélatha
insurénséra jan'ya apanara yogyata;

e Cakarira yeékono paribartanéra karané apanara hélatha
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insurénséra primiyameéra byaya;

e Apani an'yan'ya hélatha insurénséra jan'ya nirbacita
hayée thakalg;

e Apani bériyé yété ca'ile;

e Abhibasana abasthaya paribartana hayé thakalg;

e Apanara paribaréra paribartana hayé thakalé.
Udaharanasbaripa, apani bibaha
karéchéna/bibahabicchéda ghatéché, garbhabati
hayéchéna ba santana janméche; ekati sisuké dattaka
niyéchéna ba ékati Sisuké dattaka né'cyara jan'ya
apanara sathé rakha hayéché;

e Plrna-kalina siksarthira abasthaya paribartana hayéché
(yadi abédanakaridéra ksétré prayojya haya);

e Apani yébhabé apanara tyaksasamuiha pha'ila karara
parikalpana karachéna ta paribartana karé thakéna.
Udaharanasbaripa, apani natuna nirbharasiladéra dabi
karabéna (kébalamatra yadi apani arthika sahayata
pana).

Yadi apani 30 dinéra madhyé paribartanaguli ripGrta na
karéna ébarn séguli insurénsa sankranta byaya nirbahé
sarakari sahayata pa'oyara yogyataké prabhabita karabé
€ébam apani yé samasta bhartuki péyéchiléna séguli
apanaké kichu ba purdta'i phiriyeé dité hateé pare.

Apani www.nystateofhealth.ny.gov & apanara
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ayaka'unté laga ina karuna athaba amadéraké yekono
paribartana samparké janaté yogayoga karuna.

Yebhabe NY STATE OF HEALTH éera kache
paribartanaguli riporta karabéna

E'i notisa samparké apanara yadi koné prasna thaké tabé
amadeéra sathé yogayoga karuna. Yadi apanara hélatha
insurénsa kabharéejéra jan'ya abédana kara ba ayaksésa
karaté apanara sahayatara praydjana haya tabé amadéra
janana.

Amadeéra kala karuna:
1-855-355-5777 (TTY: 1-800-662-1220)

Dakayogé:

NY State of Health
PO Box 11729
Albany, NY 12211

Yadi apani manée karena amara kono bhula
karechi

Amara apanara yogyata samparké kono bhula karéchi
balé apanara mané halé apani apanara udbéga samparkée
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alocana karaté phona karaté paréna. NY State of Health-é
kala karuna 1-855-355-5777 (TTY: 1-800-662-1220).

Kono sid'dhantéra birud'dhé apani apila karaté paréna:

E'i sid'dhanta yé, apani NY State of Health éra
madhyamé apanara ba apanara paribaréra jan'ya ékati
sbasthyéra plyana kénara sarta apani purana karéna
na. Udaharana: Apani ni'u iyarka stété basabasa karéna
na ba apani karagaré bandi;

Yé hélatha plyana apani kraya karara jan'ya sahayya
ca'ichéna, tara sarta apani plrana karéna n3;

apani arthika sahayyéra abédana karé thakalé apanaké
abasya'i kT parimané masika primiyama pradana karaté
habg;

Medicaid, Essential Plan (gurutbaptrna parikalpana) ba
Child Health Plus adhiné kabharégjéra jan'ya apani
Sartabali ptrana karéna n3;

Apanara santanéra Child Health Plus kabharé&jéra yogya
halé tara a'otara jan'ya apanara Ki parimana artha
pradana kara abasyaka.

Apanara santanéra Essential Plan (gurutbapirna
parikalpana) kabharéjéra yogya halé tara a'otara jan'ya
apanara ki parimana artha pradana kara abasyaka.
"Unmukta talikabhukti" ba"bisésa talikabhuktira samaya”
NY State of Health éra madhyamé bimara jan'ya sa'ina
apa karara niyamabali plrana karéna na;
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e NY State of Health éra madhyamé bilambita.
Udaharana: Nirdharita 45 dinéra madhyé Medicaid
kabharéjéra jan'ya apani sarta plrana karéna ki na, sé'i
sankranta notisa apani panani.

NY State of Health éra ekati ko'ardinétéda apila prakriya
rayéché, yara mané étira apila i'unita upardkta samasta
samasyara sunani karabé. NY State of Health éra apiléra
prathamika prakriya ébarm primiyama tyaksa krédita,
énarOlaménta piriyadéra bisada 45 kdda aba phédaréla
régulésanasa (CFR) parta 155, sabaparta F-té€ dékha
yabé. Echara Medicaid n'yayya $unanira &'ina 42 CFR
parta 431, sabaparta E-té ébarn Child Health Plus éra
niyamabali 42 CFR § 457.348(b)-te dekha yabée. Essential
Plan (gurutbapirna parikalpana) apiléra jan'ya 45 CFR
parta 155, sabaparta F-té ullékhita prakriya ébam
niyamabalil anusarana karé NY State of Health; yadi'd
abédanakarigana phédaréla dipartaménta aba hélatha
ayanda hi'umyana sarbhiséra kaché tadéra Essential Plan
(gurutbapidrna parikalpana) yogyatasartéra apila karaté
paréna na.
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Kibhabe ekati apila ébam atirikta tathya
anurodha karabéena

Apanara yogyata samparké amara yé sid'dhanta niyéchi
tara paryalécana ébarh paribartana karara jan'ya NY State
of Health éra kaché apanara anurodhati €kati apila.

Kibhabe 6 kakhana ekati apila kara yaya

Apiléra abédana karara jan'ya apani €'i notiséra tarikha
thékeé 60 kyaléndara dibasa pabéna. NY State of Health
thékeé apani ékati cithi pabéna yé amara apanara
anurddha péyéchi. Amara apanaké apanara abédana
sunanira tarikha ébarm samaya balara €kati cithi pathabad.

Kabhareja calu rakhate bala

Apanara yadi kabharéja thaké, tahalé apila prakriya
calakalina apani éti calu rakhaté balaté paréna. Apani
yakhana apiléra jan'ya anurdodha karéna takhana apanaké
abasya'i étira jan'ya jijiasa karaté habé. Era artha hald
apanara apiléra byaparé sid'dhanta na ha'dya paryanta
apanara bartamana bima programa abyahata thakabé.
Yadi apanara Medicaid kabharéja thake, tabé amara &'
notiséra tarikha théké 10 dinéra madhyé ba é'i notisé
talikabhukta yogyatara karyakara tarikhéra agé ya paré ta
caliyé ya'oyara jan'ya anurodha karara jan'ya amara
apanara kabharéja caliye yaba.
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Apiléra $unani

Sunani hald apani kéna NY State of Health éra
sid'dhantéra sathé asam'mata ta jananora suyoga.
Ekajana $unani karmakarta apanara apila samparké ékati
sid'dhanta nébé. Sunani karmakarta kond paksa nébéna
na ébarm apanara ba NY State of Health éra paksa
samarthana karabéna na. Karmakarta phonéra
madhyamé $unani paricalana karabéna. Sunanira age,
calakalina ébar paré ki karaté habé tara bistarita ékhane.

Sunanira agé

NY State of Health éra yé nathiguli apanara upayuktatara
byaparé sid'dhanta né'dyara jan'ya byabahrta hayéchila
ségulo dékhé nina. Apani amadéra kaché émana tathya
pathaté paréna ya amadérakeé apanara abédana bujhaté
sahayya karabe.

Apani apiléra abédana karabéna ki na sé'i sid'dhanta nité
sahayatara jan'ya ba apanara apila sunanira jan'ya
prasutata haté sahayatara jan'ya praydjaniya sunirdista
nitimalara upakaranéra jan'ya abédana karaté parabéna.
Amara ékati ananusthanika birddha nispatti prakriyara
madhyamé apanara samasyara samadhana karara césta
karaté pari.
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Sunani calakalina

Apani c3'ilé apanara téliphona sunani calakalina samayé
apanara sathé ka'uke rakhaté paréna. Sé'i byakti apanara
banudha, atmiya, a'inajibt ba an'ya kono byakti haté
paréna. Athaba apani apanara nijéra sunanité
ansagrahana karaté paréna.

Sunanira paré

Apiléra phalaphala apanara ayaka'unté thaka an'ya kono
byaktira yogyata paribartana karaté paré, émanaki tara
apila na karaté ca'ile'o seta haté pare.

Yadi apanara paksé samadhana na haya, tabé apila
prakriya calakalina apani yé sbasthya kabharéja
byabahara karéchiléna sé'i byayéra jan'ya apani dayi haté
paréna. Apila apanara paksa théké samadhana na kara
halé apanaké ki karaté habé tara kichu udaharana eékhané
dé'Gya hayéché:

e Apila nirdharita ha'éyara samaya yadi apani Medicaid
éra madhyamé kabharéja péyé thakéna tahalé apanakée
apanara prapta Medicaid subidhagulira kharaca phérata
dité haté pare.

e Abé&danati nirdharita ha'dyara samaya apani yadi
Essential Plan (gurutbapirna parikalpana) ba Child
Health Plus é talikabhukta hana ébam apanara yadi
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primiyama thaké tabé apanaké apanara primiyamati
phérata dité haté pareé.

e Apanara abédanati pa'dya yaya yé apani tyaksa
kréditagulira jan'ya yogya nana tabé apanara phédaréla
tyaksa ritarna dakhila karara samaya IRS apanara
tyaksa kréditaguli sanyukta karabég, yara phalé karéra
sasti haté pareé.

Kibhabe éekati apila ebam aro tathya anurodha
karabena

E'i n6tisa samparké apanara konod prasna thakalé
amadeéra sathé yogayoga karuna. Apanara sbasthya bima
kabharéjéra jan'ya abédana ba ayaksésa karara jan'ya
apanara sahayata prayGjana halé amadéra janana.

Amadeéra kala karuna:
1-855-355-5777
(TTY: 1-800-662-1220)

Apanara uttara amadéra phyaksa karuna:
1-855-900-5557

'‘arsal talabak eabr albarid ealaa aleunwani:
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NY State of Health
PO Box 11729
Albany, NY 12211

An'ya gurutbapurna tathya

Mahila, nabajataka ébam sisudéra jan'ye bisésa
paripuraka pusti karyakrama (WIC)

Apani ki garbhabati? Apani ki sadya ma hayéchéna?
Apanara ki (5 bachara) ba tara kama bayéséra santana
rayéché?

WIC apanaké apanara paribarakeé sahayya karara
byaparé sahayya karaté paré. WIC bina kharace ni'u
iyarkéra paribaraguliké sbasthyakara khadya, pusti 6
sbasthya Siksa, stan'yadané samarthana ébarm sbasthya 6
samajika parisébara kaché prérana pradana kareé.

Nikatastha WIC klinikéra abasthanéra jan'ya
1-800-522-5006 nambaré phona karuna. Atirikta WIC
karyakraméra tathya ékhané pa'oya yabé:
www.health.ny.gov/prevention/nutrition/wic/.
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Kagajabihina ha'una

Kagajabihina € giyé apanara ayaka'untati sahajé
paricalana karuna. Kagajabihina & gélé, apanara samasta
bijhaptiguli ékati nirapada jayagaya thakabé ébam yékono
samaya anala'iné apani apanara bijhaptiguli paraté
parabéna. Apanara NY State of Health ayaka'unté parara
mato kOno natuna bijiapti pélé sathé sathé amara
apanaké ékati imé'ila sartakata pathabo. Apanara
bijhaptiguli dékhaté apanaké abasya'i apanara ayaka'unté
laga ina karaté habé&. Amara kond byaktigata ba gopaniya
tathya imé'ilé sanyukta karabd na.

Apani kagajabihina & yé&té c3'ile, apanara ayaka'unté laga
ina karuna eébam"Edit Account Information” (ayaka'untéra
tathya sampadana karuna)-éra upara klika karuna.
Apanara NY State of Health ayaka'unté kond natuna
bijhapti posta kara halé tara imé'ila sartakata
peté"Communication Preferences (yogayogéra
pachanda)" éra adhiné"Paperless" (kagajabihina)
pachanda karuna. Apanara yékono samaya &é'i nirbacana
paribartana karara adhikara ache.

Apanara ayaka'unté apanara thikanati sathika thakata
gurutbaptrna. NY State of Health-éra nikata apanara
bartamana dakayogéra ébam abasika thikana aché ki na
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ta niscita karuna. Amadéra nikata apanara bartamana
thikana na thakalé apanara ba apanara paribaréra jan'ya
thaka kabharéjati prabhabita haté paré.

Helatha insurensa portebiliti ayanda
ayaka'untebiliti ayakta (Health Insurance
Portability and Accountability Act, HIPAA)

Ni'u iyarka stéta apanara gopaniyata raksaya
angikarabad'dha NY State of Health-&ra gopaniyata niti
samparké ara'o janaté www.nystateofhealth.ny.gov
Ooyebasa'ité yana ba 1-855-355-5777 (TTY:
1-800-662-1220) Nambaré kastamara sarbhisé kala
karuna.

Baisamyahinata nitira notisa

NY State of Health prayojya phédarela nagarika adhikara
a'ina ébam stéta a'ina méné calé ébam jati, barna, jatiya
utsa, dharmabisbasa/dharma, linga, bayasa,
baibahika/paribarika abastha, aksamata, garbhabastha
samparkita sarta, gréptaréra rékarda, phaujadari
aparadha(guli), linga paricaya, yauna drstibhangi,
pldrbanirdharita jenétika baisistya, samarika padamaryada,
paribarika sahinsatara sikaréra abastha ébarn/athaba
pratiSodhéra bhittité baisamyamdilaka acarana karé na.
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Apani yadi bisbasa karéna yé NY State of Health apanara
sathé baisamyamdulaka acarana karéché tahalé apani
ullékhita thikanaya giyé €kati abhiydoga dayéra karatée
parabéna:
www.health.ny.gov/regulations/discrimination_compla
ints/ ba Diversity Management Office-€ imé'ila karaté
paréna ékhané DMO@health.ny.gov.

Echara'o apani ilektranika madhyamé US Department of
Health and Human Services & Office for Civil Rights-é
abhiyoga dakhila karaté paréna &'i thikanaya
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf ba
dakayogé cithi pathaté paréna ba phona karaté parabéna
€'i thikanaya US Department of Health and Human
Services, 200 Independence Avenue, SW, Room 509F,
HHH Building, Washington, D.C. 20201; 1-800-368-1019
(TTY: 1-800-537-7697). Abhiyoga janandra pharama
pa'oya yabé ekhané
www.hhs.gov/ocr/office/file/index.html.

Sahayatasamiiha

NY State of Health pratibandht byaktidéraké amadéra
sathé karyakarabhabé ydgayoga karara jan'ya binamulyé
sahayata ébarn bibhinna séba pradana karé, yémana:

e Ni'u iyarka rilé sarbhiséra madhyamé TTY
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e Apani yadi andha athaba gurutara drsti pratibandht hayé
thakéna eébam ndotisa athaba bikalpa upayé likhita
samagrira (bara haraphé mudrana, adi'c athaba déta
sidi ba brée'ila) darakara haya, tabé yogayoga karuna
1-855-355-5777 (TTY: 1-800-662-1220).

NY State of Health yé sakala byaktira pradhana bhasa
inréji naya tadéraké bhasagata sahayata pradana karée,
yémana:

e YOgyatasampanna dobhasi
e An'yan'ya bhasaya likhita tathya

Apanara yadi &'i sakala sahayatara prayojana haya ba
yuktisangata abasana samparké ara'o tathyéra prayojana
haya, tahalé kala karuna 1-855-355-5777 (TTY:
1-800-662-1220).

Inréji ba an'ya kono bhasaya €'i notisati paraté ba an'ya
kono pharamyaté €'i notisati pété apani sahayata pété
paréna. Amadéra kala karuna 1-855-355-5777 (TTY:
1-800-662-1220)

Getting Help in a Language Other than English

This is an important document. If you need help to
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understand it, please call 1-855-355-5777. We can give
you an interpreter for free in the language you speak.

Espanol (Spanish) Este es un documento importante. Si
necesita ayuda para entenderlo, llame al 1-855-355-5777.
Podemos proporcionarle gratuitamente un intérprete en el
idioma que habla.

Francgais (French) Ceci est un document important. Si
vous avez besoin d’aide pour le comprendre, appelez le
1-855-355-5777. Nous pouvons vous offrir gratuitement
les services d’un interprete qui parle votre langue.

The following languages are not represented in Largeprint.
Hindi
Albanian
Nepali
Vietnamese
Japanese
Greek
Tagalog
Somali
Yiddish
Swahili

Twi
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nystate

The Official Health Plan Marketplace

tuasil maeana litarh 'asyilat 'aw lilhusul ealaa musaeadat
shakhsiatin:

1-855-355-5777 (TTY: 1-800-662-1220)
nystateofhealth.ny.gov

tarikh al'iisheari: 17 nufimbir 2025

mulahazat muhimat bishan madaa 'ahlitik

lilhusul ealaa almusaeadat min khilal 'lidarat
alsihat fi wilayat niuyurk

» aitakhadh alkhutwat almuhimat li'iidarat hisabik eabr
al'iintirnti.

yahtafiz hisabuk al'iiliktruniu ealaa NY State of Health
maelumat muhimat eank waean 'afrad 'usratika. bi'iinsha'
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hisabik al'iilikturuni, yumkinuk tahdith talabik binafsik fi ‘ayi
wagta. wayumkinuk tatabue maelumatik bima yashmal
'lishearatik eindama targhab fi dhalika.

li'liinsha' hisabik al'iilikturuni, antaqal 'iilaa almawqie
al'iilikturunii www.nystateofhealth.ny.gov, wangar ealaa
APPLY TODAY (altagadum bitalab alyawmi). thuma
anqur ealaa SIGN IN (tasjil aldukhul) 'iidha kan ladayk
merrf NY.gov bialfiel 'aw REGISTER ACCOUNT (tasijil
hisabi) 'iidha kunt mstkhdman jdydan baed tas;jil aldukhul
‘adkhul ramz aldaewat hadha -

I [ takid maelumatik alshakhsiat

wa'iinha' 'linsha' hisabika.

bd'an min 01 disambir 2025 tusbih muahalan likhutat
sihiyat muahalat min khilal NY State of Health.

‘ant ghayr muahal libarnamaj Essential Plane (alkhutat
al'asasiati) baed 30 nufimbir 2025.

al'iijra’ allaazimu:
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» akhtar khutatan sihiyatan bihulul 31 yanayir 2026. lan
tabda taghtiatuk alsihiyat hataa takhtar khutatan
sihiyatan watadfae gistak al'awala, 'iin kan al'amr
muntabiga. 'iidha lam tukhtar khutat bihulul 31 yanayir
2026, fagad la tatamakan min aliashtirak fi taghtiat
sihiyat hataa fatrat fath bab altasjil altaaliati. satatalagaa
takydan ktabyan minaa bimujarad tahdidik likhutat
sihiyatin.

kayf natakhidh qararana

aitalaet NY State of Health ealaa hajm 'usratik wadakhlik
walmaelumat al'ukhraa almudrajat fi talabika,
walmaelumat alwaridat min masadir albayanat alfidiraliat
walhukumiat fi 16 nufimbir 2025 litahdid 'ahlitiki.

'lidha kunt taetaqid 'anana airtakabna khata, fatuasil
maeana ealaa alfawr ealaa alragm 1-855-355-5777
(alhatif alnisiyi TTY: 1-800-662-1220).

‘ant muahal lishira' khutat sihiyat muahalat bialtaklifat
alkamilat li'anak muatin 'amrikiun 'aw hadir bishakl ganuni;
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wamugim fi nyuburki; walast masjuna.

‘ant ghayr muahal liliandimam 'iilaa albaramij al'ukhraa
li'asbab altaaliati:

» lam tatakhidh alkhutuat allaazimat li'iistikmal altajdid
alkhasi bika. lagad 'arsalna 'iilayk 'ishearan yatlab mink
tahdith talabik litajdid altaghtiat alsihiyat alkhasat bik
bihulul 15 nufimbir 2025 'ant last muahilan lilhusul ealaa
khadmat Medicaid 'aw Child Health Plus 'aw Essential
Plan alkhutat al'asasiat 'aw alqist almakhsum min
aldaribat 'aw takhfidat tagasum altakalif liimusaeadat fi
dafe taklifat altaghtiat li'anak lam tujadid talabak bihulul
tarikh aliastihqaqi.

almarjie alqanuniu

fima yali gayimat bialgawanin walnuzum alhukumiat
almukhasasat alati tamnah alsultat li'iidarat NY State of
Health , watuhadid algawaeid alati yumkinuna bimujibiha
taqdim khidmat altaamin alsihiyi lilsukaan almugimin
biwilayat niuyurk New York State.

aitakhadhna gararatina bna'an ealaa hadhih algawaeidi:

e ganun allawayih alfidraliati: 42 CFR § 600.305(a); 45
CFR § 155.305 ve; 45 CFR § 155.305(e)

Page 4 of 27



e ganun alkhadmat alaijtimaeiat biwilayat niwyurki: § 369
-ii

ealayk al'iiblagh ean altaghyirat

khilal aleam almugbila, yajib 'an tukhbir NY State of Health

ean 'ayi taghyirat min shaniha 'an tuathir fi ‘ahliatik liltas;jil fi

altaamin alsihiyi fi ghudun 30 ywman min hadha altaghyiri.
ealayk 'iikhbaruna ‘iidha:

e taghayar dakhlak ('iidha kunt tatalagaa musaeadatan
maliatan faqut);

e tamakanat min aliantifae bibarnamaj altaamin alsihiyi
liwilayat niwyurk (NYSHIP) ‘aw altasjil fihi;

e taghayart 'ahlituk liltaamin alsihiyi aladhi tahsul ealayh
min wazifatin;

e taghayarat taklifat gist altaamin alsihiyi alkhasi bik ean
wazifatin;

¢ 'asbahat mwhlaan lilhusul ealaa tamin sihiy akhar;

e antaqalt 'iilaa makan akhar;

e hadath taghyir fi halat alhijrati;

e hadathat taghyirat fi 'usratika. ealaa sabil almithali, 'iidha
tazawajuta/taliqatu, '‘aw asbht hamlaan, ‘aw 'anjabat
tflaan; 'aw tabanayt tflaan, 'aw awude ladayk tifl liltabniy;

e hadath taghyir fi halat altaalib bidawam kamil (‘iidha kan
dhalik yantabiq ealaa 'afrad altalab);

e ghayarat altarigat alati tukhatit wifgaha litaqdim
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darayibika. ealaa sabil almithali, sataeil afradan juddan
('iidha kunt tatalagaa musaeadatan maliatan faqut).

'lidha lam tablugh ean altaghyirat fi ghudun 30 ywman
wa'atharat fi qudratik ealaa alhusul ealaa musaeadat
hukumiat bishan takalif altaamini, fagad tudtaru 'iilaa
sadad baed al'iieanat alati talagaytuha 'aw kulaha.

sajil aldukhul 'iilaa hisabik fi www.nystateofhealth.ny.gov
‘aw atasal bina li'iikhbarina bi'ayi taghyiratin.

kayfiat al'iiblagh ean altaghyirat ‘iilaa NY STATE
OF HEALTH

aitasil bina 'lidha kanat ladayk "ayu 'asyilat bishan hadha
al'lisheari. 'akhbirna 'iidha kunt bihajat 'iilaa musaeadat
bishan altagadum lilhusul ealaa taghtiat altaamin alsihiyi
khasatuk 'aw alwusul ‘iilayha.

atasal bina ealaa alragmi:

1-855-355-5777
(TTY: 1-800-662-1220)
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albarid:

NY State of Health
PO Box 11729
Albany, NY 12211

‘lidha kunt taetaqid ‘anana airtakabna khtaan

'lidha kunt taetaqid 'anana airtakabna khtaan bishan
‘ahlitika, yumkinuk alaitisal bina limunaqashat
makhawifika. atasal bi NY State of Health ealaa alragm
1-855-355-5777 (alhatif alnisiyu TTY: 1-800-662-1220).

yumkinuk altaen bishan qararin:

tama astifayuk gawaeid shira' khutat sihiyat linafsik '‘aw
lieayilatik min khilal NY State of Health. mithali: la taeish
fi wilayat niwyurk 'aw msjwnan;

la tafi bigawaeid alhusul ealaa musaeadat fi dafe takalif
khutat sihiyat targhab fi shirayiha;

bishan almablagh aladhi yajib 'an tadfaeah mugqabil
gistik alshabhrii 'lidha tagadamat bitalab lilhusul ealaa
musaeadat maliatin;

bishan eadam talbitik ligawaeid altaghtiat bimuijib
barnamaj Medicaid 'aw khutat Essential Plan (alkhutat
al'asasiati) 'aw khutat Child Health Plus:

bishan migdar almal aladhi yajib dafeuh litaghtiat Child
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Health Plus 'iidha kan 'atfaluk muahalin lihadha
albarnamayji;

e bishan migdar almal aladhi yajib dafeuh litaghtiat
Essential Plan (alkhutat al'asasiati) fi halat ta'ahulik 'ant
‘aw 'ahad 'afrad 'usratik lihadha albarnamayji;

e eadam talbitik ligawaeid alaishtirak fi altaamin min khilal
NY State of Health khilal "altasjil almaftuhi" 'aw "fatrat
altasjil alkhasati";

e alta'akhur bisabab NY State of Health. mithali: lam
tatalaqa 'ishearan yukhbiruk 'iidha kunt tastawfi gawaeid
taghtiat Medicaid fi ghudun fatrat al 45 ywman
almatlubati.

tamtalik NY State of Health eamaliatan munasaqgatan
litueun alati yatimu tagdimuha; mimaa yaeni 'ana
alwahdat almaeniat bialtueun satastamie 'iilaa kafat
almushkilat 'aelahu. wayumkin alhusul ealaa aleamaliat
aleamat liltueun almugadamat | NY State of Health
waltafasil almutaealigat bialkhusum aldaribiat
almumayazat watakhfidat musharakat altaklifat walkhutat
alsihiyat almuahalat wafatarat altas;jil alwaridat fi gadhun
allawayih alfidralia ( CFR ) ragm 45 aljuz' 155, aljuz'
alfareii "w", wayumkinuk aydan alwusul 'iillaa qawaeid
aliastimae aleadilat alkhasat bibarnamaj Medicaid aydan fi
gadhun allawayih alfidralia ( CFR ) ragm 42, aljuz' 431,
aljuz' alfareii "hi" wagawaeid Child Health Plus fi gadhun
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allawayih alfidralia ( CFR ) ragm 42 alband § 457.348( b ).
wafima yakhusu tueun khutat Essential Plan (alkhutat
al'asasiati) tatabue NY State of Health al'iijra‘at
walgawaeid alwaridat fi gadhun allawayih alfidralia ( CFR )
ragm 45 aljuz' 155, aljuz' alfareii "w", wamae dhalika, la
yumkin limufdimi altueun taqdim tueun bishan qawaeid
al'ahliat alkhasat bikhutat Essential Plan (alkhutat
al'asasiati) ladaa wizarat alsihat walkhadamat al'iinsaniat
alfidiraliati.

kayfiat talab altaen walmaelumat al‘iidafia

altaen hu tagdim talabik 'iilaa NY State of Health
limurajaeat wataghyir qarar aitakhadhnah bishan 'ahlitika.
kayf wamataa tatlub altaen

ladayk 60 ywman taqwimiana min tarikh hadha al'iikhtar
litagdim talab altaeni. satatalagaa risalatan min NY State
of Health tufid bi'anana talagayna talabka.

sanursil lak risalatan tukhbiruk bitarikh wawaqt jalsat
alaistimae alkhasat bialtaeni.

talab aistimrar altaghtiat alkhasat bik

'lidha kanat ladayk taghtiatun, yumkinuk talab alaihtifaz
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biha fi hin tamdi gdman khilal eamaliat altueuni. yajib
ealayk talab hadha eindama tatlub tenan. wahadha yaeni
‘ana barnamaj taminik alhalii sayastamiru hataa yatima
aitikhadh qarar bishan taeniki. 'iildha kanat ladayk taghtiat
Medicaid , fasanastamiru fi tawfir altaghtiat lak 'iin talabat
dhalik fi ghudun 10 'ayaam bd'an min tarikh hadha
al'iikhtar 'aw qabl tarikh sarayan al'ahliat almudraj fi hadha
al'iikhtari, 'ayuhuma 'asbaqu.

jalsat aliastimae alkhasat bialtaen

jalsat alaistimae hi fursatuk lisharh sabab eadam
muafaqgatik ealaa qarar. NY State of Health sayatakhidh
almuazaf almaeniu bijalsat alaistimae graran bishan
taeniki. lan yanhaz almuazaf almaeniu bijalsat alastimae
li'ahad al'atraf walan yuayidak 'ant 'aw wilayat niuyurk
lilsihati. syujry almuazaf almaeniu bijalsat alaistimae ean
tarig alhatifi. 'lilayk ma yajib ealayk 'iijrawuh gabl jalsat
alaistimae wakhilalaha wabaedaha.

qabl jalsat alaistimae

anzur 'iilaa alwathayiq alati astakhdamatha NY State of
Health liaitikhadh garar bishan 'ahlitiki. yumkinuk iirsal
maelumat gad tusaeiduna fi fahm altaeni.

yumkinuk talab mawada muhadadat daruriat mutaealiqat
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bialsiyasat limusaeadatik fi tahdid ma ‘iidha kunt turid talab
altaen 'aw limusaeadatik fi altahdir lijalsat alaistimae
alkhasat bialtaeni. gad naseaa 'iilaa hali mushkilatik min
khilal eamaliat hali alnizae ghayr alrasmiati.

khilal jalsat alaistimae

yumkinuk musharakat shakhs maeak khilal jalsat
alaistimae eabr alhatif 'iidha kunt targhab fi dhalika.
yumkin 'an yakun hadha alshakhs sdygan 'aw qryban 'aw
mhamyan 'aw frdan akhar. 'aw yumkinuk almusharakat fi
jalsat aliastimae binafsika.

baed jalsat alastimae

yumkin 'an tughayir natijat altaen 'ahliat alakharin
almawjudin ealaa hisabik hataa 'iidha lam yatlubuu
altaena.

'lidha lam yatima albatu fi altaen aladhi gadamth lisalihik,
fagad takun mswwlaan ean taklifat altaghtiat alsihiyat alati
astakhdamatha fi 'athna' muealajat altaen aladhi
gadamthu. wafima yali baed al'amthilat lima yataeayan
ealayk fieluh eind eadam albati fi altaen aladhi gadamth
lisalihik:
e 'iidha talagayt taghtiat min khilal barnamaj Medicaid fi
‘athna’ tahdid talab altaeni, fagad tudtaru 'iilaa tasdid
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taklifat mazaya Medicaid alati talgayatiha.

e 'iidha kunt msjlaan fi khutat Essential Plan (alkhutat
al'asasiati) 'aw khutat Child Health Plus fi 'athna' algiam
biaitikhadh garar bishan taeniki, fagad tudtaru 'iillaa
sadad qistika, 'lidha kan ladayk qistu.

¢ 'lidha tabayan min taenik 'anak last mwhlaan lilhusul
ealaa khasm daribi, fisatusui dayirat al'iiradat aldaakhilia
( IRS ) khasmak aldaribia eind taqdim al'iigrar aldaribii
alfidirali, wahu ma qad yuadiy 'iilaa fard gharamat
daribiatin.

kayfiat talab altaen 'aw talab almazid min
almaelumat

aitasil bina 'iidha kanat ladayk 'ayu aistifsarat bishan
hadha al'iikhtari.

yurjaa 'lielamuna 'iidha aihtajat 'iilaa musaeadat fi taqdim
talab lilhusul ealaa taghtiat taminik alsihiyi '‘aw alwusul
lilayha.

atasal bina ealaa alragmi:

1-855-355-5777
((TTY): 1-800-662-1220 alhatif alnisiyi)
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‘arsil radak eabr alfakis ealaa alragmi:
1-855-900-5557

‘arsal talabak eabr albarid ealaa aleunwani:
NY State of Health

PO Box 11729

Albany, NY 12211

khutat sihiyat muahala

mataa tabda taghtiti?

lan tabda taghtiatuk alsihiyat hataa takhtar khutatan.

khilal fatrat altasjil alsanawiat almaftuhat , ‘iidha kunt
muahalan liltasjil fi khutat 1 Essential Plan ( alkhutat
al'asasiat 1) 'aw khutat 2 Essential Plan (alkhutat
al'asasiat 2 ) wakhtart khutatan bihulul al 15 min
alshahra, fasatabda taghtiatuk fi alyawm al'awal min
alshahr altaali. 'iidhan akhtart khutat bayn alyawm al
16 wanihayat alshahra, fasatabda taghtiatuk fi alyawm
al'awal min alshahr altaali. ealaa sabil almithali, ‘iidhan
akhtart khutat fi 18 nufimbir, fasatabda taghtiatuk fi 1
yanayir.
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yanbaghi lak dafe al'agsat alshahria ('iidha kan dhalik
mntbgan) libad' taghtiatik walilhifaz ealaa aistimrariha.

yumkinuk 'an tuhadid khutat sihiyat muahalat fi 'ayi waqt fi
'‘athna’' fatrat aindimam maftuhatin, 'aw 'iidha kunt
mwhlaan lifatrat aindimam khasatin.

bitagat altaamin alsihiyi

baed dafe maswuwliat qistik (‘iidha kan dhalik mntbgan),
satursil sharikat altaamin alsihiyi bitagat muerrfk altaaminii
waghayriha min almaelumat bishan mazayak wamugadimi
alkhamat almutahin lak fi shabakatiki.

al'agsat wamabaligh tagasum altakalif alshahria

yuetamad almablagh aladhi tadfaeuh muqgabil altakalif
mithl al'agsat alshahriat walkhusumat wamabaligh
almusharakat fi aldafe waltaamin almushtarak ealaa
alkhutat alati takhtaruha wabaed alkathir min al'ashkhas
muahalin litalaqiy khusumat daribiatin, mimaa yugalil min
altaklifat alshahriat ealayki.

takhfidat tagasum altakalif hi khasm yukhafid almablagh
aladhi tadfaeuh muqabil alkhusumat wamabaligh
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almusharakat fi aldafe waltaamin almushtariki. ‘iidha kunt
mwhlaan , yajib ealayk altasijil fi khutat fi alfia "alfidiyati"
litahsul ealaa mudakharat 'iidafiatin. satatawasal khutatuk
alsihiyat maeak bishan algist alshahrii watursal 'iilayk
"jadwal almazaya". yukhbiruk "jadwal almazaya" bimigdar
alkhusumat wamabaligh almusharakat fi aldafe waltaamin
almushtarak lilkhutat alati akhtirtuha. 'iidha lam tadfae
‘agsatuk alshahriat fi alwaqgt almuhadadi, fagad tafqad
taghtiatak alsihiyata.

almazaya alkhadieat liltaghtia

e alrieayat alwiqayiyat almajaania

e rieayat almardaa dakhil almustashfayat

e khadamat aleiadat alkharijia

e rieayat al'umumat wal'atfal hadithi alwilada

e khadamat altawari

¢ almaeamil waltaswir altashkhisiu

e al'adwiat almuqararat biwasfat tibiya

e khadmat 'iieadat altaahil waltaahil

e khadamat alsihat aleaqliat waliadtirabat alnaajimat ean
taeati almawadi almukhadira

e khadamat 'iidarat alsihat wal'amrad almuzmina

e gad tughatiy baed alkhutat aydan mazaya al'asnan
lilbalighin waghayriha min almazaya
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maelumat ‘iidafiat bishan aldufaeat almusbaqat
min al'agsat almakhsumat min aldarayib

nahsib alqist almakhsum min aldaribat bna'an ealaa
dakhlik alsanawii almutawaqae satuswi IRS aldufueat
almugadamat min algist almakhsum min aldaribat lihisabik
bna'an ealaa aldakhl alfielii aladhi sajalath fi namudhaj
daribat aldakhl alfidrali. 'iidha kan dakhluk 'aelaa mimaa
‘akhbaratna bih fi talabika, faqad tudtaru ‘iilaa dafe
mablagh darayib 'akbar. 'lidha kan dakhluk 'agala mimaa
‘akhbaratna bih fi talabika, faqgad tastaridu mblghan min
gimat aldarayibi.

'lidha 'aradt taqlil makhatir aldarayib almurtabitat
bitaghtiatik fi 'ayi waqta, yumkinuk khafd mablagh qist
alkhasm aldaribii alkhasi bika, waikhtara dafe mablagh
‘akbar min qistik alshahrii alan. liaikhtiar gist shahriin
‘aelaa, aitasal bina 'aw sajal aldukhul 'iilaa hisabik likhafd
mablagh qist alkhasm aldaribii alkhasi bika.

yajib ealayk taqdim ‘iigrar daribat aldakhl alfidiraliat alkhasi
bik likay takun mwhlaan lilhusul ealaa dufaeat musbaqgat
min al'agsat almakhsumat min aldarayibi. 'iidha kan ladayk
tamin sihiyun maysur altaklifat yafi bialhadi al'adnaa min
almutatalabat min khilal sahib eamla, falast mwhlaan
lilhusul ealaa aldufueat almusbaqgat min al'agsat
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almakhsumat min aldarayibi. yumkinuk 'iikhbaruna ‘iidha
hasalat ealaa tamin sihiyin min khilal sahib aleamal
alkhasi bik ean tariq alaitisal bina 'aw tas;jil aldukhul ‘iilaa
hisabika.

alfiat alkhasat min al'aeda’i: tawasil mae NY
State of Health lilhusul ealaa almazid min
almaelumat

'lidha kunt min alhunud al'amrikiiyn 'aw min sukaan 'alaska
al'asliiyna, fagad tatamakan min alhusul ealaa mazaya
'lidafiatin. 'iidha kan dakhl 'usratik dimn hadi aldakhl
almasmuh bihi, falan tatahamal 'ayu mabaligh min
tagasum altakalifi, lidhalik lan yakun ladayk 'ayu takalif
tudfe min malik alkhasi, mithl alkhusumat 'aw mabaligh
almusharakat fi aldafe 'aw altaamin almushtariki. bighadi
alnazar ean dakhlika, lan yakun ladayk 'ayu takalif tudfe
min malik alkhasi 'lidha kunt tastakhdim khadamat min
muqgadam rieayat sihiyat hindi, mithl alkhadamat alsihiyat
alhindiati, 'aw algabayil walmuasasat algabaliati, 'aw
almuasasat alsihiyat alhindiat alhadariati, bima yashmal
alrieayat almushtarata/almahalata.

yumkinuk aydan altasjil fi khutat fi 'ayi waqt wataghyir
alkhutat alati sujilat bihna maratan wahidatan fi alshahra.
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litalaqgiy hadhih almazaya, yajib ealayk tazawidina
bialmustanadat alati tufid bi'anak eudw fi gabilat muetaraf
biha fydralyan 'aw wathigat sadirat ean qaryatin/qabilat
‘asliat fi 'alaska 'aw sharikat ANCSA Corporation tushir
'lilaa wade altaraf almaeni. yajib ealayk aydan akhtiar
khutat sihiyatin.

taghtiat tamin sihi akhar 'aw Medicare

la tantahi taghtiatuk fi NY State of Health tigayyan 'iidha
sujilat fi Medicare. last muahalan lilhusul ealaa 'agsat min
alkhasm aldaribii 'aw mudakharat 'ukhraa mae khutat NY
State of Health baed 'an tusbih muahalan lilgisam A mnan
barnamaj Medicare bidun 'agsati eind taqdim ‘iiqrar daribat
aldakhl alfidiraliati, qad yataeayan ealayk sadad kuli 'aw
baed aldfeanat almusbagqgat li'agsat alkhasm aldaribii
almadfue nyabtan eank ean al'ashhur alati kunt mshtrkan
fiha fi khutat NY State of Health 'iilaa janib 'agsat alkhasm
aldaribii almadfueat msbgan, wakunt mwhlaan lilgisam A
min barnamaj Medicare bidun 'agsati, 'aw kunt msjlaan fi
algisam A 'aw msjlaan fi khutat Medicare Advantage.

hunak 'ashya' muhimat yajib muraeatuha 'iidha kunt
tagtarib min sini al 65 sanat 'aw 'akthar 'aw tahsul ealaa
tamin aldaman aliaijtimaeii dida aleajz (SSDI).
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'lidha kunt tusajil fi Medicare baed aintiha' fatrat altasijil
al'awaliati, fagad tudtaru 'illaa dafe gharamat takhir altasijil
ma dam kan ladayk Medicare.

bishakl eami, 'iidha lam tatagadam bitalab lilhusul ealaa
Medicare khilal fatrat altasjil al'awaliati, yumkinuk altasjil
faqat khilal fatrat altasjil aleami la Medicare (man 1 yanayir
lilaa 31 maris min kuli eami) liltaghtiat alati tabda fi 1
yulyu. wagad yusabib hadha fajwatan fi taghtiatika.

Imzyd min almaelumat hawl barnamaj Medicare, tafadal
biziarat Social Security Administration ('iidarat aldaman
alaijtimaeii) ealaa alraabti: www.ssa.gov 'aw atasal
bialragm 1213-772-800-1 'aw tafadal biziarat
Medicare.gov aw atasal bialragm 1-800-MEDICARE
(1-800-633-4227).

yumkinuk aliahtifaz bitaghtiatik fi NY State of Health baed
altasjil fi Medicare 'aw albad' fi talaqiy almazaya alsihiyat
min khilal wazifati. fi muezam alhalati, lan takun mwhlaan
baed alan lilhusul ealaa 'ayi 'agsat min alkhasm aldaribii
‘aw takhfidat 'ukhraa fi tagasum altakalif liimusaeadat fi
dafe takalif taghtiat taminik alsahi. wamae dhalika, la
tantahi taghtiatuk fi NY State of Health tiqgayyan 'iidha kunt
tusaijil fi Medicare 'aw albad' fi talaqiy altaamin alsihiyi min

Page 19 of 27



khilal sahib eamali.

'lidha kunt msjlaan fi barnamaj Medicare 'aw bada'at fi
talaqgiy altaamin alsihiyi min khilal sahib aleumli, yataeayan
ealayk aleawdat 'iilaa NY State of Health li'iinha' taghtiat
taminik alsihiyi litajanub takrar almazaya alati tahsul
ealayha bialfiel min khilal barnamaj Medicare 'aw eamlika.

taghyir alkhutat

'lidha kunt mwhlaan lilaindimam khilal fatrat tasjil khasatin,
falak alhaqui fi 'iinha' taminik alsahi, waltasijil fi khutat
sihiyat 'ukhraa 'iidha 'ulghiat bulisat taminak khilal 10
‘ayaam min tarikh altasijili.

yumkinuk taghyir khutatik '‘aya waqt khilal fatrat altas;jil
almaftuhati. 'iidhan fwt almaweid alnihayiyu liltasjil fi khutat
khilal fatrat altasjil almaftuhati, fagad la yumkinuk altasijil fi
khutat tamin min khilal NY State of Health hataa maweid
fatrat fath bab altasjil altaali, ma lam takun mwhlaan liltas;jil
fi fatrat tasjil khasatin. 'iidha kunt mwhlaan liltasjil khilal
fatrat altasjil alkhasati, yumkinuk altasijil fi khutat jadidat
khilal 60 ywman min tarikh wuque alhadath almuahal
liltasjil alkhasi.
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‘lieadat tahdid al'ahliat waltajdid alsanawiiyn

yajib 'an tueid NY State of Health tahdid 'ahliatik liltasjil fi
khutat sihiyat muahilat kuli eami. sanueid aydan tahdid
‘ahlitik lilhusul ealaa almusaeadat almaliat 'iidha
tagadamat bitalab lilhusul ealayha. satatawasal maeak NY
State of Health 'iidha aihtajna 'iilaa almazid min
almaelumat liaistikmal 'iijra'at altajdid lika. 'lidha kunt la
tazal mwhlaan liltasjil fi khutat sihiyat muahalatin,
yumkinuk alaistimrar fi khutatik alhalia (‘iidha kanat
mutawafiratan) 'aw yumkinuk aikhtiar khutat jadidatin.

maelumat muhimat ‘'ukhraa

barnamaj altaghdhiat altakmiliat alkhasat lilnisa'
walrude wal'atfal (WIC)

Hal nt hamilu? qul 'ant 'um jadidatun? qul ladayk tifl 'aw
‘atfal sighar (htaa sina al 5)7?

yumkin 'ana. yusaeiduk barnamaj alnisa' walrude wal'atfal
(WIC) fi musaeadat eayilatika. yugadim barnamaj alnisa'
walrudae wal'atfal (WIC) al'ateimat alsihiyat waltaghdhiat
waltatafiuf alsihiya wadaem alradaeat altabieiat wal'iihalat
ala alkhadamat alsihiyat walaijtimaeiat lieayilat niuyurk
majana.
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limaerifat mawgie 'aqrab eiadat libarnamaj alnisa’
walrudae wal'atfal (WIC) atasil bialragm 1-800-522-5006.
tatawafar maelumat 'iidafiat libarnamaj alnisa' walrude
wal'atfal (WIC) ealaa:
http://lwww.health.ny.gov/prevention/nutrition/wic/

aliastighna' ean al'awraq

aijeal 'lidarat hisabik 'ashal min khilal alaistighna' ean
aistikhdam al'awraqi. min khilal alaistighna' ean aistikhdam
alwaraq, satakun jamie 'iishearatik almuhimat fi makan
wahid amin wayumkinuk gira'at 'iishearatik eabr al'iintirnit fi
‘ayi waqt. sanursil 'lilayk tnbyhan eabr albarid al'iiliktrunii
eind tawafur 'iishear jadid ligira'atih ealaa hisabik fi NY
State of Health yajib ealayk tasijil aldukhul 'iilaa hisabik
lieard al'iishearat alkhasat bika. lan naqum bitadmin 'ayi
maelumat khasat 'aw siriyat fi albarid al'iiliktruni.

'lidha kunt turid 'an tastaghni ean al'awraqi, faqum bitasjil
aldukhul 'iilaa hisabik wanqir ealaa "Edit Account
Information” (taedil maelumat alhisabi). dimn
"Communication Preferences" (tafdilat alatisali), akhtar
"Paperless"” (blan waraq) lilhusul ealaa 'iishearat eabr
albarid al'iiliktrunii eind nashr 'iishearat jadidat ealaa
hisabik fi NY State of Health . ladayk alkhiar fi taghyir
hadha alaikhtiar fi 'ayi waqtu.
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min almuhimi 'an yakun aleunwan almudaraj fi hisabik
enwanan shyhan. ahris ealaa 'iielam NY State of Health
bieunwanik albaridii walsakanii alhaliayna. gqad tata'athar
altaghtiat alati tahsul ealayha 'ant 'aw 'usratuk 'iidha lam
yakun ladayna eunwanuk alhaliu.

ganun ‘iikhdae altaamin alsihiyi ligabiliat alnaql
walmuhasaba (HIPAA)

taltazim New York State bihimayat khususiatika. yumkinuk
maerifat almazid ean mumarasat NY State of Health
almutaealiqat bialkhususiat ean tariq ziarat almawqie
al'iiliktrunii www.nystateofhealth.ny.gov 'aw aliatisal
bikhidmat aleumala' ealaa alragm 1-855-355-5777 (alhatif
alnisiyi TTY: 1-800-662-1220).

"likhtar bisiasat eadam altamyiz

taltazim NY State of Health bigawanin alhuqug almadaniat
alfidiraliat almaemul biha wagawanin alwilayat wala
tumayiz ealaa 'asas aleiraq 'aw allawn 'aw al'asl algawmii
‘aw aleaqidat / aldiyn 'aw aljins 'aw aleumr 'aw alhalat
alaijtimaeiat / al'usariat 'aw al'iieaqat 'aw alshurut
almutaealigat bialhaml "aw sijil alhabsa, 'aw al'iidana
(al'iidanati) aljinayiyati, 'aw alhuiat aljinsiatu, 'aw altawajuh
aljinsii, 'aw alkhasayis aljiniat almuhyayati, '‘aw alwade
aleaskarii, 'aw dahaya aleunf almanzilii w / 'aw alaintigami.
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'lidha kunt taetaqid 'ana NY State of Health gad marasat
altamyiz didaka, yumkinuk taqdim shakwaa ean tariq
aliantigal 'iilaa:
www.health.ny.gov/regulations/discrimination_
complaints/ 'aw bi'iirsal risalat brid 'iiliktruniin 'iilaa:
Diversity Management Office min khilal
DMO@health.ny.gov.

yumkinuk aydan tagdim shakwaa 'iilikturuniat mtellgt
bialhaqi almadanii 'iillaa U.S. Department of Health and
Human Services, Office for Civil Rights ealaa almawqie
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf 'aw
ean tariq albarid '‘aw alhatif bimurasilat U.S. Department of
Health and Human Services, 200 Independence Avenue,
SW, Room 509F, HHH 800-368-1019 (TTY:
1-800-537-7697 alhatif alnasii ) Building, Washington,
D.C. 20201. tatawafar namadhij alshakawaa ealaa
almawqie www.hhs.gov/ocr/officel/file/index.html.

‘asalib alraaha

tuafar NY State of Health musaeadat wakhadamat
majaaniat li'ashkhas dhawi alaihtiajat alkhasat liltawasul
maeana bshkl feeal, mithla:

¢ alhatif alnasiyu min khilal khidmat niuyurk New York
Relay Service
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¢ fa'iidha kunt kfyfinan 'aw daeif albasar bshkl hadin
watahtaj 'iilaa 'an takun almulahazat 'aw almawadu
almaktubat al'ukhraa bisighat badila (mithl: altibaeat
bikhati kabirin, 'aw 'ustuanat alsawti, 'aw albayanati, 'aw
tarigat brayil), yurjaa aliatisal bialragm 1-855-355-5777
(alhatif alnisiyu TTY: 1-800-662-1220).

kama tuafir NY State of Health khadmat almusaeadat
allughawiat almajaaniat lil'ashkhas aladhin la
yatahadathun al'iinjiliziat kalighat 'uwlaa, watatamathal fi:

e almutarjimin alfawriiyn almuahalin
e maelumat kitabiat balaghat 'ukhraa

'lidha kunt bihajat 'iilaa hadhih alkhadamat 'aw lilmazid min
almaelumat hawl Reasonable Accommodations, fatasil
bialragm 1-855-355-5777 (alhatif alnisiyi TTY:
1-800-662-1220).

yumkinuk alhusul ealaa almusaeadat fi gira'at hadha
al'iishear biallughat al'iinjliziat 'aw bilughat 'ukhraa 'aw
alhusul ealaa hadha al'iishear bitansiq akhar. atasil bina
ealaa 1-855-355-5777 (alhatif alnasi) 1-800-662-1220
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Getting Help in a Language Other than English

This is an important document. If you need help to
understand it, please call 1-855-355-5777. We can give
you an interpreter for free in the language you speak.

Espanol (Spanish) Este es un documento importante. Si
necesita ayuda para entenderlo, llame al 1-855-355-5777.
Podemos proporcionarle gratuitamente un intérprete en el
idioma que habla.

Francgais (French) Ceci est un document important. Si
vous avez besoin d’aide pour le comprendre, appelez le
1-855-355-5777. Nous pouvons vous offrir gratuitement
les services d’un interprete qui parle votre langue.

The following languages are not represented in Largeprint.
Hindi

Albanian

Nepali

Vietnamese

Japanese

Greek

Tagalog

Somali
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Yiddish
Swahili
Twi

PO Box 11775
Albany, NY 12211
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P.O Box 11775
Albany, NY 12211






nystate

The Official Health Plan Marketplace

Kontakte nou pou w poze kesyon oswa pou w jwenn Ed
fas-a-fas:
1-855-355-5777 (TTY: 1-800-662-1220)

nystateofhealth.ny.gov

AVI ENPOTAN KONSENAN KALIFIKASYON

W ATRAVE NY STATE OF HEALTH

» Suiv etap enpotan sou fason pou jere kont anliy ou
an.

Kont anliy NY State of Health ou a gen enfomasyon
enpotan sou ou menm ansanm ak moun ki ap viv lakay
ou.. Lé w kreye kont anliy ou an, ou kapab mete demann
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ou an ajou poukont ou nan nenpot moman. Ou kapab
kontinye suiv enfomasyon w yo, san wete avi ou yo,
nenpot le w vle.

Pou kreye kont anliy ou an, ale sou
www.nystateofhealth.ny.gov, klike sou APPLY TODAY
(APLIKE JODI A). Apresa, klike sou SIGN IN (KONEKTE)
si w deja gen yon idantifyan NY.gov, oswa sou
REGISTER ACCOUNT (ANREJISTRE KONT) si w se
yon nouvo itilizate. Apre w fin konekte, antre kod

envitasyon sa a— |l — rou konfime

enfomasyon pésonel ou epi pou w fin konfigire kont ou an.
I

I

Apati 01 janvye 2026, ou kalifye pou Essential Plan 1.

Ou pral peye $ 0 (gratis) dola pa mwa pou plan sante
w la.

Essential Plan (Plan Esansyél) la garanti tout avantaj
sante esansyél yo epi li pa gen yon dediktib chak ane. Ou
pral gen kopeman ki ba pou kék sevis.
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Men, ou dwe bay plis enfomasyon. Si ou rate dat limit ki pi
ba (yo), ou ka pédi asirans sante ou oswa resevwa mwens
ed pou peye pwoteksyon asirans ou an. Gade enstriksyon
yo pou voye prév anplis ak lis dokiman an (yo) anba a.

Ou Bezwen Aji:
» Bay prév pou Estati Sitwayénte anvan 01 mas 2026.

Sa a kapab yon liv oswa kat paspo ameriken, Lisans
Chofée Amelyore Eta New York, dokiman Tribi ou te
resevwa nan yon tribi gouvénman federal la rekonét,
yon Sétifika Natiralizasyon oswa Sétifika Sitwayente
ameriken (N-560, N-561). Gade lis verifikasyon dokiman
an pi lwen nan avi sa a pou jwenn yon lis konple ki gen
dokiman ki akseptab yo.

Enfomasyon ki til:

» Nou enskri ou nan yon Essential Plan (Plan
Esansyel) pou kenbe ou nan konpayi asirans sante
ou te gen anvan an. Pwoteksyon asirans sante w la
komanse jou ki 01 janvye 2026. Kontakte konpayi
asirans sante w la si ou gen kesyon sou sevis oswa
pwofesyonel swen sante ki garanti yo.

» Itilize kat ID asirans konpayi asirans sante w la pou
jwenn sévis nan men pwofesyonel swen sante Ki
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nan rezo w la. Ou pral kontinye jwenn sévis nan plan
sante ou genyen kounye a. Rele konpayi asirans ou an
pou jwenn yon pwofesyonél swen sante ki nan rezo w la
oswa pou poze sou pwoteksyon oswa avantaj ou
genyen yo. Ou kapab cheche yon pwofesyonel swen
sante tou sou https://pndslookup.health.ny.gov.

Apati 01 janvye 2026, ou kalifye pou Child Health Plus.
Ou pral peye $0.00 dola pa mwa pou plan sante w la.

Enfomasyon ki til:

» Itilize kat ID asirans konpayi asirans sante w la pou
jwenn sévis nan men pwofesyonel swen sante Ki
nan rezo w la. Ou pral kontinye jwenn sévis nan plan
sante ou genyen kounye a. Rele konpayi asirans ou an
pou jwenn yon pwofesyonél swen sante ki nan rezo w la
oswa pou poze kesyon sou pwoteksyon oswa avantaj
ou genyen yo. Ou kapab chéche yon pwofesyonel swen
sante tou sou https://pndslookup.health.ny.gov.
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Apati 01 janvye 2026, ou kalifye pou Essential Plan 1.
Ou pral peye $ 0 (gratis) dola pa mwa pou plan sante
w la.

Essential Plan (Plan Esansyél) la garanti tout avantaj
sante esansyel yo epi li pa gen yon dediktib chak ane. Ou
pral gen kopeman ki ba pou kek sevis.

Enfomasyon ki til:

» Nou enskri ou nan yon Essential Plan (Plan
Esansyel) pou kenbe ou nan konpayi asirans sante
ou te gen anvan an. Pwoteksyon asirans sante w la
komanse jou ki 01 janvye 2026. Kontakte konpayi
asirans sante w la si ou gen kesyon sou sevis oswa
pwofesyonel swen sante ki garanti yo.

Fason Nou Pran Desizyon Nou

NY State of Health te egzamine kantite moun ki nan kay
ou, revni ak |6t enfomasyon ki nan aplikasyon w lan, ak
enfomasyon ki soti nan sous done eta yo oswa sous done
federal yo jou ki 01 desanm 2025 pou deside si w kalifye.
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Si w panse nou te fé yon eré, kontakte nou kounye a nan
1-855-355-5777 (TTY: 1-800-662-1220).

Nou te baze desizyon sa a sou yon revni moun nan kay Ki
se $44,928.00 pa ane ak kantite moun ki nan kay la. Revni
moun ki nan kay ou ant $39,975.00 ak $53,300.00. Se
limit revni pou Essential Plan 1 kantite moun ki nan kay la.

Nou bezwen plis enfomasyon pou n konfime si w kalifye
pou Essential Plan 1.

Ou pa kalifye pou l6t pwogram yo paske:
» Revni w lan depase limit revni ki akseptab pou Medicaid
atravé NY State of Health.

» Moun ki gen pwoteksyon asirans nan Essential Plan
(Plan Esansyel) yo pa kalifye pou kredi enpo sou prim
lan.
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Nou te baze desizyon sa a sou yon revni moun nan kay Ki
se $44,928.00 pa ane ak kantite moun ki nan kay la. Revni
moun ki nan kay ou ant $41,041.00 ak $106,600.00. Se
limit revni pou Child Health Plus kantite moun ki nan kay
la.

Ou pa kalifye pou l6t pwogram yo paske:
» Revni w lan depase limit revni ki akseptab pou Medicaid

atrave NY State of Health, Medicaid atravé NY State of
Health.

Nou pa t voye enfomasyon w yo bay depatman sevis
sosyal lokal ou a pou yo detemine si w kalifye pou
Medicaid sou yon Iot baz. Se pakse ou pa t mande fé
yon lot egzamen pou yo we si w kalifye sou yon lot
baz.

Nou te baze desizyon sa a sou yon revni moun nan kay Ki
se $44,928.00 pa ane ak kantite moun ki nan kay la. Revni
moun ki nan kay ou ant $39,975.00 ak $53,300.00. Se

limit revni pou Essential Plan 1 kantite moun ki nan kay la.
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Ou pral gen yon kopeman pou séten sevis swen sante,
anjeneral |€ ou jwenn sevis la. Se paske revni moun ki nan
kay ou nan oswa depase $26,650.00.

Ou pa kalifye pou l6t pwogram yo paske:

» Revni w lan depase limit revni ki akseptab pou Medicaid
atrave NY State of Health, Medicaid atrave NY State of
Health, Medicaid atrave NY State of Health.

» Moun ki gen pwoteksyon asirans nan Essential Plan

(Plan Esansyel) yo pa kalifye pou kredi enpo sou prim
lan.

Referans Legal

W ap jwenn anba a yon lis ak lwa ak régleman
gouvenman espesifik ki bay NY State of Health otorite a
epi ki etabli reg ki pémeét nou ofri asirans sante bon mache
pou rezidan Eta New York yo.

Nou te pran desizyon nou yo an fonksyon rég sa yo:

e Kod Regleman Federal yo: 42 CFR § 600.305(a); 45
CFR § 155.305; 45 CFR § 155.305(c); 45 CFR §
155.305(d); 45 CFR § 155.305(e); 45 CFR § 155.305(f);
ak 45 CFR § 155.305(g)
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e Lwa sou Sante Piblik New York: § 2511(2)
e Lwa sou Sévis Sosyal Vil New York: § 369-ii

Demann pou Plis Enfomasyon pou Konfime
Kalifikasyon ou

Plis enfomasyon nesesé pou konfime si moun k ap viv nan
kay la (yo) kalifye. Ou pral jwenn yon lis dokiman nou
aksepte nan paj sa yo ki nan avi sa a. Chwazi kalite
dokiman ki pi apwopriye pou ou a epi voye li ba nou. Se
selman kopi pou ou voye. Kenbe nenpo6t dokiman
orijinal.

Sonje bagay sa yo le w ap voye prev:

1. Ekri prenon ou ak non fanmi ou, dat ou fet, nimewo
ID Kont ou ak ID Mache a sou tout dokiman ou
voye ba nou yo.

2. Toujou mete paj paj orijinal ak barkode si ou voye
dokiman ou yo pa lapos oswa pa faks. Nou bezwen
kodba ki pi ba a pou lye dokiman ou voye yo ak kont
NY State of Health ou a epi pou nou ka travay sou
aplikasyon ou an. San kodba a, li ka pran plis tan pou
nou travay sou dokiman w yo.

3. Ou kapab telechaje dokiman yo depi aparéy mobil
oswa tablet ou an grasa Aplikasyon Telechajman
Mobil NYSOH a. Ouvri aplikasyon an, antre
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enfomasyon sou kont ou an, chwazi dokiman w lan nan
lis la, fé foto epi soumeét li. Aplikasyon an gratis epi li
disponib sou Google Play™ ak App Store®.

Rele NY State of Health si ou bezwen éd pou w jwenn
prév ou bezwen pou w konfime enfomasyon yo ki sou
aplikasyon w lan Yo ka pa egzije pou w voye dokiman yo
nan kek sitiyasyon.

Rele nou nan 1-855-355-5777 (TTY: 1-800-662-1220) pou
w jwenn plis enfomasyon.

POU W VOYE PREV BA NOU:

Konekte nan kont ou an sou sitwéb nou an pou w ka
telechaje dokiman ou yo: www.nystateofhealth.ny.gov

Itilize Aplikasyon Telechajman Mobil NYSOH ki disponib
gratis sou Google Play™ ak App Store® pou w telechaje
dokiman yo.

Voye repons ou an pa faks nan: 1-855-900-5557

Voye dokiman yo pa lapos nan:
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NY State of Health
PO Box 11727
Albany, NY 12211

Lis Verifikasyon Dokiman

NY State of Health ka bezwen enfomasyon anplis pou
konfime kalifikasyon pou pwoteksyon asirans sante pou
ou ak moun Kk ap viv nan kay ou yo. Lis verifikasyon
dokiman ki pi ba a (yo) montre kalite dokiman ou kapab
voye ba nou pou konfime kalifikasyon ou. Kbmansman
avi sa a di ou kiyes ki dwe voye plis enfomasyon,
kalite prév nou bezwen, ak dat limit pou voye
enfomasyon sa yo ba nou.

Chwazi dokiman ki nan lis verifikasyon dokiman Ki pi
apwopriye pou ou epi voye yo ba nou. Se sélman kopi
pou ou voye. Kenbe nenpot dokiman orijinal.

Si nou pa resevwa prev la anvan dat limit yo, oumenm
ak moun k ap viv nan kay ou yo ka pédi asirans sante
nou oswa resevwa mwens ed pou peye pwoteksyon
asirans sante nou an.
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Prev Sitwayeéente

Lis verifikasyon sa a montre dokiman moun bay pi souvan
ou ka itilize pou konfime sitwayente pou moun k ap viv
nan kay la ki sou aplikasyon w lan. Chwazi dokiman ki pi
apwopriye pou ou a epi voye li ba nou anvan dat limit lan.

Si ou...

Yon Sitwayen Ameriken oswa Nasyonal k ap viv sou
yon Teritwa Ameriken

Donk, voye youn nan dokiman sa yo ba nou:

Setifika sitwayénte ameriken (N-560, N-561);

Liv oswa kat paspo ameriken;

Lisans Chofé Amelyore NYS;

Dokiman Tribi Amerendyen Natif Natal (Ou te jwenn nan
men yon tribi gouvénman federal la rekonet)
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Si ou...

Yon Sitwayen Ameriken ki Natiralize

Donk, voye youn nan dokiman sa yo ba nou:

e Setifika Natiralizasyon (N-550, N-570);
e Liv oswa kat paspo ameriken;
e Lisans Chofé Amelyore NYS.

Si ou...

Yon Ameriken Natifnatal (yon manm yon tribi
gouvenman federal la rekonét, ki te fét deyo Etazini oswa
ki te fet Kanada)

Donk, voye youn nan dokiman sa yo ba nou:

e Yon kat manm tribi ki gen foto;

e Papye tribi ki montre ou se manm yon tribi gouvenman
federal la rekonét selon seksyon 4(E) nan
Deteminasyon Pésonél ak Asistans pou Edikasyon ak
prév ou te fét deyo Etazini;

e Dosye |-94 arive/depa kode S1-3;

e Kat rezidan pémanan [-551 kode S1-3;

e So I-551 tanpore kode S1-3 sou yon paspo kanadyen;
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e Papye tribi ki setifye omwen 50% san Endyen Ameriken
(INA seksyon 289)

Si w pa gen youn nan dokiman ki pi wo yo, voye sa yo
ba nou:

Yon kopi batiste ameriken oswa yon batisté ki soti nan yon
teritwa ameriken AK yon kopi youn nan sa yo:

e Lisans chofé ki valid ki gen foto oswa deskripsyon
detaye;

e Pyés idantite lekol ki gen foto;

o Kat Militeé Ameriken ak dosye anwolman;

o Kat idantite depandan milite;

e Kat idantite gouvenman federal, eta oswa lokal bay ki
gen foto ak/oswa deskripsyon,;

e Sétifika degre san endyen;

e Dekre Adopsyon Final;

e Dokiman tribi Endyen Alaska/Natif Natal Alaska ki gen
foto oswa 16t enfomasyon ki idantifye ou;

o Kat Maren Komesan Gadkot Etazini

Ou Dwe Siyale Chanjman yo

Nan ane k ap vini an, ou dwe enfome NY State of Health
sou nenpot chanjman ki pral afekte elijibilite ou pou enskri
nan yon asirans sante nan espas 30 jou apre yon
chanjman konsa fin fét. Ou bezwen di nou si:
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Revni ou chanje (sélman si w ap resevwa éd finansye);
Ou gen aksé nan Pwogram Asirans Sante Eta New York
la (New York State Health Insurance Program, NYSHIP)
oswa ou enskri ladan li;

Elijibilite ou pou asirans sante akoz chanjman nan
travay;

Pri prim asirans sante ou akoz chanjman nan travay;

Ou vin kalifye pou ot asirans sante;

Ou demenaje;

Gen yon chanjman nan sitiyasyon ou ak imigrasyon;
Gen chanjman nan fwaye ou. Pa egzanp, ou
marye/divose, ou vin ansent, oswa ou gen yon timoun;
ou adopte yon timoun, oswa yon mete yon timoun nan
adopsyon lakay ou;

Gen yon chanjman nan sitiyasyon elev aplentan (si sa
aplikab pou moun ki sou aplikasyon yo);

Ou chanje fason ou planifye pou deklare revni ou. Pa
egzanp, ou pral deklare nouvo depandan yo (sélman si
w ap resevwa ed finansye).

Si ou pa siyale chanjman yo nan espas 30 jou epi
chanjman yo afekte kapasite ou pou jwenn ed gouvenman
pou fré asirans yo, ou ka oblije ranbouse kek nan
sibvansyon ou te resevwa yo oswa tout.
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Konekte nan kont ou an sou
www.nystateofhealth.ny.gov oswa kontakte nou pou
enfome nou sou nenpot chanjman.

FASON POU SIYALE CHANJMAN BAY NY
STATE OF HEALTH

Kontakte nou si ou gen nenpot kesyon sou Avi sa a. Fe
nou konnen si ou bezwen éd pou aplike oswa pou jwenn
akse nan asirans sante w la.

Rele nou nan:
1-855-355-5777 (TTY: 1-800-662-1220)

Pa Lapos:

NY State of Health
PO Box 11729
Albany, NY 12211

Si Ou Panse Nou Te Fe yon Ere

Si ou panse nou te fé yon ere le nou te anile pwoteksyon
ou nan yon plan sante Medicaid, ou ka rele nou pale sou
enkyetid ou yo. Rele NY State of Health nan nimewo
1-855-355-5777 (TTY: 1-800-662-1220).
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Ou kapab konteste yon desizyon:

Ki di ou pa respekte rég pou achte yon plan sante pou
tet ou oswa fanmi w nan NY State of Health. Egzanp:
Ou pa p viv nan Eta New York, oswa ou nan prizon;

Ki di ou pa respekte reg pou jwenn ed pou ede peye
pou yon plan sante ou vle achte;

Sou kantite lajan ou dwe peye pou prim chak mwa w la
si w te aplike pou ed finansye;

Ki di ou pa respekte reg pou jwenn pwoteksyon
Medicaid, Essential Plan (Plan Esansyél) oswa Child
Health Plus;

Sou kantite lajan ou dwe peye pou pwoteksyon Child
Health Plus si pitit ou yo kalifye pou pwogram sa a;
Sou kantite lajan ou dwe peye pou pwoteksyon
Essential Plan (Plan Esansyél) si ou menm oswa yon
moun ki nan kay la kalifye pou pwogram sa a;

Ki di ou pa respekte reg pou enskri nan asirans nan NY
State of Health pandan "enskripsyon lib" la oswa yon
"peryod enskripsyon espesyal”;

NY State of Health retade. Egzanp: Ou pa t resevwa
yon avi ki di ou pa respekte rég pou jwenn pwoteksyon
Medicaid nan espas 45 jou ki neseseé yo.

NY State of Health gen yon pwosesis kontestasyon ki
kowodone, sa ki vle di Inite Kontestasyon an pral tande
tout pwoblém ki pi wo yo. Ou kapab jwenn pwosesis
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jeneral pou kontestasyon NY State of Health ak detay pou
kredi enp0 sou prim, rediksyon pataj fre, plan sante kalifye
yo, ak peryod enskripsyon yo nan 45 Kod Regleman
Federal 45: (CFR) seksyon 155, sou-seksyon F. Anplis, ou
kapab jwenn reg sou odyans san paspouki Medicaid la
nan 42 CFR seksyon 431, sou-seksyon E rég sou Child
Health Plus nan 42 CFR § 457.348(b). Pou kontestasyon
Essential Plan (Plan Esansyél) yo, NY State of Health suiv
pwosesis ak reg nan 45 CFR seksyon 155, sou-seksyon
F; men, moun ki konteste yo pa kapab konteste
kalifilkasyon yo pou Essential Plan (Plan Esansyel) la nan
Depatman Sante Federal ak Sévis Sosyal.

Fason pou Mande yon kontestasyon ak Lot
Enfomasyon

Yon kontestasyon se demann ou bay NY State of Health
pou egzaminen ak chanje yon desizyon nou te pran sou
kalifilkasyon ou.

Kijan ak Kilé pou Mande yon Kontestasyon

Ou gen 60 jou apre dat ki sou avi sa a pou mande yon
kontestasyon. Ou pral resevwa yon lét nan menm NY
State of Health ki di nou te resevwa demann ou an. N ap
voye yon let ba ou ki di dat ak lé odyans kontestasyon ou
a.

Page 18 of 35



Fason pou Mande pou Pwoteksyon w lan Kontinye

Si w gen pwoteksyon, ou kapab mande pou kenbe i
pandan w nan pwosesis kontestasyon an. Ou dwe mande
sa |lé ou mande yon kontestasyon. Sa vle di ke pwogram
asirans ou ladan kounye a ap kontinye jiskaske yo pran
yon desizyon sou kontestasyon ou a. Si ou gen
pwoteksyon Medicaid, n ap kontinye pwoteksyon w lan si
ou mande li nan espas 10 jou apre dat avi sa a OSWA
anvan dat kalifikasyon ou kbmanse nan avi sa a, nenpot
sa ki vini apre a.

Odyans Kontestasyon an

Odyans lan se chans ou pou esplike pou kisa ou pa dako
ak desizyon NY State of Health la. Yon ofisye odyans pral
pran yon desizyon sou kontestasyon ou a. Ofisye odyans
lan p ap nan paspouki epi li pa pral favorize ni ou, ni NY
State of Health. Ofisye a ap fé odyans lan nan telefon.
Men sa ou bezwen fé anvan, pandan, ak apre odyans lan.

Anvan odyans lan

Gade nan dokiman NY State of Health ou te itilize yo pou
pran yon desizyon sou kalifikasyon ou. Ou ka voye
enfomasyon bay nou ki ta ka ede nou konprann
kontestasyon ou an.

Page 19 of 35



Ou ka mande dokiman sou régleman espesifik ki nesesé
pou ede ou deside si ou ta dwe mande yon kontestasyon
oswa pou ede ou prepare pou odyans kontestasyon ou.
Nou ka eseye rezoud pwoblém ou yo nan yon pwosesis
rezolisyon dispit enfomel.

Pandan odyans la

Ou ka fé yon moun patisipe ak ou pandan odyans nan
telefon ou a si ou vle. Moun sa a ka yon zanmi, zanmi,
avoka, oswa 16t moun. Oswa ou ka patisipe nan odyans la
poukont ou.

Apre odyans lan

Rezilta yon kontestasyon ka chanje kalifikasyon [0t moun
sou kont ou menm si yo pa mande pou yon kontestasyon.

Si kontestasyon an pa rezoud nan fave ou, ou ka
responsab pou peye pri pwoteksyon sante ou te itilize
pandan yo t ap travay sou kontestasyon w lan. Men kek
egzanp sou sa ou ka fe |le yo pa rezoud kontestasyon an
nan faveé ou:

e Si ou te resevwa pwoteksyon Medicaid pandan y ap
detémine kontestasyon ou an, ou ka oblije ranbouse fré
avantaj Medicaid ou te resevwa yo.

e Si ou te enskri nan Essential Plan (Plan Esansyel) oswa
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Child Health Plus pandan yo t ap travay sou
kontestasyon ou an, ou ka oblije ranbouse prim ou an, si
Ou gen yon prim.

e Si kontestasyon w lan twouve ou pa kalifye ou kredi
enpo, IRS pral rekonsilye kredi enpo ou yo |le ou depoze
deklarasyon taks federal ou yo, ki ka lakoz yon
sanksyon fiskal.

FASON POU MANDE YON KONTESTASYON
OSWA PLIS ENFOMASYON

Kontakte nou si ou gen nenpot kesyon sou Avi sa a. Di
nou sa si ou bezwen ed pou aplike oswa pou jwenn akse
nan pwoteksyon asirans sante ou.

Rele nou nan:
1-855-355-5777 (TTY: 1-800-662-1220)

Voye repons ou a nan faks bay:
1-855-900-5557

Voye demann ou a nan lapos nan:
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NY State of Health
PO Box 11729
Albany, NY 12211

PLAN ESANSYEL LA

Kile Pwoteksyon Mwen An Komanse?

Kouvéti asirans sante ou an p ap komanse jiskaske ou
chwazi yon plan. Si ou pa chwazi yon plan, y ap chwazi
youn pou ou. Egzamine avi sa a pou ou konprann ki le
Essential Plan ou a komanse ak nenpot desizyon ou
bezwen pran pou kenbe Essential Plan ou a.

Kouveti ou a toujou komanse nan premye jou nan
mwa ou chwazi plan w lan. Pou egzanp, si w chwazi
plan w lan nan dat 18 Avril, kouveéti w la ap kdbmanse
nan dat 1ye Avril.

Kat Asirans Sante ak Kat Avantaj Eta New York

Konpayi asirans ou an ap voye kat asirans ou an ak Iot
enfOmasyon sou avantaj ou genyen yo ak pwofesyonél
swen sante ki disponib nan rezo w lan ba ou.
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Si ou kalifye pou Essential Plan (Plan Esansyél) 3 oswa
Essential Plan (Plan Esansyél) 4, ou kapab benefisye
seévis planin familyal ak sevis transpo ki pa ijan pou ale
nan randevou medikal yo. Ou dwe jwenn otorizasyon
davans anvan pou jwenn sevis transpo pou ale nan
randevou medikal yo.

Avantaj ki Garanti yo

e Swen prevansyon gratis

e Swen nan lopital pou pasyan ki enténe

e Sevis pou pasyan ki pa entene

e Swen manman ak tibebe ki fenk fet

e Sevis ijans

e Seévis byennét ak sévis jesyon maladi kwonik

e Seévis laboratwa ak sévis imajri

e Medikaman preskripsyon

e Sevis reyadaptasyon ak sevis adaptasyon

e Seévis sante mantal ak sévis pou twoub ki lye ak
itilizasyon sibstans

Ou ta dwe kontakte nouvo plan sante ou an pou ou chwazi
Founisé Swen Prensipal ou a (PCP). Si ou ap chwazi yon
nouvo dokte, rele biwo dokte a dabo pou asire ou klinik
medikal la ap aksepte nouvo pasyan epi | ap patisipe nan
plan sante ou te chwazi a.
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Si w kalifye pou Essential Plan (Plan Esansyel) 3 oswa
Essential Plan (Plan Esansyél) 4, ou kapab jwenn sévis
transpo ki pa ijan pou ale nan randevou medikal yo ak
sevis planin familyal yo. Ou dwe jwenn otorizasyon
davans anvan pou jwenn sevis transpo pou ale nan
randevou medikal yo. Rele Liy Ed la nan 1-800-541-2831
pou w jwenn yon pwofesyonél swen sante tou pre ou
oswa pou w jwenn enfomasyon sou fason pou w jwenn
otorizasyon davans pou seévis transpo.

Essential Plan (Plan Esansyél) la ou a yo ofri séten seévis
planin familyal. Ou ka jwenn aksé nan sévis sa yo ak kat
asirans Essential Plan (Plan Esansyel) ou an, oswa ou
kapab ale deyo rezo pwofesyonél swen sante ou a ak Kat
Avantaj Eta New York ou a pou w jwenn sévis sa yo. Ou
ka jwenn akse nan kék sevis planin familyal Essential Plan
(Plan Esansyél) ou a pa ofri | ou itilize Kat Avantaj Eta
New York ou a.

Tout Essential Plan yo gen ladan yo avantaj dante ak
vizyon. Kapab gen yon kopéman ki tou piti pou kek sevis,
epi p ap gen franchiz pou ane a.
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Popilasyon Espesyal yo: Rele NY State of Health
pou plis enfomasyon

Moun ki kalifye pou Essential Plan epi ki bezwen sevis
swen alontem dwe kontakte NY State of Health. Moun ki
bezwen sévis swen alontém ka kalifye pou Medicaid si yo
satisfe tout 16t krite kalifikasyon yo.

Endyen Ameriken yo ak Natifnatal Alaska ki enskri nan
Essential Plan yo pa gen okenn depans pataje, sepandan
ou dwe toujou peye prim lan chak mwa, si sa aplikab. Pou
resevwa avantaj sa yo, ou dwe ba nou dokiman ki di ou se
manm yon tribi gouvénman federal rekonet oswa yon
dokiman yon vilaj Natifnatal Alaska/tribi oswa ANCSA
Corporation bay ki endike estati aksyoné ou.

Lot Kouveti Asirans Sante oswa Medicare

Moun ki enskri oswa ki elijib pou enskri nan pwoteksyon
esansyéel minimom yo pa kalifye pou Essential Plan (Plan
Esansyel) la.

Si w enskri nan Medicare oswa ou kbmanse benefisye
asirans sante nan yon travay, ou ta dwe retounen nan NY
State of Health pou w anile asirans sante ou pou w evite
doub avantaj ou deja ap resevwa nan Medicare oswa
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travay ou.

Chanjman Plan yo

Ou gen dwa pou w chanje Essential Plan (Plan Esansyél)
ou an. Pou w jwenn plis enfomasyon sou lé ou kapab
chanje plan, oswa pou w chanje plan, tanpri rele nou
tousuit.

Renouvelman

Elijibilite ou pou Essential Plan (Plan Esansyel) dwe
renouvle chak ane. NY State of Health pral kontakte ou si
nou bezwen enfomasyon pou fini ak renouvelman an.

CHILD HEALTH PLUS

Kilé Kouvéti Asirans Pitit Mwen an Ap Komanse?

Kouveti asirans sante pitit ou a p ap komanse toutotan w
pa chwazi yon plan.

Si ou chwazi yon plan anvan 15 nan mwa a, kouveti
asirans pitit ou a ap komanse nan premye jou nan
mwa ki vin annapre a. Si ou chwazi yon plan ant 16 ak
fen mwa a, kouveéti asirans pitit ou a ap kbmanse nan
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premye jou nan pwochen mwa a. Tankou, si w chwazi
yon plan nan dat 18 Avril, kouveéti asirans pitit ou a ap
komanse nan dat 1ye Jen.

Ou dwe peye prim premye mwa a (si sa aplikab) pou
komanse kouvéti pitit ou a. Peman premye mwa a dwe fét
anvan 10yem jou nan mwa kouveti a. Si ou peye prim lan
konple, ou dwe peye prim lan anvan mwa kouveti a.

Kat Idantifikasyon Asirans Sante

Konpayi asirans sante w la ap voye kat idantifikasyon
asirans pitit ou a ak 16t enfomasyon sou avantaj pitit ou a
ak founise ki disponib nan rezo yo a. Si ou dwe peye yon
prim, y ap voye sa a apre ou fin fé premye peman an.

Prim Chak Mwa ak Pataje Depans

Apre premye peman an, prim chak mwa a dwe rive nan
fen mwa a anvan mwa kouveéti a. Si ou pa fé peman prim
chak mwa ou an a le, pitit ou a ka pedi kouveéti sante yo a.
Plan sante w la ap voye ba ou yon fakti pou peman prim
chak mwa ou yo.

Fanmi ki gen plis pase twa (3) timoun sélman dwe peye
prim chak mwa a pou twa (3) timoun yo. Prim chak mwa
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yo rive nan plafon twa (3) timoun ki ap viv nan menm kay
la. Timoun anplis yo kouvri men yo pa gen prim. Tankou,
si ou gen kat (4) timoun lakay ou kote yo chak peye $15
chak mwa, prim total chak mwa ou a ta dwe nan plafon
$45 chak mwa olye $60 chak mwa. Katriyém (4yém)
timoun lan pa t ap gen yon prim. Pa gen okenn plafon pou
timoun ki enskri nan yon plan Child Health Plus pou peye
konple.

Pa gen okenn franchiz anyél oswa kopeman pou sévis yo.

Avantaj ki Kouvri

¢ Vizit timoun ki byen

e Egzamen fizik

e Vaksinasyon

e Swen Lopital oswa chirijikal pou pasyan ki enténe

e Sevis laboratwa ak imajri

e Sevis dijans

e Terapi fizik oswa okipasyonél akoutem

e Medikaman sou preskripsyon ak medikaman ki pa sou

preskripsyon, si se yon pwofesyonel ki gen lisans Ki
preskri |

e Sevis terapi pou pasyan ekstén (chimyoterapi,
emodyaliz)

e Seévis sante mantal, alkol ak itilizasyon sibstans pou
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pasyan ki enténe ak pasyan eksten
e Sevis Danté ak Vizyon
e Seévis pou Lapawol ak pou Tande

Sa a se pa yon lis fetefouni pou avantaj ki kouvri yo.
Ou dwe kontakte plan sante ou an direkteman pou
nenpot kesyon ou genyen sou sévis ak avantaj ki
kouvri yo atrave plan sante ou a ak founise ou yo. Ou
dwe kontakte plan sante w la pou chwazi Pwofesyoneél
Premye Swen pitit ou a (Primary Care Provider, PCP).
Si w ap chwazi yon nouvo dokte, rele biwo dokté a an
premye pou w asire li aksepte nouvo pasyan epi
patisipe nan plan sante ou te chwazi a.

Popilasyon Espesyal: Rele NY State of Health
pou plis enfomasyon

Si pitit ou a se yon manm nan yon tribi Ameriken Endyen
oswa Alaska Natifnatal gouvénman federal rekonet, ou ka
anmezi pou enskri nan yon plan sante gratis.

Lot Kouveti Asirans Sante ak Pwogram Asirans
Sante New York

Timoun yo pa kalifye pou Pwogram Child Health Plus si yo
gen ot asirans sante oswa si yo enskri nan oswa gen
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aksé a avantaj sante eta a (NYSHIP). Si pitit ou a enskri
nan lot kouvéti sante oswa vin kalifye pou NYSHIP, tanpri
rele nou nan 1-855-355-5777 pou mete ajou aplikasyon
pitit ou a.

Chanjman Plan yo

Ou gen dwa chanje plan Child Health Plus ou a nenpdt ki
le. Pou chanje plan yo, tanpri rele nou nan
1-855-355-5777. Tanpri sonje, ou pa ka enskri nan de (2)
plan Child Health Plus an menm tan.

Renouvelman

Ou dwe renouvle kalifikasyon pitit ou a pou Child Health
Plus chak ane. NY State of Health ap kontakte ou si nou
bezwen enfomasyon pou konplete renouvélman an.

LOT ENFOMASYON Kl ENPOTAN

Pwogram Nitrisyon Siplemante Espesyal pou
Fanm, Tibebe ak Timoun (WIC)

Eske w ansent? Eske w fenk manman? Eske w gen yon
tibebe oswa jén timoun (jiska 5 lane)?

Page 30 of 35



WIC kapab ede w jwenn ed pou fanmi w. WIC bay fanmi
New York yo manje ki bon pou lasante, fomasyon sou
nitrisyon ak sante, sipd pou alétman epi fé referans bay
sevis sante yo ak sevis sosyal gratis.

Pou jwenn adres klinik WIC ki pi pre w la, rele nan
1-800-522-5006. Enfomasyon anplis sou pwogram WIC la
disponib sou:
www.health.ny.gov/prevention/nutrition/wic/.

Sispann ltilize Papye

Rann zafé jere kont ou an pi fasil le w sispann itilize
papye. Lé w sispann itilize papye, tout avi enpotan w yo
prale yon sél kote ki an sekirite epi ou kapab li yo sou
entenét nenpot I&é. Nou pral voye yon alet imél ba ou I
yon nouvo avi disponib pou w li sou kont NY State of
Health ou an. Ou dwe konekte nan kont ou an pou w ka
we avi ou yo. Nou pa pral mete okenn enfomasyon prive
oswa sekré nan imel la.

Si w vle sispann itilize papye, konekte nan kont ou an epi
klike sou “Edit Account Information” (Chanje Enfomasyon
Kont). Anba “Communication Preferences” (Preferans
Kominikasyon), chwazi “Paperless” (Pa itilize papye) pou
w jwenn alet imel yo Ié yo afiche nouvo avi yo nan kont NY
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State of Health ou an. Ou gen opsyon pou chanje chwa sa
a nenpot le.

Li vréman enpotan pou adres ou korek nan kont ou. Asire
w NY State of Health gen bon adrés postal ou ak adres
kay ou. Sa ka afekte pwoteksyon asirans fanmi ou si nou
pa gen adrés ou ye kounye a.

Lwa sou Potabilite ak Responsablite Asirans
Sante (Health Insurance Portability and
Accountability Act, HIPAA)

Eta New York pran angajman pou pwoteje enfomasyon
prive ou. Pou w jwenn plis enfomasyon sou prensip
pwoteksyon enfomasyon prive NY State of Health, ale sou
www.nystateofhealth.ny.gov oswa rele sévis kliyantél la
nan nimewo 1-855-355-5777 (TTY: 1-800-662-1220).

Avi Konsénan Regleman Kont Diskriminasyon

NY State of Health konfome li ak Iwa dwa sivik Federal ak
lwa eta epi li pa fé diskriminasyon ki baze sou ras, koule,
orijin nasyonal, kwayans/relijyon, s€ks, laj, eta
sivil/familyal, andikap, kondisyon ki gen rapo ak gwose,
dosye arestasyon, kondanasyon kriminél, idantite seksyeél,
oryantasyon seksyel, pre-dispozisyon karakteristik jenetik,
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eta milite, viktim vyolans domestik ak/oswa revanch.

Si ou kwé NY State of Health te fé diskriminasyon kont ou,
ou ka depoze yon plent |é ou ale nan
www.health.ny.gov/regulations/discrimination_compla
ints/ oswa voye yon imél Diversity Management Office
nan DMO@health.ny.gov.

Answit ou ka depoze yon plent konsenan dwa sivik ak
U.S. Department of Health and Human Services, Office for
Civil Rights pa mwayen elektwonik nan
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
oswa pa lapos oswa nan telefon nan U.S. Department of
Health and Human Services, 200 Independence Avenue,
SW, Room 509F, HHH Building, Washington, D.C. 20201;
1-800-368-1019 (TTY: 1-800-537-7697). FOm pou pote
plent yo disponib nan
www.hhs.gov/ocr/office/file/index.html.

Akomodasyon

NY State of Health ofri €d ak sévis gratis pou moun ki gen
andikap pou kominike byen avek nou, tankou:

Ofri éd ak sévis gratis pou moun ki gen andikap pou
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kominike byen avek nou, tankou:

e TTY atravé New York Relay Service

e Si ou aveg osw ou gen gwo difikilte pou we epi ou
bezwen avi oswa dkiman nan yon |6t foma (gran ekriti,
odyo oswa CD done, oswa Bray), kontakte
1-855-355-5777 (TTY: 1-800-662-1220).

Epitou, NY State of Health ofri sevis asistans lang gratis
pou moun ki pa pale angle byen tankou:

e Entepret ki kalifye
e EnfOmasyon ekri nan 10t lang

Si ou bezwen sevis sa yo oswa pou plis enfomasyon sou
Akomodasyon Rezonab, tanpri rele 1-855-355-5777 (TTY:
1-800-662-1220).

Ou kapab jwenn Ed pou li avi sa a ann Anglé oswa yon 16t
lang oswa jwenn avi sa a nan yon |0t foma. Rele nou nan
1-855-355-5777 (TTY: 1-800-662-1220)

Getting Help in a Language Other than English

This is an important document. If you need help to
understand it, please call 1-855-355-5777. We can give
you an interpreter for free in the language you speak.
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Espanol (Spanish) Este es un documento importante. Si
necesita ayuda para entenderlo, llame al 1-855-355-5777.
Podemos proporcionarle gratuitamente un intérprete en el

idioma que habla.

Francais (French) Ceci est un document important. Si
vous avez besoin d’aide pour le comprendre, appelez le
1-855-355-5777. Nous pouvons vous offrir gratuitement
les services d'un interpréte qui parle votre langue.

The following languages are not represented in Largeprint.

Hindi
Albanian
Nepali
Viethamese
Japanese
Greek
Tagalog
Somali
Yiddish
Swahili
Twi

PO Box 11775
Albany, NY 12211
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nystate

The Official Health Plan Marketplace

Prenez contact avec nous si vous avez des questions ou
pour obtenir une aide en personne :

1-855-355-5777 (TTY : 1-800-662-1220)
nystateofhealth.ny.gov

AVIS IMPORTANT CONCERNANT VOTRE
ELIGIBILITE VIA NY STATE OF HEALTH

» Effectuez cette démarche importante pour gérer
votre compte en ligne.

Votre compte NY State of Health en ligne contient
d'importantes informations vous concernant et concernant
les membres de votre ménage. En configurant votre
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compte en ligne, vous pouvez actualiser votre demande
vous-méme a tout moment. Vous pouvez y consulter vos
informations, y compris vos avis, lorsque vous le
souhaitez.

Pour configurer votre compte en ligne, rendez-vous sur
www.nystateofhealth.ny.gov, et cliquez sur APPLY
TODAY (Déposer une demande aujourd’hui). Cliquez
ensuite sur SIGN IN (Se connecter) si vous possédez déja
un identifiant NY.gov, ou sur REGISTER ACCOUNT
(Enregistrer le compte) si vous utilisez le service pour la
premiére fois. Une fois connecté, saisissez ce code
d’invitation — |GGG — pour
confirmer vos données personnelles et terminer la
configuration de votre compte.

A partir du 01 janvier 2026, vous avez droit au
Essential Plan 200-250. Vous paierez une prime de 0 $
(gratuit) par mois pour votre plan de santé.

Votre Essential Plan (Plan essentiel) couvre toutes les
prestations de santé essentielles et n'est sujet a aucune
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franchise annuelle. Vous devrez payer une faible
quote-part pour certains services.

Informations utiles :

» Utilisez votre carte d’identification de votre
compagnie d’assurance maladie pour obtenir des
services aupres d’un prestataire de votre réseau.
Vous continuerez a obtenir des services au travers de
votre plan de santé actuel. Appelez votre compagnie
d’assurance maladie pour trouver un prestataire dans
votre réseau ou pour poser vos questions concernant
votre couverture ou vos prestations. Vous pouvez
également rechercher un prestataire sur
https://pndslookup.health.ny.gov.

Vous n’avez pas droit a une assurance maladie via NY

State of Health.

Vous n'avez pas droit a Essential Plan lan apres le 31
décembre 2025.
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Informations utiles :

» Si vous étes affilié a un plan de sante, vous ne
bénéficiez plus d’une couverture par le biais de votre
plan de santé via NY State of Health. Vous recevrez un
autre avis confirmant que votre couverture via NY State
of Health a pris fin.

» Si votre situation change, vous pourrez peut-étre
introduire une nouvelle demande d’assurance maladie.

Comment avons-nous pris notre décision

NY State of Health a vérifié la taille de votre ménage, vos
revenus et les autres informations fournies dans votre
demande, ainsi que les informations des sources de
données d’Etat et fédérales le 10 décembre 2025 afin de
prendre une deécision quant a votre éligibilité.

Si vous pensez que nous avons fait une erreur, prenez
contact avec nous sans attendre au 1-855-355-5777
(TTY : 1-800-662-1220).
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Cette décision se base sur des revenus de $48,880.00 par
an pour votre ménage et sur la taille de votre ménage. Les
revenus de votre ménage se situent entre $42,300.00 et
$52,875.00. Il s’agit de la fourchette de revenus pour
obtenir Essential Plan 200-250 pour un ménage de la taille
du votre.

Vous bénéficierez de quotes-parts pour certains services
de soins de santé, en régle générale lorsque vous
bénéficierez du service. Il en est ainsi, car les revenus de
votre ménage se situent a ou au-dela de la limite de
$21,150.00.

Vous n'avez pas droit a d’autres programmes car :

» \/os revenus déepassent la limite autorisée pour
Medicaid via NY State of Health.

» Les personnes qui posseédent une couverture au travers
d’'un Essential Plan (Plan essentiel) n’ont pas droit au
crédit d'impbt sur les primes.

Vous n’avez pas droit a une assurance maladie via NY
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State of Health, car :

Vous ne remplissez pas les criteres du programme pour
avoir droit a une assurance maladie via NY State of
Health.

Référence juridique

Ci-dessous se trouve une liste des lois et réeglements
gouvernementaux spécifiques qui donnent a NY State of
Health I'autorité nécessaire pour proposer aux residents
de I'Etat de New York une assurance maladie abordable
et qui en fixent les regles.

Nos décisions sont basées sur les régles suivantes :

e Code des réglementations féderales : 42 CFR §
600.305(a); 45 CFR § 155.305; 45 CFR § 155.305(c);
45 CFR § 155.305(e); 45 CFR § 155.305(f); 45 CFR §
155.305(g); et 45 CFR § 155.335(a)(2)(iii)

e Loi de New York sur les services sociaux : § 369-ii

Vous devez signaler les changements

Au cours de I'année prochaine, vous devrez signaler a NY
State of Health tout changement susceptible d'influencer
votre éligibilité a souscrire a une assurance maladie dans
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les 30 jours suivant ledit changement. Vous devez nous
signaler les cas de figure suivants :

e \os revenus changent (uniguement si vous recevez une
aide financiere) ;

e \/ous avez acces ou vous vous affiliez au New York
State Health Insurance Program (NYSHIP) ;

e \otre éligibilité a une assurance maladie grace a un
emploi change ;

e Le colt de votre assurance maladie via un empiloi
change ;

e \ous pouvez désormais prétendre a une autre
assurance maladie ;

e \Vous demeénagez ;

e \otre statut d'immigration change ;

¢ \otre ménage change. Par exemple, vous vous
mariez/divorcez, tombez enceinte ou avez un enfant ;
vous adoptez un enfant ou un enfant est placé chez
vous en attendant d’étre adopté ;

e \otre statut d'étudiant a temps plein change (si
applicable aux membres de la demande) ;

e \VVous modifiez la maniére dont vous déclarez vos
impots. Par exemple, lorsque vous déclarez de
nouvelles personnes a charge (uniqguement si vous
recevez une aide financiére).

Si vous ne signalez pas des changements dans les 30
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jours, et que ceux-ci influencent votre capacité a recevoir
une aide gouvernementale pour payer votre assurance,
vous pourriez étre amené a devoir rembourser les
subsides que vous avez regus, en tout ou en partie.

Connectez-vous a votre compte sur
www.nystateofhealth.ny.gov ou prenez contact avec
nous pour nous signaler ces modifications.

COMMENT SIGNALER DES CHANGEMENTS A
NY STATE OF HEALTH

Prenez contact avec nous si vous avez des questions par
rapport a cet avis. Faites-nous savoir si vous avez besoin
d'aide pour demander une couverture d'assurance
maladie ou accéder a la votre.

Appelez-nous au :
1-855-355-5777 (TTY : 1-800-662-1220)

Courrier :

NY State of Health
PO Box 11729
Albany, NY 12211
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Si vous pensez que nous avons fait une erreur

Si vous pensez que nous avons fait une erreur vis-a-vis de
votre éligibilité, appelez-nous pour nous faire part de vos
inquiétudes. Appelez NY State of Health au
1-855-355-5777 (TTY : 1-800-662-1220).

Vous pouvez interjeter appel contre une décision :

e Selon laquelle vous ne remplissez pas les critéres pour
souscrire a un plan de santé pour vous ou votre famille
via NY State of Health. Exemple : Vous ne vivez pas
dans I'Etat de New York, ou vous étes incarcéré ;

e Selon laquelle vous ne remplissez pas les critéres pour
obtenir de I'aide pour payer un plan de santé que vous
désirez obtenir ;

¢ Relative au montant de votre prime mensuelle si vous
avez demandé une aide financiere ;

e Selon laquelle vous ne remplissez pas les critéres pour
obtenir une couverture via Medicaid, a Essential Plan
(Plan essentiel) ou a Child Health Plus ;

¢ Relative au montant que vous devez payer pour une
couverture Child Health Plus si vos enfants ont droit a
ce programme ;

¢ Relative au montant que vous devez payer pour une
couverture Essential Plan (Plan essentiel) si vous ou un
membre de votre ménage avez droit a ce programme ;
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e Selon laquelle vous ne remplissez pas les critéres pour
souscrire a une assurance via NY State of Health au
cours d'une « période de souscription ouverte » ou
d'une « période de souscription spéciale » ;

e Reportée par NY State of Health. Exemple : Vous
n'avez pas regu d'avis vous indiquant si vous remplissez
les criteres pour obtenir une couverture Medicaid dans
le délai requis de 45 jours.

NY State of Health possede une procédure d'appel
coordonnée, ce qui signifie que son service des appels
organisera des audiences pour tous les problemes
enumeéres ci-dessus. La procédure générale des appels
de NY State of Health et les détails concernant les crédits
d'impdt sur les primes, les réductions des frais partagés,
les plans de santé qualifiés et les périodes de souscription
sont disponibles dans la regle 45 CFR, partie 155,
sous-partie F. Par ailleurs, le réglement pour une
audience équitable en matiere de Medicaid se trouve a la
regle 42 CFR, partie 431, sous-partie E et le reglement
relatif a Child Health Plus a la régle 42 CFR § 457.348(b).
Pour les appels concernant Essential Plan (Plan
essentiel), NY State of Health suit les procédures et les
regles du point 45 CFR, partie 155, sous-partie F ;
néanmoins, les demandeurs ne peuvent pas faire appel
concernant leur éligibilité a Essential Plan (Plan essentiel)
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devant le Département fédéral de la santé et des services
sociaux (Federal Department of Health and Human
Services).

Comment faire appel et demander des
informations supplémentaires

En faisant appel, vous demandez a NY State of Health
d’examiner et de modifier la décision prise vis-a-vis de
votre éligibilité.

Comment et quand interjeter appel

Vous avez 60 jours ouvrables a compter de la date de cet
avis pour faire appel. Vous recevrez une lettre de NY
State of Health confirmant la réception de votre demande.
Nous vous enverrons une lettre indiquant la date et I'heure
de I'audience de votre appel.

Demander a ce que votre couverture se poursuive

Si vous avec une couverture, vous pouvez demander a la
conserver pendant la procédure d’appel. Vous devez faire
cette demande au moment ou vous faites appel. Cela
signifie que votre programme d’assurance actuel restera
en vigueur jusqu’a ce qu’'une decision soit prise par
rapport a votre appel. Si vous disposez d’une couverture
Medicaid, vous resterez couvert si vous le demandez dans
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les 10 jours suivant la date de cet avis OU avant la date
d’entrée en vigueur de la décision d’éligibilité indiquée
dans cet avis, si celle-ci est plus €loignée.

L’audience de I'appel

L’audience vous permettra d’expliquer pourquoi vous
n’étes pas d’accord avec la décision de NY State of
Health. Un agent des audiences prendra une décision
quant a votre appel. L'agent des audiences ne prendra
pas parti et ne favorisera ni vous, ni NY State of Health.
L’agent dirigera I'audience par téléephone. Voici ce que
vous devez faire avant, pendant et aprés 'audience.

Avant 'audience

Consultez les documents utilisés par NY State of Health
pour prendre une décision quant a votre éligibilité. Vous
pouvez nous envoyer des informations susceptibles de
nous aider a comprendre votre appel.

Vous pouvez demander les références politiques
nécessaires pour vous aider a décider de faire ou non
appel ou pour vous aider a préparer l'audience de votre
appel. Il est possible que nous essayions de résoudre vos
problémes au travers d’'une procédure informelle de
résolution des litiges.
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Pendant ’audience

Quelqu’un peut vous accompagner pendant I'audience
téléphonique si vous le désirez. Cette personne peut étre
un ami, un parent, un avocat, ou toute autre personne.
Vous pouvez également participer a 'audience seul.

Apreés 'audience

Le résultat d’'un appel peut modifier I'éligibilité d’autres
personnes de votre compte, méme si celles-ci ne font pas

appel.

Si la décision prise n'est pas en votre faveur, il est
possible que vous deviez rembourser le colt de la
couverture maladie que vous avez utilisée pendant votre
procédure d’appel. Ci-dessous se trouvent quelques
exemples de ce que vous pourriez étre amené a devoir
faire si 'appel ne tourne pas en votre faveur :

e Sivous avez recu une couverture au travers de
Medicaid pendant I'examen de votre appel, il est
possible que vous deviez rembourser le colt des
avantages Medicaid que vous avez regus.

e Sivous étiez affilié a Essential Plan (Plan essentiel) ou
a Child Health Plus pendant 'examen de votre appel, il
est possible que vous deviez rembourser votre prime, si
VOUS avez une prime.
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e Si, lors de votre appel, il est déterminé que vous n'avez
pas droit a des crédits d'imp6t, I'IRS comparera vos
crédits d'imp6t lorsque vous remettrez votre déclaration
d’'impdét fédérale, et pourra éventuellement vous infliger
une amende fiscale.

COMMENT FAIRE APPEL ET DEMANDER DES
INFORMATIONS SUPPLEMENTAIRES

Prenez contact avec nous si vous avez des questions par
rapport a cet avis. Faites-nous savoir si vous avez besoin
d’aide pour demander une couverture d’assurance
maladie ou accéder a la votre.

Appelez-nous au :
1-855-355-5777 (TTY : 1-800-662-1220)

Envoyez votre réponse par fax au :
1-855-900-5557

Envoyez votre demande par courrier a :
NY State of Health

PO Box 11729

Albany, NY 12211
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AUTRES INFORMATIONS IMPORTANTES

Programme spécial de nutrition complémentaire
pour femmes, nouveau-nés et enfants (WIC)

Vous étes enceinte ? Une jeune maman ? Vous avez un
bébé ou un enfant (de moins de 5 ans) ?

Le WIC peut vous aider a aider votre famille. Le WIC
propose gratuitement aux familles de New York des
denrées saines, une éducation a la nutrition et a la sante,
un soutien en matiere d’allaitement ainsi que des
recommandations de services de santé et sociaux.

Pour trouver une clinique WIC prés de chez vous, appelez
le 1-800-522-5006. D’autres informations sur le
programme WIC sont disponibles sur :
www.health.ny.gov/prevention/nutrition/wic/.

Passez a la Méthode Informatique

Simplifiez la gestion de votre compte en passant a la
méthode informatique. En passant a la méthode
informatique, tous vos avis importants se trouveront dans
un seul endroit sécurisé et vous pourrez acceder a vos
avis en ligne a tout moment. Nous vous enverrons une
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notification par e-mail lorsqu'un nouvel avis sera
disponible sur votre compte NY State of Health. Vous
devrez vous connecter a votre compte pour consulter vos
avis. Nous n’indiquerons aucune information privée ou
confidentielle dans I'e-mail.

Si vous désirez passer a la méthode informatique,
connectez-vous a votre compte et cliquez sur « Edit
Account Information » (Modifier les informations du
compte). Sous « Communication Preferences »
(Préférences de communication), choisissez « Paperless
» (Informatique) pour recevoir des notifications par e-mail
lorsque de nouveaux avis sont publiés sur votre compte
NY State of Health. Vous avez le droit de modifier ce
paramétre a tout moment.

Il est essentiel d'indiquer votre adresse exacte sur votre
compte. Assurez-vous que NY State of Health posséde
votre adresse postale et votre adresse de résidence
actuelles. Votre couverture, ou celle de votre famille
pourraient étre affectées si nous ne possédons pas votre
adresse actuelle. .

Page 16 of 20



Loi sur la portabilité et la responsabilité en
matiere d'assurance maladie (Health Insurance
Portability and Accountability Act, HIPAA)

L’Etat de New York s’engage a protéger votre vie privée.
Pour en savoir plus sur les pratiques de NY State
Department of Health en matiere de confidentialité,
rendez-vous sur www.nystateofhealth.ny.gov ou
appelez le service clientéle au 1-855-355-5777 (TTY :
1-800-662-1220).

Avis sur la politique de non-discrimination

NY State of Health observe toutes les lois fédérales
applicables relatives aux droits civils ainsi que les lois
d’Etat applicables et ne fait aucune discrimination sur la
base de la race, de la couleur, de I'origine nationale, des
croyances/de la religion, du sexe, de I'age, du statut
marital/familial, du handicap, des conditions liées a la
grossesse, du casier judiciaire, des condamnations
pénales, de l'identité sexuelle, de l'orientation sexuelle,
des facteurs geénétiques prédisposants, du statut militaire,
du statut de victime de violences domestiques et/ou des
représailles.

Si vous pensez que NY State of Health a fait preuve de
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discrimination a votre encontre, vous pouvez déposer une
reclamation en vous rendant sur :
www.health.ny.gov/regulations/discrimination_
complaints/ ou en envoyant un courrier €lectronique au
Diversity Management Office a DMO@health.ny.gov.

Vous pouvez egalement déposer une réclamation civile
aupres du U.S. Department of Health and Human
Services, Office for Civil Rights par voie électronique sur
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf ou par
courrier ou téléphone a I'U.S. Department of Health and
Human Services, 200 Independence Avenue, SW, Room
509F, HHH Building, Washington, D.C. 20201;
1-800-368-1019 (TTY : 1-800-537-7697). Des formulaires
de réclamation sont disponibles sur
www.hhs.gov/ocr/office/file/index.html.

Services particuliers

NY State of Health fournit une assistance et des services
gratuits aux personnes incapables de communiquer de
maniére efficace avec nous, notamment :

e TTY au travers de New York Relay Service

e Si vous étes aveugle ou malvoyant et que vous avez
besoin de recevoir vos avis et autres documents écrits
dans un autre format (gros caracteres, CD audio ou de
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données ou braille), téléphonez au 1-855-355-5777
(TTY : 1-800-662-1220).

NY State of Health fournit des services d'assistance
linguistique gratuits aux personnes dont la langue
principale n’est pas l'anglais, notamment :

e Des interpretes qualifiés
e Des informations rédigées dans d'autres langues

Si vous avez besoin de ces services ou de plus amples
informations sur les services particuliers, téléphonez au
1-855-355-5777 (TTY : 1-800-662-1220).

Vous pouvez demander de l'aide pour lire cet avis en
anglais ou dans une autre langue, ou pour obtenir cet avis
dans un autre format. Appelez-nous au 1-855-355-5777
(TTY : 1-800-662-1220)

Getting Help in a Language Other than English

This is an important document. If you need help to
understand it, please call 1-855-355-5777. We can give
you an interpreter for free in the language you speak.

Espanol (Spanish) Este es un documento importante. Si
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necesita ayuda para entenderlo, llame al 1-855-355-5777.
Podemos proporcionarle gratuitamente un intérprete en el
idioma que habla.

Francais (French) Ceci est un document important. Si
vous avez besoin d’aide pour le comprendre, appelez le
1-855-355-5777. Nous pouvons vous offrir gratuitement
les services d'un interpréte qui parle votre langue.

The following languages are not represented in Largeprint.
Hindi
Albanian
Nepali
Vietnamese
Japanese
Greek
Tagalog
Somali
Yiddish
Swahili

Twi

PO Box 11775
Albany, NY 12211
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Irma Nodia
2762 Mill Ave Apt 1
Brooklyn, NY 11234-6422

[arta ysegomnenunsa: 14 December 2025

BAXHOE YBEAOMJIEHUE O BALUEM
NMPABE HA O®OPMIIEHMUE CTPAXOBAHUA

YEPE3 NY STATE OF HEALTH

» CaenanTte BaxXHOe AeUCTBUE ANA ynpaBrieHUs
CBOEMn Y4YeTHOM 3anucbio Yepe3s NHTepHeT.

B Bawen yyetHomn 3anncun NY State of Health cogepxuntcs
BaXXHad MHdOpMaLUmMa O Bac M YneHax Ballero



gomoxosancrtea. Co3agaB CBOK YYETHYIO 3anuchb, Bbl
CMOXeETe CaMOCTOSATENbHO OOHOBSATL CBOE 3asiBfIEHNE B
nobon MoMeHT. Y Bac bygeT NOCTOAHHbIN AOCTYN KO BCEN
BaLlen MHopmMaLmK, B TOM YUCIEe K YBEeOOMITEHUSM.

YTOoObI cCO3paTh YYeTHYHO 3annucb, NnepenanuTte Ha cant
www.nystateofhealth.ny.gov n Haxxmnute APPLY
TODAY (Odopmutb cerogHs). 3atem Haxmute SIGN IN
(Bxopn), ecnn y Bac yxe ecTb ydeTHasa 3anucb NY.gov ID,
nnn REGISTER ACCOUNT (CosgaTtb y4eTHyo 3anuchb),
eCIn Bbl HOBbLIM Nonb3oBaTterb. [locne BbINOMHEHUS
BXOJa BBeAUTE 3TOT KoA, npurnaweHuns
I 5 M10/1TBEKAEHNS
NepCcoHarsibHbIX AaHHbIX U 3aBEPLUNTE CO3aHNE YHETHOM
3anucu.

Bbl He UMeeTe NpaBa Ha nosfly4YyeHne MeaULMHCKOro
cTpaxoBaHua 4yepe3 NY State of Health.

Bbl He MMeeTe npaBa Ha y4YacTue B nporpamme Essential
Plan (ocHoBHOM nnaH) nocrne 31 December 2025.
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[Tone3Has nHdpopmauus:

» Ecnu Bbl 3apernctTpupoBaHbl B KAKOM-NMB0 nnaHe
MeONLMHCKOro CTpaxoBaHus, Bbl bonblue He byaeTe
nofyyaTb CTpaxoBaHMe Mo Ballemy nnaHy
MeauumHckoro ctpaxoBaHus yepes NY State of Health.
Bbl nonyynte otaenbHoe yBeaoMIeHNe ¢
MHpopmMaumnen o ToMm, YTO 4eUCTBUNE BaLLErO
ctpaxoBaHus B NY State of Health npekpatyeHo.

» B cnyyae nameHeHus o6CToaTenbCTB Bbl MOXETE
MOBTOPHO NoAaTth 3asiBNEHME Ha MeAULMHCKOe
CTpaxoBaHue.

Kaknm obpa3om ObISIo NPUHATO pelleHne

[1ns NnpuHATMA pellenHns o BalleM npaBe Ha CTpaxoBaHue
coTpyaHuk NY State of Health oueHun pasmep Bawlero
OOMOXO034NCTBa, 4OX04 U ApYrMe AaHHble, yKa3aHHbIE B
BaLlEM 3asiBIIEHUN, N U3Y4YUI MHGOPMAaLNIO N3 LUTATHbBIX U
doeaepanbHbiX UCTOYHUKOB Ha 13 December 2025.

Ecnun Bbl cunTaeTe, 4TO Mbl 4ONYCTUN OLLINDOKY, cpasy Xe
No3BOHUTE HaMm no TenedoHy 1-855-355-5777 (TTY:
1-800-662-1220).
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Bbl He MMeeTe nNpaBa Ha nonyvyeHne MeauLUnHCKOro
cTpaxoBaHusa Medicaid yepe3 NY State of Health, notomy
YTO:

» Bbl He oTNpaBun 3anpoLLeHHbIe JOKYMEHTHI,
HeobxoauMble NS onpenereHns Ballero npasa Ha
MeaULUHCKOoe cTpaxoBaHue. Bam Obino otnpasneHo
yBEOMJIEHME C 3arnpoCOM CreayoLLero:

noaTeepxaeHne Homep coumanbHoro obecneyeHust He
no3aHee 07 December 2025

Bbl He MMeeTe npaBa Ha cTpaxoBaHue Medicaid, Child
Health Plus, Essential Plan (ocHoBHOWM nnaH),
HanNoroBbliN KPeauT Ha CTpaxoBble B3HOCLI, CHUXeHne
CYMM HanuyHbIX pacxogos An4a onsfiaTbl CTOMMOCTU
CTPaxoBKWN UNU Ha npunobpeTteHne
KBannuumnpoBaHHOro niaHa MeguumMHCKoro
CTpaxoBaHWS 3a NOSHYK CTOMMOCTb, TaK KaK Bbl HE
OTnpaBuIiM HeobXxoanMble JOKYMEHTbI K YKazaHHOMY
cpoky. He nmes atomn nHgopmaumm, Mbl He MOXeEM
onpeagenqTb Balle NpaBo Ha MeaUUNHCKOe
CTpaxoBaHue.
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KOpuanyeckasa nHpopmauuma

Huxe nepeyncneHbl KOHKPETHbIE 3aKOHbI U
NpaBnUTENbCTBEHHbIE HOPMATUBHbIE aKTbl, KOTOPbIE AatoT
NY State of Health nonHomouns n ycraHaenmeatoT
npasuia, CornacHoO KOTOPbLIM Mbl MOXEM Npeanaratb
OOCTYNHOE MeAULMHCKOE CTpaxoBaHMe XUTENSaM WTaTta
Hbto-Nopk.

Mbl NPUHANKM peLleHnss Ha OCHOBaHWUN CrieayoLmnx
npasun:

o CBof (hbenepanbHbix noctaHoBneHnn (CFR): 42 CFR §
435.910; 42 CFR § 457.340(b); 42 CFR § 600.305(a);
45 CFR § 155.305; 45 CFR § 155.305(e); 45 CFR §
155.305(f); 45 CFR § 155.310(a)(3); n 45 CFR §
155.315(b)

e 3aKOH 0 coumanbHOM obecneyeHuu wTaTta Hb+0-|7lop|<: §
366(1)(g9); § 366-a(2) and (5); u § 369-ii

Bbl 00513aHbl cooOLwaTb 00 U3MEeHEeHUAX

B TeueHune cnegytowero roga Bol 0653aHbl coobuiaTh B
NY State of Health 060 BCcex nameHeHUsIX, KOTOpble MOryT
N3MEHNTb Balle NpaBo Ha MeAULIMHCKOEe CTpaxoBaHWe, B
TeveHne 30 gHen nocne HacTynneHns Takoro U3MeHeHMs.
Bbl gomxkHbl coobuwatb HaMm 060 Bcex cneaytoLmx
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crny4yasx:

e Yy Bac n3MeHurcs goxon (Tonbko ecnu Bbl Nosfy4vyaeTe
doMHaHCOBYO NOMOLL);

e Bbl NONY4YNIIN BO3MOXHOCTb Yy4aCcTBOBaATb UMK
3apernctpuposanucek B nporpamme New York State
Health Insurance Program (NYSHIP);

e Yy BaC M3MEHWIOCL NMpPaBO Ha NoJly4eHne MeaguLMHCKOMN
CTpaxoBKu OT paboToaaTtens;

e Yy BaC M3MeHunacb CTOMMOCTb CTPaxOBbIX B3HOCOB Ha
MEOMLUMHCKYO0 CTPaxoBKy OT paboTtoaaTens;

e Y Bac MNOSABUSIOCH NPaBO Ha NonyvyeHne gpyrou
MEONLMHCKON CTPaxXOoBKMU;

e Bbl Nepeexanu;

e Yy BaC M3MEHUIICA UMMUTPALMOHHBIN CTaTYC;

e Yy Bac U3MeHUIICA COCTaB AOMOX03A1UCTBa (Hanpumep,
Bbl BCTYNUNKN B 6pak unu pasBesnmcb, Bbl 0epeMEHHbI
nUnn y Bac poaurcs pedbeHok, Bbl yCbIHOBUNU/yoo4epunm
pebeHKa unun B Bally CEMbIO MOMELLEH MPUEMHbIN
pebeHoK);

e N3MEHUIICA cTaTyC CTyaeHTa O4YHOU PpopMbl 0OyYEHUS
(ecrnm NpUMEHNMO A5 YSIEHOB JOMOXO0351UCTBa,
yKa3aHHbIX B 3as1BNIEHUN);

¢ MNOSABUIINCL N3MEHEHNSA B BalLieW Hanorosowu
aeknapauum, Harnpumep Bbl nNraHupyeTte
OOMNOMNHUTENBHO 3as8BUTb WXKAMBEHLA (TONLKO eCrin Bbl
nony4aeTte oMHaAHCOBYIO MOMOLLb).
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KAK COOBLLUUTb B NY STATE OF HEALTH Ob
USMEHEHUAX

CBSXXnTecb C HAMW, ECNU y Bac eCTb BOMNPOCHLI 06 3TOM
yBegomrieHmn. CoobLuTte Ham, ecrnn Bam TpedyeTcd
NOMOLLb B Nogaye 3asiBfieHUs1 Ha MeanUMHCKOe
CTpaxoBaHWE UNu B UCNOMNb30BaAHUN MEeOULIMHCKOMN
CTPaxoBKMW.

Mo TenedoHy: 1-855-355-5777 (TTY: 1-800-662-1220)

[1o nouTe:

NY State of Health
PO Box 11729
Albany, NY 12211

Ecnu Bbl B TedeHne 30 gHen He coobwmTte ob
N3MEHEHNSAX, BIIMAIOLWLMX HA Balle NpaBo NosfyyYeHuns
rocygapcTBeHHbIX cybcnann Ha onnaTy cTpaxoBaHus, Bbl
OOSKHbI ByaeTe NONMHOCTLIO UMM YaCcTUYHO BEPHYTH
nonyyeHHble cybcmnamn.

BonanTte B CBOK y4ETHYIO 3annUCb Ha cante
www.nystateofhealth.ny.gov vnu cesxntecb ¢ Hamun ans
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yBEOOMIIEHNA 00 N3MEHEHUSAX.

Ecnu Bbl cunTaeTe, YTO Mbl JOMYCTUNN OLUMOKY

Ecnu Bbl cunMTaeTe, YTO Mbl 4ONYCTUNM OLUNMOKY npu
onpeaeneHnn BaLlero npaea Ha yvyactme, nNo3BOHUTE HaMm
n coobwmte o ceoen npobneme. NossoHuTe B NY State of
Health no tenedoHy 1-855-355-5777 (TTY:
1-800-662-1220).

Bbl MmoXxeTe ocnopunTb clieayrumne pelleHns.

PelleHne o ToM, 4TO Bbl HE COOTBETCTBYETE NpaBuiam
MNOKYMNKW nnaHa MeguuuHCKOro cTpaxoBaHua ans cebs
nnn ceoen cembn Yyepesd NY State of Health (Hanpumep,
Bbl He XuBeTe B Wwrate Hbto-Mopk nnu HaxoamTecs B
3aKJIH0YEHUN),

PelleHne o ToM, 4TO Bbl HE COOTBETCTBYETE NpaBuniam
npegocTaBneHns NoMoLn ans onnaTbl nfaHa
MEOMLUMHCKOro CTpaxoBaHWUs, KOTOPbIW Bbl XOTUTE
KYMnTb.

PelueHne 0 pasmepe exxemMecss4HOro CTpaxoBoro
B3HOCA, KOTOPbLIN Bbl AOMMKHbI NaTUTb, €CNKX Bbl NoAanu
3adBKYy Ha nonyyeHne pruHaHCOBOW MOMOLLM.

PelueHne 0 TOM, YTO Bbl HE COOTBETCTBYETE
TpeboBaHuaM cTpaxoBaHusa Medicaid, Essential Plan
(ocHoBHOM nnaH) nnm Child Health Plus.
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e PelleHne 0 TOM, CKOMbKO Bbl JOJTKHbI Nf1aTUTb 3a
ctpaxoBaHue Child Health Plus, ecnn Bawu getn nmetot
NpaBo Ha y4YacTue B 3TOM nporpamme.

e PelleHne 0 TOM, CKOMNbKO Bbl AOJTKHbI Nf1aTUTb 3a
cTpaxoBaHue Essential Plan (ocHoBHOM nnaH), ecnu Bbl
WUIN YreH Bawero JOMOX03sMcTBa MMeeTe NpaBo Ha
ydacTue B 3TOM nporpamMmme.

e PelwleHne o ToM, 4YTO Bbl HE COOTBETCTBYETE Mpasuiam
perncrtpaummn ans nonydeHuns crpaxosaHus yepes NY
State of Health Bo Bpemsi «nepnoga oTKpbITON
perncTtpaunm» unu «cneunanbHOro nepunoga
perncrpaunmy».

e 3adepxka, BbizBaHHad NY State of Health (Hanpumep,
Bbl HE NONY4YUIN B TEYEHME MOSIOXKEHHbIX 45 aHen
yBeJOMEHNA O TOM, COOTBETCTBYETE NN Bbl NpaBuiam
anga ctpaxosaHua Medicaid).

B NY State of Health genctByeT KoOoOpaNHMPOBAHHLIN
npouecc paboTbl ¢ anennaunsiMm, B COOTBETCTBUN C
KOTOpPbIM OTAEN anennsaunm pasdbunpaet Bce
BbllLeyKa3aHHble Bonpockl. OnncaHue obuero npouecca
nogayun anennauuin B NY State of Health n nogpo0bHyto
NHOPMaLNIO O HAaNOroBOM KpeauTe Ha CTpaxoBble
B3HOCbI, CHUXXEHUN CYMM HanN4HbIX pacxogos,
KBannuLUMpoBaHHbIX NiaHax MeauLuHCKOro
CTpaxoBaHus 1 nepuogax perncrpaumm cm. B 45 Code of
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Federal Regulations (CFR) yactb 155, nogyactb F. Kpome
TOro, ceefgeHus o npasunax Medicaid o cnpaBegnuBebIX
cnywaHuax cMm. B 42 CFR vactb 431, nogyacte E, a
npasuna Child Health Plus cm. B 42 CFR § 457.348(b).
[Ona anennauun no nporpamme Essential Plan (ocHoBHOM
nnad) B NY State of Health npumeHsatoTca npouecc u
npasuna, npmeegeHHble B 45 CFR vactb 155, nogyactb F;
OQHaKO 3asaABUTENM anennsaunm He MoryT oCnopuTb UX
npaBo Ha cTpaxoBaHue Essential Plan (ocHOBHOWM nnaH) B
Federal Department of Health and Human Services.

Kak nogatb anennsauuio u 3anpocuTb
AOMNOJNTHUTENbHYI MHdOpMaLnIo

Anennsuusa -- aTo Bawe obpauleHne B NY State of Health
C Npocbbon 3aHOBO PaCCMOTPETb U N3SMEHUTL PELLEHNE,
KOTOPOE Mbl MPUHSANU B OTHOLLEHNX BaLLEro npaeBa Ha
CcTpaxoBaHue.

Kak n korga cnegyeTt nogaBaTh anennsaumio

[MogaTtb anennsaymio MoXHO B TedeHne 60 kaneHgapHbIX
OHeW c gaTbl, ykasaHHOM B 3TOM yBedoMMneHun. Bl
nonydunte oT NY State of Health nucemo ¢
NoATBEPXOEHMEM TOro, YTO Mbl MOSYy4YUIIX BaLl 3anpoc.
Mol oTnpaBnmMm BaM NUCbMO C YKa3aHUEM OaTbl U BPEMEHM
CIyLlaHu4a rno Balleun anennsaumu.
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3anpoc npoaomKeHUs 4eMCTBUA CTpaxoBaHUS

Ecnun y Bac ecTb CTpaxoBaHue, Bbl MOXeTe NonpoCuTb
COXpPaHUTb ero Ha Nepuoa paccMOTPEHUSA BaLLEN
anennauun. Bol OOMKHbI 3aNpPOCUTb 3TO BMECTE C
nogaden anennaunn. To 3HaAYMT, YTO Balla Tekyulad
CTpaxoBas nporpamma byaoeTt AencTeoBaTb 40 MPUHATUA
peLleHnsd no sawen anenndaumn. Ecnn y Bac ectb
cTpaxoBaHue Medicaid aTo cTpaxoBaHune byget
npoaommkaTb OeNCTBOBaTb, ECIMN Bbl 3arpocuTe 3TO B
TedeHne 10 gHen ¢ gaTbl HacToswero ysegomnernusa U
00 faTbl BCTYNSIEHNA B CUITY, YKa3aHHOW B HACTOSLLEM
yBeJOMNEeHUN, B 3aBUCUMOCTU OT TOr0, YTO HACTYNnUT
No3xe.

CnywaHue no anennauumn

CnywaHue -- 3To Ball WaHC 06BbACHUTL, NOYEMY Bbl HE
cornacHsl ¢ peweHunem NY State of Health.
YNONHOMOYEHHbIN MO CryLUaHNAM MPUMET peLleHue no
BaLlen anennaunm. YNonHOMOYEHHbIN MO CIyLIaHUAM He
nogaepXXmBaeTt HU O4HY U3 CTOPOH M He oThaeT
npeano4yteHusa H1 Bam, HU NY State of Health.
YNONHOMOYEHHbIN MO CIyLIaHNAM MPOoBOAUT CrnyLlaHue no
TenedoHy. BoT 4TO BaM HYXXHO AgenaTb 40, BO BpEMA U
nocre cnyLwaHus.
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Ao cnywaHus

O3HakoMbTECb C JOKYMEHTaMM, KOTOpble cneunanncTbl
NY State of Health ncnonssosanu onsa npmHATMA
pelweHns o Ballem npase yyactusd. Bl MmoxeTe
OTNpaBUTb HaM MHGOPMAaLMIO, KOTOPasi MOMOXET HaMm
NOHATb BaLLy anennsauunio.

Bbl MOXXeTe 3anpocuTb KOHKPETHbIE MaTepuarnsl O
CTpaxoBaHWUU, KOTOPble BaM HY>KHbI AN NPUHATUS
PELLEeHNs 0 nogaye anennsaumm unu ans noaroToBKM K
cnywaHunio. Mbl MOXXeM NonbITaTbCHA PELLUTL BaLLV
npobriembl B paMmkax HedpopMarbHOro yperynmpoBaHus
CMOpOB.

Bo Bpemsa cnywaHus

Ecnu xotnte, Bbl MOXXETE NPUCYTCTBOBATbL Ha
TeneoHHOM CnyLaHNUM BMECTE C COMPOBOXAAOLLMM
NMUOM. OTO MOXET ObITb ApPYr, POACTBEHHMK, aABOKaT UNK
apyroe nuuo. Bbl Takke MoXeTe NPUCYTCTBOBATL Ha
cnywaHum 6e3 conpoBOXaatoLWmX Nn,.

Nocne cnywaHua

PelueHune no Bawen anennaunm MoxXeT N3MEHUTb NPaBo
Ha nony4yeHne CTpaxoBaHUA OpPYyrnx nogen, ykasaHHbIX B
BaLLEWN YY4ETHOW 3anncu, gaxe ecrivn OHU He nogasanu
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anennauumio.

Ecnn pewweHre no anennaumm NpMHATO He B Bally
Nnonb3y, BaMm, BO3MOXHO, NpUAETCA BO3MECTUTb BbiNnaTbl
No MegULMHCKOMY CTpaxoBaHUIO, NosSly4eHHble BaMn 3a
BpeMs pacCMOTpeHUd Balleun anennauun. Bot npumepsl
OEeNCTBUW, KOTOpble MOryT NoTpeboBaTbCs, eCcnn peLlleHne
no anennsuum dygeT He B Bally NOMb3ay:

Ecnn Bbl nony4anu nokpbiBaemble ycryru rno
nporpamme Medicaid 3a nepuog paccMoTpeHUs Ballen
anennaunu, ot Bac MoryT notpebosaTtb BO3MECTUTb
onnarty Nosly4eHHbIX BaMU NOKPbIBAEMBbIX YCITyr Mo
nporpamme Medicaid.

Ecnun Bo Bpems paccMOTpeHus Ballen anennsuyun Bbl
y4yacTtBoBasnu B nporpamme Essential Plan (ocHoBHOM
nnad) nnn Child Health Plus, Bam, BO3MoOXHO, npuaeTtcs
BO3MECTUTb BbINNATUTbL CybCcuManto Ha CTpaxoBble
B3HOCbI, €Ci1 BaM BbiNfia4ynBanack Takas cyocuausi.
Ecnu npmn paccmoTpeHnn Ballen anennsuum
BbISICHUTCH, YTO Bbl HE UMEETE MNpaBa Ha HaroroBbIe
KpeauTbl, IRS BbIMNOSTHUT CBEPKY BalLUMX HANOroBbIX
KpeauToB Npu nogade BaMmun HanoroBou aeknapauuu, B
pesynbTaTe Yero MoXeT ObITb Ha3Ha4YeH HanoroBbIN

wrpad.
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KAK MNOOATb ANENMNAUUIO UM 3ATNTPOCUTD
AOONONHUTENBbHYIO UHO®OPMALUIO

CBSXXnTecb C HAMW, ECNU y Bac eCTb BOMNPOCHLI 06 3TOM
yBegomrieHmn. CoobLuTte Ham, ecrnn Bam TpedyeTcd
NOMOLLb B Nogaye 3asiBfieHUs1 Ha MeanUMHCKOe
CTpaxoBaHWE UNu B UCNOMNb30BaAHUN MEeOULIMHCKOMN
CTPaxoBKMW.

[To3aBOHUTE HaMm MO TenedoHy:
1-855-355-5777 (TTY:1-800-662-1220)

OTnpaBbTe OTBET dakCOM Ha HOMEP:
1-855-900-5557

OTnpaBbTe 3anpoc No4YTOM NO aapecy:
NY State of Health

PO Box 11729

Albany, NY 12211
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AOPYIrAA BAXHAA NHOPOPMALUA

CneuunanbHasa nporpamMmma fibroTHOW NMOKYMNKMK
NPOAYKTOB AN XeHLWMWH, MNageHueB U aAeTen
(WIC)

Y Bac nmeetca bepemeHHoCcTb? Bbl Monogas mama? Y
Bac MarbllW UNu MarneHbkue geTu (B Bo3pacTte 4o 5 ner)?

[Mporpamma WIC MmoxeT nomMoyb Ballen cembe. B pamkax
nporpammbl WIC cembsim B WwiTaTe Hbto-Mopk 6ecnnaTtHo
NpenoCTaBnsATCA 340P0BbIe NPOAYKTbI MMTaHWUS,
nonesHasa MHdopmaumsa o NIMTaHUN U 300POBLE,
nogaepkka npu rpyaHoOM BCKapMiMBaHUM 1 HanpasneHus
B MEANLIMHCKNE N counanbHble CIyX0bl.

UTo0Obl y3HaTb agpec onmxkanwen knnHnkn WIC,
no3soHuTe no tenedoHy 1-800-522-5006.
[ononHutencHyo nHdgopmaumto o nporpamme WIC
MOXXHO HAWUTU Ha canTe
www.health.ny.gov/prevention/nutrition/wic/.

Be3bymaxHasa AOKYMeHTauus

,D,J'Iﬂ ynpoweHn4 ynpasJieHUA CBOEen yquHon 3alnncbio
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nepexognte Ha 6e3bymakHble AOKYyMeHTbl. Koraa Bbl
ncrnonb3yete 6e3bymMmaxkHble JOKYMEHThLI, BCe BaLlu
Ba)XHble YBEAOMINEHNS XPAHATCS B OAHOM HaOEXHOM
mecTe B VIHTepHeTe 1 OOCTyNHbI BaM B J1t0O0N MOMEHT.
Mbl Byaem oTnpaBnsaATb BaM 3NEeKTPOHHOE MUCbMO KaXabln
pas, korga B Bawen ydetHon 3anucn NY State of Health
byaeT nosABNATLCA HOBOE yBegoMneHne. YTobbl
npoynTaTb YBEAOMMNEHUS, Bbl JOSTKHbI BOUTU B CBOIO
yYEeTHYIO 3anncb. Halum anekTpoHHbIE NMCbMa He
cogepXxaT HUKaKOM NIMYHON UM KOHPUAEeHUManbHON
NHpopmMaunu.

Ecnun Bbl XoTnTe nepentn Ha 6e3bymakHyto
OOKYMEHTaLUMo, BONANTE B CBOKO YYETHYIO 3annchb U
BbIbepuTe nyHKT «Edit Account Information» (A3meHnTb
nHdopmauuto ob ydetHon 3anucu). B pasgene
«Communication Preferences» ([pegnoytutensHbIn
cnocob cBsa3n) BblbepnTe NyHKT «Paperless»
(besbymaxkHas AOKyMeHTauus), 4Tobbl nony4varb
OMOBELLEHNA MO 3M1EKTPOHHOM NOYTE NPU NOsIBNEHNN
HOBbIX yBeOMIeHnn B Bawen y4eTHon 3anucu NY State
of Health. Bel MmoxeTe B ntoOON MOMEHT OTKa3aTbCs OT
9TOro BbIOOpA.

BaxHo, 4TObbI B Ballen y4eTHOM 3anmcuy bbin ykasaH
npaBunbeHbIN agpec. NpoeepbTe, 4TO B NY State of Health
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yKasaH Ball TEKYLLUM MOYTOBLIN 1 OoMaLlHUK agpec. Ecnu
Yy Hac He byaeT Ballero TeKyLlero agpeca, 3To MOXeT
OTPa3uUTbLCS Ha CTPaxoBKe Af1sl Bac UK Ballen CEMbM.

3aKOH O NpPeeMCTBEHHOCTU U NOAOTYETHOCTHU
MeauUuMHCcKoro ctpaxoBaHus (Health Insurance
Portability and Accountability Act, HIPAA)

LLitaT Hbto-Mopk 3aboTuTtcs o 3awwmTe
KOHOMOEeHUNaNbLHOCTN Ballen nHgopmaunun. Ytobol
bornblue y3Hatb 0 ToM, Kak NY State of Health
obecnevnBaeT KOHPUAEHUNANBLHOCTL AAaHHbIX, NepengnTe
Ha canT www.nystateofhealth.ny.gov nn nossoHuTte B
oTAen obCnyXnBaHUsi KNUMEHTOB NO TenedoHy
1-855-355-5777 (TTY: 1-800-662-1220).

YBeagomneHue o NonuTUKe HegonyleHus
ANCKPUMMHaL NN

NY State of Health cobniogaeT gencreytouwme
doeaeparnbHble 3aKOHbI O 3alUUTE rpaXxaaHCKuUX Npas U
3aKOHbI LWUTaTa U He gornyckaeT ANCKPUMUHALMK Ha
OCHOBE PacoBOUW NPUHAANEXHOCTU, LIBETA KOXMU,
HaLMOHANbHOro NPOUCXOXAEHUS, BEPOMCNOBEJAHUSA U
penurumn, nona, Bo3pacra, CEMeNHOro NonoXeHus,
NHBaNMOHOCTW, peructpaunm apectoB, CyaumMocTy,
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reHoepHom NOEHTUYHOCTU, CEKCYalribHOM OpUeHTaLMnu,
reHeTM4ecKomn npeapacnonoXeHHOCTN, BOEHHOIO cTaTyca,
cTaTyca XepTBbl CEMENHO-ObITOBOrO Hacunus n/ unu
npecrieaoBaHus.

Ecnn Bbl cuntaete, uto NY State of Health gonyctun B
OTHOLLEHNM Bac ANCKPUMMHALNIO, Bbl MOXETe noaaTthb
XXanoOby Ha cante
www.health.ny.gov/regulations/discrimination_
complaints/ nnn otnpaeunTtb xanoby B Diversity
Management Office Ha agpec 3NeKTPOHHON MOYThI
DMO@health.ny.gov.

Bbl Takke MoxeTe nogaTb Xanoby o HapyLeHnu
rpakaaHCKuX rnpae B 3NeKTpoHHOM Buae B U.S.
Department of Health and Human Services, Office for Civil
Rights Ha canTe
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf nnu
no TenedoHy nnun novtoun no agpecy: U.S. Department of
Health and Human Services, 200 Independence Avenue,
SW, Room 509F, HHH Building, Washington, D.C. 20201;
1-800-368-1019 (TTY: 1-800-537-7697). ®opmbl angd
nogaudu xanobbl MOXXHO NOMNYYNTb Ha canTe
www.hhs.gov/ocr/office/file/index.html.
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CneunanbHble yCcnyru

NY State of Health npegoctasnaet 6ecnnaTHyo NOMOLLb
N ycnyrn ans niogen ¢ orpaHNYeHHbIMU BO3MOXKHOCTAMM,
YTOObI OHN MOrIIN SPFEKTUBHO OOLWATLCH C HAMMU,
Hanpumep:

e ycniyry TTY vepes New York Relay Service

e Hespsaune nogm v nogm ¢ cepbesHbIMU HapyLLEeHNSAMU
3pPEHUS, KOTOPbIM TPEBYIOTCS YBEAOMSTEHUS UNU Apyrue
neyaTHble MaTtepuansl B anibTepHaTUMBHOM oopmaTte
(KpynHbIN WpUgT, ayamosanmncb, KOMMAKT-AUCK C
OaHHbIMKU U neYyaTtb wpudtom bpanns), oOMmKHbI
NO3BOHUTbL NO TenedoHy 1-855-355-5777 (TTY:
1-800-662-1220).

NY State of Health Takke npegocrtaBnset becnnaTHble
YCIyrn A3blIKOBOW NOAAEPXKKU 4NA No4en, Yen OCHOBHOM
A3bIK HE ABNSETCS aHIMUNCKUM, HanpumMep:

o KBanuduumpoBaHHbIX NepeBogvYNKOB
e [leyaTHy0 MHOPMALMIO HA OPYINX A3bIKax

Ecnv Bam TpebytoTcs 3TK YCnyrn Unm Bbl XOTUTE
nony4YnTb 6onee nogpobHy MHOPMaLNIO O
cneumarnbHbIX ycrnyrax, No3BoHUTE Mo TenedoHy
1-855-355-5777 (TTY: 1-800-662-1220).
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Bbl MOXeTe nosiydnTb MOMOLLL B MPOYTEHUM 3TOTO
yBELOMIIEHNA HA aHTIIMUCKOM U APYroM A3blKe UK
NOSTly4nTb 3TO yBEAOMIIEHME B Apyrom opmare.
[Mo3BoHMTE Ham no TenedoHy 1-855-355-5777 (TTY:
1-800-662-1220)

Getting Help in a Language Other than English

This is an important document. If you need help to
understand it, please call 1-855-355-5777. We can give
you an interpreter for free in the language you speak.

Espanol (Spanish) Este es un documento importante. Si
necesita ayuda para entenderlo, llame al 1-855-355-5777.
Podemos proporcionarle gratuitamente un intérprete en el
idioma que habla.

Francais (French) Ceci est un document important. Si
vous avez besoin d’aide pour le comprendre, appelez le
1-855-355-5777. Nous pouvons vous offrir gratuitement
les services d’un interprete qui parle votre langue.

The following languages are not represented in Largeprint.
Hindi
Albanian

Page 20 of 21



Nepali
Vietnamese
Japanese
Greek
Tagalog
Somali
Yiddish
Swahili

Twi

PO Box 11775
Albany, NY 12211
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nystate

The Official Health Plan Marketplace

02 desanm 2025

AVI ENPOTAN SOU ENSKRIPSYON NAN

PLAN OU A

Avi sa a gen pou we a asirans sante sante ou nan NY
State of Health apatide dat 01 desanm 2025.

Si nenpot nan enfomasyon enskripsyon ki endike
anba la a pa korek, tanpri rele nou touswit.

ENSKRI NAN AN EPP PLAN:

Non Plan an: Essential Plan 1
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Konpayi Asirans: Healthfirst
Kalite Plan: Medikal ak Swen Dan ak Swen Zye

Shi

Manm

Enfomasyon sou Pwoteksyon

Prim ou: $ 0 (gratis) chak mwa
Dat Komansman Enskripsyon: 01 janvye 2026

ENSKRI NAN AN EPP PLAN:

Non Plan an: Essential Plan 1
Konpayi Asirans: Healthfirst
Kalite Plan: Medikal ak Swen Dan ak Swen Zye

Shi
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Manm

Enfomasyon sou Pwoteksyon

Prim ou: $ 0 (gratis) chak mwa
Dat Komansman Enskripsyon: 01 janvye 2026

ENSKRI NAN A CHILD HEALTH PLUS PLAN:

Non Plan an: Healthfirst PHSP, Inc
Konpayi Asirans: Healthfirst PHSP, Inc
Kalite Plan: Medikal ak Swen Dan

Shi

Manm
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Enfomasyon sou Pwoteksyon

Prim ou: $ 0 (gratis) chak mwa
Dat Kbmansman Enskripsyon: 01 janvye 2026
Dat Kbmansman Sibvansyon an: 01 janvye 2026

Si ou gen yon prim mansyel, ou ap resevwa yon bodwo
nan plan sante ou la. Ou dwe peye prim mansyél la pou
kOmanse epi konseve kouvéti asirans ou a. Ou ap
resevwa enfOmasyon sou avantaj yo ak sou kat
idantifikasyon plan sante ou la dirékteman nan men plan
sante ou la.

Enfomasyon enpotan sou prim Child Health Plus ou
yo:

e NY State of Health kalkile prim ou selon taks kay ou.
Timoun ki abite nan menm kay la ka gen diferan montan
prim.

e Pou fanmi ki peye yon prim pri redwi epi ki gen plis pase
twa (3) timoun ki enskri nan Child Health Plus, prim
chak mwa a ap gen yon limit sou twa (3) timoun k ap viv
nan menm kay la. Res timoun yo ap gen pwoteksyon
men yo p ap gen okenn prim.

e Pa gen okenn limit pou timoun ki enskri nan yon plan
peman konplé Child Health Plus. Sa aplike pou tout
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fanmiki peye prim konplé plan Child Health Plus la.

Pou kesyon sou ki sevis ak founisé swen sante ki bay
kouvéti, tanpri rele konpayi asirans ou a nan:

Konpayi Asirans/ Non Plan an

Healthfirst / Healthfirst Essential Plan 1

Telefon:

1-888-250-2220 TTY: 1-888-542-3821

Konpayi Asirans/ Non Plan an

Healthfirst PHSP, Inc / Healthfirst PHSP, Inc

Telefon:

(866)463-6743 TTY: (888)542-3821
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Enfomasyon sou Fason pou Anile oswa Chanje
Pwoteksyon ou nan NY State of Health

Pou Anile Pwoteksyon Asirans ou

Ou kapab anile pwoteksyon Asirans ou nan NY State of
Health nenpot ki [€. Ou kapab anile pwoteksyon asirans
ou atravé NY State of Health pou tét ou, pou tout moun
lakay ou, oswa selman pou kék moun lakay ou. Rele NY
State of Health nan 1-855-355-5777 pou w jwenn plis
enfomasyon sou fason pou w anile pwoteksyon asirans
ou.

Bagay Enpotan pou w Konsidere Anvan ou Anile
Pwoteksyon Asirans ou:

o Pou Anile Qualified Health Plan (Plan Sante Kalifye) ou:
Si ou anile pwoteksyon asirans ou pou tet ou oswa yon
ot moun, ou p ap ka re-enskri nan pwochen peryod
Enskripsyon Lib chak ane a. Reg sa a pa aplike si ou
kalifye pou yon peryod Enskripsyon Espesyal (Special
Enrollment period, SEP). Evenman lavi ki louvri yon
SEP gen ladan Ié ou marye oswa ou gen yon tibebe.
Pou w jwenn plis enfomasyon sou SEP yo
http://linfo.nystateofhealth.ny.gov/SpecialEnroliment
Periods.
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ENPOTAN: Lé ou anile pwoteksyon asirans ou ak yon
plan epi ou komanse ak yon nouvo plan nan menm ane
a, tout responsablite ou genyen pou pataje depans pral
rekdmanse anko. Pa egzanp, yo pa pral konte okenn
peman ki te ale pou dediktib chak ane a pou ansyen
plan w lan nan nouvo plan an. Sa pral rive menm si
nouvo plan an se ak menm konpayi a.

o Pou Anile Medicaid, Child Health Plus, Essential Plan
(Plan Esansyél), oswa Qualified Health Plan (Plan
Sante Kalifye) ou: Ou p ap ka jwenn aksé nan sevis yo
anko apre pwoteksyon ou fini.

Tanpri Sonje: Chanje pwoteksyon asirans ou se pa
menm bagay ak anile pwoteksyon asirans ou. Si ou vle
chanje plan epi ou pa vile fé okenn chanjman nan kont ou,
rele NY State of Health pou w konnen si ou kalifye pou
chanje plan epi chwazi yon plan diferan. Ou ka chanje
enskripsyon nan Child Health Plus ak Essential Plan (Plan
Esansyél) nenpdt |€ pandan ane a.

Si nenpot bagay te chanje nan lavi ou ki te ka afekte
pwoteksyon ou genyen ak sa ou peye pou asirans sante,
ou dwe ale sou http://www.nystateofhealth.ny.gov.
Konekte sou kont ou pou mete aplikasyon ou ajou ak
nenpot ki chanjman konsenan ou menm oswa moun lakay
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ou yo. W ap jwenn kalite chanjman ki ka afekte
kalifikasyon ou nan seksyon, “Reporting changes during
the year” (Pou Deklare Chanjman pandan ane a), nan avi
sa a.

Pou Deklare Chanjman pandan ane a:

Nan ane k ap vini an, ou gen obligasyon pou deklare bay
o NY State of Health nenpot chanjman ki t ap afekte
kalifikasyon ou pou enskri nan yon asirans ante nan 30 jou
apre chanjman an fet la. Ou bezwen di nou si:

e Ou demenaje;

e Revni ou chanje (sélman si w ap resevwa ed finansye);

e Kalifikasyon ou pou asirans sante nan yon travay
chanje;

e Gen chanjman nan kay ou, pa eganp, ou marye/divose,
vin ansent, oswa gen timoun; adopte timoun oswa si yo
plase timoun pou adopsyon ak ou;

e Ou vin kalifye pou Iot asirans;

e Chanjman nan estati aplentan etidyan (si gen etidyan
nan kay la);

e Chanjman nan estati imigrasyon;

e Chanjman nan fason ou vle deklare taks ou, pa egzap,
si ou pral deklare nouvo depandan (sélman si w ap
resevwa ed finansye).
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Pou deklare chanjman yo, ou ka ale sou kont ou nan
www.nystateofhealth.ny.gov oswa kontakte nou. Si ou
pa deklare chanjman yo, epi chanjman yo afekte
kalifikasyon ou pou prim kredi fiskal avanse, ou ka oblije
remetj kek oswa tout sibvansyon ou te resevwa yo.

Lot Enfomasyon sou Enskripsyon Plan pou
Child Health Plus

Pwochen etap pou enskri nan Child Health Plus:

Ou pral resevwa yon bodwo pou montan prim chak mwa a
nan men plan sante a apre ou te chwazi yon plan pou pitit
ou a. Ou p ap resevwa yon bodwo si pitit ou kalifye pou
Child Health Plus epi li pa gen yon prim.

Ou dwe peye prim chak mwa a pou komanse ak pou
kenbe pwoteksyon asirans ou. Si ou pa peye prim nan a
tan, pitit ou a ka pedi asirans sante li. Sa a pa aplike si pitit
ou kalifye pou Child Health Plus epi yo pa gen yon prim
chak mwa.

Ou pral resevwa enfoOmasyon sou avantaj yo, pwofesyonél
swen sante ki disponib yo, ak kat idantifikasyon plan sante
ou a direkteman nan men plan sante ou.
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Enskripsyon nan Child Health Plus

Ou gen dwa chanje plan. Pou plis enfomasyon sou lé ou
ka chanje plan, oswa pou chanje plan, tanpri rele nou
touswit.

Ou dwe renouvle elijibilite ou pou Child Health Plus chak
ane. NY State of Health pral kontakte ou si nou bezwen
enfomasyon pou fini ak renouvelman an.

Ki Avantaj ki Genyen?

Ou pral resevwa yon pake avantaj nan men plan sante ou.
Pake avantaj la pral kouvri plizye kalite sevis, tankou vizit
kay dokte, swen lopital pasyan ki enténe, tés laboratwa,
medikaman preskripsyon ak medikaman vant lib ak plis
toujou.

Pou nenpot kesyon sou ki sévis plan avantaj ou a garanti,
tanpri rele plan sante ou direkteman.

Si pitit ou se yon manm yon tribi gouvénman federal la
rekoneét, yo pral gen plis avantaj. Sa vle di ou pral peye
mwens |e ou ale kay dokté oswa ou jwenn yon
preskripsyon. Tanpri kontakte NY State of Health pou
jwenn plis enfomasyon.
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Lot Enfomasyon sou Enskripsyon Plan pou Plan
Esansyel

Ki Avantaj ki genyen?

Ou pral resevwa yon pake avantaj nan men plan sante ou.
Pake avantaj la pral kouvri plizye kalite sevis, tankou vizit
kay dokte, swen lopital pasyan ki enténe, tés laboratwa,
medikaman preskripsyon ak medikaman vant lib ak plis
toujou.

Pou nenpot kesyon sou ki sevis plan avantaj ou a garanti,
tanpri rele plan sante ou dirékteman.

Pwochen etap pou enskri nan Plan Esansyel la:

e Si ou menm oswa fanmi w kalifye pou li enskri nan yon
Plan Esansyel, men yo pa chwazi |, oswa li pa t enskri
nan Plan Esansyel konpayi asirans maladi ou gen
kounye a ofri, ou dwe chwazi yon plan pou pwoteksyon
ou an kdmanse. Si w pa chwazi yon plan, n ap chwazi
youn pou ou.

e Konpayi asirans ou an ap voye kat idantifikasyon pou
asirans maladi ou an ak |0t enfomasyon sou avanta;j yo.
Epitou, | ap voye pwofesyonél swen sante ki disponib
nan rezo ou an pou ou.

¢ Ou dwe kontakte nouvo plan sante ou an pou w chwazi
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Pwofesyonel Swen Sante Primé ou an (Primary Care
Provider, PCP). Si w ap chwazi yon nouvo dokte, rele
biwo dokté a anvan pou asire w kabine medikal la
aksepte nouvo pasyan, epi | ap patisipe nan plan sante
ou chwazi a.

Enskripsyon nan Essential Plan ou a

Ou gen dwa pou chanje plan. Pou plis enfomasyon sou
le ou ka chanje plan, oswa pou chanje plan, tanpri rele
nou touswit.

Ou gen dwa pou mete fen nan asirans sante ou epi
enskri nan yon Iot plan sante si ou anile kontra ou an
nan 10 jou apre ou te enskri.

Ou dwe renouvle kalifikasyon ou pou Essential Plan la
chak ane. N ap kontakte ou si nou bezwen enfomasyon
pou ranpli renouvélman an.

Enfomasyon sou Sévis Swen Alontem:

Moun ki kalifye pou Plan Esansyel epi ki bezwen sevis
swen alontem yo ta dwe kontakte NY State of Health nan

1-

855-355-5777. Moun ki bezwen swen alontem yo ka

kalifye pou Medicaid si yo satisfe tout 16t krite kalifikasyon
yo.
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Fason pou Chwazi yon Plan

Konekte sou kont NY State of Health ou pou:

e Konnen si ou oblije chwazi yon plan

Konpare plan sante yo

Gade pou kisa ou kalifye

Gade plan ki disponib yo

Si ou pa gen aksé enténet epi ou vle chwazi yon plan
nan telefon, rele NY State of Health nan
1-855-355-5777.

Sonje: Ou dwe chwazi yon plan nan 15zyém jou nan mwa
a pou pwoteksyon ou komanse nan premye jou mwa Ki
vini apre a. Pifo moun dwe enskri pandan peryod
Enskripsyon Lib la (fen sezon otdn chak ane).

Fason pou Kontakte NY State of Health

Kontakte nou si ou gen nenpot kesyon sou let sa a. Fe
nou konnen si ou bezwen €d pou aplike pou oswa pou
jwenn asirans sante ou. Ou ka kontakte nou nan nenpot
nan fason sa yo:

e Lé wrele: 1-855-355-5777 (TTY: 1-800-662-1220)
e Palapos nan:

Page 13 of 19



NY State of Health
PO Box 11727
Albany, New York 12211

Ak tout senserite,
NY State of Health, Mache Plan Sante Ofisyél la

Referans Legal:

W ap jwenn anba a yon lis ak lwa ak regleman
gouvenman espesifik ki bay NY State of Health otorite a
epi ki etabli reg ki pémeét nou ofri asirans sante bon mache
pou rezidan Eta New York yo.

PHL 2511 (6) (a) se otorite jeneral Komisyonél a pou
etabli estanda pou enskripsyon moun tankou mekanis pou
kalifikasyon prezime ak re-sétifikasyon anyel.

PHL 2511 (2) kontwole krité kalifikasyon CHPIlus yo dwe
satisfé pou yo ka enskri nan pwogram sibvansyone a.

e Ou ka jwenn estanda kalifikasyon pou enskri nan NY
State of Health yo nan 45 CFR §155.305.

Desizyon sa a baze sou Seksyon 369-ii nan Lwa Sevis
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Sosyal yo.

Sispann ltilize Papye

Rann zafé jere kont ou an pi fasil 16 w sispann itilize
papye. Le w sispann itilize papye, tout avi enpotan w yo
prale yon sél kote ki an sekirite epi ou kapab li yo sou
entenét nenpot I&é. Nou pral voye yon alét imél ba ou I
yon nouvo avi disponib pou w li sou kont NY State of
Health ou an. Ou dwe konekte nan kont ou an pou w ka
we avi ou yo. Nou pa pral mete okenn enfomasyon prive
oswa sekré nan imel la.

Si w vle sispann itilize papye, konekte nan kont ou an epi
klike sou “Edit Account Information” (Chanje Enfomasyon
Kont). Anba “Communication Preferences” (Preferans
Kominikasyon), chwazi “Paperless” (Pa itilize papye) pou
w jwenn alét imel yo Ié yo afiche nouvo avi yo nan kont NY
State of Health ou an. Ou gen opsyon pou chanje chwa sa
a nenpot le.

Li vreman enpotan pou adres ou korek nan kont ou. Asire
w NY State of Health gen bon adrés postal ou ak adrés
kay ou. Sa ka afekte pwoteksyon asirans fanmi ou si nou
pa gen adrés ou ye kounye a.
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Transferabilite ak Responsablite Asirans Sante
(HIPAA)

Eta New York pran angajman pou pwoteje enfomasyon
prive ou. Pou jwenn plis enfomasyon sou prensip
pwoteksyon enfomasyon prive NY State of Health, ale sou
www.nystateofhealth.ny.gov oswa rele sévis kliyantél
nan 1-855-355-5777 (TTY: 1-800-662-1220).

Avi Konsénan Regleman Kont Diskriminasyon

NY State of Health konfome li ak lwa dwa sivik Federal ak
lwa eta epi li pa fé diskriminasyon ki baze sou ras, koule,
orijin nasyonal, kwayans/relijyon, seks, laj, eta
sivil/familyal, andikap, kondisyon ki gen rap0 ak gwose,
dosye arestasyon, kondanasyon kriminel, idantite seksyeél,
oryantasyon seksyel, pre-dispozisyon karakteristik jenetik,
eta milite, viktim vyolans domestik ak/oswa revanch.

Si ou kwé NY State of Health te fé diskriminasyon kont ou,
ou ka depoze yon plent le ou ale nan
www.health.ny.gov/regulations/discrimination_compla
ints/ oswa voye yon imél Diversity Management Office
nan DMO@health.ny.gov.

Answit ou ka depoze yon plent konsenan dwa sivik ak
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U.S. Department of Health and Human Services, Office for
Civil Rights pa mwayen elektwonik nan
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
oswa pa lapos oswa nan telefon nan U.S. Department of
Health and Human Services, 200 Independence Avenue,
SW, Room 509F, HHH Building, Washington, D.C. 20201;
1-800-368-1019 (TTY: 1-800-537-7697). FOm pou pote
plent yo disponib nan
www.hhs.gov/ocr/officelfile/index.html.

Akomodasyon

NY State of Health ofri €d ak sévis gratis pou moun ki gen
andikap pou kominike byen avek nou, tankou:

Ofri ed ak sévis gratis pou moun ki gen andikap pou
kominike byen avek nou, tankou:

e TTY atravé New York Relay Service

e Si ou avég osw ou gen gwo difikilte pou weé epi ou
bezwen avi oswa dkiman nan yon |ot foma (gran ekriti,
odyo oswa CD done, oswa Bray), kontakte
1-855-355-5777 (TTY: 1-800-662-1220).

Epitou, NY State of Health ofri sevis asistans lang gratis
pou moun ki pa pale angle byen tankou:
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e Entépret ki kalifye
e Enfomasyon ekri nan |0t lang

Si ou bezwen sévis sa yo oswa pou plis enfomasyon sou
Akomodasyon Rezonab, tanpri rele 1-855-355-5777 (TTY:
1-800-662-1220).

Rele NY State of Health nan nimewo 1-855-355-5777
(TTY: 1-800-662-1220) pou jwenn ed nan lot lang oswa
pou ede ou li avi sa a. Avi sa a disponib nan lot foma
tou. Rele pou jwenn plis enfomasyon. Pou jwenn yon
navigaté oswa yon asistans aplikasyon setifye, ale
sou sitweb https://www.nystateofhealth.ny.gov oswa
rele nou.

Getting Help in a Language Other than English

This is an important document. If you need help to
understand it, please call 1-855-355-5777. We can give
you an interpreter for free in the language you speak.

Espanol (Spanish) Este es un documento importante. Si
necesita ayuda para entenderlo, llame al 1-855-355-5777.
Podemos proporcionarle gratuitamente un intérprete en el
idioma que habla.
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Francais (French) Ceci est un document important. Si
vous avez besoin d’aide pour le comprendre, appelez le
1-855-355-5777. Nous pouvons vous offrir gratuitement
les services d'un interpréte qui parle votre langue.

The following languages are not represented in Largeprint.
Hindi
Albanian
Nepali
Vietnamese
Japanese
Greek
Tagalog
Somali
Yiddish
Swahili

Twi

PO Box 11775
Albany, NY 12211
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ny§“1;§te 2

3l Health Plan Marketplace

13 November, 2025
I

Aap ke plan mein indraaj ke mutaliq ahem
notice

Yeh notice zail mein fehrist kardah fard(afrad) ke liye NY
State of Health ke zariye health insurance coverage se
mutaliga hai.

I
I

NY STATE OF HEALTH ki janib se ki gayi
karwaiyan

Aap ki CDPHP ki haamil Child Health Plus coverage
morakhah 01 November 2025 se khatam ho gayi hai.
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Aap ki coverage ikhtitam pazeer ho rahi hai kyunke yeh
plan sirf un afraad ke liye dastiyaab hai jo 65 saal se kam
umar hain.

Aap ko aage kya karna ho ga?

Yeh dekhne ke liye ke aaya aap Child Health Plus ki policy
mein dobara indaraj ke liye ahil hain, apne account mein
log in karein aur apni darkhwast ko update karein.

NY State of Health se rabta kaise kiya jaye

Phone: 1-855-355-5777 (TTY: 1-800-662-1220)
Online: www.nystateofhealth.ny.gov

Daak:

NY State of Health

PO Box 11727

Albany, NY 12211

Iss ittila naame ke hawale se madad kaise haasil
Ki jaye

Iss notice ko english ya doosri zubanon mein parhne ke
liye, ya doosre formats jaise ke bara print Mein mustaqbil
ke notices hasil karne ke liye 1-855-355-5777 (TTY:
1-800-662-1220) par NY State of Health ko call karein.
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Apne gareeb kisi tarbiyat yafta, ya tasdeeq shuda muawin
ko talash karne ke liye humein call karein ya
https:/Iwww.nystateofhealth.ny.gov par jaein.

Kaaghaz ke baghair jayein

Kaaghaz istemal kiye baghair apne account ka nazm
karna aasan tar banayein. Kaaghaz istemal kiye baghair,
aap ke tamam ahem ittila name aik mehfooz jagah par
honge aur aap kisi bhi waqt apne notices ko online parh
sakte hain. Aap ke NY State of Health account par jab koi
naya ittila name parhne ke liye dastiyab hoga to hum aap
ko aik intibahi email bhejenge. Apne ittila name ko dekhne
ke liye aap ko laaziman apne account mein log in karna
hoga. Hum email mein koi niji ya raazdaarana maloomat
shamil nahi karen ge.

Agar aap kaaghaz ko istemal nahi karna chahte, to apne
account mein log in hon aur 'Account ki maloomat mein
tarmeem karein' par click jab aap ke NY State of Health
mein naye ittila name post hon to intibahi email hasil karne
ke liye murasalati tarjeehat” mein, "kaaghaz ke baghair"
ko muntakhib karein. Aap ko is intikhab ko kisi bhi waqt
tabdeel karne ka ikhtiyar hasil hai.

Yeh zaroori hai ke aap ke account mein aap ka durust
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pata darj ho. Iss baat ko yaqini banayein ke NY State of
Health ke paas aap ke mojooda daak aur rehaish gaah ke
pate hon. Agar hamare paas aap ka mojooda pata na ho
to aap ya aap ke khandan ki coverage mutasir ho sakti
hai.

Bima sehat ki intiqal paziri aur ehtesab ka act
(HIPAA)

Riyasat New York aap ki raazdaari ki hifazat ke liye
pur-azm hai. NY State of Health ke raazdaari ke tareeqon
ke baare mein mazeed jan'ne ke liye
https://www.nystateofhealth.ny.gov par jayein par ya
customer service ko 1-855-355-5777 (TTY:
1-800-662-1220) par call karen.

Ghair imtiazi sulook karne ki policy ka ittila nama

NY State of Health gabil-e-nafiz shehri hugooq ke wifaqi
gawaneen aur riyasati gawaneen ki ta’meel karta hai aur
nasal, rang, gqaumi wabastagi, aitgaad/mazhab, jins, umar,
shadi/khandani haisiyat, mazoori, hamal se mutaliq halaat,
giraftari ke record, mujrimana sargarmi(sargarmiyon), jinsi
shanakht, jinsi meelan, muafigana jinayati khususiyaat,
fauji haisiyat, gharelu tashaddud ke mutasira aur/ya
muzaahimat ki haisiyat ki bunyaad par imtiaz nahi karta.
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Agar aap samajhte hain ke NY State of Health ne aap ke
khilaf imtiazi sulook rava rakha hai, to aap darj zail par ja
kar shikayat kar sakty hein
https://www.health.ny.gov/regulations/discrimination_
complaints ya Diversity Management Office ko
DMO@health.ny.gov par email kar sakty hein.

Aap U.S. Department of Health and Human Services,
Office for Civil Rights ko
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf par
bargiyati tor par shehri huqooq ki shikayat kar sakte hain
ya U.S. Department of Health and Human Services ko 200
Independence Avenue, SW, Room 509F, HHH
Washington D.C 20201; 1-800-368-1019
(TTY:1-800-537-7697) par ba zariye daak ya phone karte
hue kar sakty hein. Shikayati forms
https://www.hhs.gov/ocr/complaints/index.html par
dastiyab hain.

Sahuliyat

NY State of Health humare saath moasar tareegay se
baat cheet karne ke liye mazoor afraad ko muft muawinati
aalaat aur khidmaat sahuliyat faraham karti hai, jaise:

e TTY ba zariye NY State of Health
e Agar aap naabina hain ya shadeed basri ma’zoori ka
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shikar hain aur aap ko notices aur doosri tehreeri
amwaad mutabadil formats (bara print, audio ya data
CD ya bluray mein darkaar hain to, raabta karein
1-800-662-1220 (TTY: 1-855-355-5777)

NY State of Health inn logon ko muft lisani muawinat
faraham karti hai jin ki bunyadi zubaan english nahi hai,
yeh mandarja zail zariye se kiya jata hai:

e Ahl-e-Mutarjimeen
e Doosri zubanon mein tehreeri maloomat

Agar aap ko yeh services darkaar hon ya mozoon
sahuliyat ke mutalig mazeed maloomat ke liye
barah-e-karam call karein 1-800-662-1220 (TTY:
1-855-355-5777).

Getting Help in a Language Other than English

This is an important document. If you need help to
understand it, please call 1-855-355-5777. We can give
you an interpreter for free in the language you speak.

Espanol (Spanish) Este es un documento importante. Si
necesita ayuda para entenderlo, llame al 1-855-355-5777.
Podemos proporcionarle gratuitamente un intérprete en el
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idioma que habla.

Francais (French) Ceci est un document important. Si
vous avez besoin d’aide pour le comprendre, appelez le
1-855-355-5777. Nous pouvons vous offrir gratuitement
les services d’un interprete qui parle votre langue.

The following languages are not represented in Largeprint.
Hindi
Albanian
Nepali
Vietnamese
Japanese
Greek
Tagalog
Somali
Yiddish
Swabhili

Twi

PO Box 11775
Albany, NY 12211
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Albany, NY 12211






o~

nystateci

18 nufimbir 2025
|

mulahazat muhimat bishan khutat tasjilik

hadha al'iikhtar yataealaq bitaghtiat taminik alsihiyi min
khilal Health of State NY lilfard 'aw al'afrad almudarijin fi
algayimat altaaliati.

I

I

al'iijra’at alati tatakhidhuha NY STATE OF
HEALTH

taghtiat taminik alsihiyi lisanat fi 200-250 ESSENTIAL
PLAN mae Anthem Blue Cross and Blue Shield HP
satantahi fi 30 nufimbir 2025.
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tatalaqgaa hadhih alrisalat li'anak lam taeud muahalan
liltas;jil fi 250-200 Essential Plan. walagad 'arsal lak
'iIkhtaran munfasilan bishan 'ahlitik lilkhatati.

ma tahtaj 'iilayh baedaha

sajal aldukhul 'iilaa hisabik waikhtar khutata. lan tabda
taghtiatuk alsihiyat hataa takhtar khutatan.

kayfiat aliatisal bi NY State of Health

alhatifi: 1-855-355-5777 (TTY: 1-800-662-1220)
eabr al'iintirnti: www.nystateofhealth.ny.gov
albarid:

NY State of Health

PO Box 11727

Albany, NY 12211

kayf tahsul ealaa musaeadat bikhusus hadha
al'iikhtar

atasal b NY State of Health ealaa alragm 1-855-355-5777

(alhatif alnisiyu TTY: 1-800-662-1220) ilhusul ealaa
almusaeadat fi gira'at hadha al'iikhtar biallughat al'iinjliziat
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'‘aw balaghat 'ukhraa 'aw lilhusul ealaa 'iikhtarat
mustaqgbaliat bitansigat 'ukhraa mithl altibaeat bihuruf
kabiratin. atasil bina 'aw antaqal 'iilaa
www.nystateofhealth.ny.gov lileuthur ealaa musaeid
muetamad wmudrb bialqurb manki.

min 'ayn nahsul ealaa sultatina

fima yali gayimat bialgawanin walnuzum alhukumiat
almukhasasat alati tamnah alsultat li'iidarat NY State of
Health, watuhadid algawaeid alati yumkinuna bimujibiha
taqdim khidmat altaamin alsihiyi lilsukaan almugimin
biwilayat New York State.

e yastanid hadha alqarar 'iilaa allaayihat alfidraliat
45CFR155.430(b)(1).

aliastighna' ean al'awraq

aijeal 'lidarat hisabik 'ashal min khilal alaistighna' ean
aistikhdam al'awraqi. min khilal alaistighna' ean aistikhndam
alwaraq, satakun jamie ‘'iishearatik almuhimat fi makan
wahid amin wayumkinuk qira'at 'lishearatik eabr al'iintirnit fi
‘ayi waqt. sanursil 'iilayk tnbyhan eabr albarid al'iiliktrunii
eind tawafur 'iishear jadid ligira'atih ealaa hisabik fi NY
State of Health yajib ealayk tasjil aldukhul ‘iillaa hisabik
lieard al'iishearat alkhasat bika. lan nagum bitadmin 'ayi
maelumat khasat 'aw siriyat fi albarid al'iiliktruni.
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'lidha kunt turid 'an tastaghni ean al'awraqi, faqum bitasjil
aldukhul 'iilaa hisabik wanqir ealaa "Edit Account
Information” (taedil maelumat alhisabi). dimn
"Communication Preferences" (tafdilat alatisali), akhtar
"Paperless"” (blan waraq) lilhusul ealaa 'iishearat eabr
albarid al'iiliktrunii eind nashr 'iishearat jadidat ealaa
hisabik fi NY State of Health . ladayk alkhiar fi taghyir
hadha alaikhtiar fi ‘ayi waqt .

min almuhimi 'an yakun aleunwan almudaraj fi hisabik
enwanan shyhan. ahris ealaa 'iielam NY State of Health
bieunwanik albaridii walsakanii alhaliayna. gad tata'athar
altaghtiat alati tahsul ealayha 'ant 'aw 'usratuk 'iidha lam
yakun ladayna eunwanuk alhaliu.

qganun 'iikhdae altaamin alsihiyi ligabiliat alnaql
walmuhasaba (HIPAA)

taltazim New York State bihimayat khususiatika. yumkinuk
maerifat almazid ean mumarasat NY State of Health
almutaealiqat bialkhususiat ean tariq ziarat almawqie
al'iiliktrunii www.nystateofhealth.ny.gov 'aw aliatisal
bikhidmat aleumala' ealaa alragm 1-855-355-5777 (alhatif
alnisiyi TTY: 1-800-662-1220)
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"likhtar bisiasat eadam altamyiz

alwilayat wala tumayiz ealaa 'asas aleiraq 'aw allawn 'aw
al'asl algawmii 'aw aleaqidat / aldiyn 'aw aljins ‘aw aleumr
‘aw alhalat alaijtimaeiat / al'usariat 'aw al'iieagat 'aw
alshurut almutaealiqat bialhaml 'aw sijil alhabsa, 'aw
al'iidana (al'iidanati) aljinayiyati, 'aw alhuiat aljinsiatu, 'aw
altawajuh aljinsii, 'aw alkhasayis aljiniat almuhyayati, 'aw
alwade aleaskarii, 'aw dahaya aleunf almanzilii w / ‘aw
alaintigami.

'lidha kunt taetaqid 'ana NY State of Health qad marasat
altamyiz didaka, yumkinuk taqdim shakwaa ean tariq
alaintigal 'iilaa:
www.health.ny.gov/regulations/discrimination_
complaints/ 'aw bi'iirsal risalat barid ‘iiliktruniin ‘iilaa
Diversity Management Office min khilal
DMO@health.ny.gov.

yumkinuk aydan taqdim shakwaa 'iilikturuniat mteligt
bialhaqgi almadanii ‘iilaa U.S. Department of Health and
Human Services, Office for Civil Rights ealaa almawqie
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf 'aw
ean tariq albarid 'aw alhatif bimurasilat U.S. Department of
Health and Human Services, 200 Independence Avenue,
SW, Room 509F, HHH Building, Washington, D.C. 20201
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(alhatif alnisiyi TTY: 1-800-537-7697) 800-368-1019.
tatawafar namadhij alshakawaa ealaa almawqie
www.hhs.gov/ocr/office/file/index.html.

altartibat altashilia

tuafar NY State of Health musaeadat wakhadamat
majaaniat li'ashkhas dhawi alaihtiajat alkhasat liltawasul
maeana bshkl feeal, mithla:

¢ hatif alnasiyu min khilal khidmat niuyurk New York Relay
Service

e fa'iidha kunt kafifan 'aw daeif albasar bishakl hadin
watahtaj 'iilaa 'an takun almulahazat 'aw almawadu
almaktubat al'ukhraa bisighat badila (mathla: altibaeat
bikhati kabiri, '‘aw 'ustuanat alsawt 'aw albayanati, 'aw
tarigat brayil, yurjaa aliatisal bialragm 1-855-355-5777
(alhatif alnisii TTY: 1-800-662-1220).

kama tuafir NY State of Health khadmat almusaeadat
allughawiat almajaaniat lil'ashkhas aladhin la
yatahadathun al'iinjiliziat kalighat 'uwlaa, watatamathal fi:

e mutarjimin alfawriiyn almuahalin
e elumat kitabiat balaghat 'ukhraa

'lidha kunt bihajat 'iilaa hadhih alkhadamat 'aw lilmazid min
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almaelumat hawl Reasonable Accommodations, fatasil
bialragm 1-855-355-5777 (alhatif alnisiyi TTY
1-800-662-1220).

Getting Help in a Language Other than English

This is an important document. If you need help to
understand it, please call 1-855-355-5777. We can give
you an interpreter for free in the language you speak.

Espanol (Spanish) Este es un documento importante. Si
necesita ayuda para entenderlo, llame al 1-855-355-5777.
Podemos proporcionarle gratuitamente un intérprete en el
idioma que habla.

Francais (French) Ceci est un document important. Si
vous avez besoin d’aide pour le comprendre, appelez le
1-855-355-5777. Nous pouvons vous offrir gratuitement
les services d'un interpréte qui parle votre langue.

The following languages are not represented in Largeprint.
Hindi

Albanian

Nepali

Viethamese
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Japanese
Greek
Tagalog
Somali
Yiddish
Swahili
Twi

PO Box 11775
Albany, NY 12211
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