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Choose what change you had and you will be taken to that screen. Make your updates, complete all screens, and submit your application.
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Under‘Income from a job’
you can remove an employer
INCOME FROM A JOB by selecting ‘Remove’
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$ 4,500.00 You can make a new entry

Enter any income received from a job. Use the income calculator or enter the gross amount before taxes and other deductions.
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employer offered health insurance R o

| Dié your employer offer you health insurance coverage? * @ |

It isvery importanto answer his question correctly. If your employer offered health insurance that meets
minimum essential coverage and minimum value requirements of the Affordable Care Act, you need to
select YES, even if you chose not to enroll or missed open enrollment.
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If you don't know whether your employer offered coverage, or whether the coverage meets ACA minimum
essential coverage and value,ask your employer.

NOTE: If you select NO, your employer will receive notification when you enroll in a Washington
Healthplanfinder Qualified Health Plan with advance premium tax credits. Your employer has a right to
appeal if they offered ACA-compliant health insurance to you. An appeal is a legal

process where a judge would decide the dispute and an appeal may result in the removal of your tax credit.
If your employer did not offer coverage, selecting NO would be the correct

response.

If you select YES, Washington Healthplanfinder will ask who in your household could enroll in the coverage

Check the box beside each family Did your employer offer you health insurance coverage? * @
member’'s name who is eligible for
the coverage, even if they aren't
enrolled in it.

Select all members offered coverage under this plan * Carol Brady
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This question is asking how much it

Next, Washington Healthplanfinder asks:
would cost forYOU to purchase

How much is the lowest-cost health plan your employer offered to only cover you? If you're cove rag e for }[Ou rself in the
not sure, check with your employer for this information. If you are eligible for tax credits,
we will notify your employer that the coverage they offered didn’t meet the requirements |Owest cost pla n you rem ployer
of the Affordable Care Act. *
{Note: Your answer to this question will only be used to check your eligibility for Health Insurance Oﬁce rs that meets ACA
Premium Tax Credits.)
requirements. DO NOT include the

cost to enroll your family.

It isvery important to answer this question correctly. If you don't know the cost for you to
purchase coverage for yourself, ask your employer.

NOTE: If you report an amount that is unaffordable (as defined in the ACA) and are determined eligible
for tax credits, your employer will receive notification when you enroll in a Washington Healthplanfinder
Qualified Health Plan with tax credits toward the premium. Your employer has a right to appeal if they
offered affordable health insurance to you. An appeal is a legal process where a judge would decide the
dispute and an appeal may result in the removal of your health insurance premium tax credit.

Go through the rest of your application to make sure it contains accurate information, then e-sign and
submit. Your reported changes won't go into effect until you e-sign and submit!
You will receive updated eligibility results upon submitting your application.

If you need help updating the income in your Washington Healthplanfinder account, you are
welcome to contact Customer Support at 1-855-923-4633. There is also a chat function
available if you log on and find you need assistance.

If your employer filed an appeal and you need assistance, please call the Appeals Program
at 1-855-859-2512 so the Appeals Specialist assigned to your case can help you.
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