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2015-2016 Qualifying Event Attestation

Disclosure Agreement

The Affordable Care Act (ACA or “Obamacare”) allows you and your family to sign up for health insurance outside
of the Annual Open Enrollment Period (OEP), if you experience certain qualifying life events, during what is

considered the Special Enrollment Period (SEP).

ATTESTATION

| attest that | am eligible to enroll in a health insurance plan outside of open enrollment and during the
Special Election Period (SEP) as a result of the qualifying event noted below:

(Please mark the appropriate box indicating your qualifying event situation):
[] Loss of Employer Health Coverage

[J Marriage or Domestic Partnership

[] Birth/Adoption/Placement for Adoption/Placement in Foster Care

[1 Becoming a Citizen, National or Lawfully Present Individual

[J American Indian/Alaskan Native

[] Loss of Health Coverage due to Divorce/Annulment/Legal Separation
[J Permanent Move

[JNo Longer Incarcerated

[J No Longer Eligible for Parent’s Health Insurance

[ Became Eligible or Ineligible for Financial Assistance

] Other

Date of Event:

I attest the above to be true and honest to the best of my knowledge.

Signature:

Date:
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