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Title Housing Expense

Comment Question 9

Reason Code 261, 262, Z85, Z86, 205 and Z49

Has your share of the monthly housing payment (such as rent or mortgage, including property taxes) changed
since you last applied/renewed for your healthcare coverage?

1 No

[] Yes. My new share of the monthly housing payment is $

If you pay for water separately, how much do you pay? $ Send proof of water bill.

Do you receive free housing from your employer? [] Yes [] No

~S\

Ha cambiado su porcion del pago mensual de vivienda (tal como alquiler o hipoteca, incluyendo impuestos de
propiedad) desde la ultima vez que solicito/renovo su cobertura de seguro de salud?

] No

[] Si. Minueva porcion de pago mensual de vivienda es de $

Si paga el agua por separado, cuanto paga? $ Envie comprobante de la factura del agua.

Recibe vivienda gratis por parte de su empleador? [] Si ] No




