Send an email with the following subject line and body text to help inform
New Yorkers about renewing their coverage.

ot d18 2 9 VLS el e dew e 1wy WS (Subject line

3 g g g0 4ol dudzs Lyl 65 OF dSU g cod ¢85 Ol diy 80T a8 w6l sy Preview text

Email body text:

Couo Cdyae (§ Essential Plan b Child Health Plus<New York State Medlcald JEI g b S e e § OTLOTLS

0yLga slaasl § eoldudxs ; - Hs ) 3 ' - 2023 qd @-’)55
ydjsd\jjjgéajsxdaué%.awiuwMalbéWwéljsu\45&@@&050»‘ §£ é&gﬁ
-4@»

S S b s Sl aw il (§NY State of Health 58 OT w3y (ol 95 66 g <89 5,8 dpazd § dow como § Ol
S New York City Human Resource’s Administration b &Sow (slie § wyw rlow S (&85 ol OT 1€ g0 Jguo g0

29 e 30 §3SWS WS e §asS @l 55 G745 § do sde e Bl 4 58 OT aw &S fdas (ul - 0 Zhdl and
-oS Jas 5 S 5209k 698 - ds7ge B LIS Wb & QTS Ao

G Sloglan (§ dlasly 9l iy Ll -9 5 pgye aw Jas @l (ol QT dSE (8l (o 65 35S 20 Ol Dlaglae (§ ddaly 9l iy Lyl
nystateofhealth.ny.gov b (1, JS » (1-855-355-5777 (TTY: 1-800-662-1220 55 NY State of Health «J & 5 ,S o3
(oo (§ s SILes b and S 85 S Medicaid S (53885 § T uw Medicaid zhod! 8 0T 81 - 13,8 0l SY (e 3561 4l

oS daly ae A8 ol W 85 S 0l Ol Dlaglas (§ dbasly ol diy ol 95 0 19w 2)3 8 (o eyl jny guay

oS ol Claglas Lo
ST 9w lgw 293 & NY State of Health (a Essential Plan b Child Health PluscMedicaid z1! TS e
05 JS 5 (1-855-355-5777 (TTY: 1-800-662-1220 5l & Ulges ot 55 i3
SHL ¢ : 358§ Ty Medicaid ghsl 50T 81 o
oS daly aw A8 ol Pl § Jlgw o2 (oS Giund 55 QT P e g and S
Ologlas wje SHb 948 - (0yS 4la>Me hittps://info.nystateofhealth.ny.gov/COVID-19-Changes oJ S &> wie @
B2 S a3 @l 093l JBtms dmie (g 4 O g Pl



https://info.nystateofhealth.ny.gov/COVID-19-Changes
https://info.nystateofhealth.ny.gov/COVID-19-Changes
https://nystateofhealth.ny.gov/‎
https://health.ny.gov/health_care/medicaid/ldss.htm
https://health.ny.gov/health_care/medicaid/ldss.htm
https://health.ny.gov/health_care/medicaid/ldss.htm
https://info.nystateofhealth.ny.gov/COVID-19-Changes

