DECLARATION OF (“D.P.”)*

1. My name is (D.P.). I live in Nashville, Tennessee with my husband,
(“D.A.”), and our infant son. We survive off of approximately $1,850 per month
from my husband’s income. | currently do not work.
2. My son, , was born in late February 2014 in Nashville, Tennessee. | will refer to him
in this declaration as “C.A.” | received prenatal health care through the CoverKids health
insurance program beginning on August 29, 2014 and until shortly after C.A.’s birth. C.A.
received CoverKids benefits only until we left the hospital. We never received a notice that
C.A.’s benefits would be terminated or how to appeal this decision. We also never received any
notices saying that we could renew C.A.’s coverage under CoverKids.

3.
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