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nystate

The Official Health Plan Marketplace

Test Case
123 Main Street
Unknown City, NY 11000-2605

June 8, 2016 Help at: 1-855-355-5777
Account ID: ACOOOXXXXXX TTY: 1-800-662-1220

WELCOME TO NY STATE OF HEALTH
IT’'S TIME TO RENEW YOUR COVERAGE!

You and/or members of your household need to renew your coverage through NY State of Health.
This letter tells you what steps you need to take before your Medicaid coverage ends. Read it
carefully to find out what you need to do so that your household members continue to have health
coverage. If you do not take action, you will not have health insurance after your Medicaid ends.

Your Renewal Details

The following individual(s) have Medicaid coverage through Nassau County Department of Social
Services. You were sent a notice earlier that told you that this coverage will end on August 31,
2016.

« TEST CASE

IT’S IMPORTANT FOR YOU TO KNOW...
...What steps you need to take to renew your health coverage.

TEST CASE An account has been started for you. Log into the account
between July 16, 2016 and August 15, 2016 to complete the
renewal process for anyone who needs health coverage.

Make sure to tell us about everyone in your family, even if they
do not need health coverage. Everyone does not have to live at
the same address to renew their health coverage through NY
State of Health.

This is what you need to do to complete the renewal process:
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To get help in another language or with reading this Notice, call
1-855-355-5777 (TTY: 1-800-662-1220) or go to www.nystateofhealth.ny.gov for
assistance. You can also find a navigator or certified application counselor near you.



http://www.nystateofhealth.ny.gov/
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. Visit www.nystateofhealth.ny.gov and click on “Get Started”. You will need a NY.Gov

ID in order to log in. If you do not have a NY.Gov ID, go to www.my.ny.gov_to create
a username and password.

If you already have a NY.Gov ID, you can use your username and password to log into
your NY State of Health account. If you created an account as an Employer or Employee
with NY State of Health, please create a new NY.Gov ID.

. After logging in, use this invitation code: 146532657790700000X to finish setting up

your NY State of Health account.

. You will need to tell us more about you and your household members. Your local

Department of Social Services provided some information about your renewal but not
enough to determine your eligibility for health coverage through NY State of Health.

When you complete your renewal, remember to include everyone in your family, even if
they do not file taxes or are not looking for health care coverage. Everyone does not have
to live at the same address to renew their health coverage through NY State of Health.

. Your account is a place where important information about your application for health

insurance is stored. Keep your username and password in a safe place.

If you need help, call Customer Service at 1-855-355-5777 (TTY: 1-800-662-1220). You
can also get help applying for coverage, reviewing your coverage options and enrolling
in a plan in your community. Navigators and certified application counselors are located
in every county in New York and speak over 40 different languages. All help is free. To
find a navigator or certified application assistor, visit www.nystateofhealth.ny.gov_or
call 1-855-355-5777 (TTY: 1-800-662-1220).

IT’S IMPORTANT FOR YOU TO KNOW...
...What information is needed to complete the renewal process.

NY State of Health must have the most up-to-date information about you and your household
members. Update your renewal with the most recent information about:

Your address;

Income,;

Access to or enrollment in the New York State Health Insurance Program (NYSHIP);
Eligibility for health insurance from a job or other health insurance;

Health insurance premium from a job;
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» Everyone who lives in your household and changes in household size, for example, if
you get married or divorced, become pregnant, have a child(ren) or adopt a child(ren);
or if a child(ren) is placed for adoption with you;

» Changes in full-time student status (if applicable to application members);
+ Changes in immigration status;
* How you plan to file your taxes.
IT’S IMPORTANT FOR YOU TO KNOW...
....What happens after you make changes to your account.
We will send you a notice with your new coverage information and any financial assistance you
will receive.
IT’'S IMPORTANT FOR YOU TO KNOW...
....What happens if you do not update your account for health insurance.

If you do not update your information with NY State of Health, you or your household member will
not be able to continue their health insurance. If Medicaid is paying your Medicare premium or
other health insurance premium, we will also stop making these payments.

IT’S IMPORTANT FOR YOU TO KNOW...
...How to Contact NY State of Health.

Contact us if you have any questions about this letter. Let us know if you need help applying for
or accessing your health insurance.You can contact us in any of the following ways:

« By calling 1-855-355-5777 (TTY: 1-800-662-1220)
* By mail at:

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

New York State is committed to protecting your privacy. To learn more about NY State of Health’s
privacy practices go to www.nystateofhealth.ny.gov or call customer service at 1-855-355-5777
(TTY: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.

Espafiol nish
Este es un documento importante. Si necesita ayuda para entenderlo, llame al 1-855-355-5777. Le
proporcionaremos un intérprete sin ningln costo.

1w (Traditional Chinese)

BB o REHFIEEERN RS NS T - 552 1-855-355-5777 o AT IR 2%
PERtEATE AR SEREAS -

Krevol Avi Hai

Sa a se yon dokiman ki enpotan. Si ou bezwen éd pou konprann li, tanpri rele nimewo 1-855-355-5777.
Nou kapab ba ou yon entépreét gratis nan lang ou pale a.

F 3 (Simplified Chinese)

X EER . RS TFEBEBI SO, EITHIER 1-855-355-5777. HATTLICAE st AN
TEA A RS .

ltaliano (Italian)

Questo & un documento importante. Per qualsiasi chiarimento pud chiamare il numero 1-855-355-5777.
Possiamo metterle a disposizione un interprete nella sua lingua.
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Pycckmnin (Russian)

OTO BaxHbIN JoKymeHT. Ecnv Bam HykHa nomoLlb Anst TOHMMaHUSA 9TOro AOKYMEHTa, MO3BOHUTE MO
TenedoHy 1-855-355-5777. Mbl moxem becnnaTHo npegocTaButb Bam nepesoauvka Bawero s3bika.

.| (Arabic)
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Francaij French

Ceci est un document important. Si vous avez besoin d'aide pour en comprendre le contenu, appelez le
1-855-355-5777. Nous pouvons mettre gratuitement a votre disposition un interpréte dans votre langue.

g€ T (Hindi)

g Ueh HE aU,UT & drdel g 3PR YR 5HS FHSAS A HEAAT Il g4, T % 9T 1-855-355-5777
lepy

P FT | §F 39 U9 Selol arell Teh  of §AT Fr:?r-:g h 3Uel & hdl Hohd & |

a

HAEE (Japanese)

CNIEERGEETY . BRI IOICXENBELIHE(E, 1-855-355-5777  ITHBRELSL BREEN
TRMHWNLET,

9T (Nepali)
IqY T3S HE AYUT  HETSIA gl JHAS o Ul oS H T Tl § © Hel, iy 9T 1-855-355-5777 #T BleT
d
)
A oY IS U S & o0 HINHAT AT oS SA:2Tg H SIS 30l ¢ IRBA F B |
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Polski (Polish)

To jest wazny dokument. W przypadku koniecznosci skorzystania z pomocy w celu zrozumienia jego
tresci nalezy zadzwoni¢ pod numer 1-855-355-5777. Istnieje mozliwos¢ uzyskania bezptatnej ustugi
ttumacza jezyka, ktérym sie postugujesz.

Twi (Twi)

Krataa yi ye tow krataa a ho hia. Se wo hia eho nkyerekyeremu a, ye sre wo, fre 1-855-355-5777. yEbEtumi
ama wo obi a okyer€ kasa a woka no ase ama wo kwa a wontua hwee.

13 (Urdu)

Las laa-uu Jd L 1-855-355-5777 1 b BEPR:! 2 by Loyt 35 aal )
L DedeaL @ o O Jey

Tiéng Viét (Vietnamese)

Day la tai liéu quan trong. Néu quy vi can tre giip dé hiéu tai liéu nay, vui long goi 1-855-355-5777.
Chung t6i c6 thé cung cap théng dich vién mién phi néi ngdn ng cda quy vi.

X1 (Yiddish)

X' Vi nn .1-855-355-5777 1190 2'0Y ,9RIWO| X1 VO N7 TRIDU KM X' CTRPZINVI0 110V K X'T TRO
OVTO XM IR0 9OIRNW TH R KOXKY? 91 D3 TR'7MV0VWYN X V]|



