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123 Main Street
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January 23, 2018
Account ID: AC0001234567

It’'s Time to Renew Your Health Insurance Coverage
The Way to Renew is Changing This Year

Eligibility for health insurance coverage for you and/or members of your household must now be
determined through NY State of Health, The Official Health Plan Marketplace. Health insurance
coverage for individuals listed below cannot be renewed through the Albany County Deparment of Social
Services.

Please follow the directions below. This will tell you what steps you need to take before your Medicaid
coverage ends with your local department of social services.

If you do not act, you will not have health insurance coverage after your Medicaid ends.

ACTION IS REQUIRED for the following individuals:

JOHN SMITH
JANE SMITH
JOSEPH SMITH

CASE You were sent a notice earlier that told you that your Medicaid coverage
STATUS: will end on February 28, 2018. Our records show that you have a NY
State of Heath account. The account number is AC0001234567.

Call NY State of Health at 1-855-355-5777 (TTY: 1-800-662-1220) to get help in other languages or for help
reading this notice. This notice is also available in other formats. Call for more information. To find a
navigator or certified application assistor near you, visit https://www.nystateofhealth.ny.gov or call us.
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ACTION

REQUIRED:

The account holder must log into the account by February 15, 2018
to make sure that the information in the account is up-to-date.

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 insurance coverage through NY State of
Health. Follow the directions below to complete the renewal process.

JOANNE SMITH

CASE
STATUS:

ACTION

REQUIRED:

You were sent a notice earlier that told you that your Medicaid
coverage will end on February 28, 2018. Our records show that you
are a part of more than one NY State of Health account.

Call us at 1-855-355-5777 (TTY: 1-800-662-1220) by February 15,
2018 to make sure that your information is up-to-date.

How to Complete the Renewal Process

1. Go to www.nystateofhealth.ny.gov and click on “Get Started.”

Note: You will need a NY.Gov ID to log in. If you do not have a NY.Gov ID, go to www.my.ny.gov
to create a username and password.

Your NY State of Health account is a place where important information about your application
for health insurance coverage is stored. Keep your username and password in a safe place.

2. Tell us about everyone in your household, even if they do not need health insurance coverage.
Be ready to answer questions about:

Your address
Income
How / if you plan to file your taxes

Access to or enroliment in NY State Health Insurance Program (the insurance program for
some public employees)

Enroliment in other health insurance or eligibility for health insurance from a job

Health insurance premium from a job
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Changes in household size (for example, you are adding someone to your account or you
got married or divorced)

Changes in full-time student status (if applicable to application members)

Changes in immigration status

Other Ways to Complete Your Renewal or Get Help

In addition to completing an application online applicants can:

Call NY State of Health’s Customer Service Center at
1-855-355-5777 (TTY: 1-800-662-1220).

Meet with an in-person application assistor. These individuals, located at community-based
organizations, are trained to help you understand your health insurance coverage options and
enroll in coverage. The Customer Service Center can provide you with a list of assistors.

If you already are enrolled in a health insurance plan, you can also call your health plan.

What Happens...

... If You Do Not Update Your Account

If you do not update your information in your NY State of Health account, you and/or your
household members will lose your health insurance coverage.

If the Medicaid program is paying or reimbursing you the cost of your health insurance
premiums (including Medicare), the payment of these premiums will end on the same date
that your Medicaid ends.

... After You Make Changes to Your Account

NY State of Health will send you a notice with your new eligibility determination and any financial
assistance you may receive. This notice will include information about getting reimbursed for
Medicare premiums that you pay directly to the Social Security Administration or what is needed
to continue to receive reimbursement of your employer sponsored health insurance.
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About NY State of Health

NY State of Health is a marketplace designed to help people enroll in health insurance coverage. Through
a single application, individuals can apply for eligibility for health insurance programs, like Medicaid, Child
Health Plus, and the Essential Plan, and enroll in these plans if eligible. The marketplace offers a broad
choice of health plan options, as well as information about—and access to—financial assistance if eligible.
To learn more, visit www.nystateofhealth.ny.gov.

To find helpful information about health insurance, including how it works, how to use it, how to find a doctor,
and the meaning of insurance terms, go to: http://info.nystateofhealth.ny.gov/UsingYourlnsurance.

How to Contact NY State of Health

Contact us if you have any questions about this Notice. Let us know if you need help applying for or
accessing your health insurance coverage.

» Call: 1-855-355-5777 (TTY: 1-800-662-1220)
* Mail: 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).

Notice of Nondiscrimination Policy

NY State of Health complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, sex, age or disability in its health program and activities.

NY State of Health also complies with applicable state laws and does not discriminate on the basis
of race, color, national origin, creed/religion, sex, marital/family status, disability, arrest record, criminal
conviction(s), gender identity, sexual orientation, predisposing genetic characteristics, military status,
domestic violence victim status and/or retaliation.

NY State of Health:
Provides free aids and services to people with disabilities to communicate effectively with us, such as:
» TTY through NY Relay Service

* Written information in other formats such as large print, audio, accessible electronic formats and
other formats

Provides free language assistance services to people whose primary language is not English, such as:
* Qualified interpreters
« Written information in other languages

If you need these services or for more information, contact 1-855-355-5777 (TTY 1-800-662-1220).

If you believe that NY State of Health has discriminated you may file a complaint by going
to:  http://www.health.ny.gov/regulations/discrimination_complaints/ or, by calling 518-473-1703 or
518-473-7883.

You may also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at
U.S. Department of Health and Human Services, 200 Independence Avenue, SW, Room 509F, HHH
Building, Washington, D.C. 20201; 800-368-1019 (TTY 800-537-7697). Complaint forms are available at
https://hhs.gov/ocr/office/file/index.html.
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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.

Espafol (Spanish)

Este es un documento importante. Si necesita ayuda para entenderlo, llame al 1-855-355-5777. Le
proporcionaremaos un intérprete sin ningun costo.

i (Traditional Chinese)

R EBAS o MR EIEG R IR S AN A T AT - 3524 1-855-355-5777 « IfFI AT LLAIE
SEEMTAT RS EEEAS -

Kreyol Ayisyen (Haitian Creole)

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 enteprét gratis nan lang ou pale a.

f1 ¥ (Simplified Chinese)

X E B SO R T B B FR AR SO, 5T HIE S 1-855-355-5777. FRAITA] DLy G g B3t
AH B Fh B 1R AR S

Italiano (Italian)

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

3l=-0] (Korean)

SR8 MFLYLILE Ololot=s Ol =301 2 20tAIH 1-855-355-5777 B12 & Aol =& AL, #56t2
A0l et R2 S AEIAI MSBELICH

Pycckuinn (Russian)

OT0 BaxHbI JOKyMeHT. Ecniv Bam Hy)kHa nomoLb 4518 MOHMMaHWs 3TOro JOKyMEeHTa, MO3BOHUTE MO
TenedgoHy 1-855-355-5777. Mbl moxxem 6ecnnaTHo npegocTtaBuTb Bam nepesogymka Bawero a3bika.

4y =l (Arabic)
AL Gl (g ) b an e ol 58 LS} 1-855-355-5777 il Juai¥l o i clal sise agdl sacluse ) dalay i€ 1) daga 48555 020
REERRIENC

e (Bengali)

aft 97 sFeyd AN At FAE AT I TN TG W ORCE, IR FE 1-855-355-5777
TIE F FFA| A T ST FAT IEA [IARE ANAT AAE 9FOA (e fute



Francais (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 & votre disposition un interprete dans votre langue.

& (Hindi)
g Ueh HgeaqUl GEATAST &1 3TN AT S8 A H HGHAAT AR, @ T 1-855-355-5777 W
il | GH T AW Sleld aTell Teh GHIIAT T:q[eeh IUelets FHar Hehdl & |

HZAZE (Japanese)

NITEELGEHTT, BETLHICZENVRELRIFEIL, 1-855-355-5777 IZBBEEIZSL, @ERE &
'G?EJ#L‘EL?’?%

Aurell_(Nepali)

AT U3ET Hgccaul FHIETSTd 8Tl THelS SED AUSS Hed dlMges ¥, HUYAT 1-855-355-5777 HT Blel
TR BT AU oel $TNTAT dUTSas e Iy 39t I3 FFa|

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
tlumacza 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 okyerE kasa a woka no ase ama wo kwa a wontua hwee.

s (Urdu)

G S Gl S JS 5 1-855-355-5777aS ol 31 55 0 )i (S o il S Jgaan ) S Ol 8L 5 slias sl SO
U e Sl e Sie Cide SOl e 0L ke (S

Tiéng Viét (Viethamese)

Day la tai liéu quan trong. Néu quy vi can tro gitip dé hiéu tai lieu nay, vui long goi 1-855-355-5777.
Chuing t6i c6 thé cung cap thong dich vién mién phi n6i ngdn ngi¥ cta quy vi.

w'TR (Yiddish)

7K YW 1 .1-855-355-5777 091N YU ,|"OWINRD IX OV 97'N UOIRT VN 2N .LIYNIFZRT WA'VI'I X T'R ONT
0TV 'R OKXIEIRIDY T 'K '7RXOK |19 "9 WWOYNTIRT N |2WA






