"/?‘ﬁ_mm-. Insurance Mok ,T}klc.:"ﬂ DEPARTMENT OF HEALTH & HUMAN SERVICES
- ) MARKETPLACE APPEALS CENTER

P.0.BOX 311
PITTSTON, PA 18640

[Consumer Name]
[Consumer Address]

Re: [Consumer Names]
Cc: [YHI Staff] - YOUR HEALTH IDAHO

Your 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. Eligibility appeals are reviewed
“de novo,” meaning, without regard to any prior eligibility determinations made in the matter
being appealed. Applicants and enrollees may appeal decisions made by a State Exchange
appeals entity directly to the Department of Health and Human Services Marketplace Appeals
entity.!

Before we issued this notice, we considered the information used in your State Marketplace
Eligibility Determination and in your eligibility appeal with the State Exchange, as well as any
additional relevant evidence presented during the course of this Federal Marketplace eligibility
appeal.?

This is the final resolution of your Federal Marketplace eligibility appeal.

Procedural History

On November 30, 2015, the appellant filed an appeal with Your Health Idaho’s appeals entity
which was received by the State Exchange entity on December 15, 2015.

1See 45 CFR § 155.505(c).
2See 45 CFR § 155.535(e).
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On January 20, 2016, an appeal hearing was held by Your Health Idaho’s Appeal Panel. The
record reflects that the appellant, [Consumer Name], and [YHI Staff], representative for Your
Health Idaho, were present.

On January 20, 2016, the Your Health Idaho’s Appeal Panel issued its decision upholding the
appellant’s June 30, 2015 coverage termination date. That decision offers no record of materials
submitted into evidence at hearing.

On February 16, 2016, we received appellant’s appeal request at the Federal Marketplace
Appeals Center. Your appeal request disputes the denial of a May 31, 2015 retroactive
termination date for the appellants’ health insurance coverage by Your Health Idaho, the State
Exchange entity.

On June 29, 2016, a telephone hearing was held on your appeal by a Federal Hearing Officer.
The appellant, [Consumer Name], was present, as was [YHI Staff], an agency representative for
Your Health Idaho.

Legal Basis

The legal basis for this decision is described in 45 CFR §§ 155.300-355, which may be found at
www.ecfr.gov.

Relevant Facts

1. The record reflects that the appellants applied for and were enrolled in a Qualified Health
Plan (QHP) purchased through the Your Health Idaho state exchange. The appellants’
effective date of coverage was March 1, 2015.

2. All parties attest and the record reflects that the appellant [Consumer Name] contacted
both the insurer and the Idaho Department of Health and Welfare (DHW) on May 20, 2015
in an effort to initiate termination of the appellants’ QHP coverage.

3. The appellant testified that [the consumer] was instructed by both the insurer and DHW to
go online to complete the enroliment termination process. The record reflects that [the
consumer] phone calls to both entities triggered the production of notices directing [the
consumer] to take further action to complete the coverage termination process.

4. The appeal record reflects the appellant’s attestation that [the consumer] did not receive
any notices until they were included in a packet from Your Health Idaho in advance of
[the consumer's] state appeal hearing.

5. The state exchange representative testified that the appellant did not access [the

consumer's] online account after placing the aforementioned phone calls; the appellant
testified that [the consumer] attempted to log in to [the consumer's] account on
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May 20, 2015 and at least one other occasion, but was unable to do so due to technical issues.

6. The appellant testified that [the consumer] assumed [his/her] phone call to the insurer
would be sufficient to initiate the termination process.

7. The record reflects that, on October 20, 2015, the insurer sent the appellant a notice of
termination for non-payment of [the consumer's] June premium and a demand for that
payment, thereby alerting [the consumer] that coverage had not been terminated for that
month.

8. The appellant testified that [the consumer] received the October 20 notice and bill on
November 7, 2015 and called the insurer to question the notice and demand in the belief
that [the consumer] had been terminated effective May 31, 2015. The insurer informed
[consumer] that [the consumer] coverage had been terminated effective June 30, 2015. The
appellant protested and the insurer directed [the consumer] to the Your Health Idaho
appeals entity.

9. The appellant testified that [the consumer] called the DHW on November 23, 2015 to request
a coverage termination date of May 31, 2015. [Consumer] followed up with a second call to
DHW on November 30 to inquire as to the status of [his/her] termination date.

10. The record reflects that the appellant’s requests for a May 31, 2015 termination date were
denied by the DHW, and that the effective date of coverage termination was June 30, 2015.

11. The appellant testified that, during [his/her] calls to Your Health Idaho on November 23 and
30, 2015, [the consumer] was first informed of an advance notice requirement for coverage
termination, but was misinformed that the required timeframe was 15 (fifteen) days’ notice
rather than the correct 14 days.

12. The state exchange representative testified and the Federal appeals entity has confirmed
that correct information regarding the 14-day notification requirement is public-facing on
the Your Health Idaho website, meaning, consumers do not have to log into an account or
otherwise provide any credentials to access that information.

13. The appellant testified that [he/she] had a medical appointment in June of 2015 for which
[the consumer] paid out of pocket, in the belief that [he/she] was not insured.

Conclusions of Law

The administration of Qualified Health Plan termination is governed by 45 CFR §§ 155.330(f) and
155.430(d). The appellant argues that a retroactive termination date of May 31, 2015 should be
granted as an exception to the requirements of 45 CFR § 155.430(d)(1)(i), on the claim that the
appellants were not given specific notice that they must provide their insurer with 14 (fourteen)
days’ notice prior to effective termination.
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While the appellant’s testimony that Your Health Idaho representatives misinformed
[the consumer] about the length of the termination notification requirement in November,
2015 is both credible and concerning, two countervailing facts determine the resolution of this
appeal.

First, the appellants and all other Your Health Idaho consumers had access to complete
information about the 14 day notification requirement through the Your Health Idaho website
throughout the 2015 coverage year, and that same information is memorialized in the plan
manual provided to Exchange consumers. A consumer’s lack of research about the requirement
before initiating the termination process does not represent an actionable reporting error on
the part of the State Exchange, its agents or instrumentalities.

Second, the appellant did not initiate termination efforts until May 20, 2015, and whatever
confusion may have been caused by misinformation given to [the consumer] after that date did
not result in an erroneous coverage termination date. No application of the facts on appeal to
the provisions in 45 CFR § 155.330(f) can result in the appellants receiving the May 31, 2015
termination date they seek.

After considering all relevant evidence, the appeal record from the State Exchange and the
additional testimony presented during this Federal Marketplace eligibility appeal, | find that
both the State Exchange and its Appeal Panel correctly affirmed the June 30, 2015 coverage
termination date.

Order
Based upon review of the relevant facts and law, the ruling of the Idaho State Exchange appeals
entity affirming the appellants’ coverage termination date of June 30, 2015 was correct and the
January 20, 2016 decision of the Your Health Idaho Appeals Panel is UPHELD. The State
Exchange is directed to effectuate this eligibility appeal decision promptly and without delay.
This appeal decision is final and binding. Please keep this notice for your records.

SO ORDERED.

Steven Kornblit
Federal Hearing Officer

October 10, 2017
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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,
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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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.

L o N (Arabic) g5 2 213 Jlas W e Clagdanddy gasad sl Ih ol gy ha 500 NA B Gpali D aa NG e
Gas Dy a0 80 Jas W 0Bglia i M Selial, by elebiyanklal I e dli s 3o ) daelud )
e dh 13 D @lEal, ddpmeal Je ok cladaed e gtieloalldli 2l 00l % 1S 5.0 323,10 41-800-318-
2596 5 5 ki ddedlelon LAl &Y Lvied sa B aeladamnt Rl NG Dgla i semr e dllaa el

132 (Chinese)

AEMAEERTRERADANPBESNROCEEFENERER - ERFNBNTINEZAY - CUERTECRELH
IFRERRETHH USRS AN T ERLERR - MANRBRRKIAERURMPERBETHEE) - 153E 1-800-
318-2596 #FEEL KT, SHAKREER, BRBLMABENERY  BNNYEERSEHKA -

Francais (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 codts. Vous avez le droit d'obtenir ces informations et de |'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 interprete.

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 akéd nan lang ou
sanpa sa pa koute ou anyen. Rele 1-800-318-2596 epi rete tann ouveéti an. Le yon ajan reponn, di lang ou bezwen
an epi ou pral konekte ak yon entépret.

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 Ihre 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, wéhlen Sie die
Sprache aus, die Sie bendtigen und Sie werden mit einem Dolmetscher verbunden.

afes2Acl (Gujarati) 4L YUt HiRWANHMERUN AHR sAAHIR AR Bl Adodl 11 Qs uBAD.
UL Y AAHHE Lol AZAHIR YA AR AHIRRARARRALAINA UM LU AUHAHHE E SRl HIRU M5 Ass U [ABLA UH A
seUl rUletHiRlA oA dloler3UdD. HaSlEURIAA(Qetl dHL Tl HIRAA RS A E £ Rl cllollA D518, 1-
800-318-2596 ol 2A3ullcloll HIREA As Y. W Ao ol W, R A R 33| el SR U dMa
£ WA AlscuHi U

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.

BAiE(Japanese) C DBEHIZFEBLEBRASENTUVET, TOEHIZIE. Health Insurance Marketplace
BEHO7 TV r—2 3 vFELIFHESRICET2EEGERIEENET, COBMTIE. EELHAICOLVTHE
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RALTLEED, HEHECERYR— FEHETHICE, BEOHBFTIZTHE WL LENHIEENH
VEF. ChoDBFEREBH TSI SEINESIVRENEETYR— 2R HEFAHY FY, 1-800-318-
2596

ICBEVELEWVEE, DEAPFETERLLEE N, I—Cx U MIDAENYELEL, BEETEHEEES
BATEL, BRELDGHYFT,

e=0{ (Korean) O] SXIMOl|l= HZ B AF S S 75t MEOILE 2 AHH2|X|0f 2t S8 YLt
Zo e ASLCE Of SXIMO|| LIEHH T2 RS S & Zor 2HAIR. FI5tE Fote| 28 HHEXIE A%
FRIAIZ|IALE HIE 2Ydts =32 27| flohM Lo 0td L 7K 223t =X & F6loF & == ASLICH
FotE Flotel 2ojz 0] YEQL =8 FEE 2 & U A7t AS L L 1-800-318-2596 2 TtSHA|
AlZfSH7| TOj| Z|ChE| Al R. H 0| TS 2o @ 5t7F 2ot A0S RESHHAIR. J2H SFAtet i E
AYL|ch.

Polski (Polish) To ogtoszenie zawiera wazne informacje odnosnie Panstwa wniosku o ubezpieczenie lub polisy
zdrowotnej zakupionej przez Rynek Ubezpieczen Zdrowotnych. Prosimy zwréci¢ uwage na kluczowe daty zawarte
w tym ogtoszeniu aby przy podejmowaniu ewentualnych decyzji dotyczgcych odnowienia polisy lub pomocy
zwigzanej z kosztami, nie przekroczy¢ terminéw. Macie Panstwo prawo do bezptatnej informacji we wtasnym
jezyku. W tym celu prosimy o telefon pod numer 1 800 318 2596, nastepnie prosze poczeka¢ na zgtoszenie sig
operatora i wypowiedzenie preferowanego jezyka a rozmowa zostanie przetgczona do ttumacza.

Portugués (Portuguese) Este aviso contém informag6es importantes sobre sua aplicagdo ou cobertura ao longo do
Mercado de Planos de Salde (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 informag6es e auxilio em seu idioma, sem custo algum. Ligue para 1-800-318-2596
e espere através da introducédo. Quando o agente atende, afirme o idioma que precisa e vocé serd transferido para
um intérprete.

Py ¢ ¢ k u i (Russian) B HacTosiLeM yBeAOMIEHUN COAEPXKNTCS BaXHast MHCpopmaLums O BalLeln CTpaxoBke
Yepes pbIHOK MEAULIMHCKOTO CTpaxoBaHus. Bbl MoXeTe HalTu BaxHble AaTbl B JAHHOM yBeAoMMeHun. BoamoxHo,
BaM NpuaeTcst NpeanpuHsiTb HEKOTOpble AENCTBUS K KOHKPETHBIM CpoKaM, € Te M, YTOBbl COXpaHUTL BaLly
MEAMLMHCKYH CTPaxoBKy Ui (hMHAHCOBYHO NMOMOLLb Ha MEAMLIMHCKME pacxodbl. Bbl MMeeTe npaBo Ha nonyyeHue
3TOM MHGOPMALIMM 1 MOMOLLM HA POOHOM si3blke BecnnaTHo. Mo3BoHNTe No Homepy 1-800-318-2596 u
npocnyLlianTe BCTYNUTENbHYO MHOPMaLUIO A0 KOHLa. Korga oTBETUT areHT, ykaxute Heobxoaumbli A3bIk, U Bac
COEZIMHAT C NEPEBOAYUKOM.

Espafiol (Spanish) Este aviso contiene informacion 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 informacion 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 comunicacion 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.
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Tiéng Viét (Vietnamese) Thong b&o nay cé thng tin quan trong ban vé don ndp hodc hop ddng bao hiém cla
chwong trinh Thj trwérng bao hiém strc khée Marketplace. Xin xem ngay then chét trong thdng béao nay. Quy vi c6
thé phai thwc hién theo théng bao dung trong thei han dé& duy tri bao hiém strc khde hodc dworc tro trip thém vé chi
phi. Quy vi c6 quyén dwoc biét thong tin nay va dwoc tro gilp b&ng ngdn ngi cia minh mién phi. Xin goi 1-800-
318-2596 va doi nghe hét I6i mé& dau do may néi. Cho t&i khi gdp mét nhan vién tré |oi, xin néi ngdn ngd cta minh
1a gi va quy vi sé& dwoc két néi véi mot thdng dich vién.
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