nystate

The Official Health Plan Marketplace

Alana J Bonilla
1022 Broadway Apt 1
Brooklyn, NY 11221-2483

March 19, 2024
Account ID;: AC0013088121

IMPORTANT NOTICE
ABOUT YOUR PLAN ENROLLMENT

Dear Alana J Bonilla,

This notice concerns your health insurance through NY State of Health as of March 18, 2024.

If any of the enroliment information listed below is not correct, please call us right away.

ENROLLED IN AN ESSENTIAL Plan Name: Essential Plan 1

PLAN: Insurance Company: Healthfirst

Plan Type: Medical with Dental and Vision
Member(s) Coverage Information
Alana Jordan Bonilla Your Premium: $0 (free) per month
Marketplace ID: HX0015127170 Enrolliment Start Date: March 01, 2024

For questions about what services and health care providers are covered, please call your insurance
company at:

Insurance Company / Plan Name Phone:
Healthfirst / Essential Plan 1 1-888-250-2220 TTY: 1-888-542-3821

Call NY State of Health at 1-855-355-5777 (TTY: 1-800-662-1220) to get help in other languages or for help
reading this notice. This notice is also available in other formats. Call for more information. To find a
navigator or certified application assistor near you, visit https://www.nystateofhealth.ny.gov or call us.
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Information About Ending or Changing Your Coverage through NY State of Health
Ending Your Coverage

You can end your coverage through NY State of Health at any time. You can end coverage through NY
State of Health for yourself, for everybody in your household or just for some household members. Call
NY State of Health at 1-855-355-5777 to learn more about ending your coverage.

Important Things to Consider When Ending Your Coverage:

o Ending Your Qualified Health Plan: If you end coverage for you or another person, you may not
re-enroll until the next annual Open Enrollment period. This rule does not apply if you qualify for
a Special Enrollment period (SEP). Life events that open an SEP include getting married or
having a baby. For more information about SEPs, visit
http://info.nystateofhealth.ny.gov/SpecialEnrolimentPeriods.

IMPORTANT: When you end coverage with one plan and start a new one in the same year, all
of your cost-sharing responsibilities start over. For example, any payments that went toward the
annual deductible for your old plan will not apply to the new plan. This is true even if the new
plan is with the same company.

o Ending Your Medicaid, Child Health Plus, Essential Plan, or Qualified Health Plan: You will no
longer be able to access services after your coverage ends.

Please Note: Changing your coverage is different than ending your coverage. If you want to switch
plans and do not want to make any other changes to your account, call NY State of Health to find out if
you are eligible to switch plans and to pick a different plan. Enroliment in Child Health Plus and the
Essential Plan can be changed at any time during the year.

If anything has changed in your life that might affect how you are covered and what you pay for health
insurance, you must go to http://www.nystateofhealth.ny.gov. Log into your account to update your
application with any changes about you or your household members. The types of changes that may
affect your eligibility can be found in section, “Reporting changes during the year,” of this notice.

Reporting Changes during the year

Over the next year, you are obligated to report to NY State of Health any changes that would affect
your eligibility for enrollment in health insurance within 30 days of such a change. You need to tell us if:

You move;
Your income changes (only if you are receiving financial assistance);
Your eligibility for health insurance from a job changes;

Your household changes, for example, you marry/divorce, become pregnant, or have a
child(ren); adopt a child(ren) or if a child(ren) is placed for adoption with you;

You become qualified for other insurance;

Change in full-time student status (if applicable to application members);
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Change in immigration status;

Change how you plan to file your taxes, for example, if you will claim new dependents (only
if you are receiving financial assistance).

To report changes you may go to your My Account at www.nystateofhealth.ny.gov or contact us. If you
do not report changes, and the changes affect your eligibility for advance premium tax credits, you may
have to pay back some or all of the subsidies you received.

Additional Plan Enroliment Information for Essential Plan

What Benefits are included?

You will receive a benefit package from your health plan. The benefit package will cover a wide range
of services, including doctor’s visits, inpatient hospital care, lab tests, prescription and non-prescription
drugs and much more.

For any questions about what services your benefit plan covers, please call your health plan directly.
Next steps for enroliment in an Essential Plan:
If you or someone in your family is eligible to enroll in an Essential Plan and has not
selected or has not been enrolled in an Essential Plan offered by your current health

insurance company, you need to choose a plan in order for your coverage to start. If you do
not choose a plan, one will be chosen for you.

Your Essential Plan will send your insurance ID card and other information about your
benefits and available providers in your network to you.

You should contact your new health plan to select your Primary Care Provider (PCP). If you
are choosing a new doctor, call the doctor’s office first to make sure that the medical
practice is accepting new patients and is participating in the health plan you have selected.

Enrollment in your Essential Plan

You have the right to change plans. For more information about when you can change
plans, or to change plans, please call us right away.

You have the right to terminate your health insurance and enroll into another health plan if
you cancel your policy within 10 days of enrolling.

Your eligibility for Essential Plan must be renewed every year. We will contact you if we
need information to complete the renewal.

Information about Long-Term Care Services:
Individuals who qualify for Essential Plan and need long term care services should contact NY State of

Health at 1-855-355-5777. Individuals needing long-term care services may qualify for Medicaid if they
meet all other eligibility criteria.
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How to Pick a Plan

Sign into your NY State of Health account to:
Find out if you have to pick a plan
Compare health plans
See what you qualify for
See available plans

If you don’t have internet access and want to pick a plan over the phone, call NY State of
Health at 1-855-355-5777.

Remember: You must pick a plan by the 15th of the month for coverage to begin on the first of the
next/following month. Most people must enroll during Open Enroliment (late fall each year).

How to Contact NY State of Health

Contact us if you have any questions about this Notice. Let us know if you need help applying for or
accessing your health insurance coverage.

Call: 1-855-355-5777 (TTY: 1-800-662-1220)

Mail: NY State of Health
PO Box 11727
Albany, New York 12211

Sincerely,

NY State of Health, The Official Health Plan Marketplace

Legal Reference:

Listed below are the specific laws and government regulations which give NY State of Health the
authority and which set the rules under which we can offer affordable health insurance to New York
State residents.

Eligibility standards for enroliment through NY State of Health may be found at 45 CFR §155.305.

This decision is based on Section 369-ii of the Social Services Law.

Go Paperless

Make managing your account easier by going paperless. By going paperless, all of your important
notices will be in one secure place and you can read your notices online at any time. We will send you
an email alert when a new notice is available to read on your NY State of Health account. You must log
into your account to view your notices. We will not include any private or confidential information in the
email.
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If you want to go paperless, log into your account and click on “Edit Account Information.” Under
“‘Communication Preferences”, choose “Paperless” to get email alerts when new notices are posted to
your NY State of Health account. You have the option to change this selection at any time.

It is important your address is correct in your account. Make sure that NY State of Health has your
current mailing and residential address. Coverage for you or your family may be impacted if we do not
have your current address.

Health Insurance Portability and Accountability Act (HIPAA)

New York State is committed to protecting your privacy. To learn more about NY State of Health's
privacy practices go to www.nystateofhealth.ny.gov or call customer service at 1-855-355-5777 (TTY:
1-800-662-1220).

Notice of Nondiscrimination Policy

NY State of Health complies with applicable Federal civil rights laws and state laws and does not
discriminate on the basis of race, color, national origin, creed/religion, sex, age, marital/family status,
disability, pregnancy-related conditions, arrest record, criminal conviction(s), gender identity, sexual
orientation, predisposing genetic characteristics, military status, domestic violence victim status and/or
retaliation.

If you believe that NY State of Health has discriminated against you, you may file a complaint by going
to: www.health.ny.gov/regulations/discrimination complaints/ or by emailing the Diversity Management
Office at DMO@health.ny.gov.

You may also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically at https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf or by mail or
phone at U.S. Department of Health and Human Services, 200 Independence Avenue, SW, Room
509F, HHH Building, Washington, D.C. 20201; 1-800-368-1019 (TTY: 1-800-537-7697). Complaint
forms are available at www.hhs.gov/ocr/office/file/index.html.

Accommodations

NY State of Health provides free aids and services to people with disabilities to communicate effectively
with us, such as:

TTY through New York Relay Service

If you are blind or seriously visually impaired and need notices or other written materials in an
alternative format (large print, audio or data CD, or Braille), contact 1-855-355-5777 (TTY:
1-800-662-1220).

NY State of Health also provides free language assistance services to people whose primary language
is not English, such as:

Qualified interpreters
Written information in other languages

If you need these services or for more information on Reasonable Accommodations, please call
1-855-355-5777 (TTY: 1-800-662-1220).
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Getting Help in a Language Other than English

This is an important document. If you need help to understand it, please call 1-855-355-5777. We can
give you an interpreter for free in the language you speak.

Espafiol (Spanish)
Este es un documento importante. Si necesita ayuda para entenderlo, llame al 1-855-355-5777.
Podemos proporcionarle gratuitamente un intérprete en el idioma que habla.

B3 (Traditional Chinese)
ER—EENH. MREEEREGXHLEESED , BRITESFR : 1-855-355-5777, B UALRE
RE—2E2BENESHNOZFEAE,

féﬂakqﬂs'c (Simplified Chinese)
—REEH, MREBEEBIXP X4 EEERE |, BIRITHIE : 1-855-355-5777, RINTAHEBRER
%{ % l#,.,\El'Jln nE’JD'lFFAJ\o

Pycckuin (Russian)
OTO BaXHbIVi AOKYMEHT. Ecnn Bam Hy)XHa NOMOLLb, YTOObI NOHATL €ro, MO3BOHUTE NO TENEdOHY
1-855-355-5777. Mbl moxxem 6ecnnaTtHoO NpeoCcTaBUTbL BaM NepeBoaYMKa Ha Ball POAHOM A3bIK.

Kreyol Ayisyen (Haitian Creole)
Sa a se yon dokiman enpodtan. Si ou bezwen éd pou w konprann li, tanpri rele 1-855-355-5777. Nou ka
ba ou yon entépret gratis nan lang ou pale a.

JI%<l (Bengali)
A6 96 wEge Y| I a6 IATS W= TR ATIG =TT O WJAZ FCF 1-855-355-5777

& B PP | WA (T O FAN T HNG RANNCP (KA (57 O (MTOTR! SN FACS A |

(Arabic) au,=Jl a2l

ol WiSayy .1-855-355-5777 w8l Lo JLlasVl > 1 cdasoll pea) 6aclun | 4>l S 13]9 .dago diggll 0id
Lo lgaxi Ll aslll Uygd Loz io <l ,90;

$t=30{ (Korean)
2 EMeL|ct. olalste o = 20| ZER38HA|H, 1-855-355-5777HC 2 M55t AA|2. F5H7F AHE5HE
lo{o| £ 2 SAUAIE MEZH=2 £ U&LCt

Francais (French)

Ceci est un document important. Si vous avez besoin d’aide pour le comprendre, appelez le
1-855-355-5777. Nous pouvons vous offrir gratuitement les services d’un interprete qui parle votre
langue.

Polski (Polish)
Ten dokument jest wazny. Jesli potrzebuje Pan(i) pomocy w jego zrozumieniu, prosze zadzwoni¢ pod
numer 1-855-355-5777. Mozemy zapewniC bezptatne ustugi ttumacza w Pana(i) jezyku.

_i%lprr (Hindi)
Tg Uk HEca 01 dTasl | TS ATTRT T8 qHAA o (o0 Fgraar il Eaeqhar gl, I FI97 1-855-355-5777 19X
FIA FL| H ATTHT 3T ST ATHT (RE) TAd § SHH (79[ FATIUAT FAT T&TF T T 2|




(Urdu) 95,l

o S S a9 wlez i cde e 0l S ol

shqgip (Albanian)
Ky éshté njé dokument i réndésishém. Nése ju nevojitet ndihmé pér ta kuptuar, ju lutemi té telefononi né
1-855-355-5777. Mund t'ju caktojmé njé pérkthyes pa pagesé, né gjuhén tua;.

Tt (Nepali)
T U] U0 FETSATT 21| T TUTEATS THATS AT 2 AT9TF T A FI4T 1-855-355-5777 HT HI
T FTHT TUTES FTod ATITHT TUTSATS (800 ETHT TATY Iqeel T3 TG |

Tiéng Viét (Vietnamese)
DAy la tai liéu quan trong. Néu quy vi can trg gilip d€ hiéu tai liéu nay, vui long goi 1-855-355-5777.
Chung t6i c6 thé cung cép théng dich vién mién phi néi ngén ngit cla quy vi.

Italiano (Italian)
Questo & un documento importante. Se ha bisogno di assistenza per capirlo, chiami il numero
1-855-355-5777. Possiamo fornirle gratuitamente un interprete per la lingua da lei parlata.

H7ZAEE (Japanese)
ChZEERERTT, BRITDDICTIAR Y AN BERIBEIE1-855-355-577T7TXTHEFETE LV, &
EROBFBUICEZEEZNERZERTHERITHRLET,

EAANnvika (Greek)
AuTO gival éva anuavTiko £yypago. Av xpelaleaTe BorBeia pe TNV KATAVONaN TOU, KAAEQTE OTO
1-855-355-5777. MtTopoupe va gag TTapEXOUUE dwPEAV diEpUNVE OTN YAWOTA TTOU MIAATE.

Tagalog (Tagalog)

Ito ay isang mahalagang dokumento. Kung kailangan mo ng tulong upang maunawaan ito, mangyaring
tawagan ang 1-855-355-5777. Maaari ka naming bigyan ng isang interpreter ng libre sa wika na sinasalita
mo.

Soomaali (Somali)
Kani waa dokumenti muhiim ah. Haddi aad caawimaad ugu baahantahay fahamkiisa, fadlan wac
1-855-355-5777. Waxaan si bilaash ah kuugu siin karnaa adeeg turjumaan luugadda aad ku hadasha ah.

(Yiddish) wr1
.1-855-355-5777 091N YU ,JUNIKRD 1¥ OXT 927N UOINT 'R 2MIX .VIYMPRT WP 0D X 'K OXT
.0TYN PR DX XD DYIR LD TAIX TYWOMU X AMDI8 K VIYp 1N

Kiswahili (Swabhili)
Hii ni hati muhimu. Ikiwa unahitaji msaada wa kuielewa, tafadhali piga simu kwa 1-855-355-5777.
Tunaweza kukupa mkalimani bila malipo kwa lugha unayozungumza.

Akan kasa (Twi)
Wei ye nhomaa eho sombo. S¢ wobe hia mboa de ateasie a, ye sre fre 1-855-355-5777. Ye be tumi ama
wo nkyerekyeremuni a yen gye ho hwee wo kasa wo ka mu.
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