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NEW YORK STATE DEPARTMENT OF HEALTH
Division of Home and Community Based Services

o
HA 223 S olek SXIA

EPN
D2 A S (CIN) EX| E A

Q0F2l O[3 T FBHNHTD) S 9/ AE| | £ AHTBIS ${3F 1915(c) 7HE 2 K| IAS] 7|8 MH|A 7 ko
Medicaid B8] I 2 12H0|| CHSF 7310] 017} AlY| e U S 7| Z0 2 FTHEIS oa{ 2L |C}

12t 22 0|92 Fsto| Bix| T2 13 Atof 7} ZTHEILICE [ ] 8

=
CIS2t 22 0| R = HA| MH|A - XHA0| AAEl {10 A= Medicare & Medicaid MIE{(CMS) O A
&01%t 1915(c) Medicaid HA| A& Of EE}E} WM =2 3H ST EH EX[A(NOD) 7t MEEL|CE

O ZX|Q| 277} &= HE: At2| 2 & (Social Security Act) MM 1915(c) 2t AF2] 2 & (Social Services Law) A1 366 (6-a) 2
&% HZ4H (Public Health Law) MM 2740, 2741 5! 2742.

O] ZH0f| SQSHX| = F 2, 2|2, 22| = FIMKIE BT Qe £+ ASLICL ol SXML| LIHX| 22 811 2|9
W/EE HERE 5= YHE LoIEHA L.
K| Rp4 70 M2 IHE KA X At oL HETHME)
K| X+ 7HE MIE{(RRDC) OI
XA
A AE: HH B}
20l 2|9l AH|A AC|H|0|E
MolHzs NYS DOH NHTD ! TBI HX| =22

DOH-5738 (12/20) Page 1 of 2



glo| @F ek 5t= O[2{St ZX|E HESHY| 9Ieh X|F Xral 7HE HETHRRDS) 22| E REY 4~ UASLILE 2[2[E
HotA= B 7IaX L& @E0HMof giLICt O] 3] ofof A RRDSWQ%E._' Z2F0| LA Bt EHESHALE 57t
HEet 2 M2l As efelstH RRDSE 2 Are S HEGHH AE X7 AHEILICE Fots M22 2F SXIME
4| £]L|Ck 0] EXI A2l 10| X|ofl 7| XHEl HS}HS = RRDSO HEHSIALE 10| K] AEHO] 7| THEl FAZ QM MAIS HLY
9|9|E RFY +~ UASLILE Ol= Y22 E st YU CHELICL 22| E e Y= XA 2 3| RXIELICH
HES YE= Of2ol| M &elsl FHAL.

HED| Al 9| ZX| 7t 2SN 07| = R LS SotLie YH 2 HES|E REFoH 4= ASLIL
b 0

o o
1. Mot F M LMK EE HM351011-800-342-3334H O 2 HENSHA! 4= QIEL|CY
IIQOP&IMQ)EE'C

—_

I'_._

2. WA 0] SXIML AHE S (518)473-6735H 2 2 WA SHBIL|CH =
OFA

3. 2212l 222l @ Al S R SHH https://www.otda.state.ny.us/oah/forms.asp= H'HL|Ct EE= Mot A E=
2210102 F2F Al 8l Zof X[ AFZ-=(0ffice of Temporary and Disability Assistance)0ll 22| = gl AL, 0]
SXM EMZEE 60 O|LHO| A2 S5 HESE QESHIAL.

4 M. 0| SX|ME 2 5H0| AHES Fair Hearing Section, New York State Office of Temporary Disability Assistance, P. 0.
Box 1930, Albany, New York 122012 E'HL|CH AFE 2 HASHMA| 2,

5. S2A|0Esl: QA Bl ROl X| 2l AFRZO| HH HEZ| AFRA(TA: 14 Boerum Place, Brooklyn, New York or 330 West
34th Street, 3rd. Floor, NY, NY.)E 2|8 BI2SHA! £0 QIELICE O] EX| M AHE S X[ A& SHAA| 2.

O] SXIM EMZ2E| 602 O|LH0f| 22| E RFHOF ELIC

HESIE ¥F5ts 3R FUM B2 Ao HAE USts SXIME EU EEILCL P5HAl= EE &, TA, HF
[ Ch2 AR R RE MBS YLt RIS HE e Halst UALICH B2 o M sl HB A EE J|E falole B x
20 IhE Z=X|7t O|ME|H oF £| = 0| R E YBdt= ME = F= SHE MAlIotL, HE2(of %E.W.OJE: AFEHOI|A|
EEY 7|2 E A "L ot ot 7 f9| Mol M ojopr |2 B2l S = ASLICEL 2 XM, 20 MM, S5,
ol YA, HUB| B, ol = =elM, A A Ol A &f9l0| =20| & 2ot 2= MFE F=220 XIEHAIL.

—'-oHU

201 0| (EXAI) 2 MY

=N

Motz DM AEHD(CIN) =

HE X2 22 ¥ E X 20| RSt B2, o X|H 0| HEX| 3| (Legal Aid Society) = 7|EFHE CH2| I £ 0]
GlzopAl 2 T 2E HOM 4 IBLICE PF HEXIUHS i 1S Cfelol Hohds =0l S A awyers 20|
oMl & LTt

=Ql0| I U S AR AHEO T3t M2 Atk 7ot H28| Z|S 9lef Foke| H0|A THUS Hays M|t AL,
RRDSO| H3t = MO 2 X616, RRDSE M2 0ff B AFREO|H| IS8 Folo] Thofl ZeHEl N3 =S 2R e
F@3 SLICk 51, RRDSO F15} £ AP0 2510 RROSE 71317 B2 3|0] BRsiChn Marsts JIE MRS
7ste| mlof A ot PR 2 Ze) SEULICL MRS LEBILE T T2t 2 S 2ols1is, 2 SX| M| 10| K| Attof

7|/l Tttt o 2 HolstALE 3= _+_§ MAlE Eu RRDSOH HESHYA| L. FI5t2| IO /l= M7 A2 S /ots 82,
HES7HEe|7| Hof| 2 AlZte F10 @Fo o gLLh B 2 2= <02 *—?— 40% MFE EUEELC
OLH: 7lote| I, W2 2F WY, 7ot ot HE W = 7t MR AR = Y- of 2ol XiMet HEE
HSHA| = E2, 0 SXIM 2| 1|0 X|0f Ltet U= T et /F4 2 RRDSOH| HEISHA f 4%ELH1§M|9.

DOH-5738 (12/20) Page 2 of 2



	NHTD: Off
	TBI: Off
	1: 
	면제 프로그램 참여자 이름: 
	통지 날짜: 
	발효일: 
	다음과 같은 이유로 면제 서비스 수령 자격이 상실된 개인에게는 Medicare 및 Medicaid 센터(CMS)에서 승인한 1915(c) Medicaid 면제 신청에 따라 면제 프로그램 중단 결정 통지서(NOD)가 전달됩니다: 
	지역 자원 개발 전문가 ( 정자체): 
	지역 자원 개발 센터 (RRDC) 이름: 
	주소: 
	본인은 청문회를 원합니다: Off
	이 결정은 잘못되었습니다: 
	 그 이유는 다음과 같습니다: 

	면제 거절 발효일: 
	본인 이름 ( 정자체): 
	전화번호: 
	고객 식별 번호 (CIN): 
	날짜: 


