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March 03, 2026
Account ID:

IMPORTANT NOTICE
ABOUT YOUR PLAN ENROLLMENT

Dear _

This notice concerns your health insurance through NY State of Health as of March 02, 2026.

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: Excellus BlueCross BlueShield
Plan Type: Medical with Dental and Vision
Member(s) Coverage Information

Your Premium: $0 (free) per month
Marketplace ID: Enrollment Start Date: March 01, 2026

ENROLLED IN AN ESSENTIAL Plan Name: Essential Plan 1
PLAN: Insurance Company: Excellus BlueCross BlueShield
Plan Type: Medical with Dental and Vision

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.




Member(s) Coverage Information

Your Premium: $0 (free) per month
Marketplace ID: Enrolliment Start Date: March 01, 2026
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ENROLLED IN A CHILD HEALTH Plan Name: Fidelis Care

PLUS PLAN: Insurance Company: Fidelis Care
Plan Type: Medical with Dental
Member(s) Coverage Information

Your Premium: $0 (free) per month
Marketplace ID: Enrollment Start Date: April 01, 2026
Subsidy Start Date: April 01, 2026

||

Member(s) Coverage Information

Your Premium: $0 (free) per month
Marketplace ID: Enrollment Start Date: April 01, 2026

Subsidy Start Date: April 01, 2026

Member(s) Coverage Information

— Your Premium: $0 (free) per month
Marketplace ID: _ Enrollment Start Date: April 01, 2026

Subsidy Start Date: April 01, 2026

NOT ENROLLED IN A HEALTH
PLAN:

Member(s)

You do not qualify to select a health plan outside of the open
Marketplace ID: enroliment period. You must have a qualifying event to enroll in
a plan outside of open enroliment.

arketplace ID:

I

If you have a monthly premium, you will receive a bill from your health plan. You must pay the monthly
premium to start and keep your coverage. You will receive information about benefits and your health
plan identification card directly from your health plan.

Important Information about your Child Health Plus premiums:

NY State of Health calculates premiums based on tax household. Children who live in the
same home may have different premium amounts.

For families who pay a reduced premium and have more than three children enrolled in
Child Health Plus, monthly premiums are capped at three children who live in the same
home. The additional children are covered but have no premium.

20f 8






