DEPARTMENT OF HEALTH & HUMAN SERVICES

MARKETPLACE APPEALS CENTER
Health Insurance Marketplace b 0. BOX 311

PITTSTON, PA 18640

[Consumer Name]
[Consumer Address]

Appellants: [Consumer Names]
Appeal Case ID: [Federal Number]

MARKETPLACE ELIGIBILITY APPEAL FINAL DECISION
Dear [Consumer Name]:
The Patient Protection and Affordable Care Act (ACA) gives Marketplace applicants and
enrollees the right to appeal certain eligibility determinations. Applicants and enrollees may
appeal decisions made by a State-based Marketplace appeals entity directly to the
Department of Health and Human Services Marketplace Appeals entity.*
This Marketplace appeal decision is based on the evidence in the record and testimony
during the hearing. All of the information available from your State-based Marketplace
eligibility determination, from the appeal made with your State-based Marketplace, and any

additional relevant evidence presented during the course of the Federal Marketplace
appeal were considered.?

This is the final decision of your 2016 Federal Marketplace eligibility appeal.

Procedural History

On October 17, 2016, appellant [consumer name] filed an appeal with Your Health Idaho
requesting reconsideration of eligibility for a special enrollment period to enroll in health
coverage.

On November 28, 2016, a hearing was conducted by an Appeal Panel consisting of members
of Your Health Idaho’s Governance Committee, and includes Senator Jim Rice (Appeal Panel

1 See 45 CFR § 155.505(c).
2See 45 CFR § 155.535(e).
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Chair), Hyatt Erstad, and John Livingston. The appellant, [consumer name], was present for the
hearing. [YHI Staff], a representative from Your Health Idaho, also participated in the hearing.

On November 28, 2016, an appeal decision was issued by the Your Health Idaho Appeal Panel,
denying appellants’ request for a special enrollment period.

On December 27, 2016, the Federal Marketplace Appeals Center received appellants’ eligibility
appeal request. The appeal request disputes the appeal decision made by Your Health Idaho’s
Appeal Panel.

On July 7, 2017, a hearing was held with the Federal Marketplace Appeals Center by a Federal

Hearing Officer. The appellant, [consumer name], was present by telephone. [YHI Staff] from
Your Health Idaho was also present.

Legal Basis

The legal basis for this decision is contained in federal regulations in 45 Code of Federal
Regulations part 155, subpart F, which you can find at www.eCFR.gov.

Findings of Fact

1. The appellant testified during the state and federal hearings that [the consumer] submitted
an application for health coverage to Your Health Idaho in April 2016, under the belief that
[the consumer] was applying for [the consumer's]. However, the appellant testified that
[the consumer] did not receive an eligibility determination from Your Health Idaho at that
time, with any indication of financial assistance or any indication of eligibility for a special
enrollment period (SEP) to enroll in coverage.

2. During the state hearing, the appellant testified that [the consumer] experienced difficulty
contacting Your Health Idaho because [the consumer] could not locate a contact number,
and [the consumer] received less than adequate assistance with the questions [the
consumer] posed.

3. The appellant testified during the state hearing that at the time of [the consumer's] initial
application, [the consumer] was enrolled in temporary short-term health coverage;
however, this coverage ended in May 2016, and [the consumer] applied to Your Health
Idaho for [the consumers spouse] in April 2016 so [the consumer] would not have a lapse in
coverage.

4. [YHI Staff] testified during the federal hearing that proof of income documentation was
requested from the appellant following [the consumers] April 15, 2016 application as the
result of a data matching inconsistency for [the consumers] reported annual household
income. [YHI staff] further testified that consumers are allotted ninety (90) days to provide
requested documentation.
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[YHI Staff] also testified during the federal hearing that the appellant was afforded sixty (60)
days from April 18, 2016 to enroll in health coverage through Your Health Idaho using [the
consumers] eligibility for a SEP.

The appellant testified during both hearings that following [the consumers] April 2016
application submission, [the consumer] did not enroll in health coverage because [the
consumer] was not made aware that [the consumer] was granted a SEP nor did [the
consumer] know if [the consumer] was awarded financial assistance because [the
consumer] was never notified of such via email or [the consumers] Your Health Idaho online
account.

The record contains documentation submitted as evidence by Your Health Idaho, which
includes an email exchange between [the consumer] and a Customer Advocate from Your
Health Idaho on October 24, 2016. In this email exchange, [the consumer] states that [the
consumer] provided [the consumers] social security number to the Idaho Department of
Health and Wellness on April 16, 2016, and requested that [the consumers] tax credit
eligibility (financial assistance) be provided for [the consumers].

The appellant testified during the federal hearing that [the consumer] was notified via email
on April 18, 2016, that [the consumers] income had been verified by the Idaho Department
of Health and Welfare. [YHI Staff] testified that the Idaho Department of Health and
Welfare oversees subsidy eligibility for applicants to Your Health Idaho.

The appellant submitted as evidence a copy of an email exchange dated April 19, 2016,
between [the consumer] and [IDHW Staff] from the Idaho Department of Health and
Welfare, in which [DHW Staff] stated, “It looks as if | will still need you to fill out the self-
employment verification report since your income has changed since you last filed
taxes.” [The consumer] testified during the state hearing that [the consumer] interpreted
the verbiage used in the email as meaning [the consumer] submission of documentation
was optional and not a requirement.

The record contains an Eligibility Determination Notice addressed to [the consumer] from
the Idaho Department of Health and Welfare dated April 18, 2016, which states that [the
consumer] is eligible for a maximum monthly tax credit of $596.00. [The consumer] testified
during both hearings that [the consumer] never received this mailing.

The appellant testified during the state hearing that [the consumer] took no further action
after April 2016 until he received a notice dated July 18, 2016, which is included in the
record, requesting documentation to verify household income. [The consumer] further
testified that as the result of this notice, [the consumer] followed up with Your Health Idaho
on August 28, 2016, at which time [the consumer] first learned of the amount of the tax
credit for which [the consumer] was eligible.

[The consumer] testified during the federal hearing that [the consumers spouse]received
medical treatment in late November and early December 2016, which resulted in [the
consumer] borrowing money to pay the outstanding medical expenses.

3
CMS I7NAA-2 (06/11/2015)



Conclusions of Law

Federal regulations provide that a qualified individual must be provided written notice of their
eligibility by the Exchange, which includes:

(1) An explanation of the action reflected in the notice, including the effective date of the
action.

(2) Any factual findings relevant to the action.

(3) Citations to, or identification of, the relevant regulations supporting the action.

(4) Contact information for available customer service resources.

(5) An explanation of appeal rights, if applicable.

Federal regulations also dictate that the individual market Exchange must provide required
notices either through standard mail, or if an individual or employer elects, electronically,
provided that the requirements for electronic notices in 42 CFR 435.918 are met, except
that the individual market Exchange is not required to implement the process specified in
42 CFR 435.918(b)(1) for eligibility determinations for enrollment in a qualified health plan
(QHP) through the Exchange and insurance affordability programs that are effective before
January 1, 2015. See 45 CFR 155.230 (a) and (d).

During both [the consumers] state and federal hearings, the appellant testified that [the
consumer] did not receive proper notice of [the consumers] tax credit eligibility or eligibility
for a SEP to [the consumers] mailing address, nor to [the consumers] Your Health Idaho
portal. The appellant asserts that had [the consumer] been made aware of [the consumers]
eligibility following the April 2016 application, [the consumer's] would have immediately
enrolled in health coverage.

Federal regulations provide that a qualified individual is eligible for a special enrollment
period to enroll in or change health coverage if a “triggering event” occurs. One such
triggering event is if a qualified individual's enroliment or non-enrollment in a qualified
health plan is unintentional, inadvertent, or erroneous and is the result of the error,
misrepresentation, misconduct, or inaction of an officer, employee, or agent of an
Exchange or Department of Health and Human Services (HHS), its instrumentalities, or a
non-Exchange entity providing enrollment assistance or conducting enrollment activities.
See 45 CFR 155.420(d)(1)(ii) and (d)(4).

The record in this case suggests error on the part of Your Health Idaho by not providing the
appellants with a timely eligibility determination in response to [the consumers] April 15,
2016 application, which eligibility determination would have stipulated to appellants
eligibility for financial assistance and for a SEP to enroll in coverage. This error in not
providing the appellant with a timely eligibility determination, resulted in the inadvertent
non-enrollment of appellants in April 2016 when they applied for coverage, as appellants

were unaware 4
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that they were eligible for a SEP at that time to enroll outside of open enrollment, and as
appellants were unaware that they were eligible for financial assistance for their healthcare
coverage.

Your Health Idaho does not dispute that appellants were eligible for, and in fact did award
appellants with a SEP in response to the April 15, 2016 application, with a deadline of July
10, 2016 to utilize the SEP to enroll in coverage; however, as the appellants never received
the eligibility determination which stipulated this SEP, the appellants were unaware of and
unable to act upon it. The Your Health Idaho Appeal Panel suggests that any error in this
case in on the part of appellants, including appellants’ failure to utilize the awarded SEP and
enroll by July 10, 2016; however, as indicated below, the appellants’ failure to enroll by July
10, 2016 resulted from Your Health Idaho’s error in not providing appellants with the
eligibility determination informing appellants of their eligibility for a SEP.

Upon consideration of the entire record in this case, the determination by the Your Health
Idaho Appeal Panel to deny the appellants eligibility for a special enroliment period was

determined incorrectly.

Order

Based upon review of the relevant facts and law, the denial of eligibility for a special enrollment
period by Your Health Idaho is INCORRECT. Additionally, the November 28, 2016, Your Health
Idaho Appeal Panel decision is OVERTURNED.

Because this appeal decision changes the appellants’ eligibility determination, this matter is
remanded to Your Health Idaho for further action consistent with this decision. Your Health
Idaho is directed to reassess and effectuate this eligibility appeal decision promptly and without
delay based on the findings of facts identified above.

This appeal decision is final and binding. Please keep this notice for your records.

Judicial review of this decision may be available. See 45 CFR § 155.505 (g).

SO ORDERED.

THEAH SCOTT
Federal Hearing Officer

December 22, 2017
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Next Steps for Appellant

We have sent a copy of this decision to Your Health Idaho instructing them to take further
action consistent with this appeal decision.

For more information about how this decision affects you, you may contact Your Health Idaho
at (855) 944-3246 or https://www.yourhealthidaho.org/.

For More Help

If you have any questions about this notice, please call the Marketplace Appeals Center at 1-
855-231-1751. TTY users should call 1-855-739-2231. Hours of operation are Monday through
Friday, 7:30 a.m. to 8:30 p.m. Eastern Time (ET); and Saturday, 10 a.m. to 5:30 p.m. ET.

Language Assistance Services
If you need language assistance in a language other than English, you have the right to get help

and information in your language at no cost. Information about how to access these language
assistance services is included with this notice, as a separate page. Visit HealthCare.gov or call

the Marketplace Call Center at 1-800-318-2596 to get more information on these services. TTY
users should call 1-855-889-4325.

Accessibility

To request an auxiliary aid or service, you can:

Call 1-844-ALT-FORM (1-844-258-3676). TTY users should call: 1-844-716-3676.
Send a fax to 1-844-530-3676.

Send an email to: AltFormatRequest@cms.hhs.gov

Send a letter to:

Centers for Medicare and Medicaid Services

Office of Equal Employment Opportunity & Civil Rights (OEOCR)
7500 Security Boulevard, Room N2-22-16

Baltimore, MD 21244-1850

Attn: CMS Alternate Format Team

Privacy Act Statement

The Marketplace protects the privacy and security of information about you that you have
provided. To view the Privacy Act Statement, go to HealthCare.gov/individual-privacy-act-
statement/. This notice was generated by the Marketplace based on 45 CFR part 155, subpart F.
The information used to create this notice was collected from the application you filled out,

CMS I7NAA-2 (06/11/2015)


https://www.yourhealthidaho.org/
https://www.healthcare.gov/
https://webmail.hhs.gov/owa/redir.aspx?C=qvLLpRX0lU6yY8--tb6V2xotOwXAFdIIsmDCzU02kv2_24HC4u9nsw2s8wLqUVM2C-Twn2MO8-g.&URL=mailto%3aAltFormatRequest%40cms.hhs.gov
https://www.healthcare.gov/individual-privacy-act-statement/
https://www.healthcare.gov/individual-privacy-act-statement/

from your appeal request and other associated materials you may have submitted, and from
other data sources through the electronic eligibility verification process to get an eligibility
determination for enrollment in a qualified health plan through the Marketplace and insurance
affordability programs. For more information about the privacy and security of your
information, visit HealthCare.gov/privacy/.
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For More Help

If you have questions about your appeal call the Marketplace Appeals Center at 1-855-231-
1751. TTY users should call 1-855-739-2231. Hours of operation are Monday through Friday,
7:00 a.m. to 8:30 p.m. Eastern Time (ET); and Saturday, 10 a.m. to 5:30 p.m. ET.

Language Assistance Services

If you need language assistance in a language other than English, you have the right to get help
and information in your language at no cost. Information about how to access these language
services is included with this notice, as a separate page. Visit HealthCare.gov or call the
Marketplace Call Center at 1-800-318-2596 to get more information on these services. TTY
users should call 1-855-889-4325.

Accessibility

To request this form in Braille, large print, data CD, audio CD, or to request a qualified reader,
you can call 1-844-ALT-FORM (1-844-258-3676). TTY users should call 1-844-716-3676. You can
also make a request by sending a fax to 1-844-530-3676, an email to
AltFormatRequest@cms.hhs.gov, or a letter to Offices of Hearings and Inquiries (OHI), Attn:
CMS Alternate Format Team, 7500 Security Boulevard, Mail Stop S1-13-25, Baltimore, MD
21244-1850. Accommodations are available and provided at no cost to you.

Don’t use Accessibility contact information to submit information about your appeal.

Privacy Act Statement

The Marketplace protects the privacy and security of information about you that you have
provided. To view the Privacy Act Statement, go to HealthCare.gov/individual-privacy-act-
statement/. This notice was generated by the Marketplace based on 45 CFR part 155, subpart F.
The information used to create this notice was collected from the application you filled out,
from your appeal request and other associated materials you may have submitted, and from
other data sources through the electronic eligibility verification process to get an eligibility
determination for enrollment in a qualified health plan through the Marketplace and insurance
affordability programs. For more information about the privacy and security of your
information, visit HealthCare.gov/privacy/.

Nondiscrimination

The Health Insurance Marketplace doesn’t exclude, deny benefits to, or otherwise discriminate
against any person on the basis of race, color, national origin, disability, sex, or age. If you think
you’ve been discriminated against or treated unfairly for any of these reasons, you can file a
complaint with the Department of Health and Human Services, Office for Civil Rights by calling
1-800-368-1019 (TTY: 1-800-537-7697), visiting hhs.gov/ocr/civilrights/complaints, or writing to
the Office for Civil Rights/ U.S. Department of Health and Human Services/200 Independence
Avenue, SW/ Room 509F, HHH Building/ Washington, D.C. 20201.
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This Notice has Important Information. This notice has important information about your application or coverage through the
Health Insurance Marketplace. Look for key dates in this notice. You may need to take action by certain deadlines to keep your
health coverage or help with costs. You have the right to get this information and help in your language at no cost. Call 1-800-318-
2596 and wait through the opening. When an agent answers, state the language you need and you’ll be connected with an
interpreter.

Bl 8 At )l Gl sl e Ciag) | oanal) Gaalil) (§ s DA (e ez ) il a sead dals Cilasles o i) I3 (5 5isy (Arabic) dwoad)
& O3 O lialy saclusall e 5 il sheall s e Jpanll 3 @all @l Call<all 8 5acbuall 5l dpanall eliass e Lliall dime e ga b o) jal S5 ) 2 lias
e ial llia g (5 s 5 zlad AR paaty o8 Jiaall cluay Latie Aalidy) dlelaw aie lT) 5 5 1-800-318-2596 8 b Jusil A4S

$ X (Chinese) A BMEZ L BT RERUDIINPBEARCCELTANERER - ERABHMNPHNEZLN - MOJEEHE
BHERLEHIFHPRNTHUERNE T ERELERA - BENRB/KNAERLUREREREMIED - 152
1-800-318-2596 Figsc 2 BlixE - EANKERR - BRMACHFINET  BRREERASEKA -

Frangais (French) Cet avis contient des informations importantes concernant votre demande ou votre couverture a travers le
Marché d'assurance maladie. Recherchez les dates clés dans le présent avis. Vous pourrez avoir besoin de prendre des mesures
avant certaines dates limites afin de garder votre couverture santé ou de vous aider avec les co(ts. Vous avez le droit d'obtenir ces
informations et de I'aide dans votre langue sans frais. Appelez le 1-800-318-2596 et appuyez sur « 0 » a deux reprises attendre a
travers l'ouverture. Quendre I‘agent répond indiquez la langue dont vous avez besoin et vous serez mis en relation avec un

interpréte.

Kreyol (French Creole) Avi sa a gen enfomasyon enpotan sou aplikasyon w lan oswa pwoteksyon atrave Health Insurance
Marketplace la. Gade pou datkle nan avi sa a. Ou ka bezwen pran aksyon pa yon séten dat limit pou ou kenbe asirans sante ou
oswa ed ak depans yo. Ou gen dwa pou ou jwenn enfomasyon sa a aked nan lang ou sanpa sa pa koute ou anyen. Rele 1-800-318-
2596 epi rete tann ouvéti an. Lé yon ajan reponn, di lang ou bezwen an epi ou pral konekte ak yon enteprét.

Deutsch (German) Diese Benachrichtigung enthalt wichtige Informationen zu Ihrem Antrag oder Versicherung durch den Health
Insurance Marketplace. Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie miissen moglicherweise bis zu
bestimmten Stichtagen handeln, um lhre Krankenversicherung aufrechtzuerhalten oder Hilfe mit Kosten zu erhalten. Sie haben
das Recht, diese Informationen und Hilfe in Ihrer Sprache kostenlos zu erhalten. Rufen Sie 1-800-318-2596 an und warten Sie die
Ansage ab. Wenn sich ein Mitarbeiter meldet, wahlen Sie die Sprache aus, die Sie benétigen und Sie werden mit einem
Dolmetscher verbunden.

ol (Gujarati) 2l YUt HRARIHHFB2UN AHRsAAM AR U Udolél I QA HsclolllEAD. w1
YAAHIMHS ol AR Y. AR AHRIRARIAUM AT AUHUAHAHIHE ESAUHRUYSAsSU (AR MU A seul
LAl MR AU A A cllollor32 U D). HASIEURHRAAQatl ctHLT e HIe LSRR AHE £ AN el clloQH ([ S1RD. 1-800-318-
2596 ol A3Ulcloll HIRSA AS Yll. A5 AN o2 wcllod W, AR AHA dAN 33| elnl XU WA dAHa geuB A

S ML AL

Italiano (Italian) Questo avviso contiene importanti informazioni. Questo avviso contiene importanti informazioni riguardo la sua richiesta o
copertura assicurativa tramite I’'Health Insurance Marketplace. Controlli le date piu importanti di questo avviso. Potrebbe avere la necessita di
compiere alcune azioni al fine di conservare la sua copertura medica o per ridurne i costi. Ha il diritto di ricevere queste informazioni ed assistenza
nella sua lingua senza costi aggiuntivi. Chiami all’1-800-318-2596 e resti in attesa del primo operatore disponibile. Quando un nostro operatore
rispondera, comunichi la lingua di cui ha bisogno e sara collegato/a con un interprete.

B A E& (Japanese) C DBEAHIZ (T EZGFENEFATOET, ZOBEHIZIE. Health Insurance Marketplace #ZFHD 7 71
=2 a ERIHEGHICEISIEELHERNIEFENE T, COBMTIE, EELGHBICOVTHERL TS,
HEGHECERYR— F2#FT 5121E., BEDHBEETICTHIRWELBENHIBENHY FT., ThoDIEHR
ZEHNTRET PENBLUVFTENDERTHR— M ERITHEFNH Y FJ, 1-800-318-259 B LVEHLE V=1
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E.DENBFETHEFLELLESV, T—VxV MIDBNYELH, BEETIHEBEHEBATE, BRELDOLT
AYET,

et 0] (Korean) O] SX|M0l= AL B AEES S 5t AIFHOILE 2 AHH2[X|0f 2ot S0 &7}
Zote|Of AELICH O] SX|IMO| LIEHH a8t IMES & &0t EYAQ. F5t= Fstel 2 AHE|XE A%
FAAZ| AL BHIE Eddte =22 Y| fIsiA LEo 0p4 Y 7HX] Zast =X E F6iof & == ASLCH
Fot= Fotel Qo2 0] YEt s FEE HE & Us Hel7t ASLICH 1-800-318-2596 E HoSHA[ L
AIRSEZ| ol Z|cre[dAl e, 2 el0] HetE (oM A5t7r Hast A0jE TEoHYA|R. AT SHAret dZ2E
A LT}

Polski (Polish) To ogtoszenie zawiera wazne informacje odnosnie Paristwa wniosku o ubezpieczenie lub polisy zdrowotnej

Ir o

e "

zakupionej przez Rynek Ubezpieczen Zdrowotnych. Prosimy zwréci¢ uwage na kluczowe daty zawarte w tym ogtoszeniu aby przy
podejmowaniu ewentualnych decyzji dotyczacych odnowienia polisy lub pomocy zwigzanej z kosztami, nie przekroczyé termindw.
Macie Panstwo prawo do bezptatnej informacji we wtasnym jezyku. W tym celu prosimy o telefon pod numer 1 800 318 2596,
nastepnie prosze poczekaé na zgtoszenie sie operatora i wypowiedzenie preferowanego jezyka a rozmowa zostanie przetgczona do
ttumacza.

Portugués (Portuguese) Este aviso contém informag8es importantes sobre sua aplicagdo ou cobertura ao longo do Mercado de
Planos de Saude (Health Insurance Marketplace). Observe as datas importantes nesse aviso. Vocé podera precisar tomar medidas,
até determinados prazos, para manter sua cobertura médica ou ajuda de custo. Vocé tem o direito de obter tais informacgdes e
auxilio em seu idioma, sem custo algum. Ligue para 1-800-318-2596 e espere através da introdug¢do. Quando o agente atende,
afirme o idioma que precisa e vocé sera transferido para um intérprete.

Pycckuii (Russian) B HacTosem yBeJOMNEHUN COLEPKUTCA BarkHasA MHGOPMALMA O BalLel CTPAXOBKe Yepes PbIHOK
MeAMLIMHCKOrO CTPaxoBaHMA. Bbl MOXKeTe HalTW BaXKHble AaTbl B JAHHOM yBeAOMAEHMU. BO3MOXKHO, BaM NpuaeTca NpeanpuHaTb
HEKoTopble AEWUCTBUA K KOHKPETHbIM CPOKaM, C TeM, YTOB bl COXPaHMTb Bally MeAULMNHCKYIO CTPAXOBKY MAN GUHAHCOBYIO MOMOLLb
Ha MeAMUMHCKME pacxobl. Bbl MMeeTe nNpaBo Ha NoayyYeHne 3To MHGOPMALMK U MOMOLLM Ha POAHOM fi3blKe BecnnaTHo.
MNo3BoHuTe No Homepy 1-800-318-2596 n npocnywaiTe BCTYNUTENbHYIO MHOPMaLMIO 40 KoHUA. Koraa OTBETUT areHT, yKaxkute
HeobX0AUMbIN A3bIK, U BAaC COEANHAT C NEPEBOAYNKOM.

Espaiiol (Spanish) Este aviso contiene informacién importante sobre su solicitud o la cobertura que tiene a través del Mercado de
Seguros Médicos. Consulte las fechas importantes que figuran aqui. Es probable que deba tomar medidas antes de algunas fechas
clave para mantener su cobertura de salud o seguir recibiendo ayuda para pagar los costos. Usted tiene derecho a recibir esta
informacidén y asistencia en su idioma en forma gratuita. Llame al 1-800-318-2596 y espere a través de la introduccién. Cuando el
agente atiende, indique el idioma que necesita y lo pondran en comunicacién con un intérprete.

Tagalog (Tagalog) Ang paunawa na ito ay may nilalamang mahalagang impormasyon tungkol sa iyong aplikasyon o kaseguruhan
sa pamamagitan ng Health Insurance Marketplace. Tingnan ang mga mahalagang petsa sa paunawang ito. Maaring
mangailangang gumawa ka ng hakbang sa loob ng mga itinakdang petsa upang mapanatili ang iyong kaseguruhang pangkalusugan
o makatanggap ng tulong sa mga gastos. Mayroon kang karapatang makuha ang impormasyon na ito at tulong sa iyong wika ng
walang gastos. Tumawag sa 1-800-318-2596 at maghintay ng pagkakataong mabuksan ang linya. Kapag sumagot ang isang
ahente, sabihin ang kailangan mong wika at ikaw ay iuugnay sa isang tagapagsalin sa Tagalog.

Tiéng Viét (Vietnamese) Théng bdo nay cé théng tin quan trong ban vé don ndp hodc hgp déng bao hiém cla chuong trinh Thi
trudng bao hiém sirc khde Marketplace. Xin xem ngay then chét trong théng bao nay. Quy vj cé thé phai thuc hién theo théng bao
ding trong thoi han dé duy tri bao hiém strc khde hodc dugc tro trip thém vé chi phi. Quy vi cé quyén dugc biét thdng tin nay va
duwoc tro gidp bang ngdn nglt cla minh mién phi. Xin goi 1-800-318-2596 va doi nghe hét 16i m& dau do may néi. Cho tdi khi gip
mot nhan vién tra 1o, xin n6i ngdn ngtr cla minh 1a gi va quy vi s& dugc két néi véi mot thdng dich vién.

%,
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