Marketplace Model Open Enroliment and Annual Redetermination Notice -
Previously reenrolled automatically, but not currently eligible for automatic
reenroliment with a tax credit or help with costs for 2017 coverage

Consumers enrolled in a Marketplace health plan get advance notice of the upcoming Open Enrollment
period. Even if they’re still eligible for coverage, most need to take action during Open Enrollment. The
“Marketplace Open Enrollment and Annual Redetermination Notice” informs them about enrollment
and coverage dates, the benefits of updating their application information, and the proper steps for
taking action.

In this scenario, the federally-facilitated Marketplace sends the notice to individuals who were
automatically reenrolled by the Marketplace for coverage in 2015 and 2016 with advance payments of
the premium tax credit (APTC) and income-based cost-sharing reductions (CSR), if applicable. They
authorized the Marketplace to check data about their income and household size to help determine
their continued eligibility for coverage and financial assistance. However, they aren’t currently eligible
to keep getting financial assistance in 2017 for one of the following reasons:

e They didn’t submit an updated application that was used to enroll in a Marketplace plan for
coverage in 2015 or 2016, and

e No income information for this household is available from the Internal Revenue Service (IRS)
for tax years 2015 or 2014.

As a result, these consumers’ financial assistance will stop on December 31, 2016 unless they update
their 2017 application information during Open Enrollment.

This notice isn’t a determination of eligibility. Instead, it informs the consumer about their current
status and explains why it’s important to update Marketplace application information during Open
Enrollment to get accurate eligibility results, to enroll in the right coverage for 2017, and to keep all
information up to date.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
465 INDUSTRIAL BOULEVARD
LONDON, KENTUCKY 40750-0001

Health Insurance Marketplace

[First Name Last Name of Primary Contact] [Date of notice]
[Address of Primary Contact]

2016 Application ID: [Application ID]

Important: You must act now to get financial help
with Marketplace coverage in 2017

It’s time to review your Health Insurance Marketplace coverage and make sure you’re getting the
right coverage and costs in the year ahead. The following people are currently enrolled in coverage
with financial help through the Marketplace:

[First Name Last Name]

The Marketplace Open Enrollment Period is from November 1, 2016 — January 31, 2017. During this
time you can shop for new Marketplace coverage or decide to stay in the same type of plan, if it’s still
right for you. You're currently getting financial help with the cost of health coverage each month. It’s
important to update your household’s income and other information to make sure you’re getting the
right amount of help.

Don’t lose your help with costs for 2017 Marketplace coverage and for covered services, if applicable

It’s important for you to come to the Marketplace and provide updated information during Open
Enroliment. If you don’t, any help with costs you currently get will stop on December 31, 2016 and
you’ll be responsible for the full upfront costs of your Marketplace plan and covered services.

Advance payments of the premium tax credit were made to your health insurance company to reduce
your premium costs in prior years. As things stand right now, you may not be eligible for advance
payments of the premium tax credit in 2017 because you haven’t updated your Marketplace
application information since you first enrolled in 2014 coverage. We need current income and other
eligibility information for your household so we can determine your eligibility for financial help.
Update your Marketplace application by December 15, 2016 to get updated Eligibility Results with
information about advance payments of the premium tax credit for 2017.
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Understanding Marketplace coverage options for 2017

Your health insurance company will send you a letter by November 1, 2016 to let you know if your
plan’s still being offered in your area and how the plan’s changing. Keep the letter, since it includes
important information about your plan.

If your health insurance company will offer the same or a similar plan in your area for 2017

The letter you get from your health insurance company will tell you the new monthly premium amount
and any changes to the plan. It will also include an updated plan ID number. In most cases, your health
insurance company will automatically enroll you in the plan you currently have. If your plan’s no longer
available, you’ll be automatically enrolled in the plan most similar to it that your health insurance
company offers.

Check if the plan’s still right for you. If you have questions about plan benefits, which providers are in-
network, or how to pay your premiums, call your health insurance company directly.

If your health insurance company won’t offer the same or a similar plan in your area for 2017

Your health insurance company may decide to stop offering certain Marketplace plans next year. If
your health insurance company won’t offer the same or a similar plan in your area for 2017, we
strongly encourage you to update your Marketplace application during Open Enroliment and review all
available plans to find one with the coverage and doctors that are best for you by December 15. When
updating your 2017 Marketplace application be sure to indicate that you’re losing health coverage as
of December 31, 2016.

When reviewing plans, you may see an alternate plan offered by a different insurance company
displayed at the top as “Current or Alternate” plan. This alternate plan may have different coverage,
costs or benefits. In order to protect you from a gap in coverage, if you don’t choose a plan by
December 15, the Marketplace may enroll you in the alternate plan. You’re under no obligation to
activate this new plan, but for your coverage to take effect for January, you must pay your first bill. If
you have questions about whether your plan’s still available in your area, call your health insurance
company.

Review your Marketplace application for any changes

Check your Marketplace application every year to make sure that the information is still correct. It’s
important that you make sure you’re in the right plan and you get the right amount of help paying for
coverage. Every year, insurance companies can make changes to the plans and coverage options they
offer, including changes in the monthly premium and cost-sharing amounts, like deductibles and
copayments. When you update your Marketplace application between November 1, 2016 -
December 15, 2016, you can review these changes and decide if the plan is still right for you.

Why is it important to update my Marketplace application?

Your amount of help with costs is based in part on the information on your Marketplace application.
When you file your federal income tax return, the Internal Revenue Service will compare any advance
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payments of the premium tax credit with the amount that you’re eligible for based on the household
income and other information you report on your federal income tax return. You may have to pay
back some or all of the advance payments you received if your household’s income is higher than
what you told us on your application, or if your circumstances change and you’re no longer eligible
for help with costs.

How do | update my Marketplace application or change plans for 2017 coverage?

Visit HealthCare.gov, log into your Marketplace account, select your current application and then
select “Report a life change” from the menu on the left. To learn more about making updates, visit
HealthCare.gov/keep-or-change-plan. You can also call the Marketplace Call Center.

You can also ask us not to automatically enroll you in a plan for 2017 coverage. Remember, you may
owe a fee if you don’t have health coverage for 3 or more months out of the year.

From November 1, 2016 — January 31, 2017, you can:

e Update your application information. You'll still need to choose a plan after you do this. If
your health insurance company continues to offer the same plan for next year, you can re-
enrollin it.

e Review your updated Eligibility Results.

e See if you qualify for new or different help paying for coverage or health services.

e Compare available plans.

e Enroll in coverage that meets your needs (even if you want to keep the same plan).

You must enroll by December 15, 2016 for your plan’s coverage to start on January 1, 2017.

Your 2017 Marketplace coverage will start according to the date you select a plan:

Date of plan selection for 2017 Coverage effective date
coverage

November 1 — December 15 January 1

December 16 — January 15 February 1

January 16 —January 31 March 1

You must continue to pay your premiums for the new coverage year. After January 31, 2017, Open
Enrollment ends and most people won’t be able to enroll or choose a different plan unless they
experience a life event that qualifies them for a Special Enrollment Period. Otherwise, the next Open
Enrollment Period will start in late 2017, for coverage beginning as early as January 1, 2018.

When and what changes do | report on my Marketplace application?

If your circumstances change, you must report the change to us within 30 days. This will help to make
sure that you get the right amount of help with costs for health coverage and don’t owe money on
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your tax return because you got the wrong amount. You may be eligible for new or different help with
costs, or free or low-cost coverage through Medicaid or the Children’s Health Insurance Program
(CHIP). If you didn’t report a change within 30 days of the change, you should still report the change
immediately.

Examples of changes you should report include:

e A move

e Household income changes, especially if your household will make a different amount of money
than you estimated on your application

e Family 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

e Becoming qualified for other health coverage, like coverage through a job

e Changes in immigration status, like if a visa expires and isn’t renewed

e Enrolling in Medicare that counts as qualifying coverage, like Medicare Part A (Hospital
Insurance) or Part C (Medicare Advantage)

e Becomingincarcerated (jailed), other than pending the disposition of charges

e 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, or you’ll no longer claim a
dependent

Special message for American Indians and Alaska Natives:

If you’re a member of a federally recognized tribe or a shareholder in an Alaska Native Claims
Settlement Act Corporation (regional or village), you can enroll in or change plans even outside of the
Open Enrollment Period. For more information on tribal members in the Marketplace, visit
HealthCare.gov/american-indians-alaska-natives.

For more help
e Visit HealthCare.gov, or call the Marketplace Call Center at 1-800-318-2596. TTY users should
call 1-855-889-4325. You can also make an appointment with an assister who can help you.
Information is available at LocalHelp.HealthCare.gov.

e 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.

e Call the Marketplace Call Center to request a reasonable accommodation if you have a
disability. These accommodations are available and provided at no cost to you.
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Sincerely,

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

London, Kentucky 40750-0001

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, 45 CFR
155.335, and 45 CFR part 155, subpart D. The Pll 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.

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.
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This Notice has Important Information. T his notice hasimportant 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 deadlinestokeep your
health coverage or help with costs. ¥ ou 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 languaze you need and you’'ll be connected with an
interpreter.

B bl s 5 Gt Ol eyl 58 e Caml | conall palill 5 g Bols o sliphais J bkl yaguasy dds laghue o Jadil e g simy [ Arabic) du sl
@l 091 on i bacluall Jo g o deall odn Jo Jamall 5 ol ol caliSill 6 baclunad J Haiall Sk o Wil disnn nolge 6 o]yal 3asl M Al5as
peobally B 5 g g plias A paats 6 Bandl dhoas Lodie datigy ] dlobaw i HEGl 5 51-800-318-2596 Aok ol dslS

B3 (Chinese) Z5BA R HEIT R RS HHATHARRREETEMNERRSR - ERFBMNPHEE Y - GRS
B FAEEE H AT SRR A B T DEF A o 08 IR IRNA 12 B L\ R G [ R VR FhATAE B < A 30
1-800-318-2596 HEESE28P42E « BANEREER B RHERANEH  BEEEL ST R -

Frangais (French) Cet avis contient de s informations im portantes concernant votre demande ou votre couverture atraversle
Marché d'assurance maladie. Recherchez les dates clés dans le présent avis. Vous pourrez avoir be soin de prendre desmesures
avant certaine s dates limite s afin de garder votre couverture santé ou de vous aider avecles colts. Vous avez le droit d'obtenir ces
informations et de I'aide dansvotre langue sans frais. Appelez le 1-800-318-2596 et appuyez sur « 0 » 3 deux re prises attendre a
travers'ouverture. Quendre |"agent répond indiquez Ia langue dontvous avez besoin et vous serez mis en relation avecun
interpréte.

Kreyol (French Creole) Avi sa a gen enfomasyon enpotan sou aplikasyon w lan oswa pwoteksyon atravé Health Insurance
Marketplace la. Gade pou datkle nan avi sa a. Ou kabezwen pran aksyon payon séten dat limit pou ou kenbe asirans sante ou
oswaéd ak depans yo. 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, dilang 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 Benachrichtizgung. Sie missen magliche rweise bis zu
bestimmten Stichtagen handeln, um lhre Krankenversicherung aufrechtzuerhalten oderHilfe 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, wahlen Sie die Sprache aus, die Sie bendtizen und Sie werden mit einem
Dolmetscherverbunden.

Al (Gujarati) i Yot uiz ARl Bern AR s Iy uacl Acladl el AT AluselolluE B8, 2
YAl WIS el Auilu e g2l a1y el d iz aeum A M EE seumd 2y s2lss A (AR MuaL A seu
el o ui2lAuatdid ool 3uld 8. oA slsupiv Sl cour e i oo s AU E £ R clell Al 015128, 1-800-318-
2596 Wl Y3lctoll HIR3A A8 Rl Mg Aowed el e U, @R Aual il o3l sun swuell ual dua geel wa

fls el Ml uletd,

Italiano (Italian) Questo avviso contiene importanti informazoni. Questo awiso contiene importanti informazioni riguardo la sua richiesta o
COpertura sssicurativa tramite "Heath Insurance Marketplace, Controlli le date pid importanti di questo awiso, Potrebbe avere |a necesdta di
cormpiere dcune azioni d fine di conservare |a sua coperturamedica o per ridurnei costi. Ha il diritto di ricevere queste infor mazioni ed assistenza
nella sua lingua senza costi aggiuntivi. Chiami alf1-800-318-2596 e resti in attesa del primo operator e disponibile. Quando un nostro operatore
risponderd, comunichi la lingua di cui habisogno e sara collegato/a con un interprete.

BEFR(apanese)c BADC IZREBIMEL S TRTWEY, - 0BF0ICIZ. Health Insurance Marketplace #2077 7 1)
J—ua LERIIHEERICETZEEGHEBSS ENET. COBENTIR. EEGIABIC DLTEERL TS,
WEEECERAY - F E#MIFTDICNE. EROBBEXTICIHBNLECALENS HEBEHBY 9. ZhA50OIHR
FER TG HEHH LUFLOSETY A— + £2128E0H5BY £9 . 1-800-318-2596 IC BRIV EDE LT
. DUDBETHEFEE(IEE VW, I—Vz DI DEHBUEL S, RBETREFTEHTAT IV, BRE & DU
HuUEd,
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33 0] (Korean) 0| EX|MOlE 22 B AR E 53 50 AHo|L B Hy2/Xo] B T3 Huit
ZB 5|0 ASLICH O] EX MO LI T3 SMES & 2ot BAAIR 3t ol BE HH2X| 8 A%
SXIAPILE ZHIB HA}E S8 20 SI8IM LI OHZY MK BRI TAE Mo ¥ 2E ABLICH
A3t Fstel Aoz o] HEo LEE Ras we & Yt He|jh YSLICH 1-800-318-2506 2 WBIIIA| D

AR 32| Mof 2| ChlAAlR. HEo] MEHE $o A B 0B TAFUAIR. 12 EAAL} HEY
=

Polski (Polish) To ogloszenie zawierawaine informacje odnosnie Panstwawniosku o ubezpieczenie lub polisy zdrowotne;]
zakupionej przez Rynek Ubezpieczen Zdrowotnych. Prosimy awrdcic uwage na kluczowe daty zawarte w tym ogloszeniu aby pray
podejm owaniu ewentualnych decyzji dotyczacych odnowienia polisy lub pomocy zwiazanej z kosztami, nie przekroczye termindw.
Macie Panstwo prawo do bezptatnej inform acji we wiasnym jezvku. W tym celu prosimy o telefon pod numer 1 800 318 2596,
nastepnie prosze poczekacna zgloszenie sie operators i wypowiedzenie preferowane go jezyka a rozrmowa zostanie przetaczona do
tHumacza.

Portugués (Portuguese) Este aviso contém informagdes importantes sobre sua aplicagdo ou cobertura ao longo do Mercado de
Planos de Satde {Health Insurance Marketplace). Observe as datasimportantes nesse aviso. Vocé poderd precisartomarmedidas,
até determinados prazos, para manter sua coberturamédica ou ajuda de custo. Vocé tem o direito de obtertais informagbese
auxilio ern seu idioma, sern custo algur. Ligue para 1-800-318 2596 e espere através daintrodugBo. Quando o agente atende,
afirme o idiorma que precisa e vocé serd transferido para um intérprete.

Pyccrami (Russian) B HacToawem yBea0MAeHU M CO4 8 PHUTCA BAXKHAA MHGOPM3EUMA O Balei CTPEX0EKe Yepes PpoHOK
MEAMLMHOKOMD CTPAX0B3HWA. Bbl MOMKETE HATH B2KHBIE ASTEI E ASHHOM YEEA0MARHWM. BO3MOXKHO, BaM NPUAATOR NPEANPUHATE
HEKOTOPBIE ASMCTBMA K KOHKPETHBIM CPOKaM, C TemM, 4To0bl COXPEHWTE BaWyY MEAW LMHCKYO CTP aX0BKY MM GHHIHODEYIO NOMOWb
H3 MegMUMHCKKWE paciogpl. Bel MMesTe NpaBo Ha NoAYYEHWE 3ToH MWHGOPMaLKMK W NOMOWKM Ha POAHOM A3 bIKe 6 2cnAaTHO.

Moz BoHMTE No HomMepy 1-800-318-2596 1 NpocAYWANTE BCTYNUTENBHYIO MHGOPMaLMIO A0 KOHUA. Koraa OTBETUT areHT, yKIKuTe
HeoBX0AMMBIA A3LIK, M BAC C0EAMHAT C NEPeBOAYMKOM.

Espafiol (Spanish) Este aviso contiene informacion importante sobre su solicitud o la cobertura que tiene a través del Mercado de
Seguros Médicos. Consulte las fechas importante s que figuran aqui. Es probable que debatomarmedidas antes de algunasfechas
clave paramantener su cobertura de salud o seguir recibiendo ayuda para pagarlos costos. Usted tiene derecho arecibir esta
informacion y asistencia en su idioma en forma gratuita. Llame al 1-800-318-2596 v espere através de la introduccidn. Cuando el
agente atiende, indique elidioma que necesitay lo pondrdn en comunicacién con un intérprete.

Tagalog (Tagalog) Ang paunawa na ito ay may nilalamang mahalagang impormasyon tungkol sa iyong aplikasyon o kaseguruhan
sa pamamagitan ng Health Insurance Marketplace. Tingnan ang mgamahalagang petsa sa paunawang ito. Maaring
mangailangang zumawa kang hakbang saloob ng mga itinakdang petsa upang mapanatili ang iyong kase guruhang pangkalusugan
o makatanggzap ng tulong samga zastos. Mayroon kang karapatang makuha ang impormasy on naito at tulong saiyonz wikang
walang gastos. Tumawag sa 1-800-318-2596 at maghintay ngz pagkakataong mabuksan ang linya. Kapag sumagot ang isang
shente, sabihin ang kailangan mong wika at ikaw a3y iuugnay saisang tagapagzsalin sa Tagalog.

Tiéng Viét (Vietnamese) Thing bdo nay cé théngz tin quan trong ban vé don ndp hodc hap déng bao hidm cla chuang trinh Thi
trwirng bao hifm sic khde Marketplace. Xin xern ngdy then chét trong théng bdo ndy. Quy vi cé thé phai thyc hign theo théng béo
ding trong thai han d€ duy tri bao hidm sic khoe hodc dwgctrg trip thém vE chi phi. Quy vi cd quyén dwocbigt thong tin nay va
duwgc trg giap bang ngén ngly ca mink midn phi. Xin goi 1-800-318-2596 va d¢i nghe hét 1§i m& d3u do méy néi. Cho tdi khi g3p
mét nhan vién tra 10, xin ndi ngén nzi¥ cla minh 13 gi va quy vi s& dugc ket ndi vdi mot thong dich vién.
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