Health Care Reform Update

How to Appeal a Marketplace Notice
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Health Insurance Marketplaces are now sending letters to notify certain employers that one or
more of their employees has been determined eligible for advance premium tax credits and
cost-sharing reductions and has enrolled in a Marketplace plan. Because these events may
trigger penalties under the Affordable Care Act's "pay or play" provisions for applicable large
employers (generally those with 50 or more full-time employees, including full-time equivalents), such employers may seek to appeal an employee's eligibility determination.
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Employer Appeals Process
Employers have 90 days from the date stated on the Marketplace notice to file an appeal. In
the appeal, the employer may assert that it provides its employee access to affordable, minimum value employer-sponsored coverage or that its employee is enrolled in employer coverage, and therefore that the employee is ineligible for advance payments of the premium tax
credit or cost-sharing reductions.
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This appeal can generally be filed two ways, either by:
1. Filling out the Employer Appeal Request Form; or
2. Submitting a letter with the following information: •
 Business name •
 Employer ID Number (EIN)
 Employer's primary contact name, phone number, and address •
 The reason for the appeal •
 Information from the Marketplace notice received, including date and employee
information
Employers should mail or fax the appeal request form or letter—with a copy of the Marketplace
notice—to the address or fax number provided by Healthcare.gov. After the appeal is filed,
the employer will get a letter saying the appeal was received; the letter will provide a description of the appeals process and instructions for submitting additional materials if needed.
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Note: An appeal will not determine if the employer is subject to a "pay or play" penalty,
as only the IRS, not the Marketplace or the Marketplace Appeals Center, can make such determinations.
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For information on this subject, please log into your HR Library account which includes information on the above subject, as well as other State and Federal updates, laws and regulations
concerning Employee Benefits, HR, and Reform.
Be sure to check out our Legislation/Compliance section on our website to stay on top of the
latest news in Health Care Reform. If you have any questions, please feel free to reach out to
your dedicated Brown & Brown broker consultant.

Phone: 888.880.2212
Fax: 215.561.0395
www.consultbb.com/brokers

Simplify ing y our Bus ines s
This document is provided for informational purposes only and does not constitute legal advice. Please use this as a guide
and not as a definitive description of your compliance obligations.

