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NOTICE OF DISMISSAL - TELEPHONE WITHDRAWAL
Notice Date: April 27, 2018

NY State of Health Account ID:
Appeal Identification Number: AP000000028349

_,

On February 2, 2018, NY State of Health (NYSOH) issued a notice of eligibility
determination, stating that you were eligible for Medicaid, effective February 1,
2018 and that you could pick a plan. Also on February 2, 2018 NYSOH issued an
enrollment notice stating your Medicaid Managed Care plan you selected would
start on March 1, 2018. You appealed those determinations.

On April 24, 2018, a Hearing Officer from the Appeals Unit of NYSOH called you
and placed you under oath. While under oath, you identified yourself and stated
that you were no longer interested in pursuing your appeal because of the
elapsed time it took for your appeal to be heard.

You therefore withdrew your appeal on the record. Accordingly, we are
dismissing your appeal, pursuant to 45 Code of Federal Regulations (CFR) §
155.530(a)(1).

However, you specifically stated that serious changes needed to be made in the
system. You stated that because the computer system would not let you select a
Medicaid Managed Care plan while you were still on COBRA coverage, this
resulted in you having Medicaid fee-for-service for the month of February 2018
before your Medicaid Managed Care plan began on March 1, 2018. As you had
serious longstanding medical issues that required constant monitoring by your
regular doctors, who did not take Medicaid fee-for-service, you had to go without
seeing those doctors during the month of February 2018. You filed this appeal in
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the hopes that the system could be changed to prevent a similar situation from
happening with others.

How does this Dismissal Affect Your Eligibility?

The Appeals Unit of NYSOH will not be reviewing this matter at this time.

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. You must ask us in writing within 30 days after the date on
this notice, showing good cause as to why the dismissal should be vacated.

NYSOH'’s Appeals Unit will review your request. If your request is approved,
another hearing will be scheduled for you. If your request is denied, NYSOH will
tell you in writing.

If you do not respond to this notice within 30 days, your appeal will remain
dismissed, and NYSOH will take no further action on your appeal.

Appeal Identification Number

When communicating with NYSOH about this appeal, please reference the
Appeal Identification number and 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 mall at:

NY State of Health Appeals
PO 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.
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A Copy of this Notice of Dismissal Has Been Provided To
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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.
fiZ (Traditional Chinese)

FEEEEAT o ARETE ISR RSN E T EHY B - 552 1-855-355-5777  Fffi ] LR
eHERMEATEAE SRR -

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.

F 3 (Simplified Chinese)

e A EE RSO WUORE TR BB AR L SCPE, AT LR 2 1-855-355-5777. FATA LIy A it
FRRLAE AR R 55

ltaliano (Italian)

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

3=20] (Korean)

=8t MFYLICE Ololote O =&
200l et 25 SS MEIAIHMS

ol &
k=]

! R0FAIH 1-855-355-5777H 22 HE o =& AL, #ot2
= LICt

P

Pycckun (Russian)

OT0 BaXHbI AOKYMeHT. Ecniv Bam HyxxHa nomoLlb Ans NOHMMaHUA 3TOro JOKYMEHTA, NO3BOHUTE NO
TenedoHy 1-855-355-5777. Mbl Moxkem BecnnaTHo npefoctaBuTb Bam nepeBoauvka Baluero si3bika.

4w »li(Arabic)

) Al Sl (5558 o s 55 L) 1-855-355-5777 i slls Juai¥) (o b cla) sine gl s30lose 1) Al S 1) Aagn B 5 03
Llas has

IRl (Bengali)

A6 IF @R Y| IS IATS T IM AT ATAGH 2T OIR(EA, WA= FF 1-855-355-5777
T 1 3P| WA (T O BT I [N SN HPANF JFOH (ATorst fArs A1 |

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.
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fg<t (Hindi)
g U He@YUl GXITAW § | SAR TIH! 34 THSM | gRdT AMfeT, dl UAT 1-855-355-5777 TR Hid B |
TH HTYT UTST ST aTell Ueh gHIT Yo IUas Rl Jahd ¢ |

HAGE (Japanese)

NITEELGELTT, BT A5-OICKENABELRIFE (L, 1-855-355-5777 TR EBEESIZSLY, BERFEH
TIE#ULV-LET,

urent (Nepali)

I T3CT HEaqUl BTSN ol | JHATs 94 dUIsdls Hed dlie® H, HUAT 1-855-355-5777 T B e
BT TUR A e HTSTHT JUTSelTs f:3edh QI SUAs TRIS Ta| |

Polski (Polish)

To jest wazny dokument. W przypadku koniecznos$ci skorzystania z pomocy w celu zrozumienia jego
tresci nalezy zadzwoni¢ pod numer 1-855-355-5777. Istnieje mozliwo$¢ 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) 52

G Sl a8 JK 53 1-855-355-5777p8 ol 53 = s na (S o S gaen ol Sl 81 joglias sl SOl
O e Sl 8 s jle Cie Sl e L) 0k S

Tiéng Viét (Viethamese)

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

vw'TR (Yiddish)

"R YW 1 .1-855-355-5777 091N yu ,|"OWINRD IX OV §7'N UOIRT VN QAN .VIWNIPRT WAV R T'K OXT
J0TYY 'R ORIEIRIOW T 'R 7RXON [19 "D TWWWOYNIXT N [2VA
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