Health Insurance Marketplace May 14, 2022

Application ID # 4431387322
Application date: May 14, 2022 202 2

primary conact Marketplace Eligibility Notice

Tierney Bates Remember to update your application during the year with any changes.
5126 Aureen Dr
Memphis, TN 38109-6044

Estimated 2022 income used to determine eligibility for financial help:

Household not eligible for a premium tax credit

$337.74/year
Tierney Marcellus
Bates M Jr.
Applied for coverage. ([ [
May be eligible for Medicaid based on this month's household income of $28.15. We're sending ° °
this information to your state agency.
You were reviewed for CHIP but likely don’t meet eligibility criteria (age, pregnancy and/or health ° °

coverage status).

ACTION: Next steps

Wait for a final determination from your state agency about Medicaid coverage. You may need to ° °
provide more information to the state. See Eligibility Guide, page 7.

To learn when and how you can appeal, see Eligibility Guide, page 8.
Questions about results or next steps? See the Eligibility Guide included with this notice.

HealthCare.gov TennCare (Medicaid): CoverKids (CHIP):

Marketplace Call Center: (855)259-0701 (855)259-0701

1-800-318-2596 TTY: (800)848-0298 TTY: (800)848-0298
For more help 17v:-1.gs5.889.4325

LocalHelp.HealthCare.gov

(to find an assister)



https://www.healthcare.gov/
https://localhelp.healthcare.gov/#intro

The determinations or assessments in this letter were made based upon 45 CFR 155.305, 155.410, 155.420-430; 42 CFR 435.911, 435.603,
435.403, 435.406; and 42 CFR 457.348, 457.350, 457.315, 457.340.

Privacy Disclosure: The Health Insurance Marketplace® protects the privacy and security of the personally identifiable information (PIl) you
provided (see Healthcare.gov/privacy/). This notice was generated by the Marketplace based on 45 CFR 155.230 and other provisions of 45 CFR
part 155, subpart D. The PIl used to create this notice was collected from information you provided to the 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). You can also call the
Marketplace call center to get information from this notice in your language, or request a reasonable accommodation if you have a disability. You

can ask for information in an accessible format, like large print, Braille, or audio at no cost.

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 OMB control number for this information collection is 0938-1207.

Nondiscrimination: The Health Insurance Marketplace® doesn’t exclude, deny benefits to, or otherwise discriminate against any person on the
basis of race, color, national origin, disability, sex, or age. If you think you’ve been discriminated against or treated unfairly for any of these
reasons, you can file a complaint with the Department of Health and Human Services, Office for Civil Rights by calling 1-800-368-1019

(TTY: 1-800-537-7697), visiting hhs.gov/ocr/civilrights/complaints, or writing to the Office for Civil Rights/ U.S. Department of Health and Human
Services/ 200 Independence Avenue, SW/ Room 509F, HHH Building/ Washington, D.C. 20201.

Health Insurance Marketplace® is a registered service mark of the U.S. Department of Health & Human Services.

S, DEPARTMENT OF HEALTH AND HUMAN SERVICES
465 INDUSTRIAL BOULEVARD

}.—(C LONDON, KENTUCKY 40750-0001

oF WEALT


https://www.healthcare.gov/privacy/
http://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html
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MARKETPLACE ELIGIBILITY GUIDE

How to enroll in a
Marketplace plan

What if | miss a
deadline?

Open Enrollment

Special Enrollment
Period

Copayments,
coinsurance &
deductibles

Quialifying for
cost-sharing
reductions

How do | qualify for
cost-sharing
reductions?

Compare available health plans online at HealthCare.gov by logging into your Marketplace account
and opening your most recent application. Or, call the Marketplace Call Center at 1-800-318-2596
to compare plans and enroll. TTY users can call 1-855-889-4325. If you don’t already have a
Marketplace account, you'll need the Application ID on your Eligibility Notice. You can find an
assister in your local area to help you choose a plan by visiting LocalHelp.HealthCare.gov.

If you miss a Marketplace deadline to submit documents or enroll in a plan, you may not be able to
enroll in a Marketplace plan until the next Open Enrollment Period (unless you qualify for a Special
Enrollment Period). You may also lose any financial help you may qualify for.

Open Enrollment is the yearly period when people can enroll in a Marketplace plan. Outside of
Open Enroliment, you may still be able to enroll in a Marketplace plan if you qualify for a Special
Enrollment Period.

A Special Enrollment Period means you can enroll in Marketplace health coverage outside of the
yearly Open Enrollment period. You may qualify for a Special Enrollment Period if you've had certain
life changes, like losing health coverage, moving, getting married, having a baby, or adopting a child.
You may also qualify if you get a new offer from an employer for help paying for health coverage. You
may need to submit documents to confirm your eligibility for some Special Enroliment Periods.

To see if you qualify for a Special Enrollment Period, you can report a life change on your application.
If you qualify, your plan choices may be limited. You generally have up to 60 days following the change
you're reporting to enroll in a plan.

Copayments, coinsurance, and deductibles are the money you pay toward the cost of your health
care.
< Copayment: an amount you may 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: your share of the costs of a covered health service. Coinsurance is calculated
as a percent of the allowed amount for the service.
< Deductible: the amount of money you must spend each year on health care before your
plan starts paying for most services. After you pay your deductible, you may still have to pay
copayments or coinsurance when you get services.

Qualifying for “cost-sharing reductions” means you qualify for a discount that lowers the amount
you have to pay for deductibles, copayments, and coinsurance. You must enroll in a plan in the
Silver category to get the extra savings. Choosing a Silver Marketplace plan with extra savings may
save you thousands of dollars if you have a lot of medical expenses.

If you’re a member of a federally recognized American Indian tribe or Alaska Native Corporation,
you can get extra savings when you enroll in any Marketplace plan. You’ll get these savings as long
as everyone enrolling with you is also a member of a federally recognized tribe.

You qualify to enroll in a plan with lower copayments, coinsurance, and deductibles based on:
< The household income amount you expect to report on your federal tax return
= Your eligibility for premium tax credits
< The number of people in your household (the taxpayer and dependents listed on your
federal income tax return)
« Membership in a federally recognized tribe



https://www.healthcare.gov/
https://localhelp.healthcare.gov/#intro
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Bronze, Silver, Gold
& Platinum
plan categories

Choosing a plan
category

Catastrophic plans

Plan groupings

Adding family
members to your
plan

Coverage for
immigrant families

Applyingina
different state

Health plans sold in the Marketplace are divided into 4 main health plan categories: Bronze, Silver,
Gold and Platinum. Categories 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. All plans
cover all essential health benefits.

During Open Enrollment, you can choose a plan from any category. If you qualify for a Special
Enrollment Period, you’ll see all the plan categories available to you.
< Ifyou're already enrolled in a Marketplace plan, your choices may be limited. For example, if
you're enrolled in a Gold plan and experience a move that qualifies you for a Special
Enrollment Period, you’ll generally be able to choose plans from the Gold category only.
= You can choose a Silver plan if you're newly eligible for cost-sharing reductions. Silver plans
may also be available if you’re eligible for a premium tax credit and can enroll through a
Special Enrollment Period based on income.

A Catastrophic plan has lower monthly premiums and high deductibles. Catastrophic plans may be
an affordable way to protect yourself from worst-case scenarios, like getting seriously sick or
injured, but you pay most routine medical expenses yourself. People under 30 and people with
hardship exemptions can buy a Catastrophic plan through the Marketplace. These plans aren’t
eligible for premium tax credits.

If you apply for health coverage for more than one person in your household, the Marketplace will
group your household members for plan enroliment. You’ll see these groupings when you continue
to enrollment, and you can change them. You may be able to choose one plan for everyone, a
separate plan for each person, or some other grouping.

If you gain a new family member due to marriage, birth, adoption, foster care, or court order, you
may be able to add the new family member to your current plan or enroll them in any category.

If your plan’s rules don’t allow you to add new members as part of your Marketplace updates, you
can enroll together in a different plan in the same category. If no other plans are available in your
current plan category, your family can enroll together in a “neighboring” category. For example, if
you're currently enrolled in a Gold plan, you can generally enroll together in a new one from the
Silver or Platinum categories.

You'll automatically see all the plans available to you when you enroll. However, if you want to
enroll your new dependent in their own plan of any category, you may need to “re-group” your
household members when you continue to enrollment to see if other categories become available,
or to enroll in a plan that’s separate from your family group.

Lawfully present immigrants can apply for Marketplace coverage, even if they don’t qualify for full
Medicaid benefits or for CHIP because of immigration status. Lawfully present immigrants may still
be eligible to enroll in Marketplace coverage and get help with costs.

Individuals who aren’t lawfully present in the U.S. can apply for Marketplace coverage on behalf of
family members who may be eligible, like their lawfully present children or spouse. Individuals who
aren’t lawfully present, or who don’t meet requirements for full Medicaid benefits, may be eligible
for limited Medicaid coverage for emergency medical treatment, or for pregnancy-related CHIP.

You can’t enroll in a Marketplace plan in a state that’s different from where you live. Return to
your application to check that your address is correct and in the state where you want coverage. If
someone in your household needs coverage in a different state, they need to start a new
application that’s separate from yours. For questions about Medicaid and CHIP eligibility, contact
the Medicaid or CHIP agency listed on your notice. You may need to apply for Medicaid or CHIP in
another state.
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Changes can affect
your costs &
eligibility

How to report
changes on your
application

Need help reporting
changes?

Health
Reimbursement
Arrangements (HRAS)

If anything you told us on your Marketplace application changes, you should report the change as
soon as possible. Report changes like these:
= Amove.
< Household income changes, especially if your household income will be different than you
estimated on your application.
< Household size changes, like if 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.
< Achange in how you'll file your federal income tax return for the year you’re getting
Marketplace coverage, like if you plan to claim new dependents.
< Changes in immigration status.
< Becoming qualified for other health coverage, like through a job or Medicare.
< Getting an offer of help from a job to pay for health care costs with a Health Reimbursement
Arrangement (HRA). This may also be called an individual coverage HRA or a Qualified Small
Employer HRA (QSEHRA).
Visit HealthCare.gov/reporting-changes for a full list of changes to report. If you get advance
payments of the premium tax credit 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, or you
may not get all the financial help you qualify for.

1. Log into your Marketplace account at HealthCare.gov.

2. Select your current application

3. Select “Report a Life Change” on the left-hand menu.
Or, call the Marketplace Call Center at 1-800-318-2596.

If somebody helped you fill out your application (like an agent, broker, Navigator or Certified
Application Counselor), contact them for help reporting changes or uploading required documents.

Check the notice you get from your employer about the help they offer paying for health coverage,
because your deadlines and coverage start dates might be different. For more information, visit
HealthCare.gov/job-based-help.

If your employer offers an “individual coverage HRA”

You can’t use both tax credits and an individual coverage HRA at the same time. People offered an
individual coverage HRA qualify for tax credits only if the employer offer doesn’t meet minimum
affordability standards and the person opts out of the individual coverage HRA.

If your Eligibility Notice says you’re NOT eligible for a tax credit, it's a good idea to accept the
individual coverage HRA offer from your employer. If your Eligibility Notice says you ARE eligible for
a tax credit, you’ll need to opt out of the individual coverage HRA if you want to use tax credits
instead.

You'll need to let your employer know if you enroll in a Marketplace plan, and if you plan to opt out
of the individual coverage HRA. You'll need to update your Marketplace application with HRA
information each plan year.

If you have a Qualified Small Employer HRA (QSEHRA)

Visit HealthCare.gov/QSEHRA to see how much tax credit you should consider using. People with a
QSEHRA should plan to use their QSEHRA to help pay for health coverage during the year. However,
the Marketplace doesn’t account for QSEHRA help when calculating tax credit eligibility. For this
reason, people with a QSEHRA may not want to use the full amount of tax credit shown in their
Eligibility Notice, or they may have to pay back some of this credit when they file taxes.

The IRS will determine final tax credit eligibility at tax time based on how much QSEHRA the
employer offered, even if the person didn’t use the QSEHRA.



https://www.healthcare.gov/reporting-changes/
https://www.healthcare.gov/
https://www.healthcare.gov/job-based-help/
https://www.healthcare.gov/QSEHRA/
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COVERAGE START DATES

General coverage After you select a Marketplace plan, your coverage will be effective once you get a bill from your
start dates plan and pay your first premium.

For plans selected by December 15 during Open Enrollment, coverage starts January 1. For plans
selected from December 16 through January 15, coverage starts February 1.

If you enroll during a Your start date usually depends on when you select a plan. When you enroll during a Special
Special Enrollment Enrollment Period, your coverage generally starts the 1st of the next month. For example, if you
Period select a plan on February 28, your coverage can start March 1.

If the Marketplace asks you to submit documents to confirm information for your Special
Enrollment Period, you can’t start using your coverage until you submit acceptable documents and
get confirmation and premium payment information from the Marketplace.

Special Enroliment Special Enrollment Periods for some situations may allow your coverage to start on a different date.
Periods that offer ~ Gained a dependent
different coverage < If you gained or became a dependent (due to birth, adoption, placement for adoption or foster
effective dates care, child support, or other court order), your coverage can be retroactive to the day this

occurred. If you want coverage to start on a date in the future, call the Marketplace Call Center at
1-800-318-2596.
Loss of health coverage
< If you already lost health coverage, you can choose a plan any day of the month for coverage
starting the 1st day of the next month. However, if you're losing health coverage in the next 60
days, your new plan’s coverage can start the 1st day of the month after you lose your coverage
and select a plan. For example, if your last day of coverage is January 31, you can choose a plan
on January 29 for coverage that starts February 1.
Employer offer to help with the cost of coverage
< Ifyou’'ll newly gain access to an individual coverage HRA or a QSEHRA, you generally need to
select a plan before the day this employer’s help starts. If the employer’s help starts in the next
60 days, your new plan coverage can start the 1st day of the month following your HRA start date
and your date of plan selection. If the employer’s help starts on the 1st of the month, your new
plan coverage can start on that day.
Other situations
The Marketplace Call Center will work with you during your Special Enroliment Period to determine
your coverage start date in these situations:
= You couldn’t enroll because of a serious medical condition or natural disaster.
= A Marketplace technical or agent’s error interfered with your ability to enroll.
= You're newly eligible for financial help because you experienced a change in income and/or
moved to a different state, and you were previously ineligible for Medicaid coverage because you
lived in a state that hasn’t expanded Medicaid, and ineligible for help paying for coverage
because your household income was below 100% of the Federal Poverty Level (FPL).
= You successfully appealed a Marketplace decision.
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More About

PREMIUM TAX CREDITS

What are advance
payments of the
premium tax credit?

When do | get the
tax credit?

How do | qualify
for a tax credit?

How was my tax
credit calculated?

Why is my tax
credit amount $0?

Estimating your
income

What if | made a
mistake on my
income?

What if | file a
separate tax
return from my
spouse?

A premium tax credit is a “credit” paid in advance toward your Marketplace plan premiums each
month. You'll see this credit when you choose a plan, and it’s applied toward your premium when
you enroll. If you use less than the full amount you qualify for, you may get the difference back at
the end of the year when you file your taxes.

The Marketplace sends advance payments of the premium tax credit directly to your insurance
company, not to you. You must file a federal income tax return to report the tax credit you used.
You must report this tax credit even if you don’t usually file taxes.

The Marketplace checks your income, household size, and other information to see if you qualify.
You can only get the premium tax credit if you enroll in coverage through the Marketplace. Visit
HealthCare.gov/lower-costs for information about how income affects your premium tax credit.

If your results say you're eligible for a premium tax credit, it means you don’t appear to be eligible
for Medicaid or CHIP.

If your job offers health coverage or help with health care expenses through a Health
Reimbursement Arrangement (HRA), you can only get a tax credit if that coverage isn’t affordable,
or isn’t considered qualifying health coverage. Visit HealthCare.gov/have-job-based-coverage to
learn more.

Your premium tax credit amount is based on these factors:
« The number of people in your household. This includes the person who files taxes, their
spouse, and any dependents claimed on the tax return.
* How much income your household expects to report on your federal income tax return for
the year you want coverage.
+ The amount you’re expected to pay for premiums.
= The cost of the second-lowest cost Silver category Marketplace health plan in your area. This
is also known as the “benchmark” cost.
The Marketplace determines your premium tax credit based on your estimated household income,
but the final amount of tax credit you get will be based on your actual year-end tax filing.

You may be eligible for $0 premium tax credit if you're otherwise eligible to get a tax credit, but the
cost of the second-lowest cost Silver category Marketplace health plan in your area (the benchmark
cost) is less than the amount you’re expected to pay for monthly plan premiums. A $0 tax credit
means you won’t get a reduction in the amount you pay for your premiums.

If you applied for help with costs, the Marketplace asked you to estimate your income. Enter any
income that you include on your federal income tax return, like money from a job or self-
employment. For a full list of income sources to include on your application, visit
HealthCare.gov/income-and-household-information/income.

When you file your tax return, the IRS will compare the information from your application to your
tax return. If your income is higher than what you entered on your Marketplace application, or your
household size decreases, you may have to pay back some or all of the advance payments of the
premium tax credit. So, it’s important to make your best guess when estimating your income and
keep this information up to date in your Marketplace application.

If you made a mistake when you estimated your income or your income changed, you can report a
life change to update your application with the right amount. See “How to report changes on your
application” on page 3 for more information. Or, call the Marketplace Call Center at 1-800-318-2596.

If you’re married, you must file a joint federal income tax return with your spouse for the year you
want a premium tax credit. There are some exceptions, like if you claim “head of household” status
on your tax return, you're a victim of domestic violence, or you’re an abandoned spouse. Call the
Marketplace Call Center at 1-800-318-2596 for more information.



https://www.healthcare.gov/lower-costs/
https://www.healthcare.gov/have-job-based-coverage/
https://www.healthcare.gov/income-and-household-information/income/
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Reporting premium If you use advance payments of the premium tax credit to reduce your health plan costs, the person
tax credits on your who files taxes for your household must report these payments on a federal tax return by the tax
tax return filing deadline using “IRS Form 8962, Premium Tax Credit.” This is true even if you don’t usually have
to file taxes. If you don’t take this step, you won’t continue to be eligible for the premium tax credit.
« You must file a tax return for each year you get premium tax credits. Complete IRS Form 8962
using the information from “Form 1095-A, Health Insurance Marketplace Statement,” which
you get from the Marketplace early each year.
e Toget 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 at 1-800-318-2596.
< For more information on filing a tax return using IRS Form 8962, visit HealthCare.gov/taxes or
IRS.gov/aca.
< Filing electronically can help avoid mistakes and find credits and deductions that may be
available. In many cases filing electronically is free. For information about Free File and e-file,
visit IRS.gov.
If you filed the tax return but didn’t include IRS Form 8962, you may need to file an amendment to
your tax return (Form 1040X). To learn more, call the IRS at 1-800-829-1040. TTY users can call
1-800-829-4059.

Do | need to apply To make sure you stay eligible for tax credits, keep your income and other information updated in
for a new premium your Marketplace application. When you completed your application, you had an option to let the
tax credit Marketplace use income data (including tax return information) to help with your eligibility
each year? renewal. If you chose not to allow this, make sure to update your information each year during

Open Enrollment. You can change this agreement in your Marketplace account by selecting your
most recent application and choosing “Report a life change.” Step through your application, read
the statement allowing the Marketplace to use income data to help with your renewal in future
years, and click if you agree.

Steps to make sure Your household won’t be eligible for financial help with Marketplace plan costs if we don’t have
you get the right complete and current information about your taxes. If your results say you don’t qualify for help
amount of financial with costs, take these steps so the Marketplace can check your eligibility:
help 1. If you told us you don’t plan to file a tax return, or you’re married but planning to file
separately, update your application to see if you can get help with costs.
Visit HealthCare.gov, log into your Marketplace account, and select your most recent application.
Then select “Report a life change” and update your household and income information. You can
also call the Marketplace Call Center.
2. If you chose not to allow the Marketplace to use information from tax returns to help
renew your eligibility, you can change this for future renewals.
You can update your application and click a statement to show your agreement. Call the
Marketplace Call Center if you need help.
3. Did you qualify for tax credits last year and already complete the steps above?
Visit HealthCare.gov to update your application with your most current information to see if you
might qualify.



https://www.healthcare.gov/
https://www.healthcare.gov/taxes/
https://www.irs.gov/affordable-care-act
https://www.irs.gov/
https://www.healthcare.gov/
https://www.healthcare.gov/
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More About

MEDICAID/CHIP

How does the
Marketplace relate
to Medicaid/CHIP?

About Medicaid &
CHIP

What if I'm eligible
for Medicaid/CHIP?

What if I'm not
eligible for
Medicaid/CHIP?

See if you qualify for
Medicaid anytime

How long can | keep
Medicaid coverage?

Reporting changes

If you applied for help paying for coverage for yourself or family members, your Marketplace
application was reviewed automatically to see if you may be eligible for free or low-cost coverage
through Medicaid or the Children’s Health Insurance Program (CHIP). Your state runs these programs
and they may go by different names in your state.

Medicaid and CHIP are joint federal and state programs that help with medical costs for people with
limited income, families and children, pregnant women, the elderly, and people with disabilities. You
may qualify for these programs based on your household size, income, and other factors, like age and
special health care needs.

If you have qualifying health coverage through Medicaid or CHIP, you'll pay little or nothing for health
services and probably don’t need a Marketplace health plan. You can still purchase a Marketplace
health plan, but you generally won’t qualify for advance payments of the premium tax credit or cost-
sharing reductions. To learn more about when and how to end your Marketplace plan, visit
HealthCare.gov/medicaid-chip/cancelling-marketplace-plan.

If your Eligibility Notice says that someone is (or may be) eligible for Medicaid or CHIP, you’ll get
another notice from your state agency telling you about these programs and any next steps, including
when coverage can start.

Your Medicaid or CHIP benefits may be delayed if your state agency needs you to send documents to
confirm information. If your state says you’re not eligible for Medicaid or CHIP, it will tell you how you
can appeal your Medicaid or CHIP decision. You can also come back to the Marketplace to see if you
can enroll in a Marketplace plan with financial help. You should “report a life change” to let the
Marketplace know you were recently denied Medicaid/CHIP.

If you're found to be not eligible or “likely not eligible” for Medicaid/CHIP, your Eligibility Notice will
let you know the reason why. You may still qualify for Medicaid if you have a disability or special
health care needs, like if you:
< Have a medical, mental health, or substance abuse condition that limits your 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 along-term care facility, group home, or nursing home
e Are blind
* Are terminally ill
Visit HealthCare.gov/people-with-disabilities or call your state Medicaid agency to ask about rules
for your state.

Anyone who requested financial help on their Marketplace application can ask for a full Medicaid
determination at any time. To ask for a full determination: on the “Eligibility Results” screen of your
Marketplace application, select the person’s name, then select “Send to Medicaid” and complete all
steps. If your Marketplace Eligibility Notice says your state agency will review your application again,
you can be enrolled in other Marketplace coverage (if available) while you wait for the agency’s
answer. To learn more about Medicaid and CHIP eligibility, visit
HealthCare.gov/medicaid-chip/getting-medicaid-chip. Or, call your state Medicaid agency to ask
about rules for your state.

If you're eligible for Medicaid, you must renew your eligibility each year. Your state agency will
contact you when it’s time to renew.

Your state will send you an enrollment letter with instructions on how to report changes and what
changes to report, like changes in income, household size or health coverage. You can also call your
state’s Medicaid agency.



https://www.healthcare.gov/medicaid-chip/cancelling-marketplace-plan/
https://www.healthcare.gov/people-with-disabilities/
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More About

HOW TO APPEAL

What if there’s a
mistake in my
eligibility results?

Can | appeal now?

How to file
an appeal

Income still being
processed?

More on appeals

If you think there’s a mistake in your final Eligibility Notice, you can file an appeal. You generally
have 90 days from the date of your Eligibility Notice to ask for an appeal.

You can appeal decisions on your eligibility for Marketplace coverage, plan category availability,
premium tax credits, cost-sharing reductions, and enrollment periods.

The “Next Steps” section of your Eligibility Notice will tell you if you can appeal your results with the
Marketplace Appeals Center now. You can’t file an appeal with the Marketplace until a final
eligibility decision is made. Your eligibility determination isn’t final if the “Next Steps” section of your
notice says that someone needs to submit documents.

Your state agency will tell you if you can appeal your Medicaid or CHIP eligibility with the state.

File an appeal online
Visit Healthcare.gov/marketplace-appeals/appeal-forms and select your state. You can submit
your appeal request online, or download/print a form and submit it separately.
File an appeal by mail or fax
Send a completed paper form or a letter requesting an appeal. Include your name, address, and
the reason for the appeal. If the appeal is for someone else (like your child), also include their
name. Submit your paper form or letter to the Marketplace:
Fax: 1-877-369-0130
Mail:  Health Insurance Marketplace
ATTN: Appeals
465 Industrial Blvd.
London, KY 40750-0061
If you live in Alabama, Alaska, Louisiana, Montana, Virginia, West Virginia or Wyoming, you can
appeal a denial of Medicaid or CHIP eligibility through the Marketplace Appeals Center or with your
state Follow the instructions above to file an appeal with the Marketplace Appeals Center, or
contact your state agency for instructions about how to file an appeal with your state.

If the “Results” section of your Eligibility Notice says “income information is still being processed,”
you may get another message from the Marketplace. Log into your Marketplace account after 24
hours to check this status. If you're required to submit documents, your eligibility results aren’t final
and can’t be appealed until you submit all required documents and your eligibility is confirmed.

< If you need health services right away and a delay could seriously jeopardize your health, you
can ask for a fast (expedited) appeal. Use the Appeal Request form found at
HealthCare.gov/marketplace-appeals/appeal-forms or ask in your letter.

< You can represent yourself or appoint a representative to help you with your appeal. This
representative can be a friend, relative, lawyer, or someone else.

< If you were eligible for Marketplace coverage and your eligibility is changed, you can appeal
this change. In this case, you can ask to keep your eligibility 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.

< For more information about the state Medicaid appeals process (including expedited
appeals), contact your state agency.



https://www.healthcare.gov/marketplace-appeals/appeal-forms/
https://www.healthcare.gov/marketplace-appeals/appeal-forms/

This Notice has Important Information. This notice has impertant information about your application or coverage 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 or help with costs. You have the right to get this information and help in your language at no cost. Call 1-800-318-
2596 and wait through the opening. When an agent answers, state the language you need and you’ll be connected with an
interpreter.
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Francais (French} Cet avis contient des informations importantes concernant votre demande ou votre couverture a travers le
Marché d'assurance maladie. Recherchez les dates clés dans le présent avis. Vous pourrez avoir besoin de prendre des mesures
avant certaines dates limites afin de garder votre couverture santé ou de vous aider avec les colts. Vous avez le droit d'obtenir ces
informations et de I'aide dans votre langue sans frais. Appelez le 1-800-318-2596 et appuyez sur « 0 » a deux reprises attendre a
travers I'ouverture, Quendre l'agent répond indiguez la langue dont vous avez besoin et vous serez mis en relation avec un
interpréte.

Kreyol (French Creole)} Avi sa a gen enfdmasyon enpdtan sou aplikasyon w lan cswa pwoteksyon atravé Health Insurance
Marketplace la. Gade pou datkle nan avi sa a. Ou ka bezwen pran aksyon pa yor séten dat limit pou ou kenbe asirans sante ou
oswa &d ak depans yvo. Ou gen dwa pou ou jwenn enfdmasyon sa a akéd nan lang ou sanpa sa pa koute 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 enthalt wichtige Informationen zu lhrem Antrag oder Versicherung durch den Health
Insurance Marketplace. Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie mdssen méglicherweise bis zu
bestimmten Stichtagen handeln, um Ihre Krankenversicherung aufrechtzuerhalten oder Hilfe mit Kosten zu erhalten. Sie haben
das Recht, diese Informationen und Hilfe in lhrer Sprache kostenlos zu erhalten. Rufen Sie 1-800-318-2596 an und warten Sie die
Ansage ab. Wenn sich ein Mitarbeiter meldet, wiahlen Sie die Sprache aus, die Sie bendtigen und Sie werden mit einem
Dolmetscher verbunden.
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Italiano (Italian) Questo avviso contiane importanti informazioni. Questo awvwiso contiene importanti informazioni riguarde la sua richiesta o
copertura assicurativa tramite I'Health Insurance Marketplace. Controlli le date pit importanti di guesto avviso. Potrebbe avere |a necessita di
compiere alcune azioni al fine di conservare la sua copertura medica o per ridurne i costi. Ha il diritto di ricevere queste informazioni ed assistenza
nella sua lingua senza costi aggiuntivi. Chiami all’1-800-318-2596 e resti in attesa del prima operatore disponibile. Quando un nostro operatare
rispondera, comunichi la lingua di cui ha bisogno e sara collegato/a con un interprete.
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= avFLEABERICEATIEEARBENETENTT, COBEMNTIE, BEELGSAIZCOVTERELTCESL,
WEFSELPERYR— FEHET 3103, EEOHEETIZSRELERECLAEAHIZIESGRDHY T, T 50OER
FRAMTRETIENBLIUVFREOTETYR—FERITHERNHY F9, 1-800-318-2596 [CHEELEbE LMV
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Polski (Polish) To ogtoszenie zawiera wazne informacje cdnoénie Paistwa wniasku o ubezpieczenie lub polisy zdrowatnej
zakupionej przez Rynek Ubezpieczen Zdrowotnych. Prosimy zwrdci¢ uwage na kluczowe daty zawarte w tym cgtoszeniu aby przy
podejmowaniu ewentualnych decyzji dotyczgeych odnowienia polisy lub pomocy zwigzanej z kosztami, nie przekroczyd termindw.
Macie Paristwo prawo do bezptatnej informacji we whasnym jezyku. W tym celu prosimy o telefon pod numer 1 800 318 2596,
nastepnie prosze poczekaé na zgloszenie sie operatora i wypowiedzenie preferowanego jezvka a rozmowa zostanie przetaczona
do ttumacza.

Portugués {Portuguese) Este aviso contém informacg8es importantes sobre sua aplicagdo ou cobertura ao longo do Mercado de
Planos de Savde {Health Insurance Marketplace). Observe as datas importantes nesse avise. Vocé poderd precisar tomar medidas,
até determinados prazeos, para manter sua cobertura médica ou ajuda de custo. Vocé tem o direito de abter tais informages 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 vocé serd transferide para um intérprete.

Pycckuii (Russian) B HacToAwem yBea0mMAeHNH COLEPIMTCA BarKHAA MHPOPMALMA O BALIEN CTPaXOBKe Yepes PbIHOK
MEeAUMUMHCKOTO CTPaxoBaHMA. Bel MOXeTe HalWTH BarkHbIe AaThl B AAHHOM YBE40MASHWK. BO3MOKHO, BaM NPUASTCA NPeLNpPUHATE
HEKOTOpPbLIE AEACTBUA K KOHKPETHbIM CPOKAM, C TEM, UTODbI COXPAaHNTD BAWY MEANUMHCKYIO CTRAXOBKY MAN HUHAHCOBYID NOMOLLb
Ha MEAMLMHCKME pacxoap!. Bol MMEETE NPaBo Ha NOAYYEHME ITOH MHGopMaLMK 1 NOMOLLM Ha POAHOM A3bIKE BecnaaTtHo.
MNossoHuTe No Homepy 1-800-318-2596 1 npocaylwaiTe BCTYNUTEABHYIC MHGOPMaUMIO 00 KOHUa, KOrga OTBETHT areHT, YKamMTe
HeoeBX0AMMbIA ASBIK, M BaC COSAMHAT C NEPEBOAUMKOM.

Espafiol {Spanish) Este aviso contiene informacion importante sobre su solicitud o la cobertura gue tiene a través del Mercado de
Seguros Médicos. Consulte las fechas importantes que figuran agui. Es probable que deba tomar medidas antes de algunas fechas
clave para mantener su cobertura de salud o seguir recibiendo ayuda para pagar los costos. Usted tiene derecho a recibir esta
informacion v asistencia en su idioma en forma gratuita. Llame al 1-800-318-2586 vy espere a través de la introduccion. Cuando el
agente atiende, indigue el idioma que necesita y lo pondran en comunicacidén con un intérprete.

Tagalog {Tagalog} Ang paunawa na ito ay may nilalamang mahalagang impormasyon tungkol sa ivong aplikasyon o kaseguruhan
sa pamamagitan ng Health Insurance Marketplace. Tingnan ang mga mahalagang petsa sa paunawang ite. Maaring
mangailangang gumawa ka ng hakbang sa loob ng mga itinakdang petsa upang mapanatili ang iyong kaseguruhang pangkalusugan
o makatanggap ng tulong sa mga gastos. Mayroon kang karapatang makuha ang impormasyon na ito at tulong sa ivong wika ng
walang gastos. Tumawag sa 1-800-318-25396 at maghintay ng pagkakatacng mabkuksan ang linya. Kapag sumagot ang isang
ahente, sabihin ang kailangan mong wika at ikaw ay iuugnay sa isang tagapagsalin sa Tagalog.

Tiéng Viét [Vietnamese) Thong bao nay ¢ thong tin quan trong vé don xin cha quy vi hodc hgp déng bao hiém cla
chueeng trinh Thi triedng bdo hiém sive khde Marketplace. Xin xem nhiing ngay then chét trong théng bao nay. Quy vi ¢ thé
phai thue hign theo théng bdo ding thai han dé duy tri bdo hiém sde khée hodc duoe tro gitp thém vé chi phi. Quy vi cé
quyen dwoc bigt théng tin nay va duwgc tre gitp bang ngén ngir cdia minh hoan toan mién phi. Xin goi 1-800-318-2596 va doi
nghe hét I&i mé ddu. Khi nghe mét nhan vién tra I&i, hdy néi ngdn ngit cia minh 13 gi va quy vi s& dugc két ndi véi mot
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