HealthSourceri

YOUR HEALTH. YOUR WAY.

HealthSource RI ‘

Consent for Use of Income Data

In order to determine your eligibility for help paying for your health coverage, we will use income data,
including information from tax returns. You will receive a notice with your eligibility determination and may
make changes to update the income information used at any time by contacting HealthSource RI.

O I Agree to give my Consent for Use of Income Data.
O I do not give my Consent and I understand that this will impact my eligibility for helping to pay for health
coverage.

You can choose to have this consent renewed automatically for one, two, three, four or five years. Selecting a
longer period of time may make it easier for us to determine your eligibility in future years. Please renew my
eligibility automatically for the next:

1 5 years (this is the maximum automatic renewal period) [] 4 years [] 3 years [] 2 years [] 1 year

I understand that if advance payments of the premium tax credit will be paid on my behalf to reduce the cost
of health coverage for myself and/ or my dependents:
* I must file a federal income tax return the year after my coverage year for the tax year in which I
received coverage.
* [f ’'m married at the end of the coverage year, [ must file a joint income tax return with my spouse.

I also expect that:
* No one else will be able to claim me as a dependent on their coverage year federal income tax return.
* I’ll claim a personal exemption deduction on my coverage year federal income tax return for any
individual listed on this application as a dependent who is enrolled in coverage through this
Marketplace and whose premium for coverage is paid in whole or in part by advance payments.

If any of the above changes, I understand that it may impact my ability to get an advance premium tax credit.
I also understand that when I file my coverage year federal income tax return, the Internal Revenue Service
(IRS) will compare the income on my tax return with the income on my application.

I understand that if the income on my tax return is lower than the amount of income on my application, [ may
be eligible to get an additional tax credit amount. On the other hand, if the income on my tax return is higher
than the amount of income on my application, [ may owe additional federal income tax.
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