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Person ID: 1886526
Client ID: 002076406

Application ID: 4607789

Maria Mate
4 Short St 
Westport, CT 06880

Mailed: July 28, 2017

Here are the Results of your Health Care Application

Dear Maria Mate,

We received your new health care application on July 27, 2017. This letter has the results of your application 

and lists any follow-up steps that you may need to take.

Your Application Results
Person Health Coverage Coverage Start Coverage End*

Maria Mate Qualified for HUSKY D - Adult.

✔ You selected this coverage.

July 01, 2017 June 30, 2018

*   Coverage can end earlier if circumstances change. Also, some types of HUSKY Health have age-limits and so coverage may change 

     or end during the year. Any premium tax credits for a health insurance plan could start, end or change on dates different than 

     your coverage date based on the month you report changes to your income or household size.

How did Access Health CT and Department of Social Services make this decision? 
We used information from your Access Health CT application. We may also have used information from 

government computer systems such as the Social Security Administration and the Internal Revenue Service 

(IRS). There are two attachments to this letter that will help you understand how we make our decisions:

►  Quick Guide to Access Health CT explains the different types of health affordability programs and 

     how we review your application.  

►  Different Types of HUSKY Health provides more information about the different types of HUSKY 

     Health and about those that are a part of the Access Health CT application and those that are not.
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What should I do if I think you have made a mistake? 
You can appeal our decisions about your health coverage. For example, you can appeal if you think we made 

a mistake on your household size, income, citizenship, immigration status, or residency. You can also appeal 

the type of coverage you qualified for (HUSKY or a health plan with possible tax credits) and the amount of any 

premium tax credit.

Included with this letter is a Hearing/Appeal Request Form. It explains your rights and the deadlines for an 

appeal. For HUSKY Health decisions the deadline is 60 days from the date of this letter. For decisions on the 

amount of your tax credit, cost sharing reduction or whether you can buy a health plan through Access Health 

CT, you have 90 days from the date of the letter to request a hearing.

What if my information changes during the year? 
If circumstances change that may affect your health coverage you need to let us know within 30 days of the 

change.

Included with this letter is a form called Reporting Changes. See this form for information on the type of 

changes you should report and the different ways you can do this.

When can I start using HUSKY Health services? 
You can start to use medical services from the first day of your HUSKY coverage. Earlier in this letter we listed 

your household’s application results and this has your Coverage Start date.

Because it takes us a few days to enter your information in our health provider network we have 

attached a HUSKY Temporary Proof of Coverage notice. You can show this notice to HUSKY health 

providers as proof of your coverage until you get your medical cards in the mail.  

You can expect to receive your medical cards in the mail within a few weeks. Occasionally it can take longer.
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What are your privacy policies? 
Access Health CT maintains a set of privacy policies. These policies are available at 

http://learn.accesshealthct.com/privacy-policy/ or you can call us at 1-855-805-4325 to get a copy. If you have 

questions, comments or suggestions, please e-mail us at Questions@accesshealthct.com or call us at 

1-855-805-4325.

The Department of Social Services Notice of Privacy Practices is attached to this letter.

Sincerely, 

 Access Health CT
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HUSKY Temporary Proof of Coverage

This notice is provided for the clients below to cover the period between the initial granting of HUSKY 
coverage and the update of the Department of Social Services’ (DSS) medical systems. During this time 
period new HUSKY members can expect to receive their medical cards which will provide them their 
Client ID number. 
 
Attention HUSKY Members 
For the period and member(s) specified below, this notice serves as proof of HUSKY coverage. This 
temporary notice acts as a guarantee of payment of health care services when presented to HUSKY 
providers. It guarantees only medically necessary goods and services that are covered by HUSKY. 
 
Attention HUSKY Providers 
Providers are required to verify the identity of the individual before rendering goods or services to the 
member. Eligibility status and client identification number will be updated in the Automated Eligibility 
Verification System within 45 days. 

This notice may be used as proof of coverage for the dates below

Application ID: 4607789

Notice may be used as proof
Person Client ID From To

Maria Mate Not Yet Assigned July 27, 2017 September 10, 2017
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Reporting Changes

What changes  
do I need to  
report?

You must report any changes that might affect you or your household’s health 
coverage within 30 days of the change. For example: 
         ▶     You move. 
         ▶     Household income changes. 
         ▶     Household size changes. For example, you get married or divorced, 
 become pregnant, or have a child. 
         ▶     Someone’s immigration status changes such as a visa expiring. 
         ▶     Plans change on how you intend to file your taxes. 
         ▶     Someone becomes qualified for other health coverage. 
 
To report any changes, you must contact Access Health CT either online or by 
phoning the call center.

How do I  
contact Access  
Health CT?

Contact Access Health CT if you need to report changes, apply for coverage, 
select a plan or program, or have any questions about this notice. Let us know if 
you need help applying for health care coverage or accessing your account. You 
can contact Access Health CT:

         ▶      

         ▶     

By going online at www.accesshealthct.com, or 
By calling the Access Health CT Contact Center at: 1-855-805-4325. If you 
are deaf or hard of hearing call the TTY number: 1-855-789-2428.

If you have a disability you may ask for and get a reasonable accommodation or 
special help from Access Health CT.

How do I report  
changes  
online?

If you want to report a change online, please follow the steps listed below: 
         ▶     Log in to your Access Health CT account at: 
 www.accesshealthct.com 
         ▶     Click the “Report a Change/Renew Coverage” Quick Link from your 
 account home screen. 
         ▶     Review and confirm that each applicant’s information is accurate. 
         ▶     Report any changes necessary. 
         ▶     Provide your electronic signature and SUBMIT. 
         ▶     Select a program and complete the enrollment process.
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Quick Guide to Access Health CT

Who should use  
Access Health CT?

Access Health CT is for people who don’t have health coverage through a job, 
Medicare, or another source that provides qualifying coverage. Access Health 
CT is also for people looking for more affordable or better health coverage.

What types of  
coverage can I get  
through Access  
Health CT?

Access Health CT provides access to two types of health coverage: 
 
         ▶     HUSKY Health is free or low-cost health coverage administered by the 
 Department of Social Services (DSS). 
  
         ▶     Health insurance plans also known as Qualified Health Plans.

How does Access  
Health CT determine  
the type of coverage  
for my family?

We first look at your information and based on this decide if you or anyone in 
your household qualifies for HUSKY Health. HUSKY Health is either completely 
free or has a low-cost monthly premium. 
 
If you do not qualify for HUSKY then we will look to see if you can purchase a 
health insurance plan offered through our marketplace. 
 
Most people who qualify for an insurance plan also qualify for a premium tax 
credit that lowers their monthly insurance bill. Some also save on out-of-
pocket costs like deductibles and copayments.

What does Access  
Health CT consider  
when making its  
decision?

HUSKY Health and the health insurance plans have different rules. But both 
types of coverage consider factors such as whether you are a resident of 
Connecticut, your family size and relationships, how you might file your taxes, 
your citizenship or immigration status, and your income. 
 
We also consider If you have other types of health coverage: 
 
         ▶     If you have job-based insurance: You could still qualify for HUSKY 
 Health if your income is low enough. But if you buy an insurance plan 
 through Access Health CT you’ll pay full price unless your employer’s 
 insurance doesn’t meet certain standards. 
 
         ▶     If you have Medicare: This can affect the type of HUSKY coverage you 
 may be able to qualify for. You should not use Access Health CT 
 insurance plans to supplement your Medicare, or use Access Health 
 CT to buy a dental plan.
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Different Types of HUSKY Health

What are the different 
types of HUSKY 
Health?

There are four types of HUSKY Health coverage: 
         ▶     HUSKY A – Medicaid for children, parents, caretaker relatives and 
 pregnant women.  
         ▶     HUSKY B – Connecticut’s Children’s Health Insurance Program 
 (CHIP) for children under 19 in families that are above the HUSKY A 
 income limits. 
         ▶     HUSKY C – Medicaid for the Elderly (65+), Blind or Disabled.  It 
 includes Long-Term Care Services such as Nursing Homes. 
         ▶     HUSKY D – Medicaid for adults between the age of 19 and 64 who 
 are not pregnant and who do not qualify for Medicare.

What types of HUSKY 
coverage can I get 
through Access Health 
CT?

The Access Health CT application is for HUSKY A, B and D coverage types. 
  
If you do not qualify for HUSKY then Access Health CT will look to see if  
you can purchase a health insurance plan offered through their 
marketplace. They will also tell you if you qualify for financial help with the 
cost of a health insurance plan.

Does Access Health CT 
support all types of 
HUSKY Health?

HUSKY C is not considered by the Access Health CT application because 
more information is needed. However, If we see reasons why you might 
qualify for HUSKY C we will contact you and request more information.  
See below for all the ways you can apply for HUSKY C.

How can I apply for 
HUSKY C?

There are several ways: 
         ▶     Online at www.connect.ct.gov, or 
         ▶     By visiting a Connecticut DSS office, or 
         ▶     Using the special form that we will send you if you reported that 
 you were disabled, 65 or older or receiving Medicare, or   
         ▶     By filling in a comprehensive W1E application. You can use this to 
 also apply for cash and food help (also known as TFA and SNAP). 
 This form is available on the DSS website, at DSS offices and can be 
 requested over the phone.  
If you have any questions about HUSKY C call the Department of Social 
Services (DSS) at 1-855-626-6632 or check out the DSS website at 
www.ctgov/dss.
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Notice of Privacy Practices
CONNECTICUT DEPARTMENT OF SOCIAL SERVICES (“DSS”) 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND 
HOW YOU CAN GET ACCESS TO THIS INFORMATION.  PLEASE REVIEW IT CAREFULLY. 

Effective Date of this Notice:  September 23, 2013

►  Does DSS disclose my protected health information to others?

DSS may share health information about you before we pay providers for your treatment and services; 
to see if you are eligible for other services from DSS; and to operate the Medicaid, HUSKY and other 
DSS programs. This includes looking into possible fraud by or overpayments to providers and 
defending DSS in lawsuits. For example, we may share your health information with the following:  

 • professionals we hire to see if your treatment is necessary and if we can pay for it;  
 • companies we contract with to help run our programs,  pay medical bills and find out if you are 

eligible for any other health benefit programs;  
 • providers or agencies, if necessary to help you get benefits from DSS;  
 • medical providers and other individuals and entities to make sure you are getting the most 

appropriate treatment and benefits; and  
 • health insurance companies we bill if DSS has paid for services that those companies should have 

paid for. 
We may also share your health information, without your approval, in an emergency, in response to a 
court order or when the law requires that we share it.  For example, the law may require that we share 
your information with:

 • the Labor Commissioner if it is directly related to unemployment compensation or to serve certain 
people receiving help from DSS;  

 • the Commissioner of Mental Health and Addiction Services when necessary to operate some of its  
programs;  

 • the Commissioner of Administrative Services or Emergency Services and Public Protection to collect 
overpayments or amounts owed to DSS; to investigate fraud; and to locate absent parents of children 
who are on benefits;  

 • the Commissioner of Children and Families if there is immediate danger to a child’s health or safety 
or the Department of Public Health to coordinate certain benefits;  

 • other state agencies, the police, or the federal government. 

►  Does DSS need my approval before it shares my protected health information?

When you applied for benefits from DSS, you agreed that DSS could share your information for 
purposes of operating its programs and paying for your benefits. We need your separate approval to 
share information about you that is not related to payment of claims, treatment, or operating the 
programs that you are on, except if the law requires us to share it. For example, we would usually need 
you to agree in order for DSS to give out any psychotherapy notes we have about you. If we wanted to 
use or give out protected health information about you for marketing purposes or if we were to sell your 
protected health information, we would also need you to agree. Even if you give your approval for us to 
give out your information, you may change your mind as long as you do so, in writing, before we have 
given it out.
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►  What are DSS’s Duties?

DSS is required by law to keep your protected health information private, to provide you with notice of 
our legal duties and privacy practices concerning your protected health information and to notify you 
following a breach of unsecured protected health information. DSS must also follow all of the rules listed 
in this notice and send or give you a new notice if we make important changes to our privacy rules and 
practices. DSS reserves the right to change its privacy practices. If the privacy practices change, DSS 
will send you a new notice. The new privacy practices will apply to the information DSS already has 
about you.

►  What are my Rights?

You have the right to:

 • have a paper copy of this notice, upon request, even if you got it electronically;  
 • ask us to limit uses and sharing of your information to carry out treatment, payment or health care 

operations, although the only time we must follow your wishes is if you ask us not to disclose such 
information to another health plan about a health care item or service that you paid for yourself;   

 • an accounting. DSS keeps a list of persons or agencies we have given your protected health 
information to if you did not ask us to share it or if we shared it for reasons other than payment, 
treatment or operation of our programs. You may get that list for 6 years back from the date you ask 
for it;  

 • ask us to contact you in a special way. For example, you may ask us to contact you at work or by 
mail only;  

 • look at and copy, upon written request, the health information we have about you, except if we think it 
would be harmful to you; if the information was collected for use in a civil or criminal proceeding; or 
you would learn the names of people who gave us information about you without your knowing it and 
we agreed not to share those names with you;   

 • ask us to change information we have about you in your DSS record. You must ask us in writing and 
state the reason you are asking for the change. We may not agree to change the information in your 
record. 

We may contact you about your appointments, treatment alternatives or health-related benefits and 
services.

►  What if I have questions?

If you have questions about privacy concerning your health information, need this notice provided in an 
alternative format, or wish to exercise your rights as stated above, you may call the DSS Privacy Officer 
at the DSS Central Office at 1-888-760-8883 or email PrivacyOfficer.dss@ct.gov.

►  What if I think DSS shared my information incorrectly?

You may complain by writing to the DSS Privacy Officer at 55 Farmington Avenue, Hartford, CT 
06105-9902 or by emailing to PrivacyOfficer.dss@ct.gov. You may also complain to the Boston office of 
the federal Office for Civil Rights, U.S. Department of Health and Human Services, J.F. Kennedy Federal 
Building, Room 1875, Boston, MA 02203, or email OCRComplaint@hhs.gov within 180 days of when the 
problem happened. Your benefits will not be affected if you make a complaint.
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Hearing/Appeal Request Form

IMPORTANT – Use this form only if you want a hearing. 
  
Remember, before you ask for a hearing you may call Access Health CT for help in solving the problem. 

  
You can call the Access Health CT Contact Center at 1-855-805-4325. If you are deaf or hard of hearing, the 
TTY number is 1-855-789-2428.

Appeal Rights and 
Deadlines

You have the right to a hearing if you disagree with any decision(s) we have made about 
your coverage.  
 • For HUSKY Health decisions, you have 60 days from the date of this notice to 

request a hearing. If you do not request a hearing within 60 days you may lose 
the right to a hearing. 

 • For all other decisions, you have 90 days from the date of this notice to request 
a hearing. If you do not request a hearing within 90 days you may lose the right 
to a hearing. 

 • For assistance with the Appeals process, please contact the Office of the 
Healthcare Advocate: 

  By Phone: 1-866-466-4446 
  By email: Healthcare.Advocate@ct.gov.

Where to Send this  
Form

 Complete this Hearing/Appeal Request Form and submit: 
 • By mail to 
 Department of Social Services, Office of Legal Counsel, Regulations and 

Administrative Hearings, AHCT-DSS Hearings Unit, 55 Farmington Avenue, 
Hartford, CT 06105-3725 
 

 • By email to DSS-AHCT@ct.gov. 
 • By fax to 860-424-4923. 
  
You can call (855) 306-8625 for questions and for help. If you are deaf or short of hearing 
call (800) 842-4524.

This Form is not for 
Every Issue

Do NOT use this form for: 
  
 • Issues with your insurance company about premium payments. 
 • Issues with health insurance and premium tax credit start dates. 
 • Issues with your health insurance plan details. 
  
Contact Access Health CT or your insurance company, as most appropriate, to 
resolve these issues. 
  

You may ask for an expedited (quicker) hearing if the regular decision deadlines put your life or health at serious risk or could 
seriously affect your ability to function. You or your health care provider must show us why you need an expedited hearing. If an 
expedited hearing is needed, we will make our hearing decision no more than three business days after we receive your request.
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Step 1 Tell us about yourself
1. Name (first middle last suffix)

2. Mailing address 3. Apartment or Suite Number

4. City 5. State 6. ZIP code

7. Daytime phone number 8. Email address

9. Will you need a translator at the hearing?                  If yes, what language do you speak?Yes No.

10. We usually hold hearings by telephone. You may also have a hearing by video conference from a DSS regional office.  Please check how you 
want your hearing?                           By telephone By video conference at DSS

Step 2 Tell us what you wish to appeal
I disagree with the decision to deny or end HUSKY Health (Medicaid or CHIP) coverage.

I disagree with the decision about financial help with paying for my health insurance plan (includes decision to deny or  
end this help and decisions on the amount of help).

Financial assistance is for health insurance plans and can include premium tax credits and lower cost sharing such as 
co-pays and deductibles.

I disagree with the denial to buy a health insurance plan.

I disagree with the decision to deny Special Enrollment.

Any other reason or if you want to give more details – please explain:

HUSKY Only: If you were getting HUSKY medical benefits and you ask for a hearing about the decision any time before the 
change becomes effective, your medical benefits will stay as they were until the Hearing Officer decides your case.    
Please check this box if you want to keep your health care coverage the way it was before the Access Health CT decision 
and until the Hearing Officer decides your case.   IF YOU CHOOSE TO KEEP YOUR COVERAGE UNTIL THE HEARING AND THE 
HEARING OFFICER DECIDES THAT WE WERE RIGHT, YOU MAY HAVE TO PAY BACK ANY MEDICAL ASSISTANCE YOU GOT 
WHILE YOU WERE WAITING FOR THE HEARING DECISION.

Step 3 Read and sign this form
Is someone helping you with this appeal? (For example, this could be a friend, family member, an attorney, someone else) 
                             If yes, please provide this person’s contact information:Yes No.
Name

Address

Phone   Email

Signature of applicant or authorized representative: Date (mm/dd/yyyy):


