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•	 Apimfoɔ	ne	mbɔfra;

•	 Mbɔfra	a	ɔmo	edi	mfie	1-18;

•	 Awofoɔ	ne	ahwɛfoɔ	ɛma	mbɔfra;	anaa

•	 	Mpanyinfoɔ	a	ɔmo	edi	mfie	19-64,	
a	ɔmo	ɛmfaa	yefunu	na	ɔmo	entumi	
nya	Medicare.

NY	Sate	of	Health	di	ɔman	no	mmrasɛm	nyinara	so	
na	ɔmo	nyɛ	yiyi	muu	ɛfa	wo	honam	kɔla	ho	anaa	
ɔman	a	wofiri	mu	anaa	sɛ	wo	yɛ	ɔbaa	anaa	berima,	
anaa	womfie	anaa	yareɛ	bi	a	wo	wɔ	ɛn	bu	wo	abonfia.

•	 Ayaresabea	ayarefoɔ	ayaresa	dwumadie

•	 Ayaresabea	dwumadie

•	 Yɛ	hwehwɛ	mbɔfra	a	ɔmo	ndii	bro	mfie	aduonu	
baako	so	mogya	mu	na	yɛ	sa	ɔmo	yareɛ	wɔ	
Mbɔfra	Ayaresa	Nhyehyɛyɛ	no	ase.

•	 Nduro,	akadeɛ,	ayaresa	ho	neɛma	na	neɛma	
bi	te	sɛɛ	wheelchairs	ne	nkekaho.

•	 Lab	ne	dompe	mu	nhwehwɛmu	dwumadie

•	 Banbɔ	mu	ayaresa	ne	ɛse	ho	banbɔ	ne	
ayaresa	a	adɔkotafoɔ	no	de	ma.

•	 Ayaresa	ɛwɔ	ayaresa	fie

•	 Ayarehwɛ	ɛnam	apuomudin	ndwumakuo	so	ne	
wo	apuomudinhwɛ

•	 Ayarehwɛ	wɔ	adwenmu	nsɛm	ayaresabea	(ɛma	
nipa	edi	mfie	aduenu	baako	anaa	aduɔnsia	enum	
ne	ɔmo	a	ɛbro	saa),	adwen	mu	apuomudin	akadeɛ,	
ɛna	neɛma	ɛma	ɔmo	a	ɔmo	adwen	mu	ka	ɔmo.

•	 Awɔ	mu	kyekyɛmu	nhyehyɛyɛ

•	 Akwantuo	de	kɔ	ayaresa	nhyiayɛ,	a	amansan	lɔri	
ka	ho.

•	 Lɔri	a	sɛ	wo	pɛ	ntɛm	a	akɔ	ayaresabea	hɔ	a	ɛde	
wo	bɛ	kɔ

•	 Neɛma	a	ɛbɛ	ma	wo	egyai	hyi	te	sɛɛ	gum	ne	patches

Medicaid Nhyehyɛyɛ

FRƐ YƐN WƆ:
nystateofhealth.ny.gov		|		1-855-355-5777	anaa	TTY	1-800-662-1220

DEƐN NA ƐHWƐ SO?

Nhyehyɛyɛ	no	bi	wɔ	hɔ	a,	entumi	ɛnka	ho	enam	wo	awoda,	anaa	wo	sikasɛm,	anaa	wo	abusuasɛm	
anaa	wɔ	tenabea	nsɛm.	Nhyehyɛyɛ	no	bi	betumi	awɔ	sikatua	kakraa.	Wo	ntua	sika	biara	gyesɛ	sika	
kakraa	bi	ɛma	nduro	tɔ	ho	dwumadie.



Sɛn me hunu sɛɛ me sikasɛm betumi ama me enya Medicaid mfasoɔ no bi?  
Neɛ	y’atwerɔ	wɔ	aseɛ	ha	yi	betumi	akyire	wo	sika	a	wo	be	nya	ne	sɛnea	wo	nsa	betumi	aka	Medicaid*	

Wo	sikasɛm	b	gyina	abusuafoɔ	dodoɔ	a	ɔmo	te	wo	nkyɛn	wɔ	fie.	
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2018 Afi mu Sika sɛm
Nipa dodoɔ  
a ɛwɔ fie hɔ

Awofoɔ/Ahwɛfoɔ  
anaa Awofo a ɔmo nni ɛba 

anaa mpanyinfoɔ a ɔmo edi mfie adunkro 
ne aduonu a ɔmo ne obi foforɔ na ɛte

Ɔha mu nkyemu ɔha aduɔsa awɔtwi ɛma FPL

Mbɔfra 
Mfie 1- 18

Ɔha mu nkyemu ɔha 
aduɔnum anan ɛma FPL

Mpanyinfoɔ a ɔmo edi mfie 19 & 
20 a ɔmo ne obi foforɔ na ɛte

155% ɛma FPL

Pregnant Women, Infants Under the Age of 1, 
or Individuals Eligible for Family Planning Benefits

223% ɛma FPL

1 $16,754 $18,696 $18,817 $27,073

2 $22,715 $25,349 $25,513 $36,706

3 $28,677 $32,002 $32,209 $46,340

4 $34,638 $38,654 $38,905 $55,973

5 $40,600 $45,307 $45,601 $65,607

6 $46,562 $51,960 $52,297 $75,241

7 $52,523 $58,613 $58,993 $84,874

8 $58,485 $65,266 $65,689 $94,508

9 $64,446 $71,918 $72,385 $104,141

10 $70,408 $78,571 $79,081 $113,775

Neɛ ɛka ho 11 $5,962 $6,653 $6,696 $9,634

*Fiti	Ɔpɛpɔn	da	1,	2018.	Yɛbɛ	gyina	Ɔman	Ohia	Buruboro	Gyinabrɛ	(FPL)	so	de	asesa	sika	a	wonya	no	afe	biara	mu	so

Medicaid no boɔ yɛ sɛn?
Bosome Sikatua:	Medicaid	dwumadie	no	nni	bosome	sika	tua	biara.	
Ɛka no Kyɛ:	Ɛto	da	a,	wo	ebe	hia	sɛɛ	wo	tua	sika	kakraa	wɔ	Medicaid	dwumadie	no	mu,	nanso	ɛtɔ	da	a,	wontua	hwee.	
				Sika	dodoɔ	a	wo	betumi	asɛi	wɔ	Medicaid	no	ase	wɔ	afi	baako	mu	no	bɛyɛ	te	sɛɛ	dollar	$200.

Sɛ	wo	pɛ	nsɛmbisa	a	amanfoɔ	taa	bisa	ne	Moayɛ	a,	kɔ:	http://www.health.ny.gov/health_care/medicaid/


