Heaith Insurance Marketplace DEPARTMENT OF HEALTH AND HUMAN SERVICES
465 INDUSTRIAL BOULEVARD

LONDON, KENTUCKY 40750-0001

June 21, 2016
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Dear Benefits Manager:

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

This person reported that he or she:

¢ 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

SR . Number (if availéble) 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.

M
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. %{%

0059015

What can | do next?

To learn more, you can visit IRS.gov/aca or contact the IRS at 800-829-4933 Monday — Friday, 7 a.m. — 7 p.m.
your focal 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 heaith 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 wili 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.
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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 368B of the internal Revenue Code, which explains the rules
regarding when coverage through an employer is considered affordable and meets the minimum velue standard.

Privacy Disclosure: The Health Insurance Marketplace protects the privacy and securlty of the personally identifiable informatian {P1}) 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 PlI, visit
HealthCare.gov. The valid OMB control number for this information cellection 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/ Roam 509F, HHH Building/ Washington, D.C. 20201.
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This Notice has Important Information. The individual listed on this notice submitted an application for health coverage through
the Health insurance Markelplace ard indicated that he or she is your employes. Look for key dates in this notice related to your
right to file an appeal. You have the right to get this information and help in your language at no cost. Call 1-800-355-5856 TTY:
711 and wait through the opening, When an agent answers, state the language you need and you'i be connected with an
interpreter.
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Frangais (French} Le présent avis contient des informations importantas. L'individu figurant sur le présent avis a présenté une
demande de couverture santé  travers le marché de I'assurance santé et a Indiqué qul ou clie st vetre employé, Recherchez les
dates clés dans le présent avis relatifs 3 votre droit de faire appel. Vous avez le droit d'obtenir catte infarmation at dobtenir de
I'aide dans votre langus gratuitement. Appelez le 1-800-355-58556 TTY: 711 et attendre jusqu’d 'ouverture. Ldrsqu'un"age'nt
répond, dites la langue gue vous desirez el vous serez en communication avec un interprate.

Deutsch (German] Diese Mitteilung enthilt wichtige Inforrmationen. Die in dieser Machricht aufgefiihrie Person hat einen Antrag
auf Krankenversicherungsschutz durch den Health Insurance Market {Krankenversicherungsmark:) gestelit und hat dabei
angepeben, dass sie bai lhner angestelit ist. Achten Sie auf die wichtigen Daten in dieser Nachricht, die Ihr Recht auf Einspruch
betreffen. Sie haben ein Recht, diese Information und Hilfe auf Ihrer Sprache umsonst zu bekammen. Rufen Sie 1-800-355-5856
TTY; 711 an und warten Sie bis sich die zutomatisierte Ansprache abgespielt hat. Wann ein Vertreter spricht, nennen Sie die von
thnen gewiinschte Sprache, woraufhie Sie mit einem Dolmetscher woerden verbunden werden.

el (Gujaratl) it QB 1L Hecolyel Ml &, w2 Uz e adu calfiotd vudloa ln) vm? Mg wudloa
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Kreydi {Haltian Crenle] Avi sa a gen Enfdmasyon ki Enpdtan. Moun ki nan avi sa a te soumet yon aplikasyon pau kouvati asirans
sarte nar asirans Marketplace la e li te endike ke li se anplwaye ou. Gade dat ki enpdtan yo nan avi sa a ki gen rapd avék dwa
pou w f& yon apel. Ou gen dwa pou w jwenn enfomasyon se a ak &d nan fang ou gratis. Rele nan 1-800-355-5856 TTY: 711 ept
rete tann yo ouve. Le yon ajan reponn, di ki lang ou bezwen an epi ya p kanekte w avék yon entéprét,
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B0 [Korean) 0] ST MO 0 307 SO a0, ol ST LS AEE 78 8l Al ZH{Health Insurance
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Palski {Polish} To cgloszenie zawiera waine informacje. Osoba wymienfona w tym oglaszeniu, zloiyla wniosek o uzyskanie
ubezpieczenia rdrowotnege przez Rynek Ubazpleczen Zdrawoetnych,zaznaczaj ac, te jest Twoim pracowntklem. Prasimy zwrdcit
uwage na kiuczowe daty zawarte w tym ogloszeniu odnoénle Twojego prawa do rloienla odwolania. Masz prawa do bezplatne
informac]l oraz pomocy we wiasnym jezyku. W tym calu zadzwoii pod numar 1-806-355-5856 TTY: 711 1 poczekaj na zgloszenle
agenta a nastapnle popro$ o przefaczenie rozmowy da tlumacza jezyka polskiego.

Portugués {Portuguese] Este avisa contédm informagdes importantes. A pessoa relacionada neste aviso enviou um padido de
eobertura de assisténela madica por meia do Health insurance Marketplace e Indicou que é seu empregado. Procure as datas
importantes naste aviso, relacionadas ao seu direito de recorrer. Vocé tem o direito de obter essas infarmagSes e ajuda em seu
tdioma, serm custos, Ligue para 1-800-355-5856 TTY: 711 e agwarde a apresentacio. Quando um agente responder, diga o idioma
necessario e vocd serd conectado com um intérprete.

Pycruwit {Russian] Hacronee yReA0MAGHNE COABMIRNT BAMHYID NGO pMAL WMo, PHIMUec0e ilo, YKAIaHHOER B AAHHOM
vaeAOMABHHKW, NOAAND FAARASHUE HA NDNYUEHHE MEAUUUKCKOTD CTPAXORAHUA Y£NE3 PEIHOK MEAWLIMHCKOFC CTPAXORAHKMA U
YHIIAN0, 4TO OH MHK OHA ABJINETCH Balbnm PAabOTHUKOM, CMOTOHTE B HACTORLWEM YEE40MHEHUN CCHOBHBIE AaThl, OTHOCAWUECH K
RAUIEMY NPABY HA MOAAHY ANAAAALMH. BLI UMeeTe NPARG HA BECAAATHOR NOAYHEKNE 3TOH UHGORMALUY 1 NOMDLLM HA AAIEM
Aabike, No3sgHKTe No Romepy 1-800-355-5856 TTY: 711k wauTe oTeeTa cBoBoAHOrO areHTa. KOraa arenT OTBETWT, Ha30BMTE CBOk
ALK W RAC COBAUHAT & NEPEROAUMHORM,

Espafiol {Spanish) Este aviso contiene infarmacién importante. La persona mencionada en este aviso ha presentado una solicitud
para cobertura médica a través del Mercado de Seguros Médicos y ha indicade que es su emgpleado, Identlflque fechas
importantes en este aviso relacionadas a su derecha para presentar una apelacién. Usted tiene el deracho de obtener esta
informacién y asistencia en su idioma de farma gratuita, Liame al 1-800-355-5856 TTY: 711 y espere para ser atendido. Cuande un
apante conteste, menclone el idioma que necesita y un intérprete se comunlicara con usted.

Tagalog {Tagalog) Ang Paunawang ito ay may Mahalagang Impormasyon. Ang taong nakatala sa paunawang ito ay nagpadala ag
aplikasyon upang magkaroon ng kasakupang pangkalusugan sa pamamagitan ng Health Insurance Marketplace at nagpahayag na
shya ay lyong empleyado. Hanapin ang mga mahalagang petsa sa paunawang ito na nauukol sa fyeng karapatang maghain ng
apela. Mayroon kang karapatan na makakuha ng ganitong impormasyen at tulong sa iveng wika ng walang gastos. Tumawagsa 1-
B00-355-5856 TTY: 711 at maghintay para sa paghubukas ng inya. Kapag sumagot ang Isang ahente, sablhin ang wika o
{enguwahe na lyong kailangan at taw ay luugnay sa isang tagapagsalin ng wika.

Sl oSS S e b S b e S Gl S tea Al lp 0 g 088 o S gl ) a5l 01 {Urdu)
O o S £ U e e a8 0 Bl e GBS S Gl Rl a SRa a5 5 48 0l S A gl 15 i e 350
S pBEE o b i e 1.800-355-5856 TTY: 711 0008 JE 28 5 8 Juals ate e fhah A e ok e N R e
.\g‘-,—_‘i\a. )JSI—S.LAL{J—JéP)M\_(.{‘JS‘.—J‘ a ,.i‘..u'l.s Chh g e d g ulat

Tigng Viét {Vietnamese} Théng béo nay cung cip thang tin quan trong. Ca nhan dugc ké danh trong thdng bde nay 48 ndp don
xin bédo hifm v 18 thdng qua Thi Trudng Bio Hi&m Sdc Khée Marketplace va cho bidt nguil do 14 nhin vidn cha guy vi. Xem ngay
han quan trong trong thang baa nay l1én quan dén quyBn ndp don khdng co. Quy vicd quvén dirge blét thing tin nay vA durge trg
giup bing ngdn ngl cda minh mién phi. Xin gol s8 1-800-355-5856 TTY:711 va chér nghe hét 11 mé dBu, Khi mét dign thoal vién
A i3, ®in ndi ngodn ngik tba minh 1 gl v quy i 58 durge kET ndl vd! mét thang dieh viégn,
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