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eSignature Requied ilds

Electronic Signature

1 have agreed to submit this Application electronically. By signing this application electronicall. | cerity
and attest under penalty of perjury that my answers are corect. including information about citizenship
‘and alien status. and complete to the best of my knowledge.

« lunderstand the questions and statements on this application.

* lunderstand the penalties for providing false information, including penaties for violation of the.
Rhode Island False Claims Act RIGL 9-1-1 et al.

= lunderstand that the agency may contact other persons or organizations for a variety of reasons
‘concerning my application. including but not imited to verfcation of Medicaid Affordable Care:
Coverage Group Eligbilty Factors, EOHHS Rules and Regulations, Section 1308.

« 1 know that under the state of Rhode sland General Laws, Section 40-6-15. 2 maximum fine of
51,000, or imprisonment of up to five (5) years, or both, may be imposed for  person who obtains or
attempts to obtain.or ads or abets any person to obtain, public assistance to which he or sheis not
entitled or who wilully fals to report income. resources, or personal circumstances or increases
therein which exceed the amount previously reported.

« lunderstand that an electronic signature has the same legal effect as a written signature and can be:
enforcedin the same way and that my Electronic Signature and this Electronic Signature Agreement
are pursuant to RIGL 42-127.1 Uniform Electronic Transactions Act, and in accordance with RIGL 2-35.
Administrative Procedures Act.

« Under penalty of perjury, | attestto theidentity of the minor children identified herein and that ll of
the information contained i this application i true. | understand that | am breaking the law i  give
wrong information and can be punished under federal law. state law or both.

« I have the consent of all family members | have isted on the application and | am therefore giving my
permission to obtain, use. and share confidentialinformation from a variety of sources about me and
all my family members | have listed on the application.

« I have read and agree to the Consent to Share Data for El

] By checking this box and typing my name below. | am electronically signing my application. ~

First Name * Middle Name Last Name * Suffix
Eg Jon Eg. James Eg. Smith Select C
Date*
02772025

If you are not registered to vote or not registered to vote where you currently ive, we can help you. The
decision to register to ote s up to you. Applying to register or declining o register to vote will not affect
Your tax aredit or the amount of assstance that you will be provided by this agency. I you would ke help.
infillng out the voter registration application form, we willhelp you at 1-855-840-4774 or 1-855-MYRI-
DHS.

“The decision to seek or accept help s yours. You may fll out this form by yourself

To register o vote on-line click here. If you would ke to have aregistration packet sent to you. please call
(401)222-2345 o email electionsaelectionssi gov.

If you believe that someone has intrfered with your right to register or to decline to register to vote. your
ightto privacy in deciding whether to register or in applying to register to vote. or your ight to choose:
‘your own politcal party or other poliicalpreference. you may file 2 complaint with the State Board of
Elections at (401) 222-2345 or 2000 Plainfield Pike. Cranston. RI 02921
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Authorization for HSRI to Request Income Data.

Before you continue. we require you to acknowledge the following.

| Ihave read and agree to my Consent for Use of Income Data.

Years Expiration Date
102772025

APTC Reconcilation Attestation: If you received Advance Premium Tax Credits (APTCs) in past years.
check the box below if all of the following statements apply to you:

+ You used Advance Premium Tax Crcits (APTCS) to hlp lower the cost of Marketplace coverage for

any past years.
= The tax ilerfor your household fles  federalincome tax eturn for the same year you used tax

aredits
For example.in 2018 you received APTCs o help pay for your coverageand you also
Fled a tax retun for that same year.
+ The tax filer aso submitted IRS Form 8962 thisis the form used to econcile any premium tax aedits
You have received) with yourtax retum.

‘Yes QD < orcil<d premium tax credits on their tax retuns for previous
years.

Important If you've received help paying for coverage in the past.but haven'tfled taxes and reconciled
your premium tax credits for those years. you may not be elgible for help paying for coverage untilyou
do this





