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Feb 13, 2015james exon
1224 sw 13 dr
boca raton, FL 33486

Application Date: February 13, 2015
Application ID: 1227867228 
  
Dear james:

You recently submitted an application to the Health Insurance Marketplace. We reviewed your application to 
see if you can get health coverage through the Marketplace and help paying for coverage and health services 
through: 
  
 • A new tax credit that can be used right away to lower your monthly premium costs 
 • Health plans that lower your out-of-pocket costs 
 • Medicaid (Medicaid) and Florida Healthy Kids (Children's Health Insurance Program (CHIP)), which are 

joint federal and state programs that help with medical costs for people with limited income or special 
health care needs 

What are the results of my application?

Review the table below with your eligibility results.

Family Member(s) Results Next Steps

james exon • Eligible for a tax credit ($363.00 each month, 
which is $4,356.00 for the year).

• Eligible to purchase health coverage through 
the Marketplace

• Can choose a health plan with lower 
copayments, coinsurance, and deductibles (06)

• Choose a health plan and make first month's 
payment

http://www.healthcare.gov/marketplace
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If the table above says that you’re eligible for a tax credit or cost sharing reductions, it means that we didn’t 
find you eligible for Medicaid. This could be based on several things, like your income, household size, 
residency, or immigration status among other things.  More information on how to appeal an eligibility 
decision is described in the section of the notice, “What should I do if I think my eligibility results are wrong?”.

What should I do next?

 • james exon - Compare health plans side by side, choose a health plan, and enroll in coverage. If you 
don’t already have a Marketplace account, you’ll need the Application ID that’s printed on this notice. 
You can choose a plan 2 different ways: 

  
 • If you applied through HealthCare.gov, log in again to compare plans and enroll. 

  
 • If you applied a different way, like with a paper application or over the phone, you can: 

  
 • Compare plans and enroll online at HealthCare.gov. You’ll need to create a Marketplace 

account if you don’t already have one. Go to HealthCare.gov, click the “Log In” button in 
the top right of your screen, and then click “Create Account” to create a Marketplace 
account before choosing your plan. 
  

 • Compare plans and enroll over the phone. Call the Marketplace Call Center for 
assistance. 

  
 • Enroll by February 15, 2015 
  

 • Open enrollment for the Marketplace ends on February 15, so you must enroll in a plan and pay 
the first month’s bill (the “premium”) by then. 
  

 • If you miss the deadline, you may not be able to enroll in a health insurance plan through the 
Marketplace until the next open enrollment period, unless you qualify for a special enrollment 
period. 
  

 • You and anyone in your household who doesn’t have qualifying health coverage for three 
months or longer out of the year could owe a penalty, unless you qualify for an exemption. 

  
 • For more information, go to https://www.healthcare.gov/enroll-after-applying/ 

 • If the table above tells you that you or any of your family members are or may be eligible for Medicaid 
or Florida Healthy Kids, the state agency will contact you with more information about your health 
benefits, services and how much you pay for them. If you don't hear from them, call them at the phone 
number listed in the section, “Where can I find more information?” 
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When will coverage begin?

If you are eligible to purchase health coverage through the Marketplace and you choose a plan by the 15th of 
the month, your coverage in that plan will start on the first day of the following month. If you choose a plan 
after the 15th, your coverage will start on the first of the next following month. For example, if you choose a 
plan on March 16, your coverage in that plan will not start until May 1. 
  
 • You have to pay the first month’s premium before your coverage starts. 
  
 • If you are adding a child to your plan through birth, adoption, or foster placement, the child’s coverage 

will begin on their date of birth, adoption, placement for adoption, or placement in foster care, but no 
earlier than January 1, 2015. 

  
 • If you told us you recently got married or lost other health coverage, your coverage will begin the first 

day of the month following your plan selection. 
  
 • If you told us you are about to lose other health coverage, your Marketplace health coverage will begin 

the first day of the month following the day you lose other health coverage.  

What if information from my application changes during the year?

Changes to the information you provided on your application can affect your eligibility for coverage through 
the Marketplace, including tax credits, plan with lower copayments, coinsurance, and deductibles, and 
coverage through Medicaid or Florida Healthy Kids. 
  
If you’re eligible for a 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 tax credit when you file your taxes. If information from your application changes 
during the year, you should report the change within 30 days. Contact the Marketplace at the phone number 
below to report changes that may affect your eligibility. 
  
If you're eligible for Medicaid or Florida Healthy Kids, contact the state agency at the phone number listed in 
the section, “Where can I find more information” to report changes.

Why Don’t I Qualify For Other Programs?

 • james exon – You don't qualify for Medicaid or the Children's Health Insurance Program (CHIP) in your 
state. 

What should I do if I think my eligibility results are wrong?

If you have received a final determination and you think we made a mistake, in many cases, you can appeal 
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our decision about your eligibility for health coverage, including Medicaid, CHIP, purchasing health coverage 
through the Marketplace, a tax credit, cost-sharing reductions, and enrollment periods. 
  
Below is important information to consider when requesting an appeal: 
  
 • You have 90 days to request an appeal with the Marketplace from the date of this notice. 

 • You can have someone request or participate in your appeal if you want to.  That person can be a 
friend, relative, lawyer, or other individual.  Or, you can request and participate in your appeal on your 
own. 

 • If you request an appeal, you may be able to keep your eligibility for coverage while your appeal is 
pending.   

 • The outcome of an appeal could change the eligibility of other members of your household even if they 
don’t ask for an appeal.  

 • If we did not find you eligible for Medicaid and you appeal our decision, you will have a choice about 
whether the Marketplace or your state’s Medicaid agency hears your Medicaid appeal. More 
information about your options is included on the appeals request form.  If you write your own letter 
to appeal a denial of Medicaid eligibility, please specify whether you would like to have your Medicaid 
appeal heard by the Medicaid agency or the Marketplace. 

To request an appeal, you can do one of these things: 
  
 • Go to https://www.healthcare.gov/can-i-appeal-a-marketplace-decision/ to find and complete the 

appeal request form for your state and mail it to: Health Insurance Marketplace, 465 Industrial Blvd., 
London, KY 40750-0061.  If you are able to do so, please include a copy of this eligibility determination 
notice with your appeal request form; or 

  
 • Mail your own letter requesting an appeal to: Health Insurance Marketplace, 465 Industrial Blvd., 

London, KY 40750-0061.  If you write your own letter, please include your name, address, and the 
reason you are requesting the appeal. If you are requesting an appeal for someone else (like your 
child), also include the name of the person for whom you are filing the appeal.  If you are able to do so, 
please include a copy of this eligibility determination notice with your letter requesting an appeal. 

  
When mailing your appeal request to the Health Insurance Marketplace, please include the last four digits of 
the zip code to ensure efficient processing of your appeal request. 
 

Continuing your Medicaid or CHIP Application 
  
If the table with your eligibility results above tells you that you “May be eligible for Medicaid" or you “May be 
eligible for Florida Healthy Kids” then this section, “Continuing your Medicaid or CHIP Application” DOESN’T 
APPLY to you, and you don’t need to take any action. 
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This Marketplace application looks at whether you qualify for Medicaid based on many reasons, but if your 
eligibility results tell you that you’re eligible for coverage through the Marketplace, we don’t think you qualify 
for Medicaid.  Some people may still qualify for Medicaid but only Florida Department of Children and Families 
can make the final decision.   
  
You can ask the Florida Department of Children and Families to continue to review your application for other 
ways to qualify for Medicaid.  There is more information about this in the “Does Medicaid cover special health 
care needs?” section below. You should also ask Medicaid to continue your application if you: 
  
 • Need a lot of medical services or have high medical bills, or 
 • Have a family income close to the Medicaid income limit, or you don’t agree with the income on your 

application. 
  
You have 10 days to request that your application be reviewed by your state’s Medicaid agency for other ways 
to qualify for Medicaid. If the table above says “May be eligible for Medicaid,” then the Marketplace has 
already sent your information to Florida Department of Children and Families and they are reviewing your 
application. 
  
If you’re not sure whether you should ask Florida Department of Children and Families to look at other ways 
you may qualify, then you should make this request. You can keep your coverage described in this notice while 
Florida Department of Children and Families reviews your application. If you don’t want Medicaid to take 
another look at your application, then you don’t need to take any action. If the table on the first page of this 
letter said you “May be eligible for Medicaid,” you will still receive a final decision from the state about this. 
  
To ask the Florida Department of Children and Families to continue to review your application for other ways 
you may qualify, log into your Marketplace account at HealthCare.gov/marketplace, or call 1-800-318-2596 
(TTY: 1-855-889-4325) to let us know. If you don’t ask for the Florida Department of Children and Families to 
take another look at your application, your application will no longer be considered, and you will not be able 
to appeal the fact that you aren’t being enrolled in the Medicaid program without also appealing your 
eligibility for tax credits and cost-sharing reductions. 
  
Does Medicaid cover special health care needs? 
  
A person may qualify to get coverage for more health services and pay less for care through Medicaid if he or 
she has special health care needs. For example if a person: 
  
 • Has a medical, mental health or substance use condition that limits the ability to work or go to school 
 • Needs help with daily activities, such as bathing or dressing 
 • Regularly gets medical care, personal care, or health services at home, an adult day center, or another 

community setting 
 • Lives in a long term care facility, group home, or nursing home 
 • Is blind or 
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 • Is terminally ill 
  
If a person applying for coverage has special health care needs, and wants to see if he or she qualifies, call us 
at 1-800-318-2596 (TTY: 1-855-889-4325) or log into your Marketplace account at HealthCare.gov/
marketplace. If the person already qualified for other health coverage, he or she can keep it while the 
Medicaid agency decides if he or she qualifies for more coverage through Medicaid.

Where can I find more information?

Visit us online at HealthCare.gov. Or, call the Marketplace at 1-800-318-2596 (TTY: 1-855-889-4325). For more 
information about Medicaid, contact the Florida Department of Children and Families at  Toll-
Free:1-866-762-2237 (TTY:1-800-955-8771).   For more information about Florida Healthy Kids, contact the 
Florida Healthy Kids Corporation at Toll-Free:1-866-762-2237 (TTY:1-877-316-8748).

Sincerely,

Health Insurance Marketplace 
Department of Health and Human Services 
465 Industrial Boulevard 
London, Kentucky  40750-0001

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

Privacy Disclosure: The Health Insurance Marketplace protects the privacy and security of the personally 
identifiable information (PII) that you have provided (see https://www.healthcare.gov/privacy/). This notice 
was generated by the Marketplace based on 45 CFR 155.230. The PII used to create this notice was collected 
on the application you filled out and from other data sources through the electronic eligibility verification 
process to get an eligibility determination for enrollment in a qualified health plan through the Marketplace 
and insurance affordability programs. For more information about the privacy and security of your PII, visit 
HealthCare.gov.

The Marketplace may have used data from a consumer reporting agency to determine eligibility for the 
individuals on your application.  If you have questions about this data, please 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. The time required for a health insurance Exchange as defined in CFR 155.20 to 
generate this information collection is estimated to be 100 hours, including the time to draft appropriate 
notice text, review the notice, conduct user testing, incorporate changes, ensure compliance with plain 
writing, language access, and readability standards. If you have comments concerning the accuracy of the time 
estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA 
Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850
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Important: If you mail in your documentation, please also include this page in the same envelope, which 
includes a barcode, along with any documents. This page helps the Marketplace make sure your documents 
can easily be associated with your application.  
 

FL,1227867228

http://www.healthcare.gov/marketplace


If you have questions:    Go to HealthCare.gov/marketplace.  Or, call 1-800-318-2596.  TTY users should call 1-855-889-4325.  The call 
is free.  You can also find out how to talk to someone in person, online or through the help line.

362538762458438461 8 of 13

More information about Tax Credits 
  
What is a tax credit? 
A tax credit lowers the monthly cost (called a “premium”) you pay for health insurance. In some cases, you 
may pay no premium if your tax credit covers the entire premium amount. Tax credits help people with 
incomes too high to qualify for Medicaid or the Children's Health Insurance Program (CHIP), but who still may 
not be able to afford health coverage.  
  
How do I qualify for a tax credit? 
The Marketplace will check your information, such as your income and household size, to see if you qualify for 
a tax credit. The tax credit is only available if you enroll in coverage through the Marketplace. If you're eligible 
for Medicare or most other types of health insurance coverage, then you probably don't qualify for a tax 
credit. If you're eligible for coverage from a job, you can only qualify for a tax credit if your employer doesn't 
offer affordable health coverage or the coverage doesn't meet a minimum value standard. In addition, your 
income must be above the limit for Medicaid in your state, but within the limits for a tax credit, which are 
outlined in the chart below. 
  
Income Limits for Tax Credits 

Household size Income limit Household size Income limit

1 $45,960 ($57,400 for Alaska) 2 $62,040 ($77,520 for Alaska)

3 $78,120 ($97,640 for Alaska) 4 $94,200  ($117,760 for Alaska)

5 $110,280 ($137,880 for Alaska) 6 $126,360 ($158,000 for Alaska)

How much of a tax credit can I get? 
Your tax credit amount is based on:  
 • The number of people in your household. Your household includes the person who pays taxes and 

his or her spouse and dependents,  
 • The income amount that you expect to put on your on your federal income tax return for 2015, 

and  
 • The cost of a “silver level” health plan in your area. A silver level health plan is a plan that provides 

the set of essential health benefits required by the Marketplace and also covers 70% of health care 
costs for the average person. You can see the health plans available using our plan finder on 
HealthCare.gov. 

  
  
Do I have to wait until I file my federal tax return to get the tax credit? 
You do not have to wait until you file your federal income tax return to get your tax credit. You can have 
some or all of your tax credit paid directly by the Federal government to your health plan to reduce the 
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premium for the health plan that you select through the Marketplace. You will make this choice when you 
choose a plan.  
  
You can decide to enroll in a plan without a tax credit or with less than the full amount, and get the full 
amount, based on your actual income at the end of the year, when you file your taxes. Even if you don't 
owe any taxes, you may still be eligible for a tax credit.  You need to enroll in a plan through the 
Marketplace in order for the IRS to see if you qualify for a tax credit when you file your taxes. If you don't 
enroll in a plan through the Marketplace, you won't be eligible for a tax credit when you file your federal 
tax return with IRS (and you may owe a penalty if you don't have qualifying coverage for three months or 
longer). 
  
I’m not sure what my income for the year will be, so I just guessed on my application. What happens if I’m 
wrong?  
When it's time to file your federal income tax return, the IRS will compare the income from your 
application with the income you report on your tax return.    
 • If your income is lower than what you told us on your application, you may receive a tax refund.   
 • If your income is higher than what you told us on your application, you may have to pay back some 

of your tax credit.   

If you're worried about owing back any tax credit, you can take a smaller amount of the tax credit to use each 
month. You can decide how much of the tax credit you want to take when you enroll in a plan through the 
Marketplace.  

  
What kind of changes do I need to report? 
If information from your application changes, you should report the change to us within 30 days of the change 
occurring. If you don't report changes, you may have to pay back some or all of your tax credit when you file 
your taxes.  Examples of changes you should report include:  
 • A move 
 • Household income changes 

 • Household size changes. For example, someone in your household marries or divorces, becomes 
pregnant, or has a child 

 • Becoming qualified for other health coverage 

 • Changes in immigration status 

 • Becoming incarcerated, other than pending the disposition of charges 

 • A change in plan for filing your federal income tax return for 2015; for example, you plan to claim new 
dependents on your tax return  

  

To report changes, log into your Marketplace account on HealthCare.gov/marketplace, or call 1-800-318-2596 
(TTY: 1-855-889-4325). 
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Will my employer know that I am getting a tax credit?  
We're required to notify your employer if you're getting a tax credit or cost-sharing reductions because 
your employer may need to make a shared responsibility payment. Your employer is not allowed to treat 
you differently based on your eligibility for a tax credit or cost-sharing reductions. The law prohibits your 
employer from firing or discriminating against you because you or someone in your household has been 
determined eligible for a tax credit or cost-sharing reductions.  If you believe that you were fired or 
otherwise discriminated against because you or someone in your household was determined eligible for a 
tax credit or cost-sharing reductions, you can file a complaint with the U.S. Occupational Safety and Health 
Administration (OSHA).  Visit www.whistleblowers.gov for more information. 
  
Do I need to apply for a new tax credit every year?  
You must renew your tax credit every year. Watch for a letter from us in August or September with 
information about next year.  
  
More information about Lower Out-of-Pocket Costs 
  
What are copayments, coinsurance, and deductibles?  
Copayments, coinsurance, and deductibles are the money you pay toward your share of the cost of your 
health care.  They are also called “cost sharing.” Your insurance company pays the rest. 
 • A copayment is an amount you may be required to pay each time you receive a service, like going 

to the doctor or getting a prescription. It is usually a set dollar amount, like $20. 
 • Coinsurance is your share of the costs of a covered health service calculated as a percent of the 

allowed amount for the service. You pay coinsurance plus any deductibles you owe.  
 • A deductible is the amount of money you must spend every year on health care before the plan 

starts paying.  Even after you pay your deductible, you may still be required to pay copayments or 
coinsurance when you receive services. 

   
How do I qualify for lower copayments, coinsurance, and deductibles?  
Your income must be within certain limits in order to also qualify for a Marketplace plan with discounted 
copayments, coinsurance, and deductibles. Once you qualify, most people must enroll in a “silver level plan” 
to get lower copayments, copayments, and deductibles. 
  
How does the Marketplace decide what my cost sharing is?  
You qualify to enroll in a plan with lower copayments, coinsurance, and deductibles based on: 
 • Whether you are eligible for a tax credit 
 • The number of people in your household (the taxpayer and dependents listed on your federal 

income tax return)  
 • The income amount that you expect to put on your federal income tax return for 2015 
 • Whether you are American Indian or Alaska Native and a member of a federally-recognized tribe  
 
More information about Medicaid 
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Medicaid is health coverage for people with limited income or special health care needs. Medicaid covers 
services such as doctor visits, laboratory tests and hospital care. Medicaid also covers additional services for 
children up to a certain age.  
  
Do you have past medical bills? 
Medicaid may pay medical bills from the past three months. If you want to see if Medicaid will pay recent 
medical bills, contact the Medicaid at the number included above in this notice. You may then need to 
send the Medicaid copies of your unpaid medical bills from the last three months.  

How long can I keep my Medicaid health coverage? 
You must renew your Medicaid health coverage every year. Watch for a letter in the mail telling you if you 
need to send Medicaid more information at renewal time.  
  
What if information from my application changes during the year? 
Over the next year, you must report any changes that might affect whether you qualify for Medicaid, like if 
you move, your income changes, or the size of your family changes (for example, if you marry, divorce, 
become pregnant, or have a child.) To report changes, call the Medicaid agency in your state. 
  
Does Medicaid cover special health care needs? 
Yes. A person may qualify to get coverage for more health services and pay less for care if he or she has special 
health care needs, such as: 
  
 • Has a medical, mental health or substance abuse condition that limits the ability to work or go to 

school 
 • Needs help with daily activities, such as bathing or dressing 
 • Regularly gets medical care, personal care, or health services at home, an adult day center, or another 

community setting 
 • Lives in a long term care facility, group home, or nursing home 
 • Is blind 
 • Is terminally ill 
  
If a person has special health care needs, and wants to see if he or she qualifies, let us know. Call the state 
Medicaid agency or log into your Marketplace account at HealthCare.gov/marketplace.  If the person qualified 
for other health coverage, he or she can keep it while the Medicaid agency decides if he or she qualifies for 
Medicaid. 
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