Marketplace Open Enrollment Notice example: Consumers enrolled

in 2025 Marketplace coverage who aren’t currently getting financial
help

When do we send this notice?

Consumers enrolled in a Marketplace health plan get a notice like this one before the annual Open
Enrollment Period starts. Even if they’re still eligible for coverage, most consumers should take

action during Open Enrollment. Marketplace Open Enrollment Notices give consumers important
information about:

e The benefits of updating their Marketplace application information.
e Nextsteps to review 2026 plans and enroll for coverage starting January 1.
e Enrollment and coverage dates.

In this example, the Marketplace sends the notice to individuals enrolled in a 2025 Marketplace
plan who don’t currently get financial help (like advance payments of the premium tax credit
(APTC) or income-based CSR). This includes consumers who:

e Didn’t apply for financial help.
e Applied for financial help but didn’t qualify for it.
e Applied and qualified for financial help but chose not to use it when they enrolled.

What does the notice tell the consumer?

This notice isn’t a determination of eligibility. Instead, it tells the consumer about their current
status and reminds them to update their Marketplace application during Open Enrollment to get
accurate eligibility results and enroll in the right coverage for 2026. The notice also tells consumers
they might qualify for a Catastrophic plan (if one’s available) or a plan that works with a Health
Savings Account (HSA) if they don’t qualify for financial help based on their income.



Health Insurance Marketplace

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

[Name1l] [Date]
[Address]
[City, State ZIP]

2025 Application ID: #i# i

Open Enrollment starts November 1.
Confirm your coverage for 2026

It’s time to review your Health Insurance Marketplace® coverage and costs for next year. The following
people are currently enrolled in Marketplace coverage:

e [Namel]

The Marketplace Open Enroliment Period is November 1, 2025 — January 15, 2026. Update your application
and enroll in a plan by December 15, 2025 for your plan’s coverage to start on January 1, 2026.

Your 2026 Marketplace coverage will start according to the date you select a plan:

If you enroll in a plan: Coverage starts:
November 1 — December 15 January 1
December 16 — January 15 February 1

What should | do next?

1. Review information about your coverage and costs for 2026. Watch for a letter from your health
insurance company. They’ll contact you by November 1 with important information about your plan.

e Review your letter to get your updated plan ID number and details about any changes to the plan
(like cost changes to deductibles, copayments, and your monthly premium).

= Call your insurance company if you have questions about plan benefits, which providers are in
network, or plans available in your area.
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« If your letter says your insurance company won’t offer coverage in your area for 2026, watch for a
separate letter from the Marketplace. We’ll match you with a health plan from a different
insurance company, but you can pick another plan if you don’t like the one we choose.

2. Update your Marketplace application. Even a small change in your household information can make a
difference in your coverage and costs, so make sure your information is still correct. Log into your
Marketplace account (or the account you created through a certified Marketplace enrollment partner
website) and follow the steps to update your application for 2026. When you update your application,
ask us to check if you qualify for financial help next year. If you don’t qualify for financial help based
on your income, you may qualify for a Catastrophic plan (if one’s available) or a plan that works with a
Health Savings Account (HSA). Catastrophic, Bronze, and some other Marketplace plans can be used
with HSAs.

< If you don’t want us to automatically re-enroll you for 2026 Marketplace coverage, select “Stop
coverage for 2026” when you log into your account.

 If your health insurance company won’t offer your current health coverage or something similar in
2026, tell us on your application that you’re losing your current coverage on December 31, 2025.
You might qualify for a Special Enrollment Period with a later deadline to review plans and enroll in
a different one.

« If you applied with an agent or broker, you can ask them to help you update your application.

Visit HealthCare.gov/keep-or-change-plan to learn more about making application updates. You
can also call the Marketplace Call Center.

3. Review available plans for 2026, then enroll by December 15 for your coverage to start January 1.

< Pick a plan with coverage that best meets your needs.

e When comparing plans on HealthCare.gov, you might see a “Current or Alternate” plan shown at
the top of your list. We’ll automatically enroll you in that plan if you don’t pick a different one by
December 15.

= Pay your premium (if you have one) to start and keep your 2026 coverage. Contact your health
insurance company directly to find out your payment options. Visit HealthCare.gov/complete-your-
enrollment to learn more about health insurance premiums.

Do | need to report life changes?

If you have a life change during Open Enroliment or throughout the year (like a move, marriage, or household
income change, or if your employer starts offering you health coverage), you must report it to us within 30
days!. This helps us:

e Find out if you qualify to change plans outside of Open Enrollment.
» Calculate the amount of financial help you can get so you won’t owe money on your 2026 taxes.

< Find out if you or someone in your household might qualify for free or low-cost coverage through
Medicaid or the Children’s Health Insurance Program (CHIP).

1f you didn’t report a change within 30 days, still report it right away.
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https://www.healthcare.gov/keep-or-change-plan/
https://www.healthcare.gov/
https://www.healthcare.gov/apply-and-enroll/complete-your-enrollment/
https://www.healthcare.gov/apply-and-enroll/complete-your-enrollment/

Visit HealthCare.gov/reporting-changes/which-changes-to-report for a complete list of changes you should
report to the Marketplace.

Special message for American Indians and Alaska Natives:

If you're a member of a federally recognized Tribe or a shareholder in an Alaska Native Claims Settlement Act
Corporation (regional or village), you can enroll in or change plans at any time. Visit HealthCare.gov/american-
indians-alaska-natives for more details.

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.

« Make an appointment with someone in your area who can help you. Information is available at
HealthCare.gov/find-local-help.

e 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.

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 (PIl) that you
have provided (see HealthCare.gov/privacy). This notice was generated by the Marketplace based on 45 CFR 155.230, 45 CFR 155.335, and other
provisions of 45 CFR part 155, subpart D. The PIl 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/civil-rights/filing-a-complaint/complaint-process, 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.

Health Insurance Marketplace® is a registered service mark of the U.S. Department of Health and Human Services.
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https://www.healthcare.gov/reporting-changes/which-changes-to-report/
https://www.healthcare.gov/american-indians-alaska-natives/
https://www.healthcare.gov/american-indians-alaska-natives/
https://www.healthcare.gov/
https://www.healthcare.gov/find-local-help/
https://www.healthcare.gov/privacy
http://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html

This Notice has Important Information. This notice has important information about your application or coverage through
the Health Insurance Marketplace®. Look for key dates in this notice. You may need to take action by certain deadlines to
keep your health coverage or help with costs. You have the right to get this information and help in your language at no
cost. Call 1-800-318-2596 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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Francais (French) Cet avis contient des informations importantes. Cet avis comporte des informations importantes relatives &
votre demande ou a votre couverture par le marché de I'assurance maladie (Health Insurance Marketplace®). Prétez attention
aux dates importantes figurant dans cet avis. Il se peut que vous deviez prendre des mesures avant certaines dates limites pour
conserver votre couverture médicale ou bénéficier d’'une aide financiére. Vous étes en droit d'obtenir ces informations et cette
aide dans votre langue, et ce gratuitement. Appelez le 1-800-318-2596 et patientez. Dés qu’un agent décroche, indiquez la langue
dont vous avez besain et vous serez mis en rapport avec un interpréte.

Kreyol {French Creocle) Avi sa a gen Enfomasyon Enpotan. Avi sa a gen enfémasyon enpotan konsénan aplikasyon w lan ak
pwoteksyon ou an atravé Health Insurance Marketplace®. Chéche dat kle yo nan avi sa a. Li posib pou pran desizyon avan séten
dat limit pou konséve pwoteksyon medikal ou oswa pou ede ak priyo. Ou gen dwa pou jwenn enfomasyon sa a ak éd nan lang ou
gratis. Rele 1-800-318-2596 epi tann sou liy nan. Lé yon ajan reponn, di lang ou bezwen an epiy ap mete w an koneksyon avék yon
entéprét.

Deutsch {German) Diese Mitteilung enthalt wichtige Informationen. Diese Mitteilung enthalt wichtige Informationen zu lhrem
Antrag oder Ihrer Versicherung Uber den Health Insurance Marketplace®. Achten Sie auf die Eckdaten in dieser Mitteilung.
Maoglicherweise missen Sie innerhalb bestimmter Fristen MalRnahmen ergreifen, um lhren Krankenversicherungsschutz zu
behalten oder sich an den Kosten zu beteiligen. Sie haben das Recht, die Informationen und Hilfen kostenlos in lhrer Sprache
zu erhalten. Rufen Sie die Nummer 1-800-318-2596 an und warten Sie, bis das Gesprach angenommen wird. Wenn sich ein
Mitarbeiter meldet, geben Sie die Sprache an, die Sie bendétigen, und Sie werden mit einem Dolmetscher verbunden.
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Italiano {Italian) Questo avviso contiene importanti informazioni. Questo avviso contiene importanti informazioni sulla tua
richiesta o copertura assicurativa attraverso il mercato delle assicurazioni sanitarie (Health Insurance Marketplace®}. Questo
avviso include date importanti. Potrebbe essere necessario un tuo intervento entro certe scadenze per mantenere |'assicurazione
sanitaria o assistenza con i costi. Hai diritto ad ottenere queste informazioni e assistenza nella tua lingua a titolo gratuito. Chiama il
1-800-318-2596 e attendi la fine dell’introduzione. Quando un agente risponde, indica la linua di cui hai bisogno e sarai collegato
a uninterprete.
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Polski {Polish) Niniejsze zawiadomienie zawiera wazne informacje. Niniejsze zawiadomienie zawiera wazne informacje na temat
Twojego wniosku lub zakresu ubezpieczenia za posrednictwem rynku ubezpieczen zdrowotnych {Health Insurance Marketplace®).
Szukaj kluczowych dat w tym ogloszeniu. By¢ moze bedziesz musiat/a podja¢ dziatania w okreslonych terminach, aby utrzymac
ubezpieczenie zdrowotne lub pomadc w pokryciu kosztéw. Masz prawo do uzyskania tych informacji i pomocy w swoim jezyku bez
zadnych kosztéw. Zadzwon pod numer 1-800-318-2596 i czekaj, az skoniczy sie wstepna informacja. Gdy wlaczy sie agent, podaj
jezyk, ktory jest Ci potrzebny, a zostaniesz potaczony z ttumaczem.

Portugués {Portuguese) Este aviso tem informages importantes. Este aviso tem informagdes importantes scbre sua solicitagdo
ou cobertura por meio do mercado de seguros de saude (Health Insurance Marketplace®). Procure as datas importantes neste
aviso. Vocé pode precisar agir dentro de certos prazos para manter sua cobertura de saide ou obter ajuda com os custos. Vocé
tem o direito de cbter essas informagdes e ajuda gratuitamente no seu idioma. Ligue para 1-800-318-2596 e espere o fim da
gravacdo de abertura. Quando o agente responder, diga o idioma que vocé precisa e vocé sera conectado(a) a um intérprete.

Pycckuid {Russian) B aTom yBeAOMAEHUW COQEPHUTCA BaXKHAA MHQOpMaLMA. B 3Tom yBeAOMAEHUIW COLEPIKUTCA BaXKHanA
WHpOopMaLMA O Balleld 3afABKe WK CTPaxoBOM NOKPLITMKM Ha nopTane PeIHKa meauumHcKoro ctpaxoeanHma Marketplace (Health
Insurance Marketplace®). 3To yeenomneHue coaepuT KAo4esble AaTol. BosmoxHa, Bam notpebyeTca NpuHATL Mepbl K
onpeaeneHHLIM CpoKam, YToBbl COXPaHWTL CBOK MEAMLIMHCKYHO CTPAXOBKY MW MOMOYb B MOKPLITMK PAcXoAoB. Y Bac ecTk Npaeo
NoAYYUTE 3TY MHPOPMaLMIC M NOMOLLE Ha Ballem A3bIKe BecnnatHo. Mo3soHuTe no TenedoHy 1-800-318-2596 u nepexaute
BCTYNUTENbHOE cooblieHme. Koraa areHT oTBeTHT, YKaXMTe HyKHbIA Bam ASbIK, W BaC COEAMHAT € NePEeBOMMKOM.

Espafiol {Spanish) Este Aviso contiene Informacién Importante. Este aviso contiene informacion importante sobre su solicitud o
su cobertura del Mercado de Seguros Médicos {Health Insurance Marketplace®). Preste atencidn a las fechas claves en este aviso.
Usted podria tener que actuar dentro de ciertos plazos para mantener su cobertura médica u obtener ayuda con los costos. Tiene
derecho a recibir esta informacion y ayuda en su idioma sin costo. Llame al 1-800-318-2596 y espere hasta el fin del mensaje
inicial. Cuando un agente contesta, indique el idioma que usted necesita y sera conectado con un intérprete.

Tagalog {Tagalog) Ang Paunawang ito ay mayrocong mahalagang impormasyon. Ang paunawang ito ay mayroong mahalagang
impormasyon tungkol sa iyong aplikasyon o pagsakop sa pamamagitan ng Pamilihan ng Segurong Pangkalusugan (Health Insurance
Marketplace®). Tingnan ang mga pangunahing petsa sa paunawang ito. Maaaring kailangan mong gumawa ng aksyon sa tiyak

na mga huling araw upang mapanatili mo ang sakop sa kalusugan o makatulong sa mga gastos. Mayroon kang karapatan na
makakuha ng ganitong impormasyon at ng tulong sa ivong wika ng walang gastos. Tumawag sa 1-800-318-2596 at maghintay
hanggang magbukas. Kapag sumagot ang isang ahente, sabihin mo ang wika na kailangan mo at iuugnay ka sa isang tagasalin

ng wika.

Tiéng Viét {Vietnamese) Théng bdo nay cé Thong tin Quan trong. Théng bdo nay ¢ théng tin quan trong vé don dang ky hodc
bao hiém cla quy vi théng qua Thj truéyng Bao hiém Sirc khade (Health Insurance Marketplace®). Tim xem cdc ngay quan trong
trong théng bao nay. Quy vi cé thé can phai hanh déng theo mét s8 thai han nhat dinh dé duy tri bao hiém sl khée cda minh
hodc dwoc giup d& vé phin chi phi. Quy vi ¢6 quyén nhan théng tin nay va dugc gidip d& bang ngdn ngir cda quy vi mién phi. Hay
goi 1-800-318-2596 va dgi dén khi ma cira. Khi ngwdi dai dién trd 18, hdy ndi véi ho ngén nglt ma quy vi can sir dung va quy vj sé
durgc két ndi véi mét théng dich vién.
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