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We have determined that the people listed below do net qualify for health insurance covera
Massachusetts Health Connector.
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> Does not qualify because: You have access to Medicare or are enrolled in Medicare. See the law
at 42 U.S.C. 1395ss.
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> Does not qualify because: Your application for Health Connector coverage was withdrawn. See
the law at 45 CFR 155.430(b}.

How you can send us information

If your information has changed, please let the Health Connector know as soon as possible. This includes any
changes to your income, address, phone number, family size, job, or health insurance.

To let us know about a change, call the Health Connector at 1-877-623-6765 or TTY; 1-877-623-7773.
You may qualify for coverage through MassHealth

MassHealth will also check to see if the people listed above qualify for health coverage through MassHealth,
the Health Safety Net (HSN), or Children’s Medical Security Plan {CMSP).

They will get another letter to let them know if they qualify for any of these programs. MassHealth will contact
them if they need more information to make a decision. If you have any gquestions, call MassHealth Customer
Service at 1-800-841-2900 (TTY: 1-800-497-4648 for people who are deaf, hard of hearing, or speech

disabled). %
T

If you do not agree with our decision

You may appeal to the Heaith Connector if you do nct agree with our decision. Piease use the Hearing Request
Form that came with this letter.
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If you have questions

Call us at 1-877-MA ENROLL (1-877-623-6765) or TTY: 1-877-623-7773, Monday through Friday, 8:00 a.m. to
6:00 p.m.

Thank you,

Massachusetts Health Connector

Coverage year: 2024
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Filing a Health Connector appeal CONNECTOR

You have the right to file an appeal if you disagree with the action taken by the Massachusetts Health Connector.
Filing an appeal is a way to ask us for a “hearing” (a formal legal review) about a decision or action we took that '
affected your Health Connector insurance. If you are scheduled for a hearing, you will have a chance to share
information about what happened with an impartial hearing officer. The hearing officer can decide whether the
Health Connector needs to change the original action or take a new action.

= If you need help with a decision that was made by MassHealth, you will need file an appeal with
MassHeaith, not the Health Connector. To get help with a MassHealth issue, call 1-888-665-9993 (TTY: 1-
888-665-9997).

What kinds of decisions can you appeal?
You can appeal decisions we made about:

» The Health Connector program you qualified for
= The amount of financial help you qualified for
» The timing of when you were able to enroll in a Health Connector plan

You don't need to file an appeal if you only need to change your application information. You can get help with
updating your account information by calling Health Connector Customer Service at 1-877-MA-ENROLL (1-877-623-
6765), or TTY 1-877-623-7773.

When to appeal

If you got a notice (letter) about the action cr decision that you want to appeal, you will need to send us your Appeal
Request form within 60 days of the date you received that notice.

If you want to appeal an action that we did not take, you will need send us a Hearing Request form within 120 days
of the date when you believe we should have acted. An example of not acting could be: failing to send you a letter
ahout what program you qualified for, or failing to act on your application.

= Let us know right away if you have urgent health care needs. If you need your appeal to be decided faster
because you have serious health needs and your ability to get care depends on your appeal decision,
please call the Health Connector Appeals Unit at 617-933-3096 (TTY: 1-877-623-7773).

How to appeal

1. Fill out the Hearing Request form that came with this letter.
= |If you would like to file your request online, log in to your account at MAhealthconnector.org and
complete the form in the Appeals section of your account.
= If you would like to complete your form over the phone, call Health Connector Customer Service 1-
877-MA-ENROLL (1-877-623-6765), or TTY 1-877-623-7773.

2. Make a copy of the form to keep for your records. If you have other documents that you want to submit with
your form to help support your appeal, please make copies of those as well.

3. Send us your completed form and any supporting doccuments in one of the following ways:
Mail to:
Massachusetts Health Connector Appeals Unit

P.0. Box 960189
Boston, MA 02196

Fax to: 617-933-3099
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Step 5. Tell us if someone will be representing you during your hearing

If another person, such as a lawyer or Authorized Representative, will speak on your behalf during your hearing,
please fill in their contact information here.

First Name Last Name Title
Mailing address City State Zip Code
Phone number Email

Step 6. Tell us how to get in contact with you

We will be able to more quickly get in touch with you about your appeal if we are able to contact you by phone or
email. Please check the box below to tell us if it’s ok to contact you by phone, email, or both. Please note that If we
contact you by phone and can't reach you, we may leave a voicemail that could include personal information about
your household. If we send you email, it might include personal information and it may be unsecure, meaning that
there is some risk that someone who is not part of your household could read or access the email.

H It's ok to contact me by emait
H It’s ok to contact me by phone and leave a voicemail if I'm unavailable-

If you change your mind at any point about receiving messages by email or voicemail, please call the Heaith
Connector Appeals Unit at 617-933-3096 (TTY: 1-877-623-7773) to let us know.

Step 7. Sign the form
Please sign below if you agree with the following statement:

The information on this form is true and accurate to my knowledge. For this appeal, | give the Health Connector
permission to give me and my representative or translator my personal information, including federal and state tax
information used to determine my eligibility.

Signature (Sign) Date First and Last Name (Print)

If you are filing this request on somecne else’s behaif, please include a copy of a document that shows your
authority to file the appeal. For example, a copy of your authorized representative form, power of attorney
document, or evidence of court appointment as a personal representative.

Step 8: Send the form and any documents to the Health Connector
Send us your completed form and any supporting documents in cne of the following ways:
Mail to:
Massachusetts Health Conneclor Appeals Unit
P.0O. Box 960189
Boston, MA 02196
Fax to: 617-933-3099
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Notice Name: Eligibility Denial Notice | Notice Date: January 18, 2024
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TTY: 1-877-623-7773.

®

To get this information in English large print or Braille, call 1-877-623-6765.

Important! This has important information about
your health insurance. If you want the infarmation
translated into your own language, call
1-877-623-6765.

ilmportante! Esto tiene informacién importante
sobre su seguro de salud. Si usted quiere la
informacién traducida a su propio idioma, llame al
1-877-623-6765.

Spanish

aaeng)
ﬁuzs.msnﬁm SasisHAmnUIn e
MU ™ pwsmnﬁ G:ﬂmsnﬁ&ns
I.S"Uf—’ilLUt:?‘lﬁ‘l ANILIETE ﬁJHSIﬁJF’I
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Cambodian

EEER: 20 EamnEnESRaRnnE
B, WREHEEISHMEMR FEASENE
iE, EIE 1-877-623-6765.

Traditional Chinese

BEERR: 2 f8FXTENETARHE
EEE. mEEBEEMHCEEMEAENT
&, {HBHR1-877-623-6765.

Simplified Chinese

Enpotan! Sa a gen enfémasyon enpdtan ou
asirans sante ou. Si w vle nou tradwi enfémasyon
an nan pwop lang ou rele 1-877-623-6765.
Haitian Creole

sgs'mn'

uuaqnwamumonumvu Aulwgenause
VD, TPIOINILCIDNI
nﬁqvévosmcé'ﬁnmncqus')?unm
1-877-623-6765 2290 nceg209uD.

Laotian

Importante! Neste pacote ha informacgdes
importantes sobre o seu seguro-satide. Se quiser
gue as informagdes sejam traduzidas para o seu
idioma, ligue para 1-877-623-6765.

Brazilian Portuguese
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Importante! Contém informagdes importantes
sobre 0 seu seguro de satide. Se desejar a
tradugdo das informagdes para a sua lingua,
contacte-nos pelo telefone 1-877-623-6765.
European Portuguese

Ba)xHaa HHopMaLHATL 34eCk copepxuTea
BaxHas MHpopMauua o Bawem MeAHLIMHCKOM
CTpaxoBaHKK. Ecan Bil X0THTE, utobbl MHGOpMaumn
6bina nepeBeaeHa Ha Baul DOAHCH A3biK,
no3BaxKTE No Homepy: 1-877-623-6765.

Russian

_Lweu 1y quan trong! Day [a thong tin quan trong vé
" bao hiémy té cia 'i:|uy vi. Néu quy vi muén ¢6 ban
dich théng tin ndy bang ngbn ngit cia quy vi, hdy
goi 56 1-877-623-6765.

Vietnamese

el il (g Aaga il ghaa 138 asaly Lala,
o83 ol liad Y e ghaall A 53 3y 3 i€ 13
1-877-623-6765

Arabic

Important! Ceci contient des informations
importantes au sujet de voire assurance santé. Si
vous désirez une traduction de ces informations
dans votre iangue, appelez le : 1-877-623-6765.
French

InuovTikd! To mopsv mMEPIEXEl GNOVTIKES

TIAN POPOPIES GXETIK PE TNV XOPEASIX {WAG

oG EQv emMBUNETE VX IETGEPAROTOOY O
TTANPOPOPIEC RUTEG OTN YAWOTX otxc;. K(x)\so'rs 01O
1-877-623-6765. < o
Greek

llércllLkl' AIHL AHIR] 241R192 {4 (1]
HEAYRL 2SI B. %) dHIR dHi] GLINIME 211
QUSR] 24efelle, WA ),

1.877-623-6765 U2 51d 53).

Gujarati

Page 1of 2



eyl 5 ST Wrea S F sk d
TEdYY] STHBRI 81 T AT U=t Wi 7 39
STHPRI T SaTE |64 &, ol 1-877-623-6765
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Hindi

Importante! Questo documento contiene
informazioni importanti sulla sua assicurazione
sanitaria. Se desidera averne la traduzione nella
sua fingua, chiami il numero 1-877-623-6765.
italian

SR FSe HZ 2o gt L3 L)
CH oS L& 13St7} AL 3= ¢
HSHA| H1-877-623-6765E 2514 A
Korean

Wazne! Tutaj zawarte sg wazne informacje na
temat Panstwa ubezpieczenia zdrowotnego. Jesh
cheg Parfistwo, aby te informacje zostaly
przettumaczone na Panstwa jezyk, prosze
zadzwonié na numer 1-877-623-6765.

Polish

Discrimination is against the law

The Massachusetts Health Connector complies with applicable federal and state civil rights laws. We
do not exclude or treat people differently due to race, color, national origin or ancestry, sex, age,
gender identity, sexual orientation, disability, health status or condition, quality of life, or religious

creed.

We provide free aids and services to people with disabilities to communicate effectively with us.

These aids and services include:

= Qualified sign language interpreters

n Written information in other formats like large print, audio, accessible glectronic formats, and

other formats.

We provide free language services to people whose primary language is not English. These services
include qualified interpreters and information written in other languages

If you need these services, contact us at 1-877-MA-ENROLL (1-877-623-6765) or TTY 1-877-623-

77713.

You can file a grievance if you think you have been discriminated against

[f you believe that the Health Connector or another party operating on the exchange has failed o
provide these services or discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance with the Health Connector or the U.S. Department of Health

and Human Service Office for Civil Rights.

If you want to file a grievance with the Health Connector, please visit our website to download our
policy and complaint form. You can find these documents online at:
www.MAhealthconnector.org/site-policies/nondiscrimination-notice.

If you need help filing a grievance, please email the Health Connector’s Compliance Manager at

Nondiscrimination@state.ma.us or call 617-236-1037.

You can also file & ¢ivil rights complaint with the U.S. Department of Heaith and Human Services,
Office for Civil Rights. To learn more about filing a complaint, call 1-800-368-1019, 800-537-7697
(TDD) or go to their website at: www.hhs.gov/civil-rights/filing-a-complaint.
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