- %% 4
%;&; X YTy Account Home

- Ve _, F Custom Search ) Search
L3

access health CT 3

Welcome MariaMate [ocoul

Get Health Coverage Learn More Get Help
ENTER BASIC BROWSE APPLY FOR CONFIRM
INFORMATION INSURANCE PLANS HEALTH COVERAGE PLANS

= Apply == Enroliment Qualification Information -

% Start Your Application v i
Based on your application, you have been determined eligible for a Special Enroliment

i period for 2017 . You may select a Qualified Health Plan (QHP) 8 hetween 06/13/2017
@ Build Your Household v and 08/12/2017 . You also meet the eligibility requirements to enroll in Medicaid or
CHIP, and can select these programs at any time.

% Individual Details v To select a QHP for coverage in the 2018 plan year, please return during the annual
Open Enroliment period '( 11/1/2017 to 12/15/2017 ).

T intermiation v Please select "Next" to view your eligibility determination.

' Household Income v

Household Deductions v

Additional Questions v

Special Enroliment
Questions

9  Application Review

Eligibility Determination
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