AYSHIP

New York State Health Insurance Program

OPTION TRANSFER MATERIALS
Special Order Form (NY)

During the Option Transfer Period, if you need additional copies of these materials,
please fill out the following and fax to the Communications Unit at (315) 735-6754.

Please do not order until you receive your shipment.

For orders after the Option Transfer Period, please use the regular Publications Supply Request Forms.

Agency Code:

Date:

Your Name:

Agency Name:

Agency Street and No. (No PO Box):

Agency City, State, Postal Code:

Phone Number:

PLEASE DO NOT ORDER UNTIL YOU RECEIVE YOUR SHIPMENT.

CODE TITLE QUANTITY
NF0255 Planning for OT/Sept 2008
NF0253 OT NY Poster 09
AL0846 Settled Active Choices for 2009 (blue)
AL0847 Unsettled Active Choices for 2009 (grey)
ALO800 Rates & Deadlines for 2009 (Active)
AL0848 Statewide Retiree Choices for 2009
ALO799 2009 Rates and Information for Retirees flyer
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