Department of Health and Human Services

/ﬂ—bdhh Insurance Marketplace 465 Industrial Boulevard
London, Kentucky 40750-0001

John Putkey Dec 17, 2015
5014 WILLOWBEND BLVD
HOUSTON, TX 77035-3218

Application Date: December 17, 2015
Application ID: 1854895230

Important: Your Eligibility Results for Health Insurance Marketplace coverage

We reviewed your application to see if you can get health coverage through the Marketplace and help paying
for coverage and health services through:

* A premium tax credit that can be used right away to lower your monthly premium costs

 Health plans that lower your out-of-pocket costs

» Medicaid (Medicaid) and CHIP (Children's Health Insurance Program (CHIP)), which are joint federal
and state programs that help with medical costs for people with limited income or special health care
needs

Save this notice. It includes information about important Marketplace deadlines that may affect your eligibility
for coverage, your costs, and your next steps.

Your Eligibility Results

Review the table below for the results of your application.
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Family member(s) Results Next steps

John Putkey = Eligible for a tax credit ($187.00 each month, « Choose a health plan and make first month's
which is $2,244.00 for the year, for your tax payment
household). This calculation is based on the
yearly household income of $13,463.04. This is
the amount that you provided on your
Marketplace application or the amount that
came from the most recent income data
sources available.

< Eligible to purchase health coverage through
the Marketplace, including catastrophic plans

« Can choose a health plan with lower
copayments, coinsurance, and deductibles (06)

If your Eligibility Results say that you're eligible for a premium tax credit or cost sharing reductions, it means
that you don't appear to be eligible for Medicaid based on your household income and family size, or your
immigration status. However, you could be eligible for Medicaid if you have a disability or special health care
needs. To learn more, see "5. Getting help with the cost of special health care needs" in "Understanding Your
Eligibility Results™ included with this notice.

Why don't | qualify for other programs?

 John Putkey — You don't qualify for Medicaid or CHIP because your state didn't expand benefits for
individuals in your situation.

What should | do next?

Here’s what each person in your household needs to do to take the “Next steps” shown in your Eligibility
Results. If your “Next steps” tell you to send more information, follow instructions for sending it. If you
don’t, you could lose what you qualify for now because your information doesn't match the data we have, or
we can't verify all of the information in your application.

 John Putkey - Enroll in coverage now. Compare health plans side by side, choose a health plan, and

enroll in coverage. If you don’t already have a Marketplace account, you’ll need the Application ID
that’s printed on this notice. You can choose a plan 2 different ways:

* Enroll right after you complete your application. In most cases, you can apply and get enrolled
in one sitting. Or return to HealthCare.gov and log in again to compare plans and enroll.

* If you applied a different way, like with a paper application or over the phone, you can:

» Compare plans and enroll through HealthCare.gov. You’ll need to create a Marketplace
account if you don’t already have one. Go to HealthCare.gov, click the “Log In” button in
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the top right of your screen, and then click “Create Account” before choosing your plan.

» Compare plans and enroll over the phone. Call the Marketplace Call Center for
assistance.

 Enroll by January 31, 2016

* Open enrollment for the Marketplace ends on January 31, so you must enroll in a plan and pay
the first month’s bill (the “premium?”) by then.

* If you miss the deadline, you may not be able to enroll in a health insurance plan through the
Marketplace until the next Open Enrollment Period, unless you qualify for a Special Enrollment
Period.

* You and anyone in your household who doesn’t have qualifying health coverage for three
months or longer out of the year could owe a penalty, unless you qualify for an exemption.

» For more information, visit HealthCare.gov/apply-and-enroll/how-to-apply/.

* If your Eligibility Results say that you or any of your family members are or may be eligible for free or
low-cost coverage through your state's Medicaid or CHIP programs, you'll get a notice from your state
agency with more information about your health benefits and how much you pay for them. If you don't
hear from them soon, call them at the phone number provided at the end of this notice. When you're
eligible for Medicaid or CHIP, you can still purchase a Marketplace health plan, but you won't get help
paying for it. Medicaid and CHIP are free or low-cost programs, so if you qualify for either of them, you
don't qualify for premium tax credits. If someone's enrolled in Medicaid at the same time they're using
advance payments of the premium tax credit, they may have to repay these tax credits when they file
their tax return.

When will Marketplace coverage begin?

If you're eligible to buy a Marketplace plan, your plan's coverage start date depends on the date you select
your plan.

For coverage to start January 1, enroll by December 15.

For coverage to start February 1, enroll by January 15.

For coverage to start March 1, enroll by January 31.

You have to pay the first month’s premium before your coverage starts.

If you add a child after your plan's coverage starts, the child’s coverage will begin on their date of birth,
adoption, placement for adoption, or placement in foster care, but no earlier than January 1, 2016. You
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may also choose to start the child’s coverage on the first of the month following the date of their birth,
adoption, placement for adoption, or placement in foster care.

« If you told us you're about to lose other health coverage, your Marketplace coverage will start the first
day of the month following the day you lose other health coverage.

What if information from my application changes during the year?

If your circumstances change and the information you gave us when you applied is no longer correct, you need
to let us know within 30 days of the change. Changes may affect your eligibility for:

* Premium tax credits
» Enrollment in a plan with lower copayments, coinsurance, and deductibles
» Coverage through Medicaid or CHIP

If you’re eligible for and choose to use advance payments of the premium tax credit to help pay for your
Marketplace coverage and you don’t report a change that may affect your eligibility, you may have to pay back
some or all of your premium tax credits when you file your taxes. Some changes may make you eligible for a
larger tax credit or new help with costs. For a list of changes you must report, see "7. Reporting changes" in
"Understanding Your Eligibility Results" included with this notice.

If you enroll in a Marketplace plan and later become eligible for other minimum essential coverage, like
Medicaid, CHIP, Medicare, or coverage from a job, you won’t be eligible for advance payments of the premium
tax credits, although you can keep your Marketplace plan and pay the full premium. If you become eligible for
other coverage, you must contact the Marketplace to end your advance payments of the premium tax credit
and let the Marketplace know if you also want to end your health plan. If you don’t stop the advance
payments of your premium tax credit to your health insurance company, you may need to pay back the
payments paid on your behalf.

To report life changes, visit HealthCare.gov, select your most current application, and select "Report a life
change." You can also contact the Marketplace Call Center. If this notice says you're eligible for Medicaid or
CHIP, contact the state agency at the phone number provided at the end of this notice.

If you use advance payments of the premium tax credit to help pay for your Marketplace premium, you must

file a tax return to report these payments even if you don’t usually file taxes.

What should I do if | think my Eligibility Results are wrong?

If you have received a final determination and you think we made a mistake, in many cases, you can appeal
our decision about your eligibility for health coverage, including Medicaid, CHIP, purchasing health coverage
through the Marketplace, a tax credit, cost-sharing reductions, and enrollment periods.

Below is important information to consider when requesting an appeal:
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» Generally you have 90 days to request an appeal with the Marketplace from the date of this notice.

* You can appoint an Authorized Representative to help you with your appeal. That person can be a
friend, relative, lawyer, or other individual. Or, you can request and participate in your appeal on your
own.

* If you request an appeal, you may be able to keep your eligibility for coverage while your appeal is
pending.

» The outcome of an appeal could change the eligibility of other members of your household even if they
don’t ask for an appeal.

« If we did not find you eligible for Medicaid and you appeal our decision, you will have a choice about
whether the Marketplace or your state’s Medicaid agency hears your Medicaid appeal. More
information about your options is included on the appeals request form. If you write your own letter
to appeal a denial of Medicaid eligibility, please specify whether you would like to have your Medicaid
appeal heard by the Medicaid agency or the Marketplace.

To request an appeal, you can do one of these things:

» Go to HealthCare.gov/marketplace-appeals to find and complete the appeal request form for your
state and mail it to: Health Insurance Marketplace, 465 Industrial Blvd., London, KY 40750-0061. If you
are able to do so, please include a copy of this eligibility determination notice with your appeal request
form; or

» Mail your own letter requesting an appeal to: Health Insurance Marketplace, 465 Industrial Blvd.,
London, KY 40750-0061. If you write your own letter, please include your name, address, and the
reason you are requesting the appeal. If you are requesting an appeal for someone else (like your
child), also include the name of the person for whom you are filing the appeal. If you are able to do so,
please include a copy of this eligibility determination notice with your letter requesting an appeal.

When mailing your appeal request to the Health Insurance Marketplace, please use the complete 9-digit ZIP
code to ensure efficient processing of your appeal request.

To learn more, see "1. Important information about appeals” in "Understanding Your Eligibility Results"
included with this notice.

Continuing your Medicaid or CHIP application

If your Eligibility Results say that you “May be eligible for Medicaid" or you “May be eligible for CHIP” then
this section, “Continuing your Medicaid or CHIP Application” DOESN'T APPLY to you, and you don’t need to
take any action.

This Marketplace application looks at whether you qualify for Medicaid based on many reasons, but if your
Eligibility Results say that you're eligible to buy a health plan through the Marketplace, we don’t think you
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qualify for Medicaid. Some people may still qualify for Medicaid but only Texas Health and Human Services
Commission can make the final decision.

You can ask the Texas Health and Human Services Commission to continue to review your application for
other ways to qualify for Medicaid. There is more information about this in "5. Getting help with the cost of
special health care needs" in "Understanding your Eligibility Results" included with this notice. You should ask
Medicaid to continue your application if you:

* Need a lot of medical services or have high medical bills, or
» Have a family income close to the Medicaid income limit, or you don’t agree with the income on your
application.

If your Eligibility Results say that you “May be eligible for Medicaid,” then the Marketplace has already sent
your information to Texas Health and Human Services Commission and they are reviewing your application.

If you’re not sure whether you should ask Texas Health and Human Services Commission to look at other ways
you may qualify, then you should make this request. You can keep your coverage described in this notice while
Texas Health and Human Services Commission reviews your application. If you don’t want Medicaid to take
another look at your application, then you don’t need to take any action. If your Eligibility Results say that you
“May be eligible for Medicaid,” you will still receive a final decision from the state about this.

To ask the Texas Health and Human Services Commission to continue to review your application for other
ways you may qualify, log into your Marketplace account, or call the Marketplace Call Center to let us know. If
you don’t ask for the Texas Health and Human Services Commission to take another look at your application,
your application will no longer be considered, and you will not be able to appeal the fact that you aren’t being
enrolled in the Medicaid program without also appealing your eligibility for tax credits and cost-sharing
reductions.

For more help

* Visit HealthCare.gov. Or call the Marketplace Call Center at 1-800-318-2596. TTY users should call
1-855-889-4325. To get in-person help applying for health coverage in your area, visit
LocalHelp.HealthCare.gov.

» Contact your state’s Medicaid agency toll-free:1-877-541-7905 (TTY:1-800-735-2989) for information
about Medicaid. For more information about your state’s CHIP program, contact the Texas Health and
Human Services Commission toll-free:1-877-541-7905 (TTY:1-800-735-2989).

» Get language assistance services. If you need language assistance in a language other than English, you
have the right to get help and information in your language at no cost. Information about how to
access these language assistance services is included with this notice, as a separate page. You can also
call the Marketplace Call Center to get information on these services.

For information including more about the premium tax credit, lower out-of-pocket costs, and Medicaid
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eligibility, see "Understanding Your Eligibility Results™ included with this notice.
Sincerely,

Health Insurance Marketplace
Department of Health and Human Services
465 Industrial Boulevard

London, Kentucky 40750-0001

The determinations or assessments in this letter were made based upon 45 CFR 155.305, 155.410, 155.420-430 and 42 CFR 435.603, 435.403,
435.406 and 435.911.

Privacy Disclosure: The Health Insurance Marketplace protects the privacy and security of the personally identifiable information (PIl) that you have
provided (see HealthCare.gov/privacy/). This notice was generated by the Marketplace based on 45 CFR 155.230 and 45 CFR part 155, subpart D.
The PIl used to create this notice was collected from information you provided to the Health Insurance Marketplace. The Marketplace may have
used data from other federal or state agencies or a consumer reporting agency to determine eligibility for the individuals on your application. If you
have questions about this data, contact the Marketplace at 1-800-318-2596 (TTY: 1-855-889-4325).

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this information
collection is 0938-1207.
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Need to send documentation? If your Eligibility Results say that you need to send more information, please
also include a copy of this bar code page. This page helps the Marketplace make sure your documents can be
easily associated with your application. For more information about choosing documents and uploading or
mailing them to the Marketplace, see "8. How to send more information™ in "Understanding Your Eligibility
Results" included with this notice.

TX,1854895230
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Understanding Your Eligibility Results
These pages include important information about

Appeals

Premium tax credit

Lower out-of-pocket costs

Medicaid and CHIP

Getting help with the cost of special health care needs
Coverage for immigrant families

Reporting changes

How to send more information
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1. Important information about appeals

If you think your Eligibility Results are wrong, in many cases you can appeal your eligibility through the
Marketplace Appeals Center for Marketplace health coverage or help paying for coverage. This includes your
eligibility for buying health coverage through the Marketplace, a premium tax credit, cost-sharing reductions,
and enrollment periods.

You can also request an appeal if you're not eligible for Medicaid or CHIP and you think you should be. In
some states, you may appeal your eligibility for Medicaid and CHIP with the Marketplace Appeals Center. In
other states, the state Medicaid or CHIP agency will handle these types of appeals. In all states, for Medicaid
appeals, you may request that the state Medicaid agency conduct your Medicaid appeal. See “If you think you
should be eligible for Medicaid or CHIP programs in your state” below for more information.

When you can appeal through the Marketplace Appeals Center

Generally you have 90 days from the date of your Eligibility Results to request an appeal. However if this
notice says that someone needs to “send the Marketplace more information,” then you must follow the next
steps described in this notice. Until the issue is resolved, this determination isn’t a final determination of
eligibility and it can't be appealed.

Before you request an appeal through the Marketplace Appeals Center
* If you need health services right away and a delay could seriously jeopardize your health, you can ask
for a fast (expedited) appeal using the Appeal Request Form or by sending a letter to the address
below.
» You can appoint an authorized representative to help you with your appeal. This person can be a
friend, relative, lawyer, or someone else. Or you can handle your appeal on your own.

Things to know about appealing through the Marketplace Appeals Center
* You may be able to keep your eligibility for coverage during your appeal.
« The outcome of an appeal could change the eligibility of other members of your household even if they
don't ask for an appeal.
« Not all appeals include a hearing, but if they do, most take place over the phone.

The Marketplace Appeals Center will review your appeal request. You'll get a letter in the mail letting you
know that they got your request. They may ask if you want to resolve your appeal informally. If you're satisfied
with your informal resolution, you'll get an informal resolution decision in the mail.
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As part of your appeal, you have the right to a hearing. A hearing is a more formal way for you to present your
case and get a decision on your appeal. If you want a hearing, a federal hearing officer will conduct it, usually
by phone. In general, you'll get a letter in the mail 15 days before your hearing with the date, time, and
instructions on how to call into the hearing. If you don’t show up for your hearing, your appeal could be
dismissed. If your appeal is dismissed, it's the same as if you had never filed an appeal, and your last
Marketplace eligibility determination will remain in effect. After your eligibility appeal is decided you'll get a
letter in the mail explaining the decision.

To request an appeal through the Marketplace Appeals Center, you can do one of these:
* Visit HealthCare.gov/marketplace-appeals/what-you-can-appeal/ to get the Marketplace Eligibility
Appeal Request Form for your state.
» Write a letter requesting an appeal. Include your name, address, and the reason you're requesting the
appeal. If you're requesting an appeal for someone else (like your child), also include their name.

Mail the completed form or your letter to: Health Insurance Marketplace, 465 Industrial Blvd., London, KY
40750-0061. Be sure to use the complete ZIP code for this Marketplace address. If possible, attach a copy of
your Eligibility Results with your request.

How to appeal if you think you should be eligible for Medicaid or CHIP programs in your state

If this notice says you don’t qualify for Medicaid or CHIP, you can request an appeal through the Marketplace
Appeals Center, or you can ask for the state Medicaid agency to handle your appeal. You can also ask for a
full Medicaid determination through your Marketplace application, or by calling the Marketplace Call Center.
Check your notice for more information.

If this notice says that your state is reviewing your eligibility for Medicaid or CHIP, or that you may be eligible
for Medicaid or CHIP, then your state will send a notice to let you know if you qualify for these programs. If
your state determines that you're not eligible, then your state will tell you how to ask for a state Medicaid fair
hearing. If your state decides you're not eligible, you may also be able to resubmit your Marketplace
application for health coverage through the Marketplace and help with costs. If you then disagree with your
updated Eligibility Results, you can request an appeal through the Marketplace Appeals Center.

2. More information about the premium tax credit

What are advance payments of the premium tax credit?

It's a tax credit paid in advance that lowers the monthly cost (called a “premium”) you pay for health insurance.
In some cases you may pay no premium if your advance payment of the premium tax credit covers the entire
premium amount. Premium tax credits help people with incomes too high to qualify for Medicaid or CHIP, but
who still may not be able to afford health coverage.

Your eligibility determination is an estimate of the premium tax credit you may get on your tax return. Even if
you get advance payments of the premium tax credit to help pay premium costs, the final tax credit is based
on your year-end tax filing. When you file your tax return, you may need to repay some or all of the credit if the
income you estimated was less than the income you actually earned or if other changes in your circumstances
affected your eligibility.

How do | qualify for a premium tax credit?

The Marketplace will check your income, household size, and other eligibility information to see if you qualify.
The premium tax credit's only available if you enroll in coverage through the Marketplace. If you're eligible for
Medicare or most other types of health coverage, then you probably don't qualify for a premium tax credit. If
you can get coverage from a job, you can only get a premium tax credit if your employer doesn't offer
affordable health coverage, or the coverage doesn't meet a minimum value standard.
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In addition, your income generally must be between 100 and 400 percent of the federal poverty level (FPL),
although some people lawfully residing in the U.S. may qualify with income below the poverty level. The
Marketplace doesn't count your personal financial obligations when it's determining your eligibility for coverage
or help with costs. For more information about the income limits for a premium tax credit, visit HealthCare.gov/
lower-costs/qualifying-for-lower-costs/.

How much of a premium tax credit can | get?
A premium tax credit amount is based on all of these factors:

» The number of people in your household. For premium tax credits, your household includes the
person who files the household's tax return and his or her spouse and dependents claimed on the
return

* How much income your household expects to report on your federal income tax return for the year
you want coverage

» The cost of the second-lowest cost Silver health plan in your area that's offered through the
Marketplace. This is also known as the "benchmark" plan cost. A Silver plan covers 70 percent of
health care costs for the average person.

To learn more about health plan categories and plans available in your area, visit HealthCare.gov/choose-a-
plan/plans-categories/.

When do | get the premium tax credit, if I'm eligible for one?

If your Eligibility Results say you're eligible for a premium tax credit, you can apply part or all of this
amount in advance each month to your premium payments for a Marketplace plan. The Marketplace will
send advance payments of the premium tax credit directly to your insurance company, so you pay less for
your premiums each month. You'll decide how much tax credit you want to use when you choose a
Marketplace plan.

If you use less than the full amount, you'll get the full amount that you're due at the end of the year when
you file your taxes. The final amount of your premium tax credit will be based on the actual income and
other eligibility information you report on your tax return, not what you estimated on your Marketplace
application. Even if you don't owe any taxes, you may still be eligible to get any premium tax credit that
you're eligible for but haven't already gotten, as long as you enrolled in a Marketplace plan.

What counts as income?

Most types of household income are considered when you apply for help with costs for Marketplace
coverage. This includes income like wages, self-employment, cash income, Social Security benefits,
unemployment, and withdrawals from retirement accounts. We don't count child support, gifts,
Supplemental Security Income (SSI), certain income received by dependents, veteran’s disability
payments, workers’ compensation, proceeds from loans (like student loans, home equity loans, or bank
loans), or household expenses like rent, cable, or utility bills. To learn more, visit HealthCare.gov/income-
and-household-information/income/. If you made a mistake when you told us your household income on
your Marketplace application, or your household income changes, you can make changes. Visit
HealthCare.gov, log into your Marketplace account, and select your most recent application. Then select
"Report a life change" and step through your application to provide the correct information. You can also
call the Marketplace Call Center.

I'm not sure what my income for the year will be, so | just guessed on my application. What happens if
I'm wrong?

When it's time to file your federal income tax return, the IRS will compare the information from your
application, including income, with the information you report on your tax return.
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« If your income is lower than what you told us on your application, or your family size increases, you
may be eligible for a larger premium tax credit.

« If your income is higher than what you told us on your application, or your family size decreases,
you may have to pay back some or all of your advance payments of the premium tax credit that
were made to your insurance company.

If you're worried about owing back any advance payments of the premium tax credit, you can decide to use a
smaller amount of the tax credit toward your premium each month. It's important to report any changes in
household income and family size to the Marketplace to make sure you're getting the most accurate tax credit
amount. If you don't report changes, you may owe money back when you file your federal income taxes.

Do | need to apply for a new tax credit each year?

To be eligible for advance payments of the premium tax credit, you should update your household income and
other eligibility information every year during Open Enrollment. When you completed your Marketplace
application, you had an option to allow the Marketplace to use its income data, including information from tax
returns, to help with your eligibility renewal each year. If you agree with this option, the Marketplace uses the
most recent data sources available for your household to help determine your eligibility for advance payments
of the premium tax credit for the next year.

If you chose not to allow the Marketplace to use information from tax returns to help with your eligibility
renewal, you'll need to make sure that you take this step during each Open Enroliment Period. If you prefer,
you can change your agreement information. Visit HealthCare.gov, log into your Marketplace account, select
your most recent application, and then select “Report a life change.” Step through your application, read the
statement allowing the Marketplace to use its income data, including tax information, to help with your renewal
in future years, and click if you agree.

What if my Eligibility Results say I'm not eligible for a premium tax credit because | file a separate tax
return from my spouse?

If you're married, you must file a joint federal income tax return with your spouse for the year that you want to
qualify for a premium tax credit. There are some exceptions. If you claim "head of household" status on your
tax return, or if you're a victim of domestic violence or an abandoned spouse, call the Marketplace Call Center
for more information. You can visit LocalHelp.HealthCare.gov for free in-person help in your area.

What if my Eligibility Results say I'm eligible to buy a Catastrophic plan?

People under 30 and people with hardship exemptions may buy a Catastrophic health plan through the
Marketplace. This type of plan has lower monthly premiums and mainly protects you from very high medical
costs. If you buy a Catastrophic plan in the Marketplace, you can't get premium tax credits. Regardless of your
income, you pay the standard price for the Catastrophic plan.

What if my Eligibility Results are based on information including a projection of my household's
income?

This means that the Marketplace used the most recent information it had available when it calculated how
much premium tax credit you're eligible for, with an adjustment to account for inflation. You're responsible for
returning to the Marketplace to provide updated information.

What happens if | don’t reconcile my tax credit on my tax return?

If you get advance payments of the premium tax credit that you use to help pay your Marketplace plan
premiums, you must report those payments when you file your taxes for the year associated with that
coverage and tax credit. If you don't, you can't get another tax credit through the Marketplace until this is
resolved.
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What should | do if advance payments of the premium tax credit (APTC) were made to my insurance
company for my coverage in the past, but a federal tax return wasn't filed to report these payments?
If advance payments of the premium tax credit were made to your health insurance company to reduce your
premium costs in the past, the person who files taxes for your household must report these payments to the
IRS on a federal tax return using "IRS Form 8962, Premium Tax Credit" by the federal tax filing deadline. This
is true even if you don't usually have to file taxes. If you don't take this step, you'll pay more for your coverage
and covered services (if applicable) because you won't continue to be eligible for advance payments of the
premium tax credit.
» A return should be filed each year that you get APTC. Use “Form 8962.” The information from "Form
1095-A, Health Insurance Marketplace Statement," should be used to accurately complete "Form
8962." To get "Form 1095-A," visit HealthCare.gov, log into your Marketplace account, and check your
notices from the Marketplace. You can also call the Marketplace Call Center.
 Filing electronically can help avoid mistakes and find credits and deductions that may be available. In
many cases filing electronically is free. More information about Free File and e-file is available at
IRS.gov.

3. More information about lower out-of-pocket costs

What are copayments, coinsurance, and deductibles?
Copayments, coinsurance, and deductibles are the money you pay toward your share of the cost of your
health care. You get "cost-sharing reductions" when you qualify for help that lowers these costs. Your
insurance company takes care of the rest.
* A copayment is an amount you may be required to pay each time you get a service, like going to
the doctor or getting a prescription. It's usually a set dollar amount, like $20.
» Coinsurance is your share of the costs of a covered health service. It's calculated as a percent of

the allowed amount for the service.

» A deductible is the amount of money you must spend every year on health care before the plan
starts paying for most services. Even after you pay your deductible, you may still be required to pay
copayments or coinsurance when you get services.

How do | qualify for lower copayments, coinsurance, and deductibles?

You must be eligible for advance payments of the premium tax credit and your income must be within certain
additional limits to qualify for a Marketplace plan with discounted copayments, coinsurance, and deductibles.
Once you qualify, you must enroll in a Silver plan to get these cost sharing reductions. Members of federally
recognized tribes can also qualify to get these cost sharing reductions when they enroll in a Bronze, Gold, or
Platinum plan.

Plans sold in the Marketplace are divided into 4 main health plan categories: Bronze, Silver, Gold, and
Platinum. They range from Bronze plans with lower premiums and higher out-of-pocket costs to Platinum
plans with higher premiums and lower out-of-pocket costs. No matter which you choose, all plans cover all
essential health benefits.

You'll make your plan selection when you compare plans and enroll through the Marketplace.

How does the Marketplace decide what my cost sharing is?
You qualify to enroll in a plan with lower copayments, coinsurance, and deductibles based on:
« Your eligibility for advance payments of the premium tax credit
« The number of people in your family (the taxpayer and dependents listed on your federal income
tax return)
« The household income amount that you expect to report on your federal income tax return
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» Your status as an American Indian or Alaska Native and a member of a federally recognized tribe or
Alaska Native Corporation

4. More information about Medicaid and CHIP

Medicaid and CHIP provide comprehensive, affordable health coverage to millions of Americans, including
some low-income people, families and children, pregnant women, the elderly, and people with disabilities.
Medicaid covers services including doctor visits, laboratory tests and hospital care. It also covers additional
services for children up to a certain age. Both programs are run jointly by federal and state governments, and
details vary somewhat between states. You may qualify for these programs based on your household size,
income, and other factors, like age and disability.

If you have full Medicaid or CHIP coverage (not just emergency Medicaid coverage), you're considered
covered under the health care law. You don't have to buy a Marketplace plan. You also don't have to pay the
fee that people without health coverage must pay.

Do you have past medical bills?

Medicaid may pay medical bills from the 3 months before you apply. To see if Medicaid will pay recent
medical bills, call your state’'s Medicaid agency at the number included in this notice. You may be asked to
provide copies of your unpaid medical bills from the last 3 months.

How long can | keep my Medicaid health coverage?

If you're eligible for Medicaid, you must renew your eligibility for Medicaid health coverage every year. Your
state agency will send a letter in the mail telling you if you need to provide more information at renewal
time.

5. Getting help with the cost of special health care needs

Does Medicaid cover special health care needs?
Yes. You may qualify to get coverage for more health services and pay less for care if you have special health
care needs, like if you:

» Have a medical, mental health or substance abuse condition that limits the ability to work or go to
school

* Need help with daily activities, like bathing or dressing

» Regularly get medical care, personal care, or health services at home, an adult day center, or another
community setting

» Live in a long term care facility, group home, or nursing home

» Are blind

e Are terminally ill

To see if you qualify, call your state’s Medicaid agency. You can also update your Marketplace application with
this information. Visit HealthCare.gov, log into your Marketplace account, and select your existing application.
Then select "Report a life change," continue through your application to answer questions about your special
health care needs, and get new Eligibility Results. If you qualified for other health coverage, you can keep it
while the Medicaid agency decides if you qualify for Medicaid.

6. Coverage for immigrant families
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Individuals who aren’t lawfully present may apply on behalf of family members who may be eligible, like their
lawfully present children or spouse. Information provided to the Marketplace will be used for determining
eligibility for health coverage options only, and won't be used for immigration enforcement purposes. Lawfully
present immigrants who aren't eligible for Medicaid because of their immigration status may be eligible for
Marketplace coverage and help with costs. If you, or someone you're helping, have questions about the
Marketplace, you have the right to get help and information in your language at no cost. If you need help in
another language, call the Marketplace Call Center.

If you're a lawfully present immigrant and your Eligibility Results say you can buy health coverage through
the Marketplace but you don’t qualify for help paying for premiums, and you think this is an error, call the
Marketplace Call Center.

7. Reporting changes

If you're enrolled in a health plan through the Marketplace and information you told us on your application
changes, report the change to us within 30 days. If you don't report changes, you may have to pay back some
or all of the advance payments of the premium tax credit when you file taxes. Examples of changes you should
report include:

* A move.

» Household income changes, especially if your household will make more money than you estimated on
your application. The Eligibility Results table will show the amount of income that was used to
determine your help with costs, if you're eligible for this help.

» Family size changes. For example, someone in your household marries or divorces, becomes
pregnant, or has a child; or your child moves out or won't be claimed as a dependent.

» Becoming qualified for other health coverage.

» Changes in immigration status, like if your visa expires and isn’'t renewed.

¢ Becoming incarcerated (jailed), other than pending the disposition of charges.

« A change in plan for filing your federal income tax return for the year you're getting Marketplace
coverage, like if you plan to claim new dependents on your tax return.

To report changes, visit HealthCare.gov, select your current application, then select "Report a life change."
You can also call the Marketplace Call Center.

If you enroll in your state's Medicaid or CHIP program

You must report any changes that might affect your health coverage, like those listed above. You'll get
instructions for how to report changes in the enroliment letter that the state will send you. You can also call
your state's Medicaid agency at the phone number included with this notice.

8. How to send more information

There may be times when you need to send documents to verify something that you put on your application.
Or we might just need more information before we can process your application.

If this notice says that you need to send more information, visit HealthCare.gov and log into your Marketplace
account, then follow steps to upload documents. This is the fastest way to get your documents processed. You
can also mail copies.

Here's what you'll need:
» Your Marketplace account. The main household contact for your Marketplace application can visit
HealthCare.gov and log in to upload documents.
» An electronic file of the document you need to upload.
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» It must be a .pdf, .jpeg, .jpg, .gif, .xml, .png, .tiff, or .omp.
It can't be bigger than 10 MB.
» The file name can't include a colon, semicolon, asterisk, or any other special character. Here

are a few examples of special characters that can't be in the file name: /\:*? " < >,

When you're ready to upload your electronic document:

Visit HealthCare.gov and log in to your Marketplace account.

Select your existing application.

Use the menu on the left side of your screen to click on "Application details."

Click the first “Verify” button. There’s one for each issue that you need to resolve. If there’s more than
one, work on them one at a time.

Follow screen instructions to upload your document.

1.

2.
3.

Click “Select” to choose your document type. Not every type is listed. If you need to upload a
document that isn't listed, choose “Other.”

Click “Select file to upload.” You'll see your electronic files.

Click on the electronic file you want to upload. Then click “Open” and wait for your file name to
appear on your “Application details” page. This may take a few minutes. If you need to upload
another file, use the drop down menu to select the next document type and then click “Select file
to upload” again.

Select “Upload” next to each file that you want to send.

Select “Take me back” to complete your upload. The “Submitted” button verifies that your
upload was successful. You can select the “Submitted” button again if you need to upload more
than one document to resolve your inconsistency or issue.

Select the next “Verify” button, if there is one. Repeat steps 1 — 5 to upload documents for each
issue.

If you're having trouble uploading a document, you should mail copies. Don’t mail original documents. If your
Eligibility Results notice includes a printed bar code page, include a copy of it. You can also include your
printed name and the Application ID from your Eligibility Results when you send your documents.

Keep all originals. Mail copies of your documents to:
Health Insurance Marketplace

Attn: Coverage Processing

465 Industrial Boulevard

London, Kentucky 40750-0001

You can also call the Marketplace Call Center at 1-800-318-2596. TTY users should call 1-855-889-4325. The
call is free.
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This Notice has Important Information. This natice has impartant information about your application or caverage through the
Health Insurance Marketplace. Look for key dates in this notice. You may need to take action by certain deadlines to keep your
health coverage ar help with costs. You have the right to get this information and help in your language at no cast. Call 1-800-318-
25396 and wait through the cpening. When an agent answers, state the language you need and you’'ll be connected with an
interpreter,

4yl (Arabic)
A M liat s e SYh e 8 daed A A ge S _f‘_ajtw‘tm Gy JUA Ge HDkari o) Bl e gty dds Sleglee o 200 g gy

ol 3385 gl 53 (g oLy B banall ey e glacall 53 e () genadl 8 Sadl Gl GBSl 8 bae L] ) Suall kit Ao Blinliie el ga 3 21 ya
el ol ey Ui AT a8 Fladdl ol Lasie | Ealtl dle e vie RSB 5 1-800-318-2596 &0

th3Z (Chinese)

FENIE TR SRR TR SRR E A EMEEER. ERFEAMNETEEY - e R LR
HIETRRUT ST RILA BT 18 ML 87 ) - e FOR BN (5 B LA RSP M R ATE 8 B - 1H%1H 1-800-318-2596
FRETLESRET - ET L ERER - FUHBHEATT A - BRI 20 S .

Francais (French) Cet avis contient des informations importantes concernant votre demande ou votre couverture 3 travers le
Marché d'assurance maladie. Recherchez les dates clés dans le présent avis. Vous pourrez avair besoin de prendre des mesures
avant certaines dates limites afin de garder votre couverture santé ou de vous aider avec les colits. Vous avez le droit d'chtenir ces
informations et de 'aide dans votre langue sans frais. Appelez le 1-800-318-2596 et appuyez sur « 0 » 3 deux reprises attendre &
travers l'cuverture. Quendre 'agent répond indiguez la langue dont vous avez besoin et vous serez mis en relation avec un
interpréte.

Krey6l (French Creole)Avi sa a genenfomasyanenpttan sou aplikasyon w lanoswapwoteksyanatravéHealthinsurance
Marketplace la. Gade pou datkle nan avi sa a. Qu ka bezwenpranaksyonpayonsétendatlimit pou ou kenbeasirans sante cu
cswaedakdepansyo. Ou gendwa pou ou jwennenfdomasyon sa a akéd nan [ang ou sanpa sa pakoute ou anyen. Rele 1-800-318-
2596 epi rete tann ouvéti an. Lé yon ajan reponn, di lang ou bezwen an epi ou pral konekte ak yon entéprét.

Deutsch (German) Diese Benachrichtigung enthdlt wichtige Infarmationen zu Ihrem Antrag oder Versicherung durch den Health
Insurance Marketplace. Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie missen moglicherweise his zu
hestimmten Stichtagen handeln, um lhre Krankenversicherung aufrechtzuerhalten oder Hilfe mit Kosten zu erhalten. Sie hahen
das Recht, diese Informationen und Hilfe in Ihrer Sprache kostenlas zu erhalten. Rufen Sie 1-800-218-2596 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
Dolmetscher verbunden.

Al (Gujarati) A y2AetHiu Az eliHEzamn dHR sl adandl SO @Al Hgeatolluld . w
HAAHHS ol AFLHEY UL AR AR R R AAA U A HIHEE 5B H 555U [AEd AH2A A sEni
t2lleHiziulwoldiActsla32 Ui, Haslsuruidet daifloww diziestas flmaie £ dod cellm @52 ®. 1-800-318-
2596 ol A3Ulcloll HIZ 5L A5 oL s loged arcllel WAL RUP AMA AR 33| ol il el el el e

ol Sl ML wLadl.

FN

fe=&I(Hindi) $HHK1IU1IH¢GI¢?J¢IQ'\IHIHIérhc.‘-tﬂﬁﬂhd-lIEQHHﬁIMqﬂﬁquﬂQ\ﬂhQ{dHH+dIﬂddﬁﬁcqb‘l\ugld\ﬁqﬂlilé|

TR G T TR eI Te T | TR e T 2 Teheha Lo Teoh [l AT e e E g ool ¥ (ot 1o T I TR TR
AT AR HELThdTRI N |39 &1 SIS F1ETE & o1 3911 ATST A SATTer T 3 HERIAT Wt 8l R & | 1-800-
318-2596 T el I 3T 3gETET Feer & TWATeT A1 Geet Hfad| woie

& TG T ST HIST e ST 3T HIGHT Ueh gaivar & |y Svst area)|

UL
o
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220 (Korean) 0| SXMol= & EE AHE ST Hota MEOIL 2 HHIKO 2Tt F2% HEIF
ETE|0 Sk O XM LIEHD F8T EMSES T MOt ELAR HEs okl EF AHHEXS
AL REAZIHL HBlS HPole =ss 7 fldld LES Ord2 Ax Zash EXS FHYor g =
AL FAStE 73] 202 O FH =S RE= #E 4 e e[/t etk 1-800-318-2596 =
FRSHAID AIZBEY| o 7|ohe|dAle. 2Ro| Mg wref 5ot Hast Mg FEstdAla. 23H
SqAMet adE AYHoh

=

= A

H

Polski [Polish) To ogtoszenie zawiera wazne informacje odnoénie Parnstwa wniosku o ubezpieczenie lub polisy

zdrowotne] zakupione] przez Rynek Ubezpieczen Zdrowatnych.Prosimy zwracic uwage na kluczowe daty zawarte w tym ogfoszeniu
aby przy podejmowaniu ewentualnych decyzji dotyczacych cdnowienia polisy lub pomocy zwigzane] z kosztami, nie przekroczyé
termindw. Macie Paristwo prawo do bezplatnej informacji we wlasnym jezyku. W tym celu prosimy o telefon pod numer 1 800 318
2596, nastepnie prosze paczekad na zgtoszenie sie operatora i wypowiedzenie prefercwanego jezyka a rozmowa zostanie
przefgczona do tlumacza.

Portugués (Portuguese) Este aviso contém informacdes importantes sobre sua aplicagio ou cobertura ac longo do Mercado de
Planos de Saude (Health Insurance Marketplace). Observe as datas importantes nesse aviso. Vocé poderd precisar tormar medidas,
até determinados prazos, para manter sua cobertura médica ou ajuda de custe. Vocé tem o direite de obter tais informagdes e
auxilio em seu idioma, sem custo algum. Ligue para 1-800-318-2596 e espere através da introdugdo. Quando o agente atende,
afirme o idioma que precisa e vacé serd transferide para um intérprete,

Pycexuit (Russian) B HacTonwem yBegoMASHAN COAEMKUTEA BAKHAA MHEOPMALWA O BALWEK CTPAXOBKE YEpe3 PhIHOK
MELULMHCKOTD CTRAXGBAHWA. Bbl MOXKETE HANTH BEMKHbIE A3Thl B AaHHOM YBEAOMAEHMW. BOIMOMHE, Bam NPUALTEA NPEeanpPHHATD
HEKOTOPbIE AeHCTBAA K KOHKPETHLIM CPOKaM, € Tem, YToObI COXPaHUTE BaLly Medu LMHCKY O CTRaX0BKY WK GUHAHCCBYIO NOMOLWb
Ha MeMUMHCKKe pacxodbl. Bel MMeeTe NPaBo Ha NOAYYEHUE STCH MHEOPMALMK K NCMOLLA Ha POAHOM A3bike BecnaaTHo.
MesseHuTe N0 Hemepy 1-800-318-2596 1 NPaCAYWANRTE BETYNUTENBHYH MHGOPMALMIO A0 KOHLA. KOraa OTBETUT areHT, yramure
HeoBXOOMMBIM ASbIK, K BAC CORMHAT € NEPEBOAYMKOM.

Espafiol (Spanish) Este aviso contiene informacion importante sobire su salicitud o la cobertura que tiene a través del Mercado de
Seguros Médicos. Consulte las fechas importantes que figuran aqui. Es prohable gue deba tomar medidas antes de algunas fechas
clave para mantener su cobertura de salud o seguir recibiendo ayuda para pagar los costos. Usted tiene dereche a recibir esta
informacion y asistencia en su idiema en forma gratuita. Uame al 1-800-318-2596 y espere a través de la intreduccion. Cuando el
agente atiende, indigue el idioma gue necesita v lo pondran en comunicacién con un intérprete.

Tagalog (Tagalog) Ang paunawa na ite ay may nilalamang mahalagang impermasyon tungkoel sa iyeng aplikasyon o kaseguruhan
sa pamamagitan ng Health Insurance Marketplace. Tingnan ang mga mahzlagang petsa sa paunawang ito. Maaring
mangailangang gumawa ka ng hakbang sa loocb ng mga itinakdang petsa upang mapanatili ang ivong kaseguruhang pangkalusugan
o makatanggap ng tulong sa mga gastes. Mayroon kang karapatang makuha ang impormasyon na ito at tuleng sz ivang wika ng
walang gastes. Tumawag sa 1-800-318-2596 at maghintay ng pagkakataong mabuksan ang linya. Kapag sumaget ang isang
ahente, sabihin ang kailangan mong wika at ikaw ay iuugnay sa isang tagapagsalin sa Tagalog.

g2 {Urdu)

ol Sa gl 150 wlaslze ml ySs 2 oL S 25,88 Aoy S Tlealth Insurance Marketplace 1S cuilgs 30 S8 ol (Ss uligi gul

S8 € SBlg,l8 S el S pogease 2 S S 15 sBY 16 g€ LA aELE K omes Sl o 0l S S wb 6 g5l
ol LSS UB 41 1-800-318-2596 .0 s € S dusls USe by Sl S 088 5,8 558 300 gl wlsgleo 05 68 Ul g Seluy o958
L b ks S bgie gl S w2 0 S| S Ll LSSl ol mskbs Seal (3 s ol Linsl SissS e S sl K Sy es i =S

Tiéng Viét (Vietnamese) Théng bdo nay cé théng tin quan trong ban vé dan ndp hedc hop déng hdo hiém cda chwang trinh Thi
trwérng bao hidm sive khbe Marketplace. Xin xem ngay then chét trong théng bae nay. Quy v cd thé phal thue hién theo théng bao
dung trong théri han dé duy tri bac hiém sie khde hodc dwoc tro trdp thém vé chi phi. Quy vi cd quyén durgc bift thang tin nay va
duoc tro gidp bang ngdn ngik clia minh mién phl. Xin goi 1-800-318-2596 va doi nghe hét 1&i m& d5u do may néi. Cho toi khi gip
mdt nhan vién tra 1o, xin néi ngdn ngtr cha minh 1a gi va quy vi s& dugc ket ndi vai mat thang dich vién.
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