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Request to Vacate Dismissal

Notice Date: July 27, 2017

NY State of Health Account ID:
Appeal Identification Number: APO00000019113

pear I

The Appeals Unit of NY State of Health (NYSOH) is in receipt of your recent
letter regarding the dismissal of your appeal as an invalid appeal request.

History

On March 11, 2016, NYSOH issued an eligibility determination notice stating that
you and your spouse were eligible to enroll in a qualified health plan and to
receive advance payments of the premium tax credit (APTC).

Also on March 11, 2016, NYSOH issued a notice confirming that you and your
spouse had been enrolled in a plan, effective March 1, 2016. Your APTC would
begin on April 1, 2016.

On May 26, 2016, NYSOH issued a cancellation notice, stating that enroliment
for you and your spouse would end effective March 1 2016 because of your
failure to pay premiums.

On May 19, 2017, you filed an appeal, presumably of the termination of your
coverage.

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: 1-877-622-4886).).



Applicable Laws and Regulations

Valid Appeal Requests

An applicant has the right to appeal to the Appeals Unit of NYSOH: (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) a failure by NYSOH to provide timely
notice of an eligibility determination; and (4) the denial of a request for a special
enrollment period (45 CFR § 155.505, 45 CFR § 155.420(d)).

Additionally, individual applicants and enrollees must request a hearing within 60
days of the date of their notice of eligibility determination by NYSOH (45 CFR §
155.520(b)(2); 18 NYCRR § 358-3.5(b)(1)).

Legal Analysis

Timeliness of Appeal

Your appeal relates to your eligibility and enroliment for 2017. It is noted that the
notice advising you that you were no longer enrolled due to a failure to pay
premiums was issued on May 26, 2016.

If there was an objection to this notices, an appeal should have been filed within
60 days of the date of the notice, or July 25, 2016 (45 CFR § 155.520(b)(2); 18
NYCRR § 358-3.5(b)(1)).

According to our records, you did not contact NYSOH with your appeal until at
least March 24, 2017, well beyond 60 days from the May 26, 2016 notice.

Further, the Appeals Unit of NYSOH his authorized to review only those issues
specified above. The Appeals Unit of NYSOH has no authority to review the end
of coverage related to alleged failures to pay premiums.

Therefore, your appeal was untimely and invalid, and properly dismissed.

How does this Affect Eligibility?
The Appeals Unit of NY State of Health will not vacate the dismissal of the
appeal.

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: 1-877-622-4886).
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Appeal Identification Number

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

How to Contact NY State of Health

You can contact us in any of the following ways:
e By calling the Customer Service Center at 1-855-355-5777
e By mall 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 Code of Federal
Regulations § 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: 1-877-622-4886).
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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: 1-877-622-4886).
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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.

Espafiol (Spanish)

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

i (Traditional Chinese)

SR EEAT: o AR RIS RIS S E N E T B > 552 1-855-355-5777 IR LA
ErBEREEAEHESIREASR -

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 entepret gratis nan lang ou pale a.
H 3 (Simplified Chinese)

X R EER SO IR T B RS, iE TGS 1-855-355-5777. FRATTAT DL A Bt
AR E P RS .

Iltaliano _(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.

319 (Korean)

=Rt AFLICHL Oldiot= O =501 2 R6tAIH 1-855-355-5777 B12Z Hetoll =&AL, #Hote
A00l et 22 &9 MHIAIJE MZELICH

Pycckumn (Russian)

OTO BaXHbIN JOKYMEHT. Ecnn Bam Hy)kHa NOMOLLb AN MOHUMaHWSA 3TOro AOKYMEHTA, MO3BOHUTE MO
TenedoHy 1-855-355-5777. Mbl MoxkeM BecnnaTHo npefoctaBuTb Bam nepeBoaunka Baluero s3bika.

du »li(Arabic)
‘:,’_‘m a1l Sl &)}B P):A ).\B}S l_\.\S.A; .1-855-355-5777 ?ﬁ)ﬂ_l Juaty) @); ) gina ?@ 33c Lusa ‘;‘\ dal oK \A! Mﬁ/_ﬂ a&ﬁ} 0da
JENIERC

= (Bengali)

aft 97 sFeyd IR a6 Fae AFEE IM AR TAGT T ORE, IR FE 1-855-355-5777
TIE T FFA| AN (T ST FN] FE [FAREH SFET AFAGE aFS (e e M|

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: 1-877-622-4886).
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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.

fedr (Hindi)
I Teh HEcaYUl SEATASl ¢l 3R M9l 3§ FHST H FEIAT IR, Al HUAT 1-855-355-5777 T
il Y| GH TIh AV Slclal dlell Ueh GHITAT fol:Q[esh SUelstr Har Hehdl ¢

HAZE (Japanese)

NITEELREFETY, BETI-OICZENLELRIES (X, 1-855-355-5777 IZHEEEIZEL @REER
TRV =LET,

AdTell_(Nepali)

Il T3CT HAgeed YUl AT 8| THAS ool dUISAIS Hel dlMges el, FUAT 1-855-355-5777 AT Hiel
TG BT qUTS Sleel HINTHAT qUISes o1:¢oeh Iy 3Ucletl IRI3 HFo! |

Polski (Polish)

To jest wazny dokument. W przypadku koniecznos$ci skorzystania z pomocy w celu zrozumienia jego
tredci nalezy zadzwoni¢ pod numer 1-855-355-5777. Istnieje mozliwos¢ uzyskania bezptatnej ustugi
ttumacza jezyka, ktérym 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

‘S JS 3 1-855-355-5777.8 sl 55 = Cosma oS 330 ol S enan ol S Gl S Sislien o S
0 S Sl as e e SO e ) o (S @l S Gl

Tiéng Viét (Vietnamese)

Day la tai liéu quan trong. Néu quy vi can tro gitip dé hiéu tai liéu nay, vui Iong goi 1-855-355-5777.
Chung t6i c6 thé cung cap théng dich vién mién phi néi ngdén ngilr cia quy vi.

wTR (Yiddish)

"R YW 1 .1-855-355-5777 091N yuI ,|"OWINRD IX OV §7'N UOIRT V'K A'IX .VIWNIPRT WAV R T'K ORT
.0TYY 'R ORIE RO T 'R 7RXOK 1D 19 TWWOYNTIXT N [2V2

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: 1-877-622-4886).
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