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If you would like to view this letter in English, please visit the following website:

http://www.health.ny.gov/health care/medicaid/redesign/dsrip/consumers.htm
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ENGLISH This is an important document. If you need help to understand it, please call 1-855-329-8850.
An interpreter will be provided free.

Espaiol Esto es un documento importante. Si necesitas ayuda en entenderlo, por favor llame al 1-855-329-8850.
Un intérprete sera disponible gratuito.
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Kreyol Sa a se yon dokiman enpotan. Si ou bezwen éd pou konprann li, tanpri rele: 1-855-329-8850.

Ayisyen Y ap ba ou yon entépreét gratis.

Italiano Il presente documento & importante. Per qualsiasi chiarimento pud chiamare il numero 1-855-329-8850.
Un interprete sara disponibile gratuitamente.
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Pycckui 3T0 BaXKHbI AOKYMEHT. Ecan Bam HyKHa NOMOLLb A1 NOHUMaHUA 3TOro AOKYMeEHTa, NO3BOHUTE MO

TenedoHy 1-855-329-8850. [MepeBoaUMK NpeaocTaBaneTca becnnaTHo.






