mma % CHOICE

Health Plans

/VEW yo® :‘r'lllj Bﬁ'ﬁ&

FIRT 1§-2021 F 1 5] 1 FIRIL » VNSNY CHOICE MLTC R VS 22E e 7
(PT) . EEB‘«%? B (0T) %[:l;ﬁif Hr (ST) PuaRasTs fﬂ SV R kL
VNSNY CHOICE MLTC SRRy T [%ﬁﬁﬁﬁ s RN R Y T
14:py PT, OT A1 ST &2,

A RIOR ) S o Sl TRT)T BRARR 6 FL IS,

MLTC PT/OT/ST Limits_Insert | Version 10/23/20 | DOH Approved 10/26/20

2 B Fl”ﬂ? New York Medicaid Choice FUBZHHFEEI T~ iERLE %
E?P'J?)'MEIEJ i %EI *

P IEE] ?‘f’% New York Medicaid Choice |/ J@ﬂEA -888-401-6582,
New York Medicaid Choice ff{l i* {2 b IZAA R I@‘Q{iﬁglu

D SRR £ 1 S > F5 T PR A 2

1-888-867-6555 (FIHFL(TTY) : 711)
- T T ORE L S H

%ﬁaﬁﬁﬁ@WQEWuiﬁwﬁW%ﬁhJ%wﬁ&’ﬂﬁwﬂﬁ¢ﬁﬁﬁﬂ“ﬁ?oﬁ?
fE A R,



