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

Albany, NY 12211

NOTICE OF DISMISSAL — UNTIMELY APPEAL REQUEST
Notice Date: February 12, 2018

NY State of Health Account
Appeal Identification Number: AP000000024735

On November 22, 2015, NY State of Health (NYSOH) issued an eligibility
determination notice stating, in relevant part, that you were eligible to receive
advance premium tax credits, effective January 1, 2016.

Also on November 22, 2015, NYSOH issued an enrollment notice confirming, in
relevant part, that as of November 19, 2015, you were enrolled in a qualified
health plan (QHP) through Empire Blue Cross Blue Shield (Empire) with an
enrollment start date of January 1, 2016.

On November 23, 2015, you were removed from this NYSOH account.
On March 30, 2016, NYSOH issued a disenrollment notice stating, in relevant

part, that your request to end your QHP coverage through Empire was received
on March 29, 2016, and your coverage would end effective March 31, 2016.

On December 4, 2015, NYOH issued an eligibility determination notice stating
that you were eligible to enroll in the Essential Plan, effective as of January 1,
2016.

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).).



On December 11, 2015, NYSOH issued an enrollment notice confirming that as
of December 10, 2015, you were enrolled in an Essential Plan through Empire
with an enrollment start date of January 1, 2016.

On September 22, 2016, NYSOH issued a disenrollment notice stating that your
Essential Plan coverage would end effective October 31, 2016, because you
were no longer eligible to enroll in health insurance through NYSOH.

The Appeal Summary indicates that on September 1, 2017, you submitted a
complaint, and on November 22, 2017, requested a formal appeal insofar as your
health insurance coverage from January 1, 2016, through March 31, 2016.
Specifically, you want your Empire QHP coverage under |l I (o be
retroactively terminated to December 31, 2015, so that your Empire Essential

Plan under I 12\ any medical expenses that were incurred
during that period (NG |r/caded 1/17/2018).

Why Your Appeal Request Is Not Valid

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

For an appeal to have been valid on the issue of the termination date of your
Empire QHP, as addressed in the March 30, 2016 notice, an appeal request
should have been filed by May 29, 2016. According to the credible evidence in
the record, a complaint was not filed until September 1, 2017, and a formal
appeal was not filed until November 22, 2017. These dates exceed the 60 days
from the March 30, 2016 enroliment notice.

Therefore, your appeal request of the March 30, 2016 disenroliment notice was
not timely, and your appeal on the issue of the termination date of your QHP is
DISMISSED as an untimely appeal.

However, your NYSOH accounts () 2 d the
notices issued by NYSOH reflect that you were concurrently enrolled in an
Empire QHP and an Empire Essential Plan from January 1, 2016, through March
31, 2016. Therefore, your case is REFERRED to Plan Management to
investigate the reason why were simultaneously enrolled in two separate health
insurance coverages through NYSOH from January 1, 2016, through March 31,
2016. You shall be notified of the results of this investigation.

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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How does this Dismissal Affect Your Eligibility?

This decision does not change your eligibility for or enroliment in health insurance
through NYSOH.

Your case is REFERRED to Plan Management to investigate the reason why
were simultaneously enrolled in two separate health insurance coverages
through NYSOH from January 1, 2016, through March 31, 2016. You shall be
notified of the results of this investigation.

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.

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.

Appeal Identification Number

When communicating with NYSOH about this appeal, please reference Appeal
Identification Number 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 malil at:

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

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).

Page 3 of 8



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.

Esparfol (Spanish)

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

i (Traditional Chinese)

ERETAT o AR EES R RSN T AT - 5520 1-855-355-5777 » FffTu] LURIE
RERIEATEAESIREAR -

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.

B (Simplified Chinese)

XS BN AR R TR B R S, 15T RS 1-855-355-5777. AR LA G S FR it
A S VB R () R AR 55

Iltaliano (ltalian)

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

3=o] (Korean)

=8 AFLICH Oldiot= O
A0l CHE R 2 S MBIADE

Ol 2 20kAIH 1-855-355-5777812 2 Heto =&AL, Aot
=l

Pycckun (Russian)

OTO BaXHbIN JOKYMEHT. Ecnv Bam Hy)xHa NOMOLLb AN NOHUMaHWS 3TOro AOKYyMEHTa, MO3BOHUTE Mo
TenedoHy 1-855-355-5777. Mbl moxem BecnnaTtHo npegoctaBuTb Bam nepesogyvka Baluero sisbika.

4w »l(Arabic)

‘;S\ axllL &l ‘5‘))5 P‘):\.A PPy L\.\S.A;\ .1-855-355-5777 (,a)lh Jiaty) bA)é cu\jﬁu ?@JJ 3aclisa é:\ Al oK \J! L;@.A :u:u} oda
AR

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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aie=t (Bengali)

aft 97 sFeyd IR a6 Fae AFEE IM AR TAGE T ORE, AR FE 1-855-355-5777
TIE T FFA| AN (T ST I IE FAR[CH A A AFed (o e 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 interprete dans votre langue.

8l (Hindi)
g Ueh HgcdoT STl g1 3R 3Tl S0 FHST H FErIAar 1feC, o HUAT 1-855-355-5777 W
il Y| GH T AV Slclel alell Teh GHITAT Tol:[esh 3Uelets al Hehdl ¢ |

HAZE (Japanese)

NIEEBELREFETT, BETI-OICKENBELRIFEIL., 1-855-355-5777 IZHE BEESCIS LY, @EREEH
TRV =LET,

Aqrell_(Nepali)

Il T3 HETAYUT AT 8| THATS gl TUSATS Hegd dliges 3o, HUYAT 1-855-355-5777 HT BleT
TG | BTN AUTSS Sleel HINTHAT TUSeS fo1:3oeh Iy 3Uclst] IR3 HFo! |

Polski (Polish)

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

G Sl i S I 51 1-855-355-5777p8 ol 55 = s na (S o il S gaan —ul Sl 81l 5l al SOl
U S S a8 aa e Gk SOl e L) 0 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 tre gilip dé hiéu tai liéu nay, vui long goi 1-855-355-5777.
Chung tdi c6 thé cung cap thdng dich vién mién phi néi ngdn ngir cta quy vi.

w'TX (Yiddish)

3K Ywp 1 .1-855-355-5777 09N yur ,|"OWIRD IX 0Y §7'0 UDOIXNT VN Q'IX .VIYNIPRT WAV K T'R OXT
0TV IR ONII IRIOY T 'R 7RYON 1D "9 WWOYNTIXT 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: 1-877-662-4886).
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