Y AT T2

* TS TIAT T fAardigs

* Essential Plan 31Tt
3MARYRATGE T It HETH

* J.UHHAT Hlcell TIAT &1

* 19-64 VI

* Medicaid aT Child Health Plus &fal
QY AHTHT

o YSHTRETAT T 37 3 oTen! STfar
QI FHTHT

NY State of Health o SITe[eT TENT AR 3TTRRPT
HIe T PTG HTATeFAT I T SAIfY, 33, AT
e, o, a1, 3R, darfeeh/aTRaTRe Rufd, ARwar
YRS, LR T e (e ), forgeT afgane, e 3reTeporeT,
ﬁ%?ﬂﬁ's’a’%mr—rw e oy, m%m
e REUTIES VaT SeaTa! HTURAT N aé=T |

&-& FIEE HATASE Tel ?

o f:3csh AhUTHAAS TIBR

nystateofhealth.ny.gov

nystate

The Official Health Plan Marketplace

Essential Plan

3 d 3T TER
IR Vagw

ATJcd T Al RIY TAER
TIdTolld TAw

S T 3ATAS

o R ivfEsw
* UAaTg ¥ 91 JaTEE
* HATHP FAELT TUT oIETEre

gedEel! TR Haresw

o TITYAT T &Y I STITEATIA

AaTEw

1-855-355-5777 a1 TTY 1-800-662-1220



ESSENTIAL PLAN dRIdATS Hfd 9572

AT AT 3meereitent ATURAT 9fd safed $20 a1 $0 81
AT Pot FEledt §der| el TEFTHT FIEE Essential Plan w11 ATSHERY FaREEHT el SETe0T gef |

AT FATRR WATEHHT AT AT WG

T Held Hfa o gigaT Hfa o Qg
NFATHA A TAER fareres faeres
grafas TR Rfecas @foe $0 $15
IERLERpE ks $0 $25
9feY $7=ATahY STecaT 3TETdTer $0 $150
SaERAE! TRy afeder Afae $0 $15
et 8711 TR FARY HeaidT AT $0 $150
T TEAS FHaT $0 $75
R =mEr $0 $25
rforeer 2RI, araer SR, saTaETiRe drdY $0 $15
ot $1 $6
AT §1U5 $3 $15
AT FAHTHT A0S $3 $30

$12,490 37T HH ITFETA
HUHT STFagER! A1fY *$01

ged T TS ATsTgwan ofer oeTd WisigRY
$0 (7T TFaTAT ATHI TR
A FaET)
s sfaRea RfaTsEs aifer &de
sfafRea Riffgas anfar @fig I fhes
I GiFeo (3= 3FerE
AR afFdew)

10370 - Nepali 5/19



