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Federal Marketplace Notice
Local Education:

http://www.tn.gov/assets/entities/finance/benefits/
attachments/marketplace_le.doc

Local Government:

http://www.tn.gov/assets/entities/finance/benefits/
attachments/marketplace_Ig.doc
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Marketplace Letter from Feds
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New Hire Notifications

All benefits-eligible new hires must be offered insurance

Pre-Enroliment Benefits Information letter (State)
https://benefitssupport.tn.gov/hc/en-us/articles/223001228

Orientation Presentation- :
http://www.tn.gov/assets/entities/finance/benefits/attachmen
ts/new_employee_presentation_le_Ig 2016.ppt

Checklist-
http://www.tn.gov/assets/entities/finance/benefits/attachmen
ts/abc_checklist le.pdf
http://www.tn.gov/assets/entities/finance/benefits/attachmen
ts/abc_checklist_Ig.pdf
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Full-Time Rehires

 If an employee terminates
employment and is rehired within 13
weeks, you are required to begin
their insurance no later than the first
of the month following their
reinstatement of employment.

] S



Marketplace Appeal Letter
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Form Approwvesd
OMB Mo, 0538-1213
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Instructions to help you complete
the Employer Appeal Request Form

. . = If you received a Marketplace notice statdng that you may be subject to
[% USll'lg this form the Employer Shared Responsibility Payment, you can reguest an appeal

by submittdng this form or mailing in a letter that imcludes the information
requested on this form.

L=se this form if you're appealing a notice you received from:
= The federally-facilicated Health Insurance Marketplace
= A starte-baszed Marketplace operating in:

California Maryland
Colorado Massachusetts
District of Columbia Mew York
Kentucky Vermont

This appeal may determineg if an employee was eligible for help with the
costs of cowerage through the Marketplace at the same time that youw may
hawe offered them affordable health coverage that met the minimum value
standard. This appeal will NOT determine if your organization has to pay
the Employer Shared Responsibility Payment. Only the Intermal Revenue
Service (IRS), not the Health Insurance Marketplace or the Marksetplace
Appeal=s Center, can determine which employers are subject to the Employer
Shared Responsibility Payment as stated under section 49830H of the Internal
Revenue Code.

IMPORTANT: For 2015, the Employer Shared Responsibility Payment will
generally apply to employers with 100 or more full-time equivalent [(FTE)
employees, and may apply to certain employers with 50 or more FTE
employees. Starting in 2016, the Employer Shared Responsibility Payment
wiill apply to employers withi 50 or more FTE employees.

= If you want o appeal a Small Business Health Options Program (SHOP)

eligibility decision, visit HealthCare.gpovismall-businesses/provide-shop-
coveragefappeal-a-shop-decision/ for more information.
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Marketplace Appeal Letter
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Timeframe to
request an appeal

Designating a
secondary contact

How to submit
this form

fou must submit your appeal request form within 90 days of the date of your
Marketplace notice.

You may authorize a secondary contact to help with your appeal. The
secondary contact may act on your behalf, talk with the Marketplace Appeals
Center, view your case file, and receive all correspondence regarding your
appeal. To authorize a secondary contact complete Section 2: Designate a
secondary contact.

Complete and =zign this form, and mail it with copies of any supporting
documents to the address shown below.

Health Insurance Marketplace
Dept. of Health and Human Services
465 Industrial Blwd.

London, KY 40750-0061

You may also fax the form to a secure fax line: 1-877-369-0129.

You'll receive all future correspondence about this appeal from the
Marketplace Appeals Center. The Marketplace Appeals Center is different from
the Health Insurance Marketplace.



Marketplace Appeal Letter

o What happens next?

Additional
help

2

Questions
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1. We'll send you a notice letting you know that that we received your appeal
request. If there's a problem with the appeal regquest, we'll t2ll you how
o correct the issue. We'll also zend a notice to the employee listed on the
notice you received from the Marketplace.

2. We'll review your appeal including any additional documentation provided
by you and/or the associated employee. We may regquest additional
informatiocn.

3. We'll send appeal decision notices explaining the cutcome of our review
o you and to the asscciated employeas.

Lamguage assistance services

If wou need language assistance in a language other than English, you hawve
the right o get help and information in your language at no cost. Call the
Marketplace Call Center at 1-800-318-2596.

Accessibility
To request an auxiliary aid or service, you can:

= Call 1-B44-ALT-FORM (1-244 258 267E). ¥ users should call
1-844-T1&6-3676.

= Send a fax to 1-844-530-3676.
= Sand an email to: AltFormatReguesti@oms. hhs.gow

= Use this address only to send a letter requesting an auxiliary aid or servica:
Centers for Medicare and Medicaid Services
Office of Equal Employment Opportunity & Civil Rights (OEQCR)
7500 Security Boulevard, Room M2-22-16
Baltimore, MD 21244-1850
Aren: CRS Alternate Format Team

To submit your appeal regquest, see How to submit this form on page 1 of
these instuctons. Don't use Accessibility contact informacion o submitc an
appeal reguest.

Contact the Marketplace Appeals Center at 1-855-231-1751. TTY users should
call 1-855-739-2231. Hours of operation are Monday through Friday., 7:30 a.m.
o 8:30 p.m. Eastern Time (ET); and Sacurday. 10:00 a.m. to 5:30 p_.m. ET.
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Employer Appeal Request Form OMB No. 09381213

Appeal Request Form - Employer

Use this form to appeal a Marketplace determination that an employee was eligible for advance payments of the premium tax
credit and cost-sharing reducticons (if applicable) in part because your business didnt offer health coverage that met minimum value
requirements and was affordable with respect to this employea.

Please print in capital letters using black or dark blue ink only.

SECTION 1: Tell us about the employer who's requesting this appeal.

1. Business Name Fedearal Employer ID Mumber (EIN)
| i
Primary business mailing address Suite #
City State ZIP code
1 I
Mame of the primary contact (First name, Middle initial, Last name) Fhone number

Title of primany contact

Primary business mailing address Suite #

City [Stare [ZIP code [Phone number




Marketplace Appeal Letter

SECTION 2: Designate a secondary contact. (optional)

This is someone who may act on your organization's behalf regarding this appeal request.

Mame of the secondary contact [ﬂrsr name, Middle initizl, Last name) Phione number
|

Organization name (if applicabla) Tida

Secondary contact mailing address Suite #

City [Stata [ ZIP code Phane number




Marketplace Appeal Letter
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SECTION 3: Tell us why you're appealing the Marketplace determination of this
employee’s eligibility for help with the costs of Marketplace coverage.
W Boe it o e Maskrlplioe restin] i)

I

What's e s phorpises. T and Lt raee?

Wty o i s St of Bt [ avallaboe?

I

it e i plines. Applcation 1D @ [ ava il o yout netioel?

An Individual may quality for help with the costs of Markesplace coverage If the coverage that's offered by an empioyer dossn
ik i valuse requiremients or lsnf affordable with respect to the employes.

Uit ths s Eiow 50 xplain why this empicyiee shoulon's have been eligible for advance payments of the premium tan
credit and cost-sharing reductions [ applicable). Use extra paper, i necessany. If you're including docusments 5o sUppor your
request, send us coples. Keep all original documents.

SECTION 4: signature

By completing, signing, and dating below, | authortze the Markesplace Appeals Center 0o perform a review of whether the
empioyer named on shis form affered minimum essental cowerage through an employer-spensored plan shat's consicered
affordabie with respect to the relevant employes, and meets the minkmum saiue sandard.

|undarstand | may request a copy of my Marketplace appeal record and that certain Infanmasion about the nelsvant employee's
elginiiny determination may o may ot be made salable 1o me as described in 45 CFR 3155 555(302) anid 45 CFR §155.555(h).

By signing this form undes penalty of perjury, | declare that e provided truse answers to all the questions that Me answened to
thee besz of miyyknowbedge | inaow that | may be subject to penalies under federal law if | prowide false iInformation.

Signature
1. Prlreed s o iy contact (First s, Midide nasme, Lint arme) Tige
Sgnatun D i chdfyy]
[ T

el
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is a full-time benefit eligible State of Tennessee employee. She was covered by

the State's health insurance in CY 2015 but waived coverage for CY2016 using Employee Self Service
during Annual Enrollment on 925/2015 at 8:22 am (see attached audit copy). The State's health insurance meets the _
minimum essential coverage requirement and affordability test. monthly salary in 2016 was $1,856 _
and as of June 1stis $1,975. The State offers a COHP/HSA product for $81 a month premium for employee only coverage. _
The State is using the Rate of Pay Safe Harbor for the Affordability test and it is calculated based on the salary at the _
beginning of the plan year. The premium of $81 using 51856 is 4.3% : salary and is below
the 9.5% requirement. The State is appealing the decision because is eligible for the state’s

health insurance and chose to waive it and is not eligible for advance payments or cost-sharing reductions.
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Marketplace Appeal Letter

Health Insurance Marketplace
Dept. of Health & Human Services
P. 0. Box 311

Pittston, PA 18640

Fax: §77-369-0129

Appeal Case ID: APL-xxxxxx
Dear Appeals Department:

The State should not be liable for a penalty because Ms. XXX XXX a State of Tennessee emplovee had
access to affordable health care coverage from the State of Tennessee that met the minimum value
standard m 2016.

As proof of this, we are providing:

Documents showing that employer-sponsored coverage was offered to the emplovee i 2016
+ Emploves’s Health Enrollment record showing an effective date of coverage of 11/1/2014
* Employee’s Health Enrollment record showing coverage was waived effective 1/1/2016
¢ The Audit report showing the emplovee waived coverage using Emplovee Self Service on
9/25/2015 at 8:22 AML
¢ Confirmation Statement issued 12/14/2015 confirming no elections of health insurance with an
effective date of 1/1/2016
Documents showing the emplovee’s job-based income and frequency of payment
¢ Copy of employee’s pay stubs
Documents showing the employee’s required share of the premium amount for the lowest cost self-only
plan offered to the emplovee for 2016
* Rate sheet of emplover-sponsored coverage offered to emploves
Document showing that the lowest cost self-only plan being offered to the emplovee for 2016 meets the
minimum value standard
¢ Report of Minimum Value certification from an actary accredited by the AAA
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Marketplace Appeal Letter

Documents showing that employer-sponsored coverage was
offered to the employee in 2016 - Edison Health Benefits Page

Health Benefits
Plan Type
Pilan Type:
Covaraps
“Coverage Begin Date:
Coverage Election
® Elect

Benefit Program:

Benefit Plan:

Coverage Code:

Health Provider ID:

Employee Status:
Ervol Al Capancents

Do pendentBamelicuarses

- M

a,

ﬁSm | _J‘Hﬂ.mbSl.d

TN

Erployes o

T2 ||

| |=lbotly | |3 Rebesh | | ) UpdateDisplay

Bensfit Recond: Q
Find | View All First ‘& 1ofd4 '* Last

- -
Find | View AR First % ZofZ "0 Lot

*Deduction Begin Date: 1001200 |5

) Terminate % “Election Date: 11152004 |5

FFPEM 0

Option Code:
o Single

L Prevaousty Seen

Personalize | 17 ) BB 1001
:"‘"""""'FE“ Hialin Pravioer 1D ::,.TD;""’“"’" g Limt Fig

O

] Inchsde Heatony ___'}_-’ Comest History |
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Marketplace Appeal Letter

Documents showing that employer-sponsored coverage was
offered to the employee in 2016 - Edison Health Benefits Page

Heailth Benafits
Employet Benefit Record:

Flan Typs Find | View All First & fofd * Last
Plan Type: 10 Mgl te
= Find | ‘Witewr A0 Fast ‘& 1of2 [ [Last
*Coverage Begin Date: 01012008 | % *Deduction Gegin Date: 12012018 TR ==
Cowerage Election
) Elect " Waive ) Termanate oy “Election Date: 12002018 &
Benefit Program: CaA
Benefit Plan: Q Opticn Code:
Coverage Code: Q
Health Provider I0: LlPreviousty Seen
Emploryes Satas: Aty
Enrcll A1 Dupendants
DependentBeneficiaries Parsonalza | I | = 1of1
L] Prv Cowansd Paees
- Hame :?.ﬂlw AR ke K1 i Typh age Limit Fig
=1 O =
+
| il Sarve 2t Refwn fo Seanch Moty | |IF Refresh 1 UpdabeDeuplay F1 Include Hisiony _':r Comeat History

TN



Marketplace Appeal Letter

Documents showing that employer-sponsored coverage was
offered to the employee in 2016 - Edison ESS Audit Query
TN_BA133_AUDIT_OPEN_ENRL_ESS

TH_BAIXS_AUDIT_OPEN_ENRL_ESS - Awdit OE S6ll-Service Changes

Wiew Ryt

[ ] sl Ros [ Eme B e Mk P Ty L] Do Civg ] B DT et &P e
L] ] Q00 DESIE PRTNI0E B2T ELAM
[ ] " QRS QESTR CRILUNE BIT ULAM
(1] 14 loct ViSExP ‘inon Expanded -] G068 GES1E SOIAI018 23 kil
L o e FRC40L D+ O3 B Lile and, ADD QR0 QESTS DRI thaM
oo & Wi Q00 GES1S DRSNS B2 ELAM
(4] &i Wi 03 OE: SEISIGAE S B
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Marketplace Appeal Letter

Documents showing that employer-sponsored coverage was
offered to the employee in 2016 - Confirmation Statement
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Marketplace Appeal Letter

Documents showing the employee’s job-based income
and frequency of payment - Copy of employee’s pay stubs

State of Tennessee Pay Group: 758-Semi Monthly 7 Day Sunday-Satu Business Unit:
21st Floor Williamn Snodgrass Tower, 312 Rosa L Parks | Pay Begin Date: 08/01/2016 Advice #:
Avenue Pay End Date: 08/15/2016 Advice Date: 08/31/2016
MNashville, TN 37243
TAX DATA: Federal ‘TN Siate
Employes |D: Mavital Status: Single nfa
i Deportment: Allowances: 2 0
Mashville, TN ! Location: Davidson County Addl. Percent:
Job Title: \ :
Pay Rate: $1,975.00 Monthly fcd. Amou:
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Marketplace Appeal Letter

Documents showing the employee’s required share of the
premium amount for the lowest cost self-only plan
offered to the employee for 2016 - Rate sheet of
employer-sponsored coverage

 Local Education Plan Rate sheet

http://www.tn.gov/assets/entities/finance/benefits/attachments/pre
mium_le_active_2016.pdf

 Local Government Plan Rate sheet

http://www.tn.gov/assets/entities/finance/benefits/attachments/pre
mium_Ig_active_2016.pdf
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http://www.tn.gov/assets/entities/finance/benefits/attachments/premium_le_active_2016.pdf
http://www.tn.gov/assets/entities/finance/benefits/attachments/premium_le_active_2016.pdf
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Marketplace Appeal Letter

Document showing that the lowest cost self-only plan
being offered to the employee for 2016 meets the
minimum value standard - Report of Minimum Value
certification from an actuary accredited by the AAA

Minimum Actuarial Value
Certification

State of Tennessee
2016 Plan Year

AON

Empower Results®

)
=
)
T
El

)
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PPACA Documents on ABC website

PPACA Documents

= State Reguired Federal Marketplace Motice {rev 7/18/18)

Higher Education Required Federal Marketplace Notice (rev 1/1/16)

= Local Education Required Federal Marketplace Motice (MS Word) (rev 6/1/16)

= Local Government Required Federal Marketplace Motice (MS Word) (rev 6/1/16)

Full to Part Time Changes (State only)

= |Information Sheet (State onky)

Minimum Value Certification

http://www.tn.gov/finance/article/fa-benefits-abc
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Edison Reporting

Favorites =

TN

T TV 5 G I

HCM

ELM

FSCM

HCM Reporting Tools
My Personalizations

My System Profile

mme peer

Employee Self Service

Workforce Administration

Benefits

Payroll for North Amerid
Reporting Tools

My Personalizations

My System Profile

o mme reeerR

Employee/Dependent Information

Review Employee Beng
Enroll In Benefits
Manage Automated Eni

Reports

Current Benefits Summary
Notification Letters
Employee Profile Page
TN PPACA Tax Report

Administer COBRA Benefits

Benefits Billing

Hire eForm

Benefit eForm
Non-Payroll New Hire
Non-Payroll Job Data

Benefits Document Upload

>

>

Main Menu > HCM > Benefits > Review Employee Benefits >
TN PPACA Tax Report
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Edison Reporting

Favorites Main Menu = > HCM ¥ > Benefits

TN Tennessee
_ State Government

TN PPACA Tax Report

Find an Existing Value || Add a New Value

Run Control ID: [PPACA

Review Employee Benefits ¥

TN PPACA Tax Report

Add Create a new Run Control or use an existing one
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Edison Reporting

Favorites + Main Menu + HCM ¥ > Benefits ¥

TN Tennessee
— State Government

PPACA Report

Run Control ID: PPACA

Report Request Parameters

Year 2016

(=] Notify

(5] save

Review Employee Benefits ¥ > TN PPACA Tax Report

Report Manager Process Monitor Run

4 Add || 2] Update/Display

Use Tax Year 2016 to pull information for the current year

TN
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Edison Reporting

* The report will include active employees
AND retirees

- Last year retirees were not included and
we had to email the spreadsheets
separately to each agency

« COBRA participants will still be emailed to
you in December

TN
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* Questions?
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