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	MUMUTA

	
Ngang uwa mutata pwe ewe mwichen chon angang, chon aninis, me pwan chon aninis ren ekkewe taropwe ika aplikaition a fen maketiw fan pwe repwe tongeni anisi ei fan itan ai upwe apli nei ewe COFA Premium Assistance Program.

☐   Meinisin ika sokopwaten metoch ika porous, pachenong met uwa fen kover fan ,niwini ika fite moni ukan angei,en mi un supwa, pwan ekkoch porousan semwen.
☐   Ikkei iteitan me awewen aninis: 
☐ Tichikin porousan ena insurance en mi tongeni nounou
☐ Fite ukukun niwinumw non ew year
☐ En mi ukun supwa
☐ Porousan ekkoch semwen
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Ngang mi weweti pwe ekkewe mwichen aninis, me chon aninis ren ewe aplikation repwe:
· Ereni ei met sokkun health coverage ika monian aninis upwe tongeni nounou;
· Ereni ei met wisan me met rekan fori ren emon me emon chon aninis ren ewe aplikation;
· Repwe anisi ei ai upwe nounou, iwe repwe pwan ngenir nei we aplikation ren ekkewe public medical program  ika ewe COFA program- aprove plan; me
Repwe pwan anisi ei ren fosun fonuei ren met ngang mi weweti me tongeni apasa ika ngeni io mi sinei fosun me weweti fosun fonuei pwe upwe tongeni weweochuti.


Ngang mi pwan weweti pwe ekkewe mwichen chon aninis, me pwan chon aninis ren aplikation RESOPW TONGENI:
· Ereni ei ai upwe moni met ir mi ani aninis ngeni ei
· Fini ngeni ei ew health insurance plan nukunon chon ika  mei wor nour lisen ar repwe amomo health insurance non Oregon 
Ngang mi tongeni ateino ei taropwen mumuta intet fansoun uwa kokori COFA Premium Assistance Program won tengwa 1-855-268-3767( nampa mi free), tin ngeni ewe por P. O. Box 14480, Salem, OR 97309; fax nampa 503-947-7092; ika email COFA.Marketplace@oregon.gov.
Ngang mi weweti pwe ika u awesi ei mumuta, esopw pwan apli ngeni ekkewe taropwe ika porous a fen ngenir me mwan ren ar repwe tongeni fori nei we aplikation ika ewe taropwen moni sefani met ngang mi moni ren ewe premiums ika met mi kamou me non pusin nei moni.
Ngang mi pwan weweti pwe ika uwa awesi ewe mumuta, iwe manamanen mi pwan tori ewe emon mei muk non ewe aplikation.
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	Ewe taropwen mumuta echok wor manamanen ika en mi chuen nounou ewe COFA Premium Assistance Program ika ew year seni ewe pwinin maram ke sinei, Ngang uwa awesi ei taropwen mumuta, ika kopwe tichiki ikei:      

	Ika mei wor io ke mutata pwe epwe wisen anisuk, ena aramas mi tongeni pwan sain fan itom. Ika pwe en ewe ke kefinita ika angei omw mumuta, en mi pwan tongeni sain ika pwe en me chon ewe prokram ouwa fen awesi ewe taropwen mumuta ren omw kopwe tongeni sain fan itan emon.
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Ewe Oregon Health Insurance Marketplace mi fiti ewe anukun federal civil right ese pwan nifinfin ika oput io ika mo chon ekkis, ika mo met onuan, national origin,Iear, ika mi ter, ika emon mwan ika fefin. Ika ke mochen emon epwe anisuk non fosun fonuomw, ese kamo ena aninis iwe ka tongeni kokori 1-855-268-3767 (mi free).

KOSE MOCHEN KOPWE TINI IKA FAX EI FORM IKA TAROPWE:
Mail:	Oregon Health Insurance Marketplace				Fax:	503-947-7092
Attn: COFA Premium Assistance Program
P.O. Box 14480
Salem, OR 97309
1-855-268-3767 – COFA.Marketplace@oregon.gov	440-5117 (8/25/COM)
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