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Dear Benefits Manager:

The person listed below submitted an application for health coverage through the Health Insurance
Marketplace in Texas and indicated that he or she is an employee of at the address
shown above.

This person reported that he or she:

e didn’t have an offer of health care coverage from
¢ did have an offer of health care coverage, but it wasn’t affordable or didn’t provide minimum value; or
¢ was in a waiting period and unable to enroll in health care coverage.

The employee has been determined eligible for advance payments of the premium tax credit (APTC) or cost-
sharing reductions (CSRs) for at least one month during 2016 to help pay for Marketplace coverage and has
enrolled in coverage through the Marketplace.

. Last 4 digits of Social Security | Marketplace
N
Employee Name Birthday Number (if available) Application ID

] ’

Why am | getting this notice?

This notice informs you that your employee was found eligible for APTC or CSRs and that, if various conditions
are met, you may have to pay an employer shared responsibility payment to the Internal Revenue Service (IRS)
in the future. It also notifies you of your opportunity to appeal this eligibility determination.
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Certain employers (those with at least 50 full-time employees or full-time equivalent employees, called
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applicable large employers) might have to pay an employer shared responsibility payment for any month that
at least one full-time employee enrolled in Marketplace coverage and receives APTC or CSRs.

If is an applicable large employer, at least one of its employees received
APTC or CSRs for at least one month during 2016, and it meets other Internal Revenue Service (IRS) criteria,
the IRS may determine that it must pay an employer shared responsibility payment.

Important: This is only a notification that’ may have to pay an employer

shared responsibility payment. Only the IRS, not the Marketplace, can determine whether this employer will

owe an employer shared responsibility payment. E@
What can | do next? 0366602

To learn more, you can visit IRS.gov/aca or contact the IRS at 800-829-4933 Monday — Friday, 7a.m. -7 p.m.
your local time (Alaska & Hawaii follow Pacific Time).

You may file an appeal to the Marketplace if you believe there’s been a mistake regarding the employee’s
eligibility for APTC or CSRs. If you believe your employee was incorrectly determined eligible for APTC or CSRs
because you offered the employee affordable, minimum value health coverage, filing an appeal could help
reduce the employee’s potential tax liability. Filing an appeal could also eliminate reports from the
Marketplace to the IRS that your employee received APTC or CSRs following an appeal decision in your favor.
However, filing an appeal won’t necessarily affect whether you have to pay an employer shared

responsibility payment to the IRS, because the IRS will determine independently whether you have to pay.

If you appeal, the Marketplace will consider evidence provided by both you and your employee to determine if
the employee is eligible for APTC or CSRs.

Remember, it’s a violation of the Fair Labor Standards Act to discriminate against any employee because he or
she received APTC or CSRs.

What are my appeal rights?
You have 90 days from the date of this notice to request an appeal from the Marketplace. For more
information about the employer appeal process and to download the employer appeal request form, visit
HealthCare.gov/marketplace-appeals/employer-appeals and mail the completed form to:

Health Insurance Marketplace

465 Industrial Blvd.

London, KY 40750-0061
You may also fax the form through this secure fax line: 1-877-369-0129.

You must include a copy of this notice with your appeal request.

1 yvou have guestions: Vist go.omsyov/TUTHGEmplovers, Or calln 1-800-258-5856 (Y12 711) The callis free.
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Where can | find more information?

For more information about the employer shared responsibility provisions, visit www.irs.gov/aca.
Sincerely,

Health Insurance Marketplace
465 Industrial Blvd.
London, KY 40750-0061

The information provided in this letter is based on Section 1411(e)(4)(B)(iii) of the Affordable Care Act, which specifies when the Marketplace must
send this notice, Section 4980H of the Internal Revenue Code, which contains the employer shared responsibility provisions, Section 5000A of the
Internal Revenue Code, which defines minimum essential coverage, and Section 368 of the Internal Revenue Code, which explains the rules
regarding when coverage through an employer is considered affordable and meets the minimum value standard.

Privacy Disclosure: The Health insurance Marketplace protects the privacy and security of the personally identifiable information (PIl) that the
application filer has provided (see https://www.healthcare.gov/privacy/). This notice was generated by the Marketplace based on 45 CFR
155.310(h}. The information used to create this notice was collected on the application that the employee or other application filer filled out and
from other data sources through the electronic eligibility verification process to get an eligibility determination for enroliment in a qualified health
plan through the Marketplace and for insurance affordability programs. For more information about the privacy and security of P, visit
HealthCare.gov. The valid OMB control number for this information collection is 0938-1191.

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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B2 (Korean) Ol S X MO SQRF AR SO JASLIC. Ol ST L0 LS AZHE 2 Hal Al H(Health Insurance
Marketplace)2 S8 & HAHSI X A HS HESM2H 37 259 TIREC0l2l o 4agildd. o3 e 8
HMIE 4 = A2l S ol SXA LS =58 SIS S 20- BEgAIE. AstoiI= 0l3 BB E 83 56H
HooA O FESEUN AEAUACNZ EZ2 2 = 9 el AS 0 1-800-355-5856 TTY: 711 2= M 3I6HAI LD
FOHOlE 2 N0 FAANR. HUBEIL FHSH L2 0 FatI HRE dtE A0E HESHAIH 5N S AL
HZE AYLCh

Polski {Polish} To ogtoszenie zawiera waine informacje. Osoba wymieniona w tym ogloszeniu, zlozyla wniosek o uzyskanie
ubezpieczenia zdrowotnego przez Rynek Ubezpleczen Zdrowotnych,zaznaczaf ac, 2 jest Twoim pracownikiem. Prasimy zwrdcit
uwage na kluczowe daty zawarte w tym ogloszeniu odnodnie Twojego prawa do 2toienia odwotania.Masz prawo do bezplatnej
informaciji oraz pomocy we wiasnym jezyku. W tym celu zadzwori pod numer 1-800-355-5856 TTY: 711 i poczekaj na zgtaszenie
agenta a nastepnie popros$ o przeljczenie rozmaowy do ttumacza jezyka polskiego.

Portugués {Portuguese) Este avisa contém informagdes importantes. A pessca relacionada naste aviso enviou um pedido de
cobertura de assisténcia madica por meio do Health Insurance Marketplace e Indicou que é seu empregado. Procure as datas
impartantes neste aviso, relacionadas ao seu direito de recorrer. Vocé tem o direito de obter essas infarmagées e ajuda em seu
idioma, sem custos. Ligue para 1-800-355-5856 TTY: 711 e aguarde a apresenta¢io. Quando um agente responder, diga o idioma
necessario e vocé serd conectado com um intérprete.

Pyccrnia {Russian] Hactonwee ysegqomneHme cogemynr BaxHyo MHbopmanmio. PU3UYeCroe 1nyo, YKA3aHHOR B AaHHOM
YREAOMIEHHW, NDAAND IAABNEHUE HA NONYYEHNE MEANIMHCKOIO CTPAXOBAHUA Yepes PbiHOK MeAULMHCKOro CTPAXOBAHNA U
YK33aJ10, 4TO OH KK OHA ABAETCH Bawm PaboTHUKOM. CMOTPHTE B HACTOALEM YEEAOMAICHUY OCHOBHbIE AaTbl, OTHOCALMECA K
RALEMY NPARY HA NOAAYY aneanaLuu. Bul nmeeTe NPaBo Ha BecnnaTHoe NoAy4eHne ATod UHOOPMAUKK 1 NOMOLM HA Balem
asbike. [No3soHUTE No Homepy 1-800-355-5856 TTY: 711v wauTe oTBeTa cBOOOAHOIO areHTa. Koraa areHT OTBERTHT, Ha30BWUTE CBONM
A3LIK WU BAL COLOUHAT C NEepeROAYNIOmM,

Espafol (Spanish) Fste aviso contiene informacion importante. La persona mencionada en este aviso ha presentado una solicitud
para cobertura médica a través del Mercado de Seguros Médicos y ha indicado que es su empleado. Identifique fechas
importantes en este aviso relacianadas a su derecho para presentar una apelacion. Usted tiene el derecho de obtener esta
informacién y asistencia en su idioma de forma gratuita. Llame al 1-800-355-5856 TTY: 711 y espere para ser atendido. Cuando un
agente conteste, mencione el idioma que necesita y un intérprete se comunicara con usted.

Tagalog {Tagalog) Ang Paunawang ito ay may Mahalagang Impormasyon. Ang taong nakatala sa paunawang ito ay nagpadala ng
aplikasyon upang magkaroon ng kasakupang pangkalusugan sa pamamagitan ng Health Insurance Marketplace at nagpahayag na
siya ay iyong empleyado. Hanapin ang mga mahalagang petsa sa paunawang ito na nauukol sa iyong karapatang maghain ng
apela. Mayroon kang karapatan na makakuha ng ganitong impormasyaon at tulong sa iyong wika ng walang gastos. Tumawag sa 1-
800-355-5856 TTY: 711 at maghintay para sa pagbubukas ng linya. Kapag sumagot ang isang ahente, sabihin ang wika o
lenguwahe na iyong kailangan at ikaw ay iuugnay sa isang tagapagsalin ng wika.

S S S e g ph S oabiens b i et Stiaa 2o iz a5 86 L B8 a8 il ghra and (g 03 5 93 ) {Urdlu)
Mo G PP R S O el e 35 L B o 2 S TS GRS 5 G105 S LS 0 il 1S Sy 5l S G T3
G S UBENS g ts i) )91 1-800-355-5856 TTY: 711 (i S 8.8 5 S Juala ade e (5 2 s ide 5olS 58 Jeala )€ i ghas
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Tiéng Viét (Vietnamese) Théng bao nay cung c&p thong tin quan trong. Ca nhan duwgc ké danh trong thong bao nay d3 ndp don
xin bdo hidm y 1& thdng qua Thi Trudng Bio Hidm Stre Khde Marketplace va cho biét ngudi d6 13 nhan vién cla quy vi. Xem ngay
han quan trong trong théng bao nay lidn quan d&n quysn ndp don khang cdo. Quy vi cb quydn dirge biét thang tin ndy va dirge try
gitip bang ngdn ngi? cia minh mién phi. Xin goi s8 1-800-355-5856 TTY:711 va chd nghe hét I1&i m& dau. Khi mét didn thoai vién
tra 12, xin ndi ngdn ngir cda minh 13 gi va quy vi s8 dwoe k8t ndi v mot théng dich vién.
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