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All figlds marked with an asterizk () are required.

Bazic Information

COrganization Name*

COrganization Type

Check all that apply.

Trade Azzociation

How can the Marketplace contact your organization?

Phone Humber*

E-mail Address*

samplei@example.com

Wehsite URL"

http:/fwaw_example.com

Address

Street Address®
City*

State”
Select one

Zip Code®

Avslid Zip code (99988), or Zip+s (@




Paints of Contact

Provide the contact information for up to three people that the Marketplace can contact sbout your organization. Us= the "Add another contact”
button to add a new contact.

L

Contact Perzon

Mame*
Phone Mumber®

889-993-9933

E-mail Address*

zample(@example.com

Add another contact

Howe can the general public contact your organization?

You may provide an unlimited number of public locations for your organization.

1

Public Location

Hame*

Share thiz location with the public

When this boo is checked (default), this location will be shown in the search results on Find Local Help.

Un-checking this box means that this location will be hidden from the public.

Phone Mumber

89959-259-0592

Toll Free Phone Number

800-299-0599

TTY Phone Number

999-099-0599

E-mail Addresz

zample(@example.com



Addrezs

‘When complating the address, include the state or zip code, or both.

Strest Address

City

State
Select one

Zip Code

Avalid Zip code (92280), or Zip+H3 (909993-2009]
O Show a comment in place of address?
Check this box if you wiould like to show a comment instead of your sddress when thiz location shows up in the search results on Find

Local Help. (For example, if & location only provides support over the phone.)

Hours of Operation

You must s=lect "By Appeointment Only”, or enter the hours of operstion for at least one day.
® By appointment anly

Indicates that indvidualz should schedule appointments before visiting this location.
O During selected hours

Indicates that this lecation iz open for walk-ina during the specified hours. I you select this option, you will have to provide hours for at

leaszt one day of the weak.
Languages

Zelect the languagss below that your organization suppors.
O Englizh

O Spanish

O other

Accessibility Services Offered

Add another location

Organization details

Do one or all of the following apply to vour organization? Answer yes or na for all that apply.

= anon-federal governmental entity?™ Select one
= 3 health care delivery crganization™ Select one
= designated by 3 Medicaid/CHIP agency &= a Medicaid/CHIP application azziztance program™ Select ane

- organized under 501jc) of the Internal Revenue Code?*  |S2lect one



Privacy and Security Experience

Does your organization already:

Select one

= zcreen the staff and volunteers it will certify a3 applicstion counzelors?

Select one

= handle Perzonally Identifiable Information (PII) and have proceszzes in place to protect PIE

Select one

= azzist people with health coverage decizions?

PRA Disclosure Statement: Accarding tothe Papenwork Reduction Act of 1553, no persons are required to respend to & collection of informaticn unless it displays & valid OME control
number. Thevalid OME control numbser for this infarmation collection is 0328-120%. The time required to complete this informaticn collection is estimeted to sverase one hour per
application, including the time to review instructions, ssanch sxisting dats resources, gather the data nesded, and complet= and review the informetion collzction. o you have
comments concerning the sccuracy of the time astimate(s) or suppestions for impraving thic form, plesce write to CMS, 7300 Security Eoulsvard, Attn: PRA A=ports Clesrance Cfficer,
Meil Etop Ca-26-03, Baltimors, Mandand 21244-1830. Flease do notsznd epplications, claims, payments, medical records or any documents cortaining sensitive information tothe
PRAReports Clearance Office. Please note that ary correspondence not pertaining to-the information collection burden epproved under the assceisted OME cortrol number listed oo
iz farm will not be reviewed, forwarded, or retaired. Fyou have questions or concems regarding where to submityour documents, pleass contact 1-800-318-2356,






