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For: Qualified Health Plan
Agency: MNsure Board
Docket: 203508

On February 8, 2018, Appeals Examiner Ellen Longfellow held an evidentiary hearing
under 42 United States Code §18081(f) and Minnesota Statutes, section 62V.05, subdivision
6(a).

The following person appeared at the hearing:

I,/ ppellant
I M/ Nsure Representative

Based on the evidence in the record and considering the arguments of the parties, the Appeals

Examiner recommends the following findings of fact, conclusions of law, and order.



STATEMENT OF ISSUE

Whether the MNsure Board (herein Agency) properly determined that the start date for
the Appellant’s Qualified Health Plan was February 1, 2018.

FINDINGS OF FACT

1. The Agency determined that the Appellant and his wife were eligible for
enrollment in a Qualified Health Plan (QHP) beginning on February 1, 2018. Exhibit # I. The
Appellant filed a request for an appeal challenging the start date of their QHP enrollment, which
was received by the Appeals Office on January 13, 2018. Exhibit # 2. On February 8, 2018,
Appeals Examiner Longfellow held an evidentiary hearing via telephone conference. The judge
accepted into evidence three exhibits for the record at the hearing.! The record was held open
for one week for the Appellant to submit additional materials and to see if the Minnesota
Department of Human Services (DHS) had any records relating to telephone calls by the
Appellant. The Appellant submitted additional records on February 15, 2018 and the judge
received records of telephone calls from DHS on February 22, 2018. The record was closed on
February 22, 2018.2

2. The Appellant applied for health insurance coverage through the Agency’s website
on December 21, 2017 for himself and his wife. DHS determined that they were eligible for
MinnesotaCare effective January 1, 2018. Exhibit 1.

3. The Appellant called DHS on December 21, 2017 and said that he was trying to
make a QHP selection on-line but was unable to do so. He called again DHS on December 26
and December 28, 2017 and reported an increase in his income so that they were no longer
eligible for MinnesotaCare and he wanted to select a QHP from the Agency. He had been
unable to do so because his MinnesotaCare account was still open. He also told them that they
needed coverage for January 1, 2018. Exhibits 1 and 5, Testimony of Appellant.

4. DHS sent a notice to the Appellant on December 29, 2017 indicating that his
MinnesotaCare coverage was closed effective December 31, 2017 because he “No longer meets
income guidelines.” He received a notice from Hennepin County also dated December 29, 2017
saying that he was eligible for medical assistance as of December 1, 2017. Exhibit 4.

5. The Appellant and his wife had COBRA coverage through her former employer
through in 2017 through December 31, 2017. Her employer had changed health plans and that
COBRA coverage had significant changes in increased price and reduced coverage. Due to
those changes, the Appellant decided to drop that coverage and apply for coverage through the
Agency’s exchange. Testimony of Appellant.

1 Exhibit #1 — MNsure Appeals Memorandum, Exhibit # 2 — Request for an appeal hearing; Exhibit #3 — E-mail and
additional materials from Appellant.
2 Exhibit #4 — Additional materials e-mail and attachments from Appellant; Exhibit #5 — Records from DHS.
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6. The Appellant called the Agency on January 8, 2018 and requested that his
December, 2017 application be closed so that he could reapply on-line with his new projected
income. The Agency closed the Appellant’s Minnesota Eligibility Technology System (METS)
file. METS handles MinnesotaCare eligibility. The Appellant then reapplied on-line on January
11, 2018. That same day, the Agency determined that he and wife were eligible for a QHP with
tax credits and mailed the Appellant a Health Care Notice on this. Exhibit 1; Testimony of i}

7. The Appellant enrolled in a QHP on-line on January 12, 2018 and the Agency sent
the Appellant’s information to the QHP on January 13, 2018. Exhibit 1.

8. The Agency determined that based on the date that the Appellant applied and
when he enrolled in the QHP plan that the starting date for his QHP was February 1, 2018.

Exhibit 1; Testimony of | [  EENERER

9. The Appellant testified that he tried to sign up for health care coverage with the
Agency’s on-line system on November 21, 2017 but was unable to do so. He was locked out.
He said that he tried a few more times but was locked out. He said that he tried again to sign up
on December 20, 2017 but was unable to again do it on-line. He was unable to get through to
the help desk because of the high volume of calls and they told him to try later. He was able to
sign up on-line on December 21, 2017. He talked to someone at the help desk about January 1,
2018 coverage. The person said that he would have coverage and was told to call back on
December 22, 2017 to select a QHP. On December 22, 2017, Appellant was not able to select
any QHP on-line and was told to wait a few days. Through end of December and in January,
2018, the Appellant tried to sign up for a QHP on-line but was unable to do so. Finally on
January 8, 2018, he was able to reapply. Someone told him that he would still have January 1,
2018 coverage. Exhibits 3 and 4; Testimony of Appellant.

10.  The Appellant argues that due to the computer problems with the helpdesks and
the misrepresentations of the representatives that he could have January 1, 2018 coverage, he
should be able to obtain coverage for January 1, 2018. He argues that he tried to sign up during
the time period when he would be eligible for January 1, 2018 coverage but through no fault of
his own, he was not able to sign up until January 8, 2018. Testimony of Appellant.

11. I find that due to computer and telephone problems of the Agency, the Appellant
was unable to sign up prior to December 20, 2017 for January 1, 2018 coverage. He also relied
on the representations of Agency or DHS representatives that he could still obtain coverage for
January 1, 2018. He wasn’t able to sign up for a QHP while the computer system had a file
open for MinnesotaCare.

12. I find that the Appellant’s nonenrollment in a QHP for January 1, 2018 was
unintentional on his part and caused by Agency’s errors and misrepresentations.



APPLICABLE LAW

13.  Pursuant to 45 C.F.R. § 155.520(b)(1) and Minnesota Rule 770.0105, subpart
2(D) an appeal must be received within 90 days from the date of the notice of eligibility
determination. Minnesota Statutes sections 256.045, subdivision 3 256L.10 provide that a
person may request a state fair hearing by filing an appeal either: (a) within thirty days of
receiving written notice of the action or (b) within ninety days of such notice if the Appellant
can show good cause why the request for an appeal was not submitted within the thirty day time
limit.

14.  The MNsure Board has the legal authority to review and decide issues in this
appeal regarding Appellant’s eligibility through MNsure for Advance Premium Tax Credits,
Cost Sharing Reductions, Qualified Health Plan, and/or the Small Business Health Insurance
Options Program. Minn. Stat. § 62V.05, subd. 6.

15.  Enrollment Periods. Federal regulations concerning enrollment in qualified health
plans (QHPs) are found at 45 C.F.R. §§155.400 — 155.430.The Exchange may only permit a
qualified individual to enroll in a QHP or an enrollee to change QHPs during the initial open
enrollment period, the annual open enrollment period, or a special enrollment period described
in §155.420 of this subpart for which the qualified individual has been determined eligible. 45
C.F.R. §155.400(a)(2).

16.  Special Enrollment Period. After the open enrollment period ends, an otherwise
eligible individual may enroll in a QHP only through a special enrollment period (SEP). 45
C.F.R. § 155.420(c)(3). An applicant qualifies for a SEP if he or she has experienced a
qualifying life event, including involuntarily losing health coverage, gaining or losing a tax
dependent, or moving to a different county. /d. A SEP is also allowed in cases of MNsure error
if the qualified individual's enrollment or non-enrollment in a QHP is unintentional, inadvertent,
or erroneous and is the result of the error, misrepresentation, or inaction of an officer, employee,
or agent of the Exchange or HHS, or its instrumentalities as evaluated and determined by the
Exchange. Id. at (d)(4). A qualified individual or enrollee has 60 days from the date of a
triggering event to select a QHP. 1d. at (c)(1).

17.  Coverage Effective Date. Under federal law and Agency policies, a coverage
effective date is determined by when the applicant selected a QHP and the type of qualifying
event. 45 C.F.R. § 155.420(e) (2). 1f the qualifying event is loss of minimum essential coverage
like employer sponsored insurance ending, coverage must be effective on the first day of the
month after the person selects a QHP. 45 C.F.R. § 155.420 (b) (2) (ii), (iv).

CONCLUSIONS OF LAW

18.  This appeal is timely as it was filed within 90 days of the date of the Agency’s
decision regarding the start date for the Appellant’s QHP.
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19. The Appellant applied and enrolled in a QHP during the Open Enrollment Period.
20. Since the Appellant’s nonenrollment in a QHP for January 1, 2018 was the result
of errors and misrepresentations of the Agency and was unintentional on his part, the Appellant

was eligible for a Special Enrollment Period beginning November 21, 2017.

21. But for the misrepresentations and errors, the Appellant would have selected a
QHP by December 20, 2018 so the effective date of his QHP should be January 1, 2018.

RECOMMENDED ORDER

THE APPEALS EXAMINER RECOMMENDS THAT:

The MNsure Board REVERSE the Agency’s determination that the start date for the Appellant’s
QHP was February 1, 2018 and set the effective date for the Appellant’s QHP coverage as
January 1, 2018.

Ellen Longfellow Date
Appeals Examiner

ORDER

IT IS THEREFORE ORDERED THAT, based upon all the evidence and proceedings, the
MNsure Board adopt the Appeals Examiner’s findings of fact, conclusions of law and order as
the agency’s final decision.

Date

cc: | Appellant

MNsure General Counsel



FURTHER APPEAL RIGHTS

This decision is final, unless you take further action.

Appellants who disagree with this decision should consider seeking legal counsel to identify
further legal action.

If you disagree with this decision, you may:

Request the appeal be reconsidered. The request must state the reasons why you
believe your appeal should be reconsidered. The request may include legal
arguments and may include proposed additional evidence supporting the request. The
request must be in writing and be made within 30 days of the date of this decision.
The request may be sent to Appeals Division, Minnesota Department of Human
Services, P.O. Box 64941, St. Paul, MN 55164-0941. You may also fax the request
to (651) 431-7523. A copy of the request must be sent to the other parties. To
ensure timely processing of your request, please include the name of the Appeals
Examiner/Human Services Judge assigned to your appeal, along with the docket
number for your appeal.

Start an appeal in the district court. This is a separate legal proceeding that you must
start within 30 days of the date of this decision. Y ou start this proceeding by serving a
written copy of a notice of appeal upon the Commissioner of the Department of Human
Services (if appealing the decision regarding Medical Assistance or MinnesotaCare)
and/or the MNsure Board (if appealing a program offered through MNsure) and any other
adverse party of record, and filing the original notice and proof of service with the court
administrator of the county district court. The law that describes this process is Minnesota
Statute § 62V.05, subdivision 6(e)-(i) and Minnesota Statute § 256.045, subdivision 7.

In addition, if you disagree with the effect this decision has on your eligibility for Advance
Premium Tax Credits, Cost Sharing Reductions, Qualified Health Plan, and/or the Small
Business Health Insurance Options Program, you may also:

Appeal to the United States Department of Health and Human Services (DHHS)
under 42 U.S.C. § 18081(f) and 45 C.F.R. § 155.520(c). An appeal request may be made
to DHHS within 30 days of the date of this decision by downloading the appeals form
for Minnesota from the appeals landing page on www.healthcare.gov and following the
instruction on the landing page for submitting an appeal.
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