nystate

The Official Health Plan Marketplace

s S zlyal =)0 S NY State of Health ux Essential Plan b ¢ Child Health Plus <Medicaid
Y Ay o a0 ASI Glate ol (S lyoad S i) SSHL o g

2023 «s.54 10

S Essential Plan b Child Health Plus <Medicaid — =S (0 =S (Aad A Loyl ) i osfb 2l e .1
g (S 9S8 B (S Gl eddl () Qe 0 @ g S =g il 1S (Gl LS s 53 Ol oo (S 1S aaad
N

fomd

<

P S Uy Sl Ky ) (el S Gl By & g g oS S a0 ligd (S (il A oS ol el
e Szl S Gl e Essential Plan b « Child Health Plus<Medicaid = NY State of Health « —

S ULl 58 (suandeaelily gl L8 5y a8 Bl el o ) WS ) 1B ik oS Lali 1S 3t (S i 50
1S 18 aat s cila (Sl a0 S G s o0bisd e b prse S2023 <0lsd S —ae S
Lo S pdhe a0 S S ) s «dae s) € Il NY State of Health 558 5 <8

Jas syl S (i, gl S Essential Plan & Child Health Plus <Medicaid =8 =S A& Jo) =) W) i) g .2
CRPYR E QU PRI

S el U 0 e L S (538 5 oS Lt - (i 3¢ 38 S () 380 il (S o oS s ety 5l Gl
O il (S A s nS g llae IS Gl S s i g 85 Ol S e S e SO LIS aaad ol ol
2S5 o SOl S o) s o e S el (Sl R sl S Qe B g G e Sy 2 S aaai (S
il (Sl (8 Sy (S 8 S8 SE AT S ) S Gl gl 8 g Jsemse o Wl e 2]
SIS ) EwsS e ) S QT NY State of Health 5118 s cig 1S 5 S aaas (S (i) o) S A il 3l W/ )5 )
3 20 S S s (Jie ) S NY State of Health @ A8 s ys i s sl g K o S allaa 2y 53 S
230~ @il iy 9l (Sl gl alad) Sl B Jae 1S 3t (S O ASU (33 aa i e saad ila (S silial ga ol (R

S ) ) e 05t el S G ae Cu3lSINY State of Health =S G AS s Ul iy € Ol () )00 S g aiy
NY State of Health =) = S =S Jaasi b S Claslae ) S S Jsay o 58 aal G ASU - g0 adlls e glaa S0
03 S ~dadl ) s slae Szl xS (S IS 5 1-855-355-5777 < S OF KV (e SaiglS)

& 198 waai S Essential Plan & Child Health Plus <Medicaid = =S OS)) S ad s pa b9l e a3
T8 g pslaa S g 918 g0l

(s s) S QI NY State of Health 558 s cig 1S 1,8 apaad (S i sl (S OIS S e U/ sl al (S Gl o
S & e C3S)NY State of Health =S ol &S Gl iy U S aai m B o S allae 233 S ST/ )l S0l
s g3 Jgmase (58 S aaad €l ASU (g0 2 50 Slasbee (S il G i o5


https://nystateofhealth.nygov/agent/hx_brokerSearch?fromPage=INDIVIDUAL&lang=en

e Sl gl g S Sl Gile e A S S J gea e ile DUl SusE s cula (S NY State of Health &
S ESISTART o 8 28 il S - 8 (ile Clashaa ol 800 ) 5 1S 58 ani (S (5l S
S CusE 5 1-866-988-0327

QIR LS S S 8 (g b (S bl Gl e

) -0 el laglae S (S a5l e 58 oy S il e E035S) NY State of Health =S @l &S Gl sy

LS JS 5 1-855-355-5777 ¢« S o) Y (e &i5S) NY State of Health = = S =58 hasi b Saa Glaslas
S ~hil ) s Glee S ) ) S

ol QS G S Sl Gile e A S S J gea e ile DUl GuSE _w cuila (S NY State of Health &

SEISTART = =S 508 Gl s Gm) ~ aspma o 0500 ol (S G sl (S Cinia Cpan Gl S a5 (S
-usla 23« https://info.nystateofhealth.ny.gov/COVID-19-Changes - S CusS 5 1-866-988-0327

TUSS Juala o S Claglra (laie i g 5 AT (S @ 10A1 il e 1) g

Jae bl dsm5e g Olis suand il ol 818 5 Jgemse i (snant Wl U8 s o)l s AT (S il i) S
£ 88 A (S 21 Sl TS e 58 e S 5 AT S g S T st (S T S G
o S S dhala sk did

YL S oSl e e S o) &Y (e &uglS) S NY State of Health =) 2 nystateofhealth.ny.gov e
RS SISyl ST e se ils

- S S S B gy LS 5 1-855-355-5777 e

dae g pan gl S S Golae S ghpnl o s Lol & Sl e S Gslee SEloul 3l e
- S U6 S8 https://info.nystateofhealth.ny.gov/findassistor s ¢ow o
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ancel a plan chosen for a date in the future OR end someone’s Marketplace enroliment

120¢
Primary Phone:

Cancel Enroliment in Plans.

h for and enroll in a health and/or dental plan during open enroliment and at other times during the
year nding on your circumstances. To pick a new plan for everyone enrolled in health coverage, click or
Pick a New Plan

OPTIONS. DO NOT use the Cancel Enroliment in Plans button to transfer to a new plan

Update Appilcation ©.| ¢ vou quaty for

an premiums at any time during the coverage year. To increase or decrease the amount of tax credit
led, click on Change APTC Amount

Submitted Enrollment

Medicaid
Household Member(s) Tracy Stella (46)
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Heaith Plan Information View Pian Benefits
Plan Name

Insurance Company
Plan Type

Level of Coverage
Monthly Premium
Coverage Period

Plan Selection Period
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