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Logged in as seanwayland

SEAN WAYLAND

Edit Account Information

Mailing Address: 
c/o Tambour restaurant
652 5th Ave
Brooklyn NY
11215
Primary Phone:
(347) 523-1455

OPTIONS

Update Application

Manage Assistor/Broker

Manage Authorized Representative

Overview Application Account Eligibility Plans Inbox Documents Appeals

Address History

View Plan Benefits

Cancel Enrollment in Plans Pick a New Plan

Print This PageManage Plans
Information about the plans that you have chosen for you and your household is below. You can print out this
page for your records by clicking on Print This Page.

If you want to cancel a plan chosen for a date in the future OR end someone's Marketplace enrollment
completely, click on Cancel Enrollment in Plans.

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

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

If you qualify for an advanced premium tax credit (APTC), you can change the amount applied to the monthly
health plan premiums at any time during the coverage year. To increase or decrease the amount of tax credit
applied, click on Change APTC Amount.

Submitted Enrollment

Household Member(s) SEAN WAYLAND (50)
HX ID : HX0001710633 

Health Plan Information

Plan Name Affinity Health Plan, Inc

Insurance Company Affinity Health Plan

Plan Type Medical with Dental

Level of Coverage NA

Monthly Premium $0.00

Coverage Period 05/01/2020 - 12/31/2020

Plan Selection Period You can change your plan within 90 days of the start
date of your health coverage. The last day you can
change your health plan is 07/29/2020. After this date
you cannot change your health plan for the next 9
months, unless you have a good reason.

Medicaid 

https://nystateofhealth.ny.gov/
https://nystateofhealth.ny.gov/individual/iAccount/myProfileExt?iId=
https://nystateofhealth.ny.gov/individual/deligibility/begin?iId=
https://nystateofhealth.ny.gov/individual/iAccount/hx_showBrokers?eId=58541041&iId=
https://nystateofhealth.ny.gov/individual/authRep/manageAuthorizedRep?iId=
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About This Site
This is the official
Website of NY State of Health
The Official Health Plan
Marketplace

Call our help line
1.855.355.5777
TTY: 1.800.662.1220

Monday - Friday, 8 a.m. - 8
p.m.
Saturday, 9 a.m. - 1 p.m.

Like us on Facebook

Follow us on Twitter

Find us on YouTube

Follow us on
Instagram

Voter Registration
If you have a driver's license or ID

issued by NYS DMV

Register to Vote

or

Download Registration
Form
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