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Subject — Decision About Your Health Coverage

Dear Phone Cisco,

This notice is to let you know the results
Maryland Health Connection.

our application for health coverage on 11/20/2014 through

Approved Individuals:

Based on the information provided in your application, the following household members are eligible for certain
health coverage programs and have selected a program.

Qualified Health Plan with Financial Assistance
Phone Cisco

Based on a household size of 1, and the income you provided on your application of $22000, you are eligible
for a cost-sharing reduction benefit that will reduce your out-of-pocket insurance costs. You must select a
“Silver” level QHP in order to access these cost-sharing benefits.

If you select your QHP between November 15 and December 18, 2014, your coverage will begin on January 1,
2015. If you select your QHP between December 19, 2014 and January 18, 2015, your coverage will begin on
February 1, 2015. If you select your QHP between January 19 and February 15, 2015, your coverage will
begin on March 1, 2015. After open enroliment ends on February 15, 2015, you will only be able to select a
plan if you have a life event that qualifies you for a special enrollment period. If you do qualify for a special
enrollment period, your coverage effective date will depend on your qualifying life event.

Your QHP requires a monthly payment (premium). The carrier you select will send you a monthly bill with

payment instructions. Please note that your coverage is effective as long as you pay your monthly premium
and you continue to qualify for the health plan.
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本节将告诉您，您的家人中，谁能获得支付健康保险的帮助。 若您参加 Qualified Health Plan 保险，它还向您告知您的保险生?效日期，并提醒您按月向保险公司支付。
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Denied Individuals:

State of Maryland

Health Insurance Exchange

Person ID: 1111549463
Doc ID: 47851

The following household members are not eligible for certain health coverage programs. Please see the

decision(s) below:

Name Program

Phone Cisco Medicaid

Qualified Health Plan
with Financial
Assistance(Special
Enrollment)

Qualified Health Plan
without Financial
Assistance(Special
Enroliment)

How we made our decision

Reason

Individual had not been
lawfully present in the
United States for 5 years
(42 CFR 435.406(a)(2)(i))

Individual is not qualified
for QHP.

Individual is not eligible to
enroll in a QHP during a
Special Enrollment
Period (45 CFR 155.420)

House Income Household Income
hold  Standard confirmed by applicant
Size
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We counted your household size and income based on what you provided on your application and information

from other data sources.

You may be asked to give us more information in order to continue your eligibility for longer than ninety (90)
days. You will be told in another notice (“Additional Verification Required”) if you need to give us more

information.

If you receive the Additional Verification Required notice, you must respond to keep your eligibility. If you do
not respond, or if you cannot verify the information you provided during the application process, your coverage

may change or your coverage may end.

If you have selected a program and your application does not require additional verifications, or if you have
successfully verified any outstanding details, this is the last notice you will receive about your eligibility.

If you think we made a mistake, you have the right to appeal. For information on how to appeal, see
the Appeal Rights and Deadlines section of this notice.
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本节列出了您家人不能获得的方案，并说明了如何做出该决定。 除非您认为出错，否则不用担心本节内容。 若您认为出错，您可以对决定进行申述。 
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You must report changes

While receiving health coverage th
affect you and your household’s health
* You move;
* Your income changes;
» Your household size changes. For example,

h Maryland Health Connection, you must report any changes that might
verage, such as, if:

marry or divorce, become pregnant, or have a child;

* Your immigration status changes;

* Your health insurance changes Ho000000000 Maryland Health

Connection0 00000000 OOOOOO
O00o00oooooooooooooon
O0O0OoO0Ooooog

To report any changes, you can contact the Maryland Health Connecti

You must renew your health coverage

To keep your health coverage, you will have to renew it on an annual basis. Watch for a reminder.

If you have special health care needs

If you require nursing home care, have high or recurring medical bills, or have special health care needs, you
may be eligible for Medicaid on a different basis. To apply for Medicaid based on these needs, call
1-800-332-6347 or go to www.marylandsail.org.

If you are an American Indian/Alaska Native

If you are an American Indian/Alaska Native you may not have to pay certain health care costs. Please contact
1-855-642-8572 TTY: 1-855-642-8573 for more information.

ID00D00000D0OO0O Maryland Health Connection
00 1-855-642-8572 0 TTYO 1-855-642-8573 0 O O

K www.MarylandHealthConnection.gov

Contact Maryland Health Connection if you need to report cha

How to Contact Maryland Health Connection

about this notice. Let us know if you need help applying for health coverage or accessing your account. You
can contact Maryland Health Connection:

¢ Online at www.marylandhealthconnection.gov

e By calling 1-855-642-8572 and TTY: 1-855-642-8573

 In person at your local Health Department, local Department of Social Services or regional Connector
Entity

If you have a disability, you may request and receive a reasonable accommaodation or special help from
Maryland Health Connection when it is necessary to allow you to apply for and receive services through
Maryland Health Connection.

Sincerely,
Maryland Health Connection
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本信息解释了您必须告知 Maryland Health Connection 以及您的保险公司可能影响到您健康保险的任何变更；例如，若家人、移民状态或者收入发生变化。 
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I若有疑问，您可以联系 Maryland Health Connection，电话 1-855-642-8572 和 TTY：1-855-642-8573 或访问 www.MarylandHealthConnection.gov 
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Appeal Rights and Deadlines

If You Think We Made A Mistake

You can appeal any decision you receive from the Maryland Health Connection. You or your authorized
representative has 90 days from the date of this notice to ask for a hearing. An Authorized Representative is
someone who you choose to act on your behalf with the Maryland Health Connection, like a family member or
other trusted person. Some Authorized Representatives may have legal authority to act on your behalf.

To ask for a hearing:
» By Mail : Complete the included Request for Hearing form or write a request to:
Maryland Health Connection
P.O. Box 857

Lanham, MD 20703
or:

Office of Administrative Hearings
11101 Gilroy Road
Hunt Valley, MD 21031

» By Email: Complete and scan included Request for Hearing form or write an email to :
MHBE.Appeals@Maryland.gov

» By Phone: Call the Maryland Health Connection at 1-855-642-8572 (TTY: 1-855-642-8573).

*Please include your Person ID listed at the top of this notice on all requests.
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若您认为出错，您有 90 天的时间可通过申请听证对决定进行申述。 您或您所选的代表必须通?过电子邮件从 Maryland Health Connection 发送?听证申请表，或者通过电子邮件发送至上述收件人。 申述必须以英语填写。 若您已授权某人代表您?处理，还必须包含不同的表格。 所有表格都要随 1301 邮件装于信封中。 
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If you disagree with our decision and want to speak to someone about it, or if you need help asking for a
hearing, call 1-855-642-8572 (TTY: 1-855-642-8573) or visit a local Health Department, local Department of
Social Services, or regional Connector Entity .

If you appeal our decision, you will have a hearing. A hearing is a meeting between you, someone from
Maryland Health Connection, and a hearing officer. You can talk to them about why you think we made a
mistake.

To prepare for your hearing:
* You can bring a friend, relative, witness or lawyer to the hearing if you want.
» You should bring any documents or information you need to help us understand your concerns.
* You may review our documents regarding your eligibility at any time.

For Medicaid or MCHP Premium Eligibility:

If you have Medicaid or MCHP Premium, you might be eligible to keep your current health coverage if you
appeal within 10 days of this notice. Contact 1-855-642-8572 (TTY: 1-855-642-8573) to learn more. If you
continue to receive benefits and you lose your appeal, you may have to pay back the benefits you received.
The result of your appeal could change what health coverage you or others in your household qualify for.

For Qualified Health Plan Eligibility:

If you have been determined eligible to enroll in a qualified health plan and you appeal within 90 days of this
notice, you can proceed with the eligibility process. This includes enrolling in a qualified health plan and
receiving any applicable financial assistance that you are currently eligible for. The result of your appeal could
change what health coverage you or others in your household qualify for. For assistance with preparing an
appeal of your denial of enroliment in a qualified health plan or eligibility for an advanced premium tax credit or
cost-sharing reductions, you can contact the Office of the Attorney General's Health Education and Advocacy
Unit online at www.MarylandCares.org or at 410-528-1840 or toll free at 1-877-261-8807. The HEAU can
assist you but cannot represent you at the hearing.
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