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MELIM EO AM ÑON RI-JIBAÑ RO 
COFA PREMIUM ASSISTANCE PROGRAM

	Droulul eo #1:
     
	Injuren Agent eo/ Etan Ri-Jibañ eo:
     
	NPN / Assister ID:
     

	Numba in Telephone:
[bookmark: Text1]     
	Email: 
     

	Droulul eo #2:
     
	Injuren Agent eo/ Etan Ri-Jibañ eo:
     
	NPN / Assister ID:
     

	#1 Etan armij eo ej kanne ak apply (last name, etan, letta en jinoun ilo middle name an):
     
	Raan im yiiõ in lotak:
     

	#2 Etan armij eo ej kanne ak apply (last name, etan, letta en jinoun ilo middle name an):     
	Raan im yiiõ in lotak:
     


	MELIM AK MAROÑ

	Ñaij lelok melim ak maroñ ñon droulul eo, Injuren Agent eo, im Ri-Jibañ kanne application ro, im etaer ej walok ilo pepa in bwe en wõr aer maroñ lale jõt melele ko ikijiõ ñon jibañ iõ kanne ñon COFA Premium Assistance Program.
☐   Aolep melele ko im ekoba jõt injuren ko raurok, aer kõmman jããn ilo juõn yiio, aer kajerbal tobacco, im bar jõt melele ko ikijeen ejmour ko aer.

☐   Record kein wot ak jot melele ko: 
☐ Melele ko ikijeen jõt injuren ko raurok
☐ Aer kõmman jããn ilo  juõn yiiõ
☐ Kajerbal Tobacco
☐ Jõt melele ikijeen ejmour
[bookmark: Text15] Jouj im kalikar e jabdewõt:       

________________________________________________________________________________

                                        
Imelele bwe droulul (Organization) eo, Injuren Agent eo, im Ri-Jibañ kanne application ro renaj:
· Renaj kalikar e ke eloñ aõ kelet ikijeen Injuren rõt eo ij kõnan kelet e, im
· Renaj kalikar ñon iõ jerbal ko aer im eddo ko aer enwõt jõt Injuren Agent im Ri-Jibañ kanne ñon injuren in taktõ
· Renaj jibañ iõ kanne ñon injuren im kwalok melele ko aõ ñon public medical program ak program eo an COFA - plan ko rekar; im
[bookmark: _GoBack]Jibañ iõ ukook ilo kajin eo aõ im elap aõ melele ie ak jibañ iõ bikot bar juõn eo enaj jibañ iõ ukook ilo kajin eo aõ im elap aõ melele ie.
Imelele bwe droulul (organization) eo, Injuren Agent eo, im Ri-Jibañ kanne application eo rejjab aikuj kõmman waweein kein:
· Kõmman bwe in kõlla onããn aer jibañ iõ
· Kõmman kelet ak letok kelet in injuren plan ta in bõke elañe ejjelok an Injuren Agent eo licensed ñon wia kake injuren in taktõ ilo Oregon in.
Ewõr aõ maroñ in jolok e melim im maroñ eo iar lelok im inaj kõjjella ki lok COFA Premium Assistance Program ilo telephone 1-855-268-3767 (toll-free), mail ilo P.O. Box 14480, Salem, OR 97309; fax ilo 503-947-7092; email ilo COFA.Marketplace@oregon.gov.
Imelele bwe ñe inaj jolok e melim ak maroñ eo aõ iar lelok (authorization), im application eo aõ ejjab maroñ dedelok ak ejjab maroñ rool tok aolep onããn takto ko iar make kõllã 
I understand that if I cancel this authorization, it also applies to the other adults in my application.


	Sign etam:
Je etam:      
	Raan:      

	Sign etam:
Je etam:      
	Raan:      

	Melim im maroñ in ej jerbal wõt ñon kanne ñon COFA Premium Assistance Program im  juõn wõt yiiõ alikin aõ sign, Ij jolok melim ak maroñ eo ao iar lelok, ak ñe eloñ jabdewõt jouj im kalikar e ijin:
     

	Elañe elõñ jabdewõt kwar lelok melim im maroñ ñon e, armij in emaroñ sign ñon kwe. Elañe kwe eo rar lewaj melim im maroñ ñon eok, kwo maroñ sign ijo elañe kwe im armij eo ej kanne ñon injuren im ededelok amiro kanne im sign pepa in melim eo (Authorized Representative Form).

	Armij eo emõj lelok melim ñon e, jouj im sign ijo: 

	Raan:      

	Je etam: 
[bookmark: Text14]     
	Numba in Telephone:
      



Oregon Health Insurance Marketplace ej jerbal ilo jimwe im melim ko ilo federal civil rights law im ejjab kajenolok armij ro oktak color ko aer, ailoñ ta, yiiõ in lotak, utamwe in enbwin, kõrã ke emmaan. Ñe kwõj aikuj jipañ ilo kajin eo am, ejelok onããn bõk jibañ ikijeen ukook ilo, numba in telephone 1-855-268-3767 (toll free).
JOUJ IM JILKINLOK AK FAX E PEPA IN:
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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440-5143-Marshallese (4/20/COM)		1-855-268-3767 – COFA.Marketplace@oregon.gov	
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