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Medicaid SAKIENA

New York State of Health Medicaid, Child Health Plus and/or Essential Plan Program Coverage

a_\\}jaaj\ AT c.u\ _w\&:\hﬁ@‘i

o

ol alall apaall 3 il JaS Jsmanll dal oy 5 e (383 Medicaid S 5 ;)i e 28U
Sle cilias 13) 5l e AV e dlls Glad e Lgaal Sl 8 53 5 gall
(Bl Lol A0 Jlady) e glas

e Jpandl Cillay 2l SliSad lguad; a3 gl (CHIP) JUbS vl ¢ppalil) gali s 5l Medicaid Aulais cisid 13)
NYS of Health Marketplace. sl Healthcare.gov Jo\a (e 48S3 5 ) suse dydas

Aaaaill s (e Lagy 60 s (A il clle Cany

New York State of Health Marketplace
nystateofhealth.ny.gov/

Phone: 1.855.355.5777
TTY:1.800.662.1220

Monday - Friday, 8 a.m. - 8 p.m.
Saturday, 9a.m. -1 p.m.
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