
APTC Expansion Reenrollment Message with increased financial assistance due to additional APTC 
amounts and Unemployment Compensation: Notice sent when the Marketplace applies extra financial 
help in 2021 for an existing enrollee 

A new law (known as the American Rescue Plan Act of 2021) increased the financial assistance that’s 
available to existing Marketplace enrollees. If a consumer is eligible for advance payments of the 
premium tax credit (APTC) and they haven’t updated their application since the increased financial 
assistance became available, the Marketplace may automatically increase the amount of financial 
assistance that’s available to them. When this occurs, the household’s primary contact will get a new 
APTC Expansion Reenrollment Message in their Marketplace account. This notice may also be sent 
through U.S. postal mail, depending on the primary contact’s notification preferences. The APTC 
Expansion Reenrollment Message will indicate how much APTC was applied to the consumer’s policy 
and the new share of the premium the consumer is responsible to pay. It will also remind the consumer 
that they can update their application to: 

• change the amount of APTC they want to use
• find out if they qualify for more financial help to pay for out-of-pocket costs
• compare plans, if they want to choose a new one

As shown in the following sample notice, the APTC Expansion Reenrollment Message may also indicate 
that the consumer is already getting extra savings because they reported that they or someone in their 
household received or will receive unemployment compensation in 2021. 

In addition to getting the APTC Expansion Reenrollment Message, this consumer will also receive an 
updated Eligibility Notice. 
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[date]Harold Ray
748 Allend Avenue 
Clifford, TX 00000

2021 Application ID: 0000000

You’ll owe a lower monthly premium starting on September 1, 2021. A new law (known as 
the American Rescue Plan Act of 2021) allows more people to qualify for help paying for 
health coverage. You’re eligible for extra financial help due to this recent change in the law.

You remain enrolled in the Marketplace plan(s) below. You qualify for extra financial help due to the recent 
change in the law, and you’re also paying a lower premium because you told us that you or someone in your 
household received or will receive unemployment compensation this year. 

In addition, extra savings may be available if you act now. Based on the unemployment compensation you 
reported, you may qualify for more reductions to your out-of-pocket costs in 2021. To find out if you’re 
eligible, visit HealthCare.gov to update your Marketplace application as soon as possible.

Enrolled individual(s) Latest enrollment information
Harold Ray Ambetter Secure Care 15 (2021) 

Plan ID: 29418TX0140076 
Effective: September 1, 2021 
• The total amount of your monthly insurance premium:
$619.26
• The total monthly tax credit amount we’re applying to
your monthly insurance premium: $417.00
• The remaining monthly premium amount you owe:
$202.26

Harold Ray DeltaCare USA Preferred Plan for Families 
Plan ID: 23891TX0010004 
Effective: September 1, 2021 
• The total amount of your monthly insurance premium:
$19.79
• The total monthly tax credit amount we’re applying to
your monthly insurance premium: $0.00
• The remaining monthly premium amount you owe:
$19.79

https://www.healthcare.gov/
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Important information about your financial help in 2021.

We’re applying the full amount of tax credit that you can use to your monthly premium. If you want to use less 
of your monthly tax credit amount, follow these steps: 

1. Visit HealthCare.gov, log into your Marketplace account, and select your 2021 application.
2. Select “Report a life change” and navigate through your application.
3. Submit your application and follow all steps to continue to enrollment.
4. Select your plan, then adjust the amount of tax credit to apply to your monthly premium.

If you want to change your plan, be sure to take these steps by August 15.

Why am I receiving extra financial help?

Under the new law, you qualify for more tax credits to help pay your health insurance premium. As a result, 
we’ve lowered your monthly premium amounts for the remainder of 2021.

What should I do next?

For each plan shown, continue to pay your monthly premium amounts for the current coverage year. Check 
with your plan if you need to confirm your payment amounts. 

If you experience changes, like to your household size or to your income, be sure to log into your Marketplace 
account and report the change.

For more help
• Visit HealthCare.gov or call the Marketplace Call Center at 1-800-318-2596. TTY users can call

1-855-889-4325. You can also make an appointment with an assister who can help you. Information is
available at LocalHelp.HealthCare.gov.

• Contact your state's Medicaid agency toll-free: 1-877-541-7905 (TTY: 1-800-735-2989) for information
about Texas Medicaid. For more information about Texas CHIP, contact the Texas Health and Human
Services Commission toll-free: 1-877-541-7905 (TTY: 1-800-735-2989).

• Get help in a language other than English. Information about how to access these services is included
with this notice, and available through the Marketplace Call Center.

• Call the Marketplace Call Center to get this information in an accessible format, like large print, Braille,
or audio, at no cost to you.

For more information about advance payments of the premium tax credit, lower out-of-pocket costs, and 
Medicaid eligibility, visit HealthCare.gov.

https://www.healthcare.gov/
https://www.healthcare.gov/
https://localhelp.healthcare.gov/#intro
https://www.healthcare.gov/
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Sincerely,

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

Privacy Disclosure: The Health Insurance Marketplace protects the privacy and security of the personally identifiable information (PII) that you have 
provided (see HealthCare.gov/privacy/). This notice was generated by the Marketplace based on 45 CFR 155.230, and other provisions of 45 CFR 
part 155, subpart D. The PII used to create this notice was collected from information you provided to the Health Insurance Marketplace. The 
Marketplace may have used data from other federal or state agencies or a consumer reporting agency to determine eligibility for the individuals on 
your application. If you have questions about this data, 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.

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/ Room 509F, HHH Building/ Washington, D.C. 20201.

https://www.healthcare.gov/privacy/
http://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html
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