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注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 。

ế ạ ế ệ ị ụ ỗ ợ ữ ễ ạ ọ ố

ملحوظة إذا كنت تتحدث اذكر ،اللغة فإن خدمات المساعدة اللغویة تتوافر لك بالمجان اتصل برقم

주의 한국어를사용하시는경우 언어지원서비스를무료로이용하실수있습니다 번으로전화해주십시오

เรยีน ถา้คุณพูดภาษาไทยคุณสามารถใชบ้รกิารชว่ยเหลอืทางภาษาไดฟ้รี โทร

ВНИМАНИЕ



Customer Full Name 

Instructions on how to complete this form: (Read before moving on) 

This is a fillable form: you can enter your information directly into the fields below if you wish. Once completed, 
you can print and sign the form before submitting using one of the methods listed on page 2 of this document. 

Anything marked with an* is a required field and must be filled out. 

You can print a blank form to fill in using black or dark blue ink. Please use CAPITAL LETTERS when completing this 
form in ink and fill in the circles (Q) like this (.). 

STEP 1: Tell us about the person who's requesting this appeal (also called the "appellant")* 

First Name Middle Initial Last Name 

Date of Birth (MM.DD.YYYY) Daytime phone number Email Address 

I I ( ) 

Address line 1 Address Line 2 

City State Zip County 

If other members of your household are appealing, write their names and dates of birth below. Use extra paper if 
necessary. Note: The outcome of an appeal could change the eligibility of other members of your household, even if 
they do not appeal their own eligibility determinations. 

Household Member 1 

Full Name (First, Middle Initial, Last) Date of Birth Relationship 

Household Member 2 

Full Nome (First, Middle Initial, Lost) Dote of Birth Relationship 

Household Member 3 

Full Name (First, Middle Initial, Last) Date of Birth Relationship 

Household Member 4 

Full Name (First, Middle Initial, Last) Date of Birth Relationship 
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Customer Full Name 

STEP 2: Tell us what you1re appealing.* 

Date of the notice you are 
appealing. (MM.DD.YYY) 

Application ID# (Printed on the first page of the notice) 
Date of application being appealed, 
if available. (MM.DD.YYY) 

I I 

Select each appeal reason that applies to you or someone in your household. 

Appeals for Eligibility 

Pennie determined that I wasn't eligible for coverage. 

I I 

The amount of premium assistance (tax credits that help pay for my monthly premium) is not correct, or I am 

ineligible for premium assistance. 

The level of cost sharing reductions (help paying my out-of-pocket expenses) is not correct, or I am ineligible for 

cost sharing reduction. 

Pennie determined that my income was too low to receive financial assistance. 

Pennie denied my request for a special enrollment period or determined that I failed to prove eligibility for a 

qualifying life event. 

Pennie did not process my application / information in a timely manner. 

Pennie did not provide me with a notice of eligibility determination in a timely manner. 

Pennie stated that I failed to complete my application in time and that I was unable to apply for coverage outside 

the Open Enrollment period. 

Pennie removed my APTC and/or CSR due to not submitting verification documentation in time. 

Appeals for reinstatement. 

My coverage was terminated due to a mistake or error by Pennie, an Agent, or enrollment assister (does not 

include reinstatement due to termination by carrier for non-payment) 

Other/ Non-appealable matters 

If you are appealing: 

Reinstatement because you were terminated by your insurer for non-payment. 

Billing errors. 

Unprocessed or denied claims. 

Retroactive termination of coverage. 

Pennie is unable to handle your appeal request and you will need to reach out to your insurer for further assistance. 

Such appeal requests are likely to be dismissed as invalid. While Pennie may still be able to resolve your issue, these 

matters can't be resolved through an appeal request. You can also see Pennie's FAQ on how to appeal a decision from 

your insurer. 
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 Appeals for Administrative Error 
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Updated/ Approved 

07/2024 

Appeals Form 

Appoint an Authorized Representative Form (Optional Form) 

You have the right to choose an authorized representative to help you. This is a trusted person who has your 

permission to talk about your application with Pennie, see your information, and act for you on matters related to your 

application, including receiving information about you and signing documents on your behalf. If you want to appoint 

an authorized representative, you must complete and submit this form. Your authorized representative can be an 

attorney but does not have to be. 

Please Note: Your authorized representative will be able to sign your application as if they were you, submit updates 

and respond to eligibility redeterminations for you, as well as receive copies of your notices and other communications 

from Pennie. In addition, your authorized representative can act on your behalf in all other matters before Pennie until 

you rescind this appointment (or it expires). If you ever need to change your authorized representative, including 

removing your authorized representative, please contact Pennie's customer service center at 1-844-844-8040. 

If you are a legally appointed authorized representative for someone, please submit proof with this application. 

Make a copy for your records and mail the completed form to: Pennie, PO Box 2008, Birmingham, AL 35203 

You may also fax the form to a secure fax line: (866) 350-8233 or, you may email the form to appeals@pennie.com 

STEP 1: Enter information for the customer who is appointing a representative. 

First Name Middle Initial Last Name 

Date of Birth (MM.DD.YYYY) Daytime phone number Email Address 

I I ( ) 

Address line 1 Address Line 2 

City State Zip Pennie account number (if you have one) 

STEP 2: Enter information for your authorized representative. 

First Name Middle Initial Last Name 

Date of Birth (MM.DD.YYYY) Daytime phone number Email Address 

I I ( ) 

Address line 1 Address Line 2 

City State Zip 
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Customer Full Name 

STEP 2: Continued 

Organization name (if applicable) 

Title (if applicable) 

STEP 3: Customer Signature 

By signing below, the undersigned hereby declares under penalty of perjury that the above information in this form is 

true and correct based on their personal knowledge and that the undersigned hereby allows the person named in Step 

2 to serve as their authorized representative. By signing this form, the undersigned hereby empowers their authorized 

representative to act on their behalf with respect to any part of their application until the authorization is otherwise 

rescinded or it expires. 

By signing this form, the undersigned hereby empowers their authorized representative to act on their behalf as 

specified above for either: 

Dote (MM.DD.YYY) 

Up to the date as indicated here I I 

Until I, the applicant, indicate that the representative is no longer authorized on my behalf.

By signing below, the undersigned agrees to serve as the authorized representative for the person named in Step 1. 

The undersigned agrees to be responsible for fulling all responsibilities of an authorized representative. Furthermore, 

the undersigned agrees to maintain and be legally bound to maintain the confidentiality of any information regarding 

the applicant or enrollee provided by the exchange in accordance with federal and state law. By signing below, the 

undersigned hereby declares under penalty of perjury that the information in this form is true and correct based on 

their personal knowledge and they agree to the terms outlined herein. 

Print First Name Middle Initial Print Last Name 

Signature Date (MM.DD.YYY) 

I I 

NOTE: Brokers, navigators, and certified application counselors have already executed a Non-Exchange Entity 

agreement that includes these terms and conditions. As a result, their signature is not required. Brokers, navigators, 

and certified application counselors can sign this form if they chose to do so. 
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Updated/ Approved 
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Appeals Form 

Continued Financial Assistance Pending Appeal (Optional Form) 

Instructions on how to complete this from: (Read before moving on) 

If you submitted an appeal request of an eligibility redetermination that changes or removes your eligibility for financial 

assistance, you may ask to keep your financial assistance while your appeal is being reviewed. If you elect to do so and 

you have submitted a valid appeal request, Pennie will re-apply your financial assistance to the first day of the month 

in which your financial assistance was removed or changed. If you choose to keep your financial assistance, you must 

continue to pay your premiums. 

STEP 1: Enter the information of the customer who is requesting continued coverage: 

First Name Middle Initial Last Name 

Date of Birth (MM.DD.YYYY) Daytime phone number Email Address 

I I ( ) 

STEP 2: Check one:

Q I have lost my Advanced Payment of the Premium Tax Credit (APTC) or will be losing my APTC soon.

Q I am not losing my APTC, but I am appealing APTC amount or Cost Sharing Reductions (CSR) level. I would like my

financial help to stay the same while my appeal is being reviewed. 

Q I lost my APTC and as a result my coverage was or will be terminated for non-payment by my insurer.

STEP 3: Sign Form

I am asking to keep coverage while my appeal is being reviewed. 

I understand that I must pay my monthly premium payments during the review process. 

I understand that if I do not make the payments, I will lose coverage or members of my family will lose coverage. 

I understand that if I receive too much premium assistance during the benefit year, including during the Continued 

Enrollment period, I will have to repay the extra premium assistance back to the IRS when I file my federal income 

tax return for the benefit year. 

Print First Name Middle Initial Print Last Name 

Signature Date (MM.DD.YYY) 

I I 
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