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

Nice Guys Printing July 16, 2014
John Smith

12345 9th Ave North
Somewhere, VA 55555

Dear John Smith:

The person listed below submitted an application for health coverage through the Health Insurance

Marketplace in Virginia and indicated that he or she is an employee of Nice Guys Printing at the address
shown above.

This person reported that he or she:

e didn't have an offer of health care coverage from Nice Guys Printing;
e did have an offer of health 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
Number (if available) Application ID

Jane Doe March 15 6789 123456789

Employee Name Birthday

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.

Certain employers (those with at least 50 full-time employees or full-time equivalent employees, called
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.
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If Nice Guys Printing is an applicable large employer, at least one if 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 Nice Guys Printing 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.

What can | do next?

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 independantly 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 Labors 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 36B 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 PIIl 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 Pll, visit
HealthCare.gov. The valid OMB control number for this information 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/complaint, or writing to the Office of 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. The individual listed on this natice submitted an application for health coverage through
the Health insurance Marketplace and indicated that he or she is your employee. 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 fanguage at no cost. Cail 1-800-355-5856 TTY:
711 and wait through the opening. When an agent answers, state the language you need and you’ll be connected with an
interpreter.

Ol 3 gus IS (o Dmeall Ahas T o Jgemnd) il iy SV 130 3 g 3all a3l 15 Aath Gilaglue i Jlad¥) 138 (5 g2 A ali (Arabic)
o3 o Jgeanll 3 Galt Sl ALY A iag Ao 13 b s JSYY 10 8 R A g 8 I il e (e sl O SH\ S) Sy el
Aoy Al rlias Gl Aadly o il Jpeo Hyag texie | 551y 1-800-355-5856 TTY: 711 &S00 Jeail (e 530 (o il e lesall e 5 e ghenlt
(O pa i

3 (Chinese) REMF EEME . AABHPHAHIHOBAAZERFFEHTBREPERBER, WFR, LelE
MAT. BESEAESHEFRGRE LRENOMEB AN, CHBEANSHEFENAS, YETUERGENEE T
I, 947 % B A EFE1-800-355-5856 TTY: 711, SMREMBE2%. EF ABEEES, BEFOLATFEIMBEEREN
EEEWE, 2%, 98 - AMENAEE, MERASBVESR.

Frangais (French) Le présent avis contient des informations importantes. L'individu figurant sur le présent avis a présenté une
demande de couverture santé 3 travers le marché de I'assurance santé et a indigué qu'il ou elie est votre employé. Recherchez les
dates clés dans le présent avis relatifs 3 votre droit de faire appel. Vous avez le droit d'obtenir cette information et d'obtenir de

I'aide dans votre langue gratuitement. Appelez le 1-800-355-5856 TTY: 711 et attendre jusqu’a l'ouverture, Lorsqu'un agent
répond, dites la langue que vous desirez et vous serez en communication avec un interpréte.

Deutsch (German) Diese Mitteliung enthilt wichtige Informationen. Die in dieser Nachricht aufgefiihrte Person hat einen Antrag
auf Krankenversicherungsschutz durch den Health Insurance Market (Krankenversicherungsmarkt) gestellt und hat dabei
angegeben, dass sie bei Ihnen angestelit ist. Achten Sie auf die wichtigen Daten in dieser Nachricht, die thr Recht auf Einspruch
betreffen. Sie haben ein Recht, diese Information und Hilfe auf Ihrer Sprache umsonst zu bekommen. Rufen Sie 1-800-355-5856
TTY: 711 an und warten Sie bis sich die automatisierte Ansprache abgespielt hat. Wann ein Vertreter spricht, nennen Sie die von
thnen gewlinschte Sprache, woraufhin Sie mit einem Dolmetscher werden verbunden werden.

o2l (Gujarati) L ARU ML Uscalye MBA B. v AR Y UR 2 €] ARG RABAIA WAL {13 o HIRgA 243N
el 12 2% et A watal ARl crut sHAE D Y A eald B, Ul Rttall ol it 3ifst2 AoifBld v ARY i
WA AETRAL H12 20 A 818 UGt WL [Qotl Rl el v 2agLstdl 1 Hee Rucattol WRSRD. 1-800-355-5856 TTY:

711 UR STE 53 AU YIREL GLRL 218 %20, A5 oo wallot W AR, 7 A% ofl Ul ofl AHA %32 B A AR As el
AR wlstaanl sual

Kreyol {Haitian Creole) Avi sa a gen Enfomasyon ki Enpdtan. Moun Ki nan avi sa a te soumét yon aplikasyon pou kouveti asirans
sante nan asirans Marketplace la e li te endike ke li se anplwaye ou. Gade dat ki enpotan yo nan avi sa a ki gen rapd avék dwa
pou w fé yon apél. Ou gen dwa pou w jwenn enfomasyon sa a ak €d nan lang ou gratis. Rele nan 1-800-355-5856 TTY: 711 epi
rete tann yo cuve. Leé yon ajan reponn, di ki lang ou bezwen an epi ya p konekte w avék yon entéprét,

A (Hindi} 29 ARE A Azt awsd ¥ 50 AT W gdegy =l 3 tou sty ardfecaw & aegs @
@Y @A % AT T 3des S ar 3 axtar 5 ag uw wear) 81 56 AR F vE i RN e &
I IUFR F FEOa Fgeaqor i SW| e B HEd R e ag sheedr 3R agrEar se s
qred & FT JOHR ¥l 1-800-355-5856 TTY: 711 U¥ &idr &Y 3 gIaT &Y 319 #1$ voie Faw &, aF AT
FIETT T YT FAE AR TR Juk U IR @ @arm S
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8201 (Korean) Ol EXA 0= ER8 AL S0 USLICL Ol EXNAM SoHEl AR S H2 BE Al & (Heaith insurance
Marketplace}2 St E &8 HB XA AMEE MEBA2H (Ot AHSI o820t RlsLICH s olaAS
M2 5 Ues el S881H 0 EXMHU LUE DY SR EREE RO ELHAIL. HSHA=E HEB BIES R
WOUA O HEEL D ALY AHE EFE EE & U= AdD USUICH 1-800-355-5856 TTY: 711 22 M IISIAI 2
ZEle 23 0108 FHAIL GOIEED 30 LIS @ ASIOIERZ 8l A E BE8AIS S A S AL
HZE ALICH

Polski {Polish) To ogloszenie zawiera wazne informacje. Osoba wymieniona w tym ogfoszeniu, ztozyta wniosek o uzyskanie
ubezpieczenia zdrowotnego przez Rynek Ubezpieczen Zdrowotnych,zaznaczaj ac, ze jest Twoim pracownikiem. Prosimy zwrocic
uwage na kiuczowe daty zawarte w tym ogloszeniu odnosnie Twojego prawa do ziozenia odwotania.Masz prawo do bezptatnej
informacji oraz pomocy we wtasnym jezyku, W tym celu zadzwon pod numer 1-800-355-5856 TTY: 711 i poczekaj na zgtoszenie

agenta a nastepnie popro$ o przetaczenie rozmowy do tlumacza jezyka polskiego.

Portugués (Portuguese} Este aviso contém informacdes importantes. A pessoa refacionada neste aviso enviou um pedido de
cobertura de assisténcia médica por meio do Health Insurance Marketplace e indicou que é seu empregado. Procure as datas
importantes neste aviso, relacionadas ao seu direito de recorrer. Vocé tem o direito de obter essas informagdes e ajuda em seu
idioma, sem custos. Ligue para 1-800-355-5856 TTY: 711 e aguarde a apresentacdo. Quando um agente responder, diga o idioma
necessario e vocé serad conectado com um intérprete.

Pyccrnit (Russian) Hacroauee ysegomnesne CozepxnT BaHyI0 uidopmaumio. PUanuecoe NUL0, YKa3aHROE 8 RaHHOM
YBEAOMNCHUM, NOJAA0 33ABASHNE HA NOAYYEHHE MEAULIMHCKOIO CTRAXOBAHUSA Yepes PoIHOK MEAUUNHCKOTO CTPaxoBanus u
YKa3zano, Yte OH WK OHAa ABNACTCA Ballim paﬁomnkom. CMOTpMTe B HaCTOAWEM YECAOMASCHUU OCHOBHbLIE AaThi, OTHOCAINECR K
BaleMy NpaBy Ha negavy aneanauuu. Bel umeere npaBo Ha BecnnatHoe noayvenue 3Tol nHGOPMAUUM U NOMOLUN Ha Balsem
asblke. FlossonuTe No Homepy 1-800-355-5856 TTY: 711iun wauTte oteera ceob0gH0r0 arenta. Koraa aresT 0T8€TnY, HazsosuTe CBOM
A3bLIK Y BAC COSAMHAT C NEPEBOAUMKOM,

Espafiol (Spanish} Este 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 refacionadas a su derecho para presentar una apelacidn. Usted tiene el derecho de obtener esta
informacién y asistencia en su idioma de forma gratuita. Ltame 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 comunicard 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 nauukot sa iyong karapatang maghain ng
apela. Mayroon kang karapatan na makakuha ng ganitong impormasyon at tutong 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 B S S (S aa ad S Galy NS Gle LS el 000 L8 Canaa 8 B 2 50 gy 55 ag L VS aal A Cila gha pul (ullgd 0990 (Urdu)

O 2 B S se5 S sl e e g ol Blale e 3 1S S S it St a2 8 o g S LS e LA IS il Gl gt S i el ga 50

i TS IS b G s 1-800-355-5856 TTY: 711 LeS 08 18 38 Jeala 33a (e Oy sl s e 5308 5 8 deotan 58 Claglea
A e Ly S oShiie gl oS aa e oSt 58 ol Hal B 1S Ola) i b 55 00 el g i

tTiéng Vit (Vietnamese) Thang béo nay cung cdp théng tin quan trong. Ca nhan dugc ké danh trong thdng bdo nay d3 nép don
xin bac hiém y té& théng gua Thi Trirdng Bac Hiém Sirc Khde Marketplace va cho bidt ngirdi dd 1a nhin vién cha quy vi. Xem ngay
han quan trong trong théng bao nay lién quan dén quyén ndp don khdng cdo. Quy vj cd quydn dugc bigt thdng tin nay va duogc trg
gitp bang ngdn ngl® clia minh mién phi. Xin gei 6 1-800-355-5856 TTY:711 va chd nghe hét [ mé& dBu. Khi mét dién thoai vién
tré I&vi, xin ndi ngdn nglt cha minh 13 gi va quy vi s& dugc k8t ndi véi mot thong dich vién.
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Employer Notice
Employer Notice
11.0.1.20130830.1.901444
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If you have questions: Visit HealthCare.gov. Or, call 1-800-355-5856 (TTY:711). The call is free.
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Health Insurance Marketplace Logo
DEPARTMENT OF HEALTH AND HUMAN SERVICES 465 INDUSTRIAL BOULEVARD LONDON, KENTUCKY 40750-0001 
July 16, 2014
Notice Date: July 16, 2014
Dear John Smith:
The person listed below submitted an application for health coverage through the Health Insurance Marketplace in Virginia and indicated that he or she is an employee of Nice Guys Printing at the address shown above.  This person reported that he or she:
Nice Guys Printing John Smith 12345 9th Ave North Somewhere, VA 55555
Recipient Name and Address: Nice Guys Printing, Attn: John Smith, 12345 9th Avenue North, Somewhere, Va, 55555
• didn't have an offer of health care coverage from Nice Guys Printing;
• did have an offer of health 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.
Employee Name
Birthday
Column: Birthday ( Month and Day only)
Last 4 digits of Social Security Number (if available)
Column: Last 4 digits of Social Security Number if available
Marketplace Application ID
Column: Marketplace Application ID
Jane Doe
Column: Employee Name: Jane Doe
March 15
Column: Birthday - March 15
6789
Column: Last 4 digits of Social Security Number if available - 6789
123456789
Column: Marketplace Application ID - 123456789
Example Table of information presented to recipient.
Why am I getting this notice? 
Certain employers (those with at least 50 full-time employees or full-time equivalent employees, called 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.
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.
2 of 5
If you have questions: Visit HealthCare.gov. Or, call 1-800-355-5856 (TTY:711). The call is free.
Important: This is only a notification that Nice Guys Printing 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.
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 independantly whether you have to pay.
What can I do next? 
If Nice Guys Printing is an applicable large employer, at least one if 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.
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 Labors Standards Act to discriminate against any employee because he or she received APTC or CSRs.
You may also fax the form through this secure fax line: 1-877-369-0129.
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 must include a copy of this notice with your appeal request.
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If you have questions: Visit HealthCare.gov. Or, call 1-800-355-5856 (TTY:711). The call is free.
Privacy Disclosure: The Health Insurance Marketplace protects the privacy and security of the personally identifiable information (PII) 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 PIII 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 enrollment in a qualified health plan through the Marketplace and for insurance affordability programs. For more information about the privacy and security of PII, visit HealthCare.gov. The valid OMB control number for this information is 0938-1191.
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 36B of the Internal Revenue Code, which explains the rules regarding when coverage through an employer is considered affordable and meets the minimum value standard.
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/complaint, or writing to the Office of Civil Rights/U.S. Department of Health and Human Services/200 Independence Avenue, SW/ Room 509F, HHH BUilding/ Washington, D.C. 20201
Sincerely, 
Health Insurance Marketplace 465 Industrial Blvd.  London, KY 40750-0061 
For more information about the employer shared responsibility provisions, visit www.irs.gov/aca.
Where can I find more information? 
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If you have questions: Visit HealthCare.gov. Or, call 1-800-355-5856 (TTY:711). The call is free.
The individual listed on this notice submitted an application for health coverage through the Health Insurance Marketplace and indicated that he or she is your employee. 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'll be connected with an interpreter.
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If you have questions: Visit HealthCare.gov. Or, call 1-800-355-5856 (TTY:711). The call is free.
The individual listed on this notice submitted an application for health coverage through the Health Insurance Marketplace and indicated that he or she is your employee. 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'll be connected with an interpreter.
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