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STATE OF NEW YORK
DEPARTMENT OF HEALTH
P.O. Box 11729

Albany, NY 12211

NOTICE OF DISMISSAL - INVALID APPEAL REQUEST

Notice Date: April 03, 2017

NY State of Health Account ID: M
Appeal Identification Number: A 5

On November 17, 2016, NY State of Health (NYSOH) issued a notice of eligibility
determination, stating that you and your spouse were eligible to enroll in the
Essential Plan, and your children were eligible to enroll in Child Health Plus with
a $0.00 per month premium, effective January 1, 2017. The notice further stated
your household no longer qualified for Medicaid through NYSOH as of December
31, 2016. You appealed that determination.

You testified at the hearing on March 28, 2017, which was based on your
December 22, 2016 appeal request, that you were appealing the fact that you
believe there are not enough providers in your area that accept your coverage.
This appeal request was confirmed in a notice confirming your appeal issued on
December 23, 2016 which stated you were unable to find a provider that accepts
your current coverage.

You testified that you filed an appeal not because of the level of financial
assistance you were receiving or the fact that your household was no longer
eligible for Medicaid, but because your health plan is not accepted by the

physicians in your area. You testified that specifically the physicians your spouse
and children see do not accept your health plan in “

If you need this information in a language other than English or you need assistance reading this notice, we
can help you. Call 1-855-355-5777 (TTY — English: 1-800-662-1220) (TTY — Spanish: 1-877-662-4886).).



Why Your Appeal Request Is Not Valid

An applicant has the right to appeal to NYSOH'’s Appeals Unit: (1) an eligibility
determination, including the amount of advance payments of the premium tax
credit and level of cost-sharing reductions; (2) a redetermination of eligibility,
including the amount of advance payments of the premium tax credit and level of
cost-sharing reductions; (3) an eligibility determination for an exemption; (4) a
failure by the Exchange to provide timely notice of an eligibility determination 45
CFR 8§ 155.505; and (5) a denial of a request for a special enrollment period (45
CFR § 155.505(b)(2)(iii), 45 CFR § 155.305(b), and 45 CFR § 155.420(d)).

Your appeal was requested to dispute the type of plans offered in your
geographic area. This issue relates to coverage which is not an issue that the
NY State of Health Appeals Unit is authorized to address. Therefore, we must
dismiss your appeal.

How does this Dismissal Affect Your Eligibility?

This decision does not change your household’s current eligibility for or
enrollment in the Essential Plan and Child Health Plus.

You may have additional options outside of the Appeals Unit of New York State
of Health, such as through your plan or through the Department of Financial
Services.

If You Think Your Appeal Should Not Be Dismissed

If you think your appeal should not be dismissed, you can ask us to vacate, or
cancel, this dismissal. In that writing, you must explain why you think this
dismissal should be vacated and if your issue differs from the one discussed
above.

If you ask us in writing to vacate this dismissal, NYSOH's Appeals Unit will
review your request and send you a decision on that request.

If we deny your request to vacate this dismissal, we will tell you that in writing.

If you do not respond to this notice within 30 days, your appeal will remain
dismissed. No further action will be taken on it by NYSOH.

If you need this information in a language other than English or you need assistance reading this notice, we
can help you. Call 1-855-355-5777 (TTY — English: 1-800-662-1220) (TTY — Spanish: 1-877-662-4886).
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Appeal Identification Number

When communicating with NYSOH about this appeal, please reference Appeal
Identification Number and the Account ID at the top of this notice.

How to Contact NYSOH

You can contact us in any of the following ways:

e By calling the Customer Service Center at 1-855-355-5777
e By mail at:

NY State of Health Appeals
P.O. Box 11729
Albany, NY 12211

e By fax: 1-855-900-5557

Legal Authority

We are sending you this notice in accordance with 45 CFR § 155.530.

If you need this information in a language other than English or you need assistance reading this notice, we
can help you. Call 1-855-355-5777 (TTY — English: 1-800-662-1220) (TTY — Spanish: 1-877-662-4886).
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A Copy of this Notice of Dismissal Has Been Provided To

If you need this information in a language other than English or you need assistance reading this notice, we
can help you. Call 1-855-355-5777 (TTY — English: 1-800-662-1220) (TTY — Spanish: 1-877-662-4886).
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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.

Espafol (Spanish)

Este es un documento importante. Si necesita ayuda para entenderlo, llame al 1-855-355-5777. Le
proporcionaremos un intérprete sin ningln costo.

by (Traditional Chinese)

R E BT o ARG TSR SR NS T AT - 5520 1-855-355-5777 » FffIn] LURIKE
CEEMEFTEAESEREAA -

Kreyol Ayisyen (Haitian Creole)

Sa a se yon dokiman ki enpotan. Si ou bezwen éd pou konprann li, tanpri rele nimewo 1-855-355-5777.
Nou kapab ba ou yon enteprét gratis nan lang ou pale a.

EP)‘C (Simplified Chinese)

— I EER O, R E R R S, TR SR 1-855-355-5777. FATHT LA TE f P iRt
ifar“ TEM RS

ltaliano (Italian)

Questo & un documento importante. Per qualsiasi chiarimento pud chiamare il numero 1-855-355-5777.
Possiamo metterle a disposizione un interprete nella sua lingua.

30 (Korean)

SRet MFLLU E} OI6H8PL O =30 2R20FAIH 1-855-355-5777H 22 HEo =& AI2. # ot
SO0l CHE 2 &9 AHIAIF MBS ELICH

Pycckun (Russian)

OTO BaXHbIN JOKYMeHT. Ecnv Bam HyxxHa nomoLlb Ang NOHUMaHWS 3TOro AOKYMEHTa, NO3BOHUTE Mo
TenedoHy 1-855-355-5777. Mbl Moxxem GecnnaTHoO npegoctasuTb Bam nepesoayvka Baluero asbika.

4w »lI(Arabic)

wﬂ\dhdﬂé‘)ﬁe}a}ﬁ}\hﬁm 1-855-355- 5777&)&\.\@}\.@.\&\@}sh\}m?@amm&\ﬁ@uﬁb\ AAQ.AAAu}aJA
Ll\AAL«.\.\A.\.\

If you need this information in a language other than English or you need assistance reading this notice, we
can help you. Call 1-855-355-5777 (TTY — English: 1-800-662-1220) (TTY — Spanish: 1-877-662-4886).
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=t (Bengali)

At 97 gFeyd A At Fae STAE M TRIAH TTOW W ©IRCET, AR FE 1-855-355-5777
TIE@ I FFF| A F ST I IE [AREH AT IFAE 399 (Wer fate M|

Francais (French)

Ceci est un document important. Si vous avez besoin d'aide pour en comprendre le contenu, appelez le
1-855-355-5777. Nous pouvons mettre gratuitement a votre disposition un interpréte dans votre langue.

8l (Hindi)
e Teh HEcdqUl G &1 3R Yl S8 HASH H T AR,  HUdT 1-855-355-5777 W
it Y| §H TIhT HIYT Slelel dTelT Ueh GITTAT To¥:3fesh 3Uelst FYdl Hehel &

HAEE (Japanese)

NIFEELGERTT, BRETI-OICKENNELRSES(X., 1-855-355-5777 IZTE BEESIZELY, BERF &R
TIEtULV=LET,

AdTell_(Nepali)

Il T3CT Agccaqul HETSA 81| THAS §gel dAUSAIS Hecl dlges e, HUAT 1-855-355-5777 HT Hlel
B | BT TUTS el Soel $TSTAT AUSATS Qoo aley 3Telet IRI3 HFo! |

Polski (Polish)

To jest wazny dokument. W przypadku koniecznosci skorzystania z pomocy w celu zrozumienia jego
tresci nalezy zadzwoni¢ pod numer 1-855-355-5777. Istnieje mozliwo$¢ uzyskania bezptatnej ustugi
ttumacza jezyka, ktoérym sie postugujesz.

Twi (Twi)

Krataa yi ye tow krataa a ho hia. Se wo hia eho nkyerekyeremu a, ye sre wo, fre 1-855-355-5777. yEbEtumi
ama wo obi a okyer€ kasa a woka no ase ama wo kwa a wontua hwee.

(Urdu) »)

S a3 S IS 33 1-855-355-5777p 8 ol n 55 o D ys pia S e o S _gaan il Sl Rl Sias al SUl
0 e S a8 aa yle ke SOl e UL e S

If you need this information in a language other than English or you need assistance reading this notice, we
can help you. Call 1-855-355-5777 (TTY — English: 1-800-662-1220) (TTY — Spanish: 1-877-662-4886).
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Tiéng Viét (Vietnamese)

Day la tai liéu quan trong. Néu quy vi can tro giup dé hiéu tai liéu nay, vui l1ong goi 1-855-355-5777.
Chung tdi c6 thé cung cap théng dich vién mién phi néi ngén ngl ctia quy vi.

w'T'R (Yiddish)

N Wiy 1 .1-855-355-5777 09N yu ,|"OWINRD IX OY §7'N UOINT X 2N .VIVNIPNT WAVl X T'N ORT
.0TYY 'R ORIEINIDY T 'R IRXON [I1D "D WWWOYNIRT N [V

If you need this information in a language other than English or you need assistance reading this notice, we
can help you. Call 1-855-355-5777 (TTY — English: 1-800-662-1220) (TTY — Spanish: 1-877-662-4886).
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