
** Also, if you received a Marketplace Exemption Certificate, please provide us that exemption certificate.
* Be sure to provide us copies of Form(s) 1095-A, 1095-B, and/or 1095-C, as well as copies of your health insurance cards.

[ex., "private market" (vs. "government") insurance]
(Circle which one(s) of the following. If "Other," please explain here.)
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