H.

>

Oregon’s Health
CO-OP

Urgent: Your health plan is ending on Sunday, July 31.
Take action by July 31, 2016, to ensure your health coverage continues. Otherwise, you may
have to pay for all of your health care and you may have to pay a penalty.

July 18, 2016
Dear Oregon’s Health CO-OP member:

After July 31, 2016, your Oregon’s Health CO-OP health insurance coverage will no longer be
available. This means you will lose your health coverage. You must enroll in a new plan to have
coverage.

To make sure there is not a gap in your coverage and avoid paying a penalty, enroll in a
new plan before 8 p.m. Sunday, July 31, 2016.

What you need to do

1. Go to HealthCare.gov or call 1-800-318-2596 (toll-free). HealthCare.gov is the only place
where you can see if you qualify for financial help to help pay for premiums and out-of-
pocket costs. You may also contact an insurer, but you can only get financial help
through HealthCare.gov.

2. Work with a free, local insurance agent. If you already have an insurance agent, please
contact them to help you enroll. Insurance agents are experts who can help you find the
plan that best fits your needs. If you don’t have an insurance agent, you can find one by
visiting OregonHealthCare.gov or calling 1-855-268-3767 (toll-free).

3. Keep a copy of this letter. You will be asked to provide a copy by HealthCare.gov or your
new insurance company.

4. Make sure to request an Aug. 1 effective date.

Help is available
e Call the Oregon Health Insurance Marketplace to learn more about your options at 1-
855-268-3767 (toll-free) or email info.marketplace@oregon.gov.
e Get help from a local insurance agent or community partner at
http://healthcare.oreqgon.gov/Pages/get-help.aspx. Call HealthCare.gov at 1-800-318-
2596 (toll-free) to request a reasonable accommodation at no cost to you if you have a
disability.

What if | can’t enroll by July 31?

It is best to enroll by July 31 to avoid a gap in your coverage. If you are unable to enroll by then,
you can enroll by Sept. 29 and still get retroactive coverage back to Aug. 1. If you choose a new
plan after July 31, you must call HealthCare.gov at 1-800-318-2596 (toll-free) to request an Aug.
1 effective date.

Getting help in other languages
Si tiene cobertura de seguro de salud a través de Oregon Health CO-OP, usted necesita
encontrar nueva cobertura lo mas pronto posible. Su plan de seguro de salud terminara el


mailto:info.marketplace@oregon.gov
http://healthcare.oregon.gov/Pages/get-help.aspx

domingo, 31 de julio del 2016. Para asistencia por favor pdngase en contacto con el 1-855-268-
3767.

Ecnn Bbl MMeeTe meguumHckoe cTpaxoBaHue vyepes Oregon Health Insurance Marketplace
(OperoHckun pbIHOK MEOULIMHCKOrO CTpaxoBaHnd), BaM HEOOX0OMMO Kak MOXHO BbICTpee HanTu
HOBOEe MOKpbITUe. Baw nnaH 3akaH4ynBaeTcsa 31 utons 2016 roga. Ecnv Bam HykHa NomoLLb,
noxkanymcra, 3BoHUTe no tenedoHy 1-855-268-3767.

http://dfr.oregon.gov/public-resources/Pages/co-op.aspx
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This Hotice 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 deadlinesto keep your
health coverage or help with costs. ¥ou 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.

B Lt Do g daad M geyl 58 e Camal | carall il g gw Pla o gl J bl yageas dds cdlaghen Ao Je il I 5 5ia [ Arabic) de sl
&l 053 0o Slish dacludl Jo g da dedll o3n Ao Jaaal b gall ol codill b paclud J bacall bt te Maalldies nelsn 8 olyal dasl M A5
peoialls dlhis 5 g hamw g zliad A paads 8 Buall Bhaay Ladic daalBid] dlelow dic HEGl 5 51-800-318-2596 ok Jusil a2k

B3 (Chinese) FBH RSB T 2 RALHHTHERFREENEMNERRFE - ERFENPHEZ B - TRES
B AR L I ATRITENCE R A T TR LR A - TR NERRNA EE L REF EAE R R - F3H
1-800-318-2596 w2 alins - ERANKREERN  FHEAEHRRET - BIRAE IR ST -

Frangais (French) Cet avis contient desinformations importantes concernant votre demande ou votre couverture atraversle
Marché d'assurance maladie. Recherchez les dates clés dans le présent avis. Vous pourrez avoir besoin de prendre desmesures
avant certaines dates limites afin de garder votre couverture santé ou de vous aider avecles colts. Yous avez le droit d'obtenir ces
informations et de |'aide dansvotre langue sans frais. Appelez le 1-800-318-2596 et appuyez sur « 0 » & deux reprises attendre a
travers |'ouverture. Quendre |‘agent répond indiquez la langue dontvous avez besoin etvous serez mis en relation avecun
interpréte.

Kreyol (French Creole) Avi sa a gen enfomasyon enpdtan sou aplikasyon w lan oswa pwoteksyon atravé Health Insurance
Marketplace la. Gade pou datkle nan avi sa a. Ou kabezwen pran aksyon payon séten dat limit pou ou kenbe asirans sante ou
oswaéd ak depans yo. Ou gen dwa pou ou jwenn enfdmasyon sa a akéd nan lang ou sanpa sa pa koute ou anyen. Rele 1-800-318-
2596 epi rete tann ouvéti an. Lé yon ajan reponn, dilang ou bezwen an epi ou pral konekte ak yon entéprét.

Deutsch (German) Diese Benachrichtigung enthalt wichtige Informationen zu lhrem Antrag oder Versicherung durch den Health
Insurance Marketplace. Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie missen méglicherweise bis zu
bestimmten Stichtagen handeln, um Ihre Krankenversicherung aufrechtzuerhalten oderHilfe mit Kosten zu erhalten. Sie haben
das Recht, diese Informationen und Hilfe in lhrer Sprache kostenlos zu erhalten. Rufen Sie 1-800-318-2596 an und warten Sie die
Ansage ab. Wenn sich ein Mitarbeiter meldet, wahlen Sie die Sprache aus, die Sie benétigen und Sie werden mit einem
Dolmetscherverbunden.

Il (Gujarati) 2l Yol 2 eiclluiuFeran wui sy wacl delasl il QI Lusc-lu 3.
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Italiano (Italian) Ouesto awviso contiene importanti informazioni. Questo awiso contiene irmportanti informazioni riguardo |a sua richiesta o
copertura assicurativa tramite I'Hedth Insurance Marketplace. Controlli le date pil importanti di questo avviso. Potrebbe avere |a necessita di
compiere dcune azioni d fine di conservare lasua coperturamedica o per ridurnei costi. Ha il diritto di ricevere queste inforrmazioni ed assistenza
nella sua lingua senza costi aggiuntivi. Chiami all1-800-318-2596 e resti in attesa del primo operatore disponibile. Quando un nostro operatore
rispondera, comunichi la lingua di cui habisogno e sara collegato/a con un interprete,

BFR(apane o) cHOAAC ZRBIMBEHE EFRTWEY, - DiBEF0ICIT. Health Insurance Marketplace 2RO 7 7 1)
T-wa L ERIFHESERICETR2EZGVHERS S ENE T COBNTIE. EEGHABIC DOV TRSEL TS,
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3h30f (Korean) 0| SX|MojE 742 BE AR S 53 H3to] AMEo|L BE Hu{2|x|o] BH e Frt
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Polski (Polish) To ogloszenie zawierawaine informacje odnosnie Panistwawniosku o ubezpieczenie lub polisy zdrowotnej
zakupionej przez Rynek Ubezpieczer Zdrowotnych. Prosimy awrdcié¢ uwage na kluczowe daty zawarte w tym ogloszeniu aby pray
podejmowaniu ewentualnych de cyzji dotyczacych odnowienia polisy lub pomocy zwigzane] z kosztami, nie przekroczyé termindw.
Macie Panstwo prawo do bezptatnej informacji we wiasnym jezyku. Wtym celu prosimy o telefon pod numer 1 800 318 2596,
nastepnie prosze poczekaéna zgfoszenie sie operatora i wypowiedzenie preferowane go jezyka a rozmowa zostanie przetgczonado

ttumacza.

Portugués (Portuguese) Este aviso contém informacdesimportantes sobre sua aplicagdo ou cobertura ao longo do Mercado de
Planos de Sadde (Health Insurance Marketplace). Observe as datasimportantes nesse aviso. Vocé poderd precisartomarmedidas,
até determinados prazos, para manter sua cobertura médica ou gjuda de custo. Vocé tem o direito de obtertais informagdese
auxilio em seu idioma, sern custo algum. Ligue para 1-800-318-2596 e espere através daintrodugdo. Quando o agente atende,
afirne o idioma que precisae vocé serd transferido para um intérprete.

Pyccxmi (Russian) B HacToawem yBea0MAHW W COAE PAKWTCR BaKHaA MHGOPMaLMA 0 Bawel CTPaX0BKe Yepes PbiHOK
MEAWLWHOKOMD CTPEX0EaHMA. Bbl MOXKeTe HaliTH BEKHbIE AaTel B A3HHOM YEEA0MABHMKM. BO3MOXKHO, BamM NpMAEBTM NPEANPHMHATE
HEKOTOPbBIE A2 HCTEMA K KOHKPETHEIM CPOKaM, C Tem, YToBbl COXPaHKMTE Baly Me AW LMHCKYIO CTP aX0BKy MM GMHAHCOBYIO NoMOoWb
Ha MeguUMHCKME pacioabl. Bel MMeeTe NPaB0 Ha NoAYYeHWE 3TOH MHBOPMALKMK M NOMOWKW Ha POAHOM A3 bIKe B ecnAaTHO.
Mo3BOHMTE No Homepy 1-800-318-2596 W npocAywWwaiTe BCTYNMTEABHYIO MHBOPMaUMIO A0 KOHUE. KOraa OTBETHUT areHT, yKSHKUTe

HeoBX0AWMBIN A3bIK, M Bac COEAMHAT C NepeBOAYMKON.

Espaiiol (Spanish) Este aviso contiene informacion importante sobre su solicitud o la cobertura que tiene a través del Mercado de
Seguros Médicos. Consulte las fechas importante s que figuran aqui. Es probable que debatomar medidas antes de algunasfechas
clave paramantener su cobertura de salud o seguir recibiendo ayuda para pagarlos costos. Usted tiene derecho arecibir esta
informacidn y asistencia en su idioma en forma gratuita. Llame al 1-800-318-2596 y espere através de |la introduccién. Cuando el

agente atiende, indique elidioma que necesitay lo pondrdn en comunicacidn con un intérprete.

Tagalog (Tagalog) Ang paunawa na ito ay may nilalamang mahalagang impormmasyon tungkol saiyong aplikasyon o kaseguruhan
sa pamamagitan ng Health Insurance Marketplace. Tingnhan ang mga mahalagang petsa sa paunawang ito. Maaring
mangailangang gumawa kang hakbang saloob ng mga itinakdang petsa upang mapanatili ang ivong kase guruhang pangkalusugan
o makatanggzap ng tulong samga gastos. Mayroon kang karapatang makuha ang impormmasy on naito at tulong saiyong wikang
walang gastos. Tumawag sa 1-800-318-2596 at maghintay ng pagkakataong mabuksan ang linya. Kapag sumagot ang isang
shente, sabihin ang kailangan mong wika at ikaw ay iuugnay saisang tagapagsalin sa Tagalog.

Tiéng Viét (Vietnamese) Thing bdo nay cé théng tin quan trong ban vE& don ndp hodc hop d8ng bao him cla chuang trinh Thi
truding bao hiém sic khde Marketplace. Xin xerm ngdy then chttrong théng bdo ndy. Quy vi cd thé phai thuc hién theo théng bao
dung trong thdi han d&€ duy tri bao hidm sic khde hodc dugctry trip thém vé chi phi. Quy vi cd quyén dugc bidt théng tin nay va
duwoc tro gidp bing nzdn ngit chaminh mi&n phi. Xin goi 1-800- 318-2596 va doi nghe hét 13 m& d5u do may ndi. Cho téi khi gép
mat nhan vién tra 1§, xin ndi ngén ngi¥ cba minh |3 gi va quy vi s& dwoc ket ndi vai mot théng dich vién.
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