Contact us for questions or to find in-person help:
QJ'IYState O 1-855-355-5777 (TTY: 1-800-662-1220)

The Official Health Plan Marketplace o nystateofhealth.ny.gov
O 10] Account Number: ACOXXXXXX
M 12XX0.068 ## Date of Notice: April 1, 2026

First Name Last Name
1 Main Street
City, NY 1000-1244

IMPORTANT NOTICE ABOUT YOUR ELIGIBILITY

THROUGH NY STATE OF HEALTH

> Take the important step to managing your account online.

Your NY State of Health online account holds important information about you and your household
members. By setting up your online account, you can update your application on your own at any time. You
can keep track of your information, including your notices, whenever you want.

To set up your online account, go to www.nystateofhealth.ny.gov, click on APPLY TODAY. Then, click
SIGNIN if you already havea NY.gov ID, or REGISTER ACCOUNT if you are a new user. After you log in,
enter this invitation code — 1xxxxxxxxx — to confirm your personal information and finish setting up your
account.

> Changes Coming to Your Essential Plan Health Insurance on July 1, 2026.

} First Name Last Name Marketplace ID: HX00xxxxxxx / CIN: XXXXX

Federal rules are changing, and this will affect your Essential Plan coverage starting July 1, 2026, if you
meet any of these conditions:

e Your household income is over 200% of the federal poverty level.
e You are nota U.S. citizen, U.S. national, or lawfully present in the U.S.

e You are pregnant or have been pregnant within the last 12 months.
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I What This Means for You

NY State of Health will look for other programs you might qualify for, using the information you provided
and data from federal and state sources. You'll get a letter 45 days before your coverage changes, explaining
your new eligibility. You don't need to do anything unless your personal situation has changed.

If you are pregnant or your pregnancy recently ended (within 12 months) AND are a U.S.
citizen/U.S. national/lawfully present:

o Ifyourbaby is due within 6 months from July 1, 2026, or your pregnancy ended less than
a year ago, you can keep your Essential Plan. No action needed unless your situation
changed.

o Ifyourbaby is due more than 6 months from July 1, 2026, your Essential Plan ends June
30,2026. You'llbe moved to Medicaid. No actionneeded unless your situation changed.

If you are pregnant or recently gave birth (within 12 months) AND are NOT a U.S. citizen/U.S.
national/lawfully present: Your Essential Plan ends June 30, 2026. You'll be moved to Medicaid.
No action needed unless your situation changed.

If your family income is over 200% of the federal poverty level AND you are a U.S. citizen/
U.S. nationalllawfully present (and not pregnant): Your Essential Plan ends June 30, 2026.
You may be eligible to enroll in a Qualified Health Plan, with financial assistance. NY State
of Health will check for other programs you are eligible for. No action needed unless your
situation changed.

If your family income is over 138% of the federal poverty level AND you are NOT a U.S.
citizen/U.S. national/ lawfully present (and not pregnant): Your Essential Plan ends June
30, 2026. You won't qualify for any NY State of Health programs. No action needed unless
your situation changed.

Need to Update Your Information?

1. Sign in to your NY State of Health account at www.nystateofthealth.ny.gov.

2. Click "Update Application."

3. Click through the pages in the application and update details for your household.
4

. Review and submit your application.

Get Help with Your Transition:

We're here to help you find new coverage options.

T113

e An assistor can explain your options and help you with this transition. Use our website's "Find
Local Help" search tool to find free help at https://info.nystateofhealth.ny.gov/findassistor.

e Contact Customer Service: 1-855-355-5777 (TTY: 1-800-662-1220)
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I 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 Y ork State residents.
We made our decisions based on these rules:

- Code of Federal Regulations: 42 CFR § 600.140(b)(3)
- New York Social Services Law: § 369-gg

T113



AC00000000 April 1, 2026

This Page Intentionally Left Blank

T113



AC00000000 April 1, 2026

OTHER IMPORTANT INFORMATION

The Special Supplemental Nutrition Program for Women, Infants
and Children (WIC)

Are you pregnant? A new mother? Have a baby or young children (up to age 5)?

WIC can help you help your family. WIC provides healthy foods, nutritionand healtheducation, breastfeeding
support and referrals to health and social services to New York families at no cost.

For the location of the nearest WIC clinic, call 1-800-522-5006. Additional WIC program information is
available at: www.health.ny.gov/prevention/nutrition/wic/.

I Go Paperless

Make managing your account easier by going paperless. By going paperless, all of your important notices will
bein one secure place and you canread 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.

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.

I 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).

I 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:
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www.health.ny.gov/regulations/discrimination _complaints/ or by emailing the Diversity Management Office at
DMO@health.ny.gov.

Youmay also file a civilrights 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.eov/ocr/office/file/index.html.

Accommodations

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

- TTY through New York Relay Service

- Ifyouareblind orseriously visually impaired andneed noticesor 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

Ifyouneed these services or formore informationon 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.

‘gL b - (Traditional Chinese)
TSSO, NSRRI ORI R, A TR AT : 1-855-355-
A vl L o B Pt — & SR iRIEE S I LN B,

&4 = (Simplified Chinese)
XIE B SO, an B SRR AR XA SO EEREEER ), 1Bk FTERIE ¢ 1-855-355-7
FeA ) NG 2R PR — 2 S HEATE S 0 1E NG,

Pycckuin (Russian)
OTO BaXHbIN AOKYMEHT. Ecnn Bam Hy)XHa nomoLb, YTOObl NOHATL €ro, NO3BOHUTE MO TENedOHY
1-855-355-5777. Mbl moXxem BecnnartHO NpeaoCcTaBUTL BaM NepeBoaYMKa Ha Ball POAHON AA3bIK.

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

q18+l (Bengali)
A5 6 WP | I 6 A PR AIRIC-IF (MO 2 (0 TR (FF 1-855-355-5777 & Fed
FEAN | WAV T OIAY AT (TN ANAT AN NIl S ORI "_(I\'9I§| AT B9 A=A

(Arabic) 4w ) 4l

d L\.\SA::} .1-855-355-5777 {.\5)“ L;'c‘ Jduaiyl @)3 c:&s_ﬂ)“ va@il'&.ﬁ&\.m L_A‘ dalay o \.J;\j AAQ_A :&s_ﬂ)!\ IV
Uae LehaD 3 Gl Uy Lasie ol iy

St= 0] (Korean)
=2 ZEAMYUL|CE Ol8ldt= O E20| ZRSIA|H, 1-855-355-5777HO 2 Fopshi|@.

=
FALEStE ool FE SHAE MISHEZE = USLICH

Francgais (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 interpréte qui parle votre
langue.

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

& (Hindi)




5 T Tyl GXael ¢ | I¢ U 38 T o {00 TeTae & SMTa=adsal gl ol 1-855-355-5777 R Hid | H SMTH!
3T S 4TS (@) Tt 539 171:Y[ed g T ¥l YgH X Tadl @

(Urdu) s
Sl ar S IS 531-855-355-5777 oS ol n 53 e = S50 2% (e eman ) Sl B o Saglies ol s
o S S alph s i il s (L) S

shqip (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 UeT HEwYUl PRSI 811 TS AUTSels J9Ts Gl Hed ST G B-855-355-5777 W T g & duredl Sie WIvT
OIS 7. Jeh w01 ST SUeiet TR 98 |

Tiéng Viét (Vietnamese)
Day 4 tai liéu quan trong. Néu quy vi can tro gitip dé hiéu tai liéu nay, vui long goi 1-855-355-5777.
Chung t6i ¢6 thé cung cép thong dich vién mién phi néi ngén ngir ctia quy vi.

[taliano (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.

H A ZE (Japanese)
T AVTEE/ER I, AT DHIDITT R K L AN IS5 13X 1-855-355-5777 =%
TEBEIE NIV, BEEOBEELIZ /D S0l 2 Lo fHirE L £9-,

EAMnviké (Greek)
AUTO gival éva anuavTIKo £yypa@o. Av XpelaleaTe BorBeia e TNV KATAvONor TOou, KOAEDTE OTO
1-855-355-5777. MTTOpOUWE VO O0AG TTAPEXOUME dwPEAV dlepUNVER OTN YAWOOA TTOU JIAGTE.

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 luuqadda aad ku hadasha ah.

(Yiddish) wr»

.1-855-355-5777 voN Yo ,"OWIRD I¥ OXT §7'N UOIRT IR AN .VIWNIPRT WR'VI'II K T'R OXT
.0TYY 'R ORI IXI9Y DYI'R VO'TAIN WWOMD X MY "N VI 1N

Kiswahili _(Swahili)
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. Se wobge 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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