NEW YORK STATE DEPARTMENT OF HEALTH

Office of Health Insurance Programs

FE A2 22 4012 /S MEDICAID AlEO0 CHE =X SXI
ol Abg JIBIME EE NS AR 018 ¥ T2
ARt
HOIA HS CINHS
HOIA OIS(C/IO OIS &M Al &M JIM) & =&
22 MEO0 UNLI =S ER Al
B MBIHS
e D2 HEEA
SH3 32 L XA
s ge
YE Na 3
ANRA HS 24 B8S SXAHS 2N L= SXAH0IE NS
NY State of Health A& A A 0|S

NE-RDY

StateOll A 71 &

o0 o
YgS B

o ol

ol 22 Fdts

oz MHlA B

AS0H 4
& J|22 AHotJl New York StateOH/H H3ote {8
Marketplacetil M 2l& MU A

Al X

o

—

ab 2210l 26 M0t Z

0l CHet Mot Xt o

S HHokdY

PPN Medlcald =0l

7ot

OI:O /\I-

=
=

7 ot= NY State of Health (Marketplace) &1 & M0l Otei JHCIOl 18AI2 LIOI O New York
04 Medicaid ollEi= 20 UULCHLD

- gbsd A

21 M =5

LIC.

X201 J}SLICH DAL
EHE =01e = 8222 OlA
EHEtolf OF & LICH.

HESZ www.nystateofhealth.ny.gov0il

2 215t LtE 1-855-355-5777(Marketplace 1128 AHIA HAE)HOZ MSIGHH A A EXE
2SO AIL. AHotIt A= 18HI2] LIOI0I New YorkOlA €& 252 &AM Medicaid
oleE &0 JUJULHD 2dl= B Marketplace= Aot AE S H2lg &= SASLICH
= SA% 2ot 22 ALg0l U= B2 R0l BAlE B4 dtHS 2 M3HoHAlID]

greLICt.

AZ L} BR ME, £S5, WA HE SE T FL0 HB0) US 2 S I/210I FAI L2/0F EILICH

Fot= =2 Z 30| CHoll 012 E HIJIg dHelJt [ASLIC
= Z30| Gt 012 Mol L2 2 SN2 SHS EXo FAAL.

Om
Ot
H0

x

OHIP-0073ko (Rev. 03/18)



http://www.nystateofhealth.ny.gov/

NEW YORK STATE DEPARTMENT OF HEALTH
Office of Health Insurance Programs

ZIHS A CHEt 8 AHAAE S 0] DX E ZEoA = USLILL AIHHAAE JA6te 2SR ItsEt &
o] QECIMHOFELICHL AHEANA JIE Z2E0| 22 A2z &L HL Aot=2FH MES 71| N2
20 el 28= BHE8ollor & &2, 010 HE HEe X2 Fotd Mzs SXAE =2 JALILHL
AN AS QEOCIAIAY = SXIA2 1H O X[ 0 DIXHEl datfis =z MstotofLt 1H Ol X /\“:FOH JITH =

FAZ AMHEA QE AAS BEUHAEAIR. 0l MatBisE=E A QF 88 HS LI 0/ Z&ES/E
P& ol= B L& L/C/ AHSAAS QENE %’SQI A2 O:IEEI FAELIL S35 28 2=
HOLK Gl &2 HE 8101 1A ot SR(EX XIH), Ot €= -z &S LEHOF &LICH

_|_x-|$| I—II:I'—O|.EHE%I-OI H /‘;,IA|9

2019 MU AF A20]l CHst 2: Flole BEE =HIE ol AHBHe HOlAN 28 MYLsS e
He It JUASLICHL Mt = AP 2 QAEGIAIT, &0 S i &Y MB20AH MESE M7 = Aot
I Z&E A3 AI2S RE2 2SS SLUICH 68 J3 = AHoZ QEGIAIH &3 =010
LS IIEt NS E Ao WA 20t P2 SAFY &S0 SELICH M3 E= AH2Z QAEGHAIY,
SHIE QIS A2IE =X ol 28ote O 2R 83 U=zE 22 M3 &2 =&
USLICH ?ISHHUH MEIseg U= B U= HE BH, B EE AL HAIK, 32 M4, L2
Medicaid & & Ot Af, Department of Health(2 21 2) Medicaid 200l E wAdIH, XIS |I&A3 HtA St
22 A0t ZefELICh S8 38 2L AF & = Wt S5 28u s 5—92 2StAIH, 2
SXAS 1HOIX ASHH JIME D= 22 MoHSZ Mot HLE 2 SXIM2 1H 0l X Ao I
FAZ MAUZS BUHAAIL. Mo HOIA TN LEE SH A AUSL AES 22 AI22 Jdle 82,
Olel QETHAOF ELICH QLGN AFE2 &2l & Sgst Al ol MESE JYLICH R HES 252
QETIAN= BRUAANARTERHZ SEWHEELICH

230 st A8k ?f X0 BYGIOD (Ile 82 U8 S oL HEHoZ SFHE REGA =

S L| L.

1) &3 = ™ XY AKX 2Y M3 800-342-3334HOZ MSIGHAMAIUES Al 2 SAAME
X &SIMAIR). s

2) WA 2 EXNNY AIERS HA (518)473-6735HHC 2 BLHAAIL. E &=

3) 2242 US0A 2212 RLEANE ZA6IH ELHA Al 2. http://www.otda.ny.gov/oah/forms.asp. £ =

4) R 2 SXANANE BHH & ALE 2 Fair Hearing Section, New York State Office of Temporary and Disability
Assistance, P.O. Box 1930, Albany, New York 122012 2 &0 FAAIL. (A2 2 226 AI2)

O3 E QEELICHL A I Z2H0 2REHULH A 0ls= Ut ZsLICH

Ol S (& XHAl): HOIA S

= detHS:

olglol Y. SIpNE

2 SANA dXNZFH 602 OILH0l SH3E RAGHHOF &fLICH S&E3IE 9§6PE 22, TN =33

M2t BAE AH SXEL AYLICH AHStHAH = BE 0=, & FE, A7 £= UE MECZRH BT E
SHLL AAZE HSE AelIt ASLILCH -'—gil()ﬂkl 7 5t2 t‘diM L= 7|EP thelel2 zlx 280

XL FHoHAME o Tl 0IRE BE0HFeE MY = 2= SHE MAIGHH, SEIH 248 2L
AMEOHH E22E I3 =0 ELICH EE?J, Flot= Aot HOA Ol0p|Ig 3els seter At

USLICH 2 SXM, 80 BAM, B35, 2= 1A, H2H A, 22 &AM, A&l S, A0IA Z2H

820l ==0 2 et ZE AFE S0 XA EHoEAIL.

HE X&: R= HE N0 ERotdl B, AotIt £t X H2 Legal Aid Society(H E A& &2l) L= JItt
HE = AU H=otAE oild Xds 224 = UAs ASLICL JD2 88 ANE g4 88 3=
ChMlel A= Mot S 22| "Lawyers(HA S AH)"et= HZotAlAHLE & SXIAL 2 S HOIXIOl L2t A=
HS E MatotAlS LI

Y. Aot HOIA, SH3 A Y, 2019 It HE 2 = AF2 =IOt A2 = 20 2ok
AtMlet E2E JotAISH, 2 SAM2 1H0IX &0 LUt U= MatHSZ HSIGHAIALE 2 SXIA L

1IHI O] K| AHEHOfl O1 A4 |O1 U FTA2 M2 BEUFAAIL.

F9l: Medicaid T=JIt 228 B XZ0| 8= 194 018 0= 2 Child Health Plus 2& S0 XHZE 0] /2
2= ASLICH 2 2SS 0ls2 /s HY 22l E8=2 M3 LICH XM et 2= 1-800-698-4543H1 2 =

= 2ot& AlL.

OHIP-0073ko (Rev. 03/18)


http://www.otda.ny.gov/oah/forms.asp

	규정에 따라 필요 사항, 소득, 재산, 거주 형태 또는 주소에 변경이 있을 경우 당 기관에 즉시 알려야 합니다.
	귀하는 본 결정에 대해 이의를 제기할 권리가 있습니다.


