2018 HEALTH VERIFICATION

SELECT ONE OF THE CATEGORIES BELOW

e Bring Form 1095-A if you had coverage from Exchange (Bronze, Silver, Gold type plans), NOT if you had MNCare or Medical Assistance.

® Bring 1095-B and/or 1095-C if you received from insurance company, employer or MINCare/Medical Assistance provider.
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* Contact your loan provider for this information before your appointment
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