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PO Box 83720
Boise, ID  83720-0026



	Date of Notice:
	

	Client Name:
	

	Issued By (Hospital Name):
	



[bookmark: _Hlk3286212]Hello! We have important information for your household.
We have processed your application for Presumptive Eligibility Medicaid. Your application has been DENIED.
The decision above for Presumptive Eligibility Medicaid is final. You do not have the right to appeal this decision or request a hearing.
		[bookmark: _Hlk34662066]
	

	Hospital Representative Signature
	Date

	
	

	Hospital Representative Name
	Hospital representative Title

	Hospital Representative phone number:
	





Your application has been denied due to one of the following reasons:
· You are not an Idaho resident
· You do not meet citizenship/immigration status requirements
· You do not meet any of the Presumptive Eligibility Medicaid criteria:
· 
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· Child under age 19
· Parent/Caretaker Relative
· Pregnant Woman
· Adult age 19-64 without Medicare
· Former foster care child
· 
· Your income exceeds the monthly income limit for Medicaid
· You received Presumptive Eligibility Medicaid coverage in the past 24 months
· You received Presumptive Eligibility Medicaid for this term of pregnancy
In this notice, you will find:
Your next steps
How to contact us
Your rights 
Your next steps
[bookmark: _Hlk3287569]You are not eligible for Presumptive Eligibility Medicaid
You may be eligible for other health coverage assistance. To apply for other health coverage assistance programs, including the Advance Payment of Premium Tax Credit (APTC), complete an application. Applications can be submitted by:
Phone:	1-877-456-1233			Fax: 	1-866-434-8278
Email:	MyBenefits@dhw.idaho.gov		Mail:	Self-Reliance Programs
							PO Box 83720
Online: idalink.idaho.gov				Boise, ID 83720-0026
A copy of the Application for Health Coverage Assistance is available online at MyBenefitForms.dhw.idaho.gov.

[bookmark: _GoBack]Good-to-know information about coverage
[bookmark: _Hlk3287741][bookmark: _Hlk5625353][bookmark: _Hlk12605264][bookmark: _Hlk12603825]Women, Infants and Children’s Program (WIC)
[bookmark: _Hlk3287815][bookmark: _Hlk3287783]You may be able to get help from the WIC program. WIC provides extra food, baby formula, and help with nutrition and breastfeeding. For more information, please visit wic.dhw.idaho.gov. This institution is an equal opportunity provider.
IRS Exemption
Individuals not eligible for Medicaid or Advance Payment of Premium Tax Credit (APTC) may be able to file an exemption with the IRS to waive the requirement of having health insurance. More information is available at YourHealthIdaho.org/exemptions.


How to contact us
What would you like to do?
	Get help understanding this notice in my language.
Get help with accessibility or accommodation. 
	Language interpreter
1-877-456-1233
Hearing impairment
1-888-791-3004

	Report a change about my household.
Ask questions about my case.
	Online
idalink.idaho.gov
Phone 
1-877-456-1233
Monday through Friday 8:00 AM–6:00 PM (MT)

Email
MyBenefits@dhw.idaho.gov
In-person
Monday through Friday 8:00 AM–6:00 PM (MT)
Visit our website at healthandwelfare.idaho.gov or call   1-877-456-1233 to find a local office.

	Learn about other programs and services available to me.
	If you have questions about other programs and services, contact the 2-1-1 Idaho CareLine. 
The 2-1-1 Idaho CareLine provides information about statewide community and state health and human programs and services. Dial 2-1-1 or 1-800-926-2588.

	[bookmark: _Hlk3288078][image: ]idalink
idalink is Idaho’s online self-service website where you can manage your benefits and apply for Health Coverage Assistance. Registering is easy. Visit idalink.idaho.gov to get started today!


[bookmark: _Hlk20835354]

Your rights	Accessibility and interpretation services
The Idaho Department of Health and Welfare (IDHW) offers the following services free to you. Please ask if you need the following assistance to communicate more effectively with us:
Assistance in understanding this form
Accommodation for a disability
Language Interpreter
To access any of these services, please call: 1-877-456-1233 or   1-888-791-3004 for those with a hearing impairment.
Discrimination
In accordance with federal law and U.S. Department of Agriculture (USDA) and U.S. Department of Health and Human Services (HHS) policy, IDHW is prohibited from discriminating, excluding people, or treating them differently on the basis of race, color, national origin, sex, age, or disability. Under the Food Stamp Act and USDA policy, discrimination is prohibited also on the basis of religion or political beliefs. If you believe you have been discriminated against, please contact HHS, USDA or IDHW at:
U.S. Department of Health and Human Services 
200 Independence Ave, SW Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019 (Voice)
1-800-537-7679 (TTD)
USDA Office of Adjudication 1400 Independence Ave. S.W. Washington, D.C. 20250-9410
1-800-795-3272 (Voice)
1-800-877-8339 (TTY)
Idaho Department of Health and Welfare 
Civil Rights Manager
P.O. Box 83720 Boise, ID 83720-0036
For more information about the Idaho Department of Health and Welfare’s nondiscrimination policy, visit:
https://healthandwelfare.idaho.gov/AboutUs/Discrimination/tabid/1058/Default.aspx. 

	[bookmark: _Hlk20474283]Español (Spanish)
	ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-877-456-1233 (TTY: 1-888-791-3004).

	繁體中文
(Chinese)
	注意：如果您使用繁體中文，您可以免費獲得語
言援助服務。請致電 1-877-456-1233（TTY：
1-888-791-3004）。

	Srpsko-hrvatski (Serbo- Croatian)
	OBAVJEŠTENJE: Ako govorite srpsko-hrvatski,
usluge jezičke pomoći dostupne su vam besplatno.
Nazovite 1-877-456-1233 (TTY- Telefon za osobe sa
oštećenim govorom ili sluhom: 1-888-791-3004).

	한국어
(Korean)
	주의: 한국어를 사용하시는 경우, 언어 지원 서비스
를 무료로 이용하실 수 있습니다. 1-877-456-1233 (TTY: 1-888-791-3004)번으로 전화해 주십시오.

	नेपाल
(Nepali)
	[image: ]

	Tiếng Việt (Vietnamese)
	CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số
1-877-456-1233 (TTY: 1-888-791-3004)

	اﻟﻌﺮﺑﻴﺔ
(Arabic)
	[image: ]

	Deutsch (German)
	ACHTUNG: Wenn Sie Deutsch sprechen, stehen
Ihnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfügung. Rufnummer: 1-877-456-1233 (TTY:
1-888-791-3004).

	Tagalog (Tagalog/ Filipino)
	PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-877-456-1233
(TTY: 1-888-791-3004).

	Русский
(Russian)
	ВНИМАНИЕ: Если вы говорите на русском языке,
то вам доступны бесплатные услуги перевода.
Звоните 1-877-456-1233 (телетайп: 1-888-791-3004).

	Français (French)
	ATTENTION: Si vous parlez français, des services
d'aide linguistique vous sont proposes gratuitement. Appelez le 1-877-456-1233 (TTY: 1-888-791-3004).

	日本語
(Japanese)
	[image: ]

	Română (Romanian)
	ATENȚIE: Dacă vorbiți limba română, vă stau la
dispoziție servicii de asistență lingvistică, gratuit.
Sunați la 1-877-456-1233 (TTY: 1-888-791-3004).

	Ikirundi
(Bantu-Kirundi)
	ICITONDERWA: Nimba uvuga Ikirundi, uzohabwa
serivisi zo gufasha mu ndimi, ku buntu. Woterefona
1-877-456-1233 (TTY: 1-888-791-3004).

	ﻓﺎرﺳﯽ
(Farsi)
	[image: ]
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