Marketplace Combined Data Matching Expiration Warning Notice — Multiple
Applicant Household

Example: The Doe Family applied to enroll in qualified health plan (QHP) through the Marketplace. The
Marketplace couldn’t verify several important pieces of information for certain members of the Doe
Family which resulted in data matching issues (DMls):

o The household’s annual income

e John’s citizenship/immigration status

e Mary’s health coverage through a public program

e Sue’s enrollment or eligibility for employer-sponsored coverage
e Mikey’s status as an American Indian or Alaska Native

This notice lets the Does know that they need to submit documentation or their coverage through the
Marketplace and/or any financial assistance they are receiving may change. It describes the acceptable
documents to submit to resolve their DMIs and instructions for how to submit those documents.



/( Health Insurance Marketplace

DEPARTMENT OF HEALTH AND HUMAN SERVICES
465 INDUSTRIAL BOULEVARD
LONDON, KENTUCKY 40741

S(hh_contact_first_name) S(hh_contact_last_name)

S(hh_contact_street_name_1)

S(special_address_2_line)

S(hh_contact_city_name), S(hh_contact_state_code) $(hh_contact_zip_plus_4 code)

S(todays_date)

Application date: S(application_submission_date)
Application ID: $S(application_identifier)

S(hh_contact_state_code), S(application_identifier)

ACT NOW: You must submit the requested documents immediately or you may risk
losing your Marketplace health coverage and/or the help you’re getting to pay for
your Marketplace health coverage.

We received the application you submitted for health coverage through the Health Insurance
Marketplace. We're following up because we need some additional information so we can verify
eligibility for you and/or members of your household.

The table below shows information we need to verify your or your household member’s eligibility and
what will happen to your Marketplace coverage if we cannot verify the information. The list of
acceptable documents for verifying the information is included with this letter. Please submit copies of
these documents along with a copy of the front page of this letter so we can process the documents
quickly. We must receive your documents by the due dates below.

Applicant Name What We Need to Verify Documents Needed By Result If We Can’t Verify

John Doe Citizenship or immigration Marketplace coverage will
1/22/16
status end
All Applicants in Annual household income Financial help will change
PP 1/17/16 P &

Doe Household or end




Mary Doe Not receiving health Financial help will end
coverage from Medicare,
Medicaid, the Veterans
. . 1/17/16
Administration, the Peace
Corps or another public

program

Sue Doe Not enrolled in or eligible Financial help will end
for qualifying Employer- 1/17/16
sponsored coverage

Mikey Doe American Indian or Alaska 1/17/16 Financial help will change
Native status or end

What should | do next?

1. Look at the attached list of documents that can be used to verify your information. Send us
copies (not originals) of the documents you have so we can complete the verification. For
any one issue, you may need to send more than one document, so please read the list(s)
carefully.

2. Either upload a copy of the documents to your Marketplace account on HealthCare.gov or
mail copies of the documents to the address below. Uploading documents is the fastest way
to get the documents processed. If you mail documents, be sure to mail a copy and keep
the originals for your records.

Where to send copies of your documents

Health Insurance Marketplace
Attn: Supporting Documentation
465 Industrial Blvd.

London, KY 40750

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.



Sincerely,

Health Insurance Marketplace

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.



DOCUMENTS NEEDED TO PROVE CITIZENSHIP OR U.S. NATIONAL STATUS

If you want to keep your coverage through the Marketplace, you need to send additional documents proving
that you're either a citizen or national, or that you are lawfully present in the U.S. Please keep your original

document(s) and send us a copy.

Documents to Prove Your Status as a U.S. Citizen or U.S. National

If you're a citizen, you only need a copy of one document from the first list below to prove U.S. citizenship or

nationality:

- U.S. passport
- Certificate of Naturalization (N-550/N-570)
- Certificate of Citizenship (N-560/N-561)

- State-issued Enhanced Driver's License (available in Michigan, New York, Vermont and Washington)
- Document from a Federally recognized Indian Tribe that includes the person's name, the name of the Federally recognized
Indian Tribe that issued the document, and shows the person's membership, enrollment or affiliation with the Tribe.

Documents you can provide include:

A Tribal enrollment card
A Certificate of Degree of Indian Blood
A Tribal census document

- Documents on Tribal letterhead signed by a Tribal official

If you are a U.S. citizen or national but you don't have any of the documents listed above, you need to send

copies of documents from the lists below, including one from List A and one from List B OR one from List A
and two from List C:

List A. Select 1 document

List B. 1 document from List B (plus 1 from List A):

- U.S. public birth certificate

- Consular Report of Birth Abroad (FS-240, CRBA)

- Certification of Report of Birth (DS-1350)

- Certification of Birth Abroad (FS-545)

- U.S. Citizen Identification Card (I-197 or the prior
version 1-179)

- Northern Mariana Card (1-873)

- Final adoption decree showing the person's name
and U.S. place of birth

- U.S. Civil Service Employment Record showing
employment before June 1, 1976

- Military record showing a U.S. place of birth

- U.S. medical record from a clinic, hospital,
physician, midwife or institution showing a U.S.
place of birth

- U.S. life, health or other insurance record showing
U.S. place of birth

- Religious record showing U.S. place of birth
recorded in the U.S.

- School record showing the child's name and U.S.
place of birth

- Federal or State census record showing U.S.
citizenship or U.S. place of birth

- Documentation of a foreign-born adopted child
who received automatic U.S. citizenship (IR3 or IH3)

- Driver's license issued by a State or Territory or Identification
card issued by the Federal, State, or local government

- School identification card

- U.S. military card or draft record or Military dependent's
identification card

- U.S. Coast Guard Merchant Mariner card

- Voter Registration Card

The documents above must have a photograph or other
information such as name, age, sex, race, height, weight,
eye color, or address

- For children under 19, a clinic, doctor, hospital, or school
record, including preschool or day care records

List C. Or 2 documents from List C (plus 1 from List A):

- Two documents containing consistent information about an
applicant's identity, such as employer IDs, high school and
college diplomas, marriage certificates, divorce decrees,
property deeds or titles




DOCUMENTS NEEDED TO PROVE IMMIGRATION STATUS

‘ Documents to Prove Immigration Status ‘

Send us your most recent immigration document that shows your current immigration status. The
box below presents several types of documents you can submit. Please keep your original document
and send us a copy:

- Permanent Resident Card, "Green Card" (I-551)

- Reentry Permit (I-327)

- Refugee Travel Document (I-571)

- Employment Authorization Card (I-766)

- Machine Readable Immigrant Visa (with temporary I1-551 language)

- Temporary |I-551 Stamp (on passport or 1-94/1-94A)

- Arrival/Departure Record (1-94/1-94A)

- Arrival/Departure Record in foreign passport (1-94)

- Foreign Passport

- Certificate of Eligibility for Nonimmigrant Student Status (I-20)

- Certificate of Eligibility for Exchange Visitor Status (DS2019)

- Notice of Action (I-797)

- Document indicating membership in a federally recognized Indian tribe or American Indian born in Canada
- Certification from U.S. Department of Health and Human Services (HHS) Office of Refugee Resettlement (ORR)
- Office of Refugee Resettlement (ORR) eligibility letter (if under 18)

- Document indicating withholding of removal

- Administrative order staying removal issued by the Department of Homeland Security




DOCUMENTS NEEDED TO PROVE YOUR ANNUAL HOUSEHOLD INCOME FOR 2015

If you want to keep the help you’re receiving to pay for Marketplace coverage, you need to send additional
documents proving your household’s annual income, including income earned by every member of your
household, whether or not they are seeking health coverage. If your expected household income has changed
since you submitted your application, please update your information in your Marketplace account on
HealthCare.gov, or by calling the Marketplace Call Center at 1-800-318-2596. The box below presents several
types of documents you can submit. You may need to submit more than one document depending on your
household’s situation (for example, you’ll submit multiple documents if your income sources are different
than what was included on your last tax return). Please keep your original document(s) and send us a copy.

‘ Documents to Prove Your Annual Household Income

- 1040 Tax Return (Federal or State Versions) - Must contain first and last name, income amount, and tax year.

- W2sand/or 1099s (includes 1099 MISC, 1099G, 1099R, 1099SSA, 1099DIV, 1099S, 1099INT) - Must contain first
and last name, income amount, year, and employer name (if applicable).

- Pay Stub - Must contain first and last name, income amount, and pay period or frequency of pay with date of
payment. If a pay stub includes overtime, please indicate average overtime amount per paycheck.

- Self-Employment Documentation (includes 1040 Schedule C, most recent quarterly or year-to-date profit and loss
statement, self-employment ledger) - Must contain first and last name, company name, and income amount. If
submitting a self-employment ledger, include dates covered by the ledger, and the net income from profit/loss.

- Social Security Administration Statements (Social Security Benefits Letter) - Must contain first and last name,
benefit amount, and frequency of pay.

- Unemployment Benefits (Unemployment Benefits Letter) - Must contain first and last name, source/agency,
benefits amount, and duration (start and end date, if applicable).

The dates on these documents may be from 2015. You can provide recent pay stubs if you don't expect your income to
change. If you do expect your income to go up or down in 2016, you can provide other documents, like a document
that states when contract work will end or what your new wages will be. If any of your income comes from freelance
work, you can fill out a self-employment ledger that includes your expected income.




DOCUMENTS NEEDED TO PROVE YOU’RE NOT ENROLLED IN OR ELIGIBLE FOR QUALIFYING
EMPLOYER-SPONSORED COVERAGE

If you want to keep the help you’re receiving to pay for Marketplace coverage, you need to send additional
documents (examples below) proving that you are neither enrolled in employer-sponsored coverage nor
eligible for employer-sponsored coverage that is affordable and meets the minimum value standard. If you’re
enrolled in employer health coverage or eligible for employer health coverage that’s affordable and meets the
minimum value standard, you should immediately end your Marketplace coverage with premium tax credits.
If you still want a Marketplace plan, you'll have to pay the full price without a tax credit or other savings. The
box below presents three types of documents you can submit—you only need to choose one, as relevant.
Please keep your original document and send us a copy.

Documents to Prove Your Employer-Sponsored Coverage Status

- Completed Employer Coverage Tool (available at www.healthcare.gov/downloads/employer-coverage-tool.pdf)
- Letter or other documentation from an employer that includes one or more of the following:
- Statement that the employer doesn’t currently offer coverage to the employee (or the employee’s family
member)
- Statement that the employer doesn’t provide coverage that meets the minimum value standard
- Statement showing the cost of the employee's share of the premium for the lowest-cost self-only plan
that meets the minimum value standard (factoring in wellness incentives), if offered
- Health insurance letter that contains confirmation of health coverage and expiration dates for coverage received
outside of the Marketplace




DOCUMENTS NEEDED TO VERIFY YOU’RE NOT CURRENTLY ENROLLED IN COVERAGE OR BENEFITS
FROM ANOTHER PUBLIC ENTITY

If you want to keep the help you’re receiving to pay for Marketplace coverage, you need to send in
documents (examples below) to prove you’re not currently enrolled in health coverage from another public
entity such as Medicare or Medicaid benefits, or health services through the Veterans Administration or
through the Peace Corps. Please keep the original and send us a copy. If you are enrolled in health coverage
from another public entity, you should immediately end your Marketplace coverage with premium tax
credits. If you are enrolled in health coverage from another public entity and you still want a Marketplace
plan, you’ll have to pay the full price without a tax credit or other savings. The box below presents several
types of documents you can submit—you only need to choose one, as relevant. Please keep your original

document(s) and send us a copy.

Documents to Verify You’re Not Currently Receiving Coverage from Another Public Entity

- Letter from health insurer including coverage termination date

- Statement of health benefits that provides confirmation of health coverage and expiration dates

- Letter from Veterans Administration that provides confirmation of health coverage and expiration dates

- Letter from Peace Corps that provides confirmation of health coverage and expiration dates

- Letter or statement of Medicare or Medicaid benefits that proves confirmation of health coverage and expiration
dates

- Letter or statement of Medicaid or Children’s Health Insurance Program (CHIP) benefits that proves confirmation
of health coverage and expiration dates
- Consumers should note that some state Medicaid and/or CHIP programs are known by names specific to that

state




DOCUMENTS NEEDED TO PROVE YOUR AMERICAN INDIAN OR ALASKA NATIVE STATUS

If you want to keep the help you’re receiving to pay for Marketplace coverage, you need to send additional
documents proving your American Indian or Alaska Native status. The box below presents several types of

documents you can submit—you only need to choose one, as relevant. Please keep your original document
and send us a copy.

\ Documents to Verify Your American Indian or Alaska Native Status \
- Tribal Enrollment/Membership Card
Authentic document from a tribe declaring membership for an individual
- U.S. American Indian/Alaska Native tribal enrollment or shareholder documentation
- Enrollment or membership document from a federally-recognized tribe or the Bureau of Indian Affairs
(BIA). It must be on tribal letterhead or an enrollment/membership card that contains the tribal seal
and/or an official signature
- Document issued by an Alaska Native village/tribe, or an Alaska Native Corporation Settlement Act
(ANCSA) regional or village corporation acknowledging shareholder status
- Certificate of Degree of Indian Blood (CDIB) issued by the BIA or a tribe, if the CDIB includes tribal enroliment
information
- Letter from the Marketplace granting a tribal exemption based on tribal membership or Alaska Native shareholder
status
- 1-872 American Indian Card (Texas and Oklahoma Kickapoo American and Mexican members)




This Notice has Important Information. This notice has important 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.

4y 2l (Arabic)
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#13X (Chinese)

AEA B E EE A RGN RS R GTRE AN ERER, ERAEATEEAN - IR AL L H
HARTREAT A AR A B F TG L2 A - ANREUREA(E B LU A (8 A ERAYREE) - 1558 1-800-318-259%
FHIRSTREMET - FAHNRBEEN - I HIEHENEN - BICNE R ST .

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 l'ouverture. Quendre |‘agent répond indiquez la langue dont vous avez besoin et vous serez mis en relation avec un

interpréte.

Kreyol (French Creole)Avi sa a genenfomasyonenpotan sou aplikasyon w lanoswapwoteksyonatravéHealthinsurance
Marketplace la. Gade pou datkle nan avi sa a. Ou ka bezwenpranaksyonpayonsétendatlimit pou ou kenbeasirans sante ou
oswaédakdepansyo. Ou gendwa pou ou jwennenfomasyon sa a akéd nan lang ou sanpa sa pakoute ou anyen. Rele 1-800-318-
2596 epi rete tann ouveéti an. Lé yon ajan reponn, di lang ou bezwen an epi ou pral konekte ak yon entépret.

Deutsch (German) Diese Benachrichtigung enthélt wichtige Informationen zu Ihrem Antrag oder Versicherung durch den Health
Insurance Marketplace. Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie missen moglicherweise bis zu
bestimmten Stichtagen handeln, um lhre 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, wahlen Sie die Sprache aus, die Sie benétigen und Sie werden mit einem

Dolmetscher verbunden.
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Polski (Polish) To ogloszenie zawiera wazne informacje odnosnie Paristwa wniosku o ubezpieczenie lub polisy

zdrowotnej zakupionej przez Rynek Ubezpieczen Zdrowotnych.Prosimy zwréci¢ uwage na kluczowe daty zawarte w tym ogloszeniu
aby przy podejmowaniu ewentualnych decyzji dotyczacych odnowienia polisy lub pomocy zwigzanej z kosztami, nie przekroczy¢
termindw. Macie Parnistwo prawe do bezptatnej informacji we wtasnym jezyku. W tym celu prosimy o telefon pod numer 1 800 318
2596, nastepnie prosze poczekad na zgtoszenie sie operatora i wypowiedzenie preferowanego jezyka a rozmowa zostanie
przetaczona do ttumacza.

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 datas importantes nesse aviso. Vocé podera precisar tomar medidas,
até determinados prazos, para manter sua cobertura médica ou ajuda de custo. Vocé tem o direito de obter tais informacgtes e
auxilio em seu idioma, sem custo algum. Ligue para 1-800-318-2596 e espere atraves da introdugdo. Quando o agente atende,
afirme o idioma que precisa e vocé sera transferido para um intérprete.

Pycckuii (Russian) B HacToAwem yBELOMNEHHM COAEPHUTCA BaXKHaA MHPOPMALMA O BalWel CTPaXOBKe YEPE3 PbIHOK
MeAMLMHCKOrO CTPaxoBaHUA, Bbl MoXKeTe HallTK BaxKHble AaTbl B AaHHOM yBeA0MAeHWM, BO3MOMHO, BaM NPUAETCA NPeANPUHATL
HEKOTOpbIe AEMCTBUA K KOHKPETHbIM CPOKaM, C Tem, YTOBbl COXpaHUTL Baly MEAWULMHCKYIO CTPAXOBKY UAM GUHAHCOBYIO NOMOLLb
Ha MeAWLUMHCKME pacxodbl. Bbl MMeeTe Npaso Ha NoNyyeHWe 3Toi MHGOPMALLIMKM M MOMOLLM Ha POAHOM A3bike BecnnaTtHo.
NozsoHuTe no Homepy 1-800-318-2596 1 npocaywaiiTe BCTYNUTENbHYIO MHOOPMALMIO A0 KOHLUA. KOrga OTBETUT areHT, yKaxKuTe

HeoBX0LMMbIN A3bIK, M BAC COSAMHAT C NEPeBOAYMKOM.

Espafiol (Spanish) Este aviso contiene informacién importante sobre su solicitud o la cobertura que tiene a través del Mercado de
Seguros Médicos. Consulte las fechas importantes que figuran aqui. 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 y asistencia en su idioma en forma gratuita. Llame al 1-800-318-2596 y espere a través de la introduccion. Cuando el
agente atiende, indique el idioma que necesita y lo pondran 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 mga mahalagang petsa sa paunawang ito. 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 iyong wika ng
walang gastos. Tumawag sa 1-800-318-2596 at maghintay ng pagkakataong mabuksan ang linya. Kapag sumagot ang isang
ahente, sabihin ang kailangan mong wika at ikaw ay iuugnay sa isang tagapagsalin sa Tagalog.

533! (Urdu)

all USa guigi gl S0 Wloglen il Sa 25U S 268,88 e3> S Health Insurance Marketplace IS cualss s SS Gl (Sa yudigi ol
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Tiéng Viét (Vietnamese) Thong bdo nay ¢6 thdng tin quan trong ban vé don ndp hoic hgp dong bao hiém cla chuwong trinh Thi
trieéng bao hiém sirc khde Marketplace. Xin xem ngay then chét trong théng bao nay. Quy vi ¢ thé phai thyc hién theo théng béo
dlng trong thdi han dé duy tri bdo hiém sirc khde hodc duoc tro trip thém vé chi phi. Quy vi cé quyén dugc biét théng tin nay va
dworc tre gilip bang ngdn ngi? cla minh mién phi. Xin goi 1-800-318-2596 va doi nghe hét 18 mé d&u do may néi. Cho téi khi gip
mdt nhén vién trd I&i, xin néi ngdn ngir cla minh 12 gl va quy vi s& duoc két ndi vai mét théng dich vién.
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