





e Audio recording of a phone call between the Appellant, the HSRI Call Center, and
the HSRI Help Desk

¢ Disenroliment Notice of May 7, 2025

¢ Benefits Decision Notice of June 30, 2025

¢ Screenshots of case notes

o Screenshot of the Appeliant’s payment history with HSRI

e HSRI letter titled Good News — No Action Required!

s Letter regarding the RI Bridges data breach and available credit monitoring dated
January 10, 2025

RELEVANT LAW/REGULATIONS

Appeals for HSRI issues must be filed with the Executive Office of Health and Human Services
within 35 days of the date of the notice. 210-RICR-10-05-2.2.1 (A)(9) & HSRI Policy Manual, Chapter 9,

Section C, Subsection 2.

When someone is eligible to purchase a health plan under a special enrollment period, the
coverage starts once the individual selects a plan and pays the premium by the deadline. HSRI Policy

Manual, Chapter 3, Section D, Subsection 1.

OBJECTIONS & MOTIONS

HSRI moved to have the appeal dismissed for being filed untimely. While there was a ten-month
gap between the months the Appellant is looking for coverage (January & February 2025) and when the
appeal was filed (December 2025), the timeframe to appeal is based on when the notice was issued. In
this case, the notices provided by HSRI do not clearly establish when the Appellant would have been
notified of the January and February denial or absence of coverage to determine the appeal is untimely.
The Appellant was sent a Disenrollment Notice in May of 2025, but that notice only said the 2024 plan

ended as a different plan was selected. Benefit Decision Notices issued on June 30, and November 25,
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2025, only state that the appellant had been approved going forward, leaving no mention of coverage

status for January and February of 2025. As such there is insufficient evidence to dismiss the case.

FINDINGS OF FACT

The Appeilant was notified that they were being terminated from Medicaid effective September
30, 2024, This resulted in them being eligible for a special enroliment period. The Appellant enrolled in a
qualified health plan with a start date of October 1, 2024. The Appellant owed $42.17 a month in
premiums for 2024, The Appellant made three payments in 2024 which totafe;i $168.68. These payments

covered the three months of 2024, A balance of $42,17 was later refunded to the Appellant in 2025,

When the Appellant enrolled for 2024, the Appellant was beyond the automatic renewal deadline.
As such they were not automatically renewed into a plan for 2025, Tn addition, a data breach with the RI
Bridges system caused additional issues. Due to these issues, the Appeilant was given another special
enroliment period to enroll in 2025 coverage going back to January 2025, Based on the plans selected, the
Appellant would owe $151.41 a month for coverage. No payments were made in 2025 to HSRI by the
Appellant. The Appellant believes that the payments made in 2024 were to cover January and February of
2025. The Appellant also believes that they should not have to pay any more than what they already paid.

The Appellant has an outstanding balance with one of their providers because of the lack of coverage.
DISCUSSION

The Appellant argues that the payments they made in 2024 covers the January and February 2025
health insurance premiums. This is incorrect. To date the Appeilant has paid HSRI a total of $168.68.
These payments all occurred in November of 2024. They were applied to 2024 coverage. In 2024, the
Appellant owed $42.17 a month in hea-lth insurance premiums, This amounts to a total of $126.51 for the

year. The Appellant overpaid by $42.17 for 2024 which was refunded to them in 2025.

If these monies were not refunded but instead applied to the 2025 health insurance premiums, it

would only amount to about 28% of the $151.41 monthly premium, Assuming that all the monies paid in
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2024, were applied to 2025 health insurance premiums, this would have only paid for just over one month

of coverage. February 2025 would therefore have remained unpaid.

The Appellant also argues that they should not have to pay any more monies than what was
already paid to obtain coverage for January & February 2025. This leaves out that one needs to pay their

health insurance premiums each month to maintain their coverage.

CONCLUSION OF LAW

~ After careful review of the testimony and evidence presented at the administrative hearing, this
tribunal concludes:
1. There is insufficient evidence to establish that the appeal was filed untimely.

2. The Appellant’s payments covered 2024°s premiums. The premiums for 2025 remain unpaid.

DECISION

Based on the foregoing findings of fact, conclusions of law, evidence, and testimony it is found

that a final order be entered that there is sufficient evidence to support the lack of coverage for 2025.
APPEAL DENIED

i Sheun G, Pasac

Shawn J. Masse - Appeals Officer

NOTICE OF APPELLATE RIGHTS

This decision is a final order under R.I.G.L. § 42-35-12. Under RI.G.L. § 42-35-15, this
Order may be appealed to court within thirty (30) days of the mailing of this decision. Such
appeal, if taken, must be completed by filing a complaint in court. The filing of the complaint
does not itself stay enforcement of this order. The agency may grant, or the reviewing court may

order, a stay upon the appropriate terms.
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