Covered California
iiii P.O. Box 989725
West Sacramento, CA 95798-9725

covereD -
canroNsIa

{FIRST_NAME} {LAST_NAME}

{ADDRESS_LINE1} COVERED

{ADDRESS_LINE2} Yourd CALIFORNIA c:are including
{CITY}, {STATE_CD (FK)} {ZIPCODE}

We need more information from you now or you may lose your health insurance
and/or financial assistance. Read on for important information.

<Date> Case Number: {####}

Dear {FIRST_NAME} {LAST_NAME},

Our records show that we need to verify important documents for you or for member(s) of your
household. This is a reminder that documents are needed to show proof that you are eligible to continue
your health insurance and/or financial assistance through Covered California.

The documents you provide are confidential and will only be used to determine your eligibility for health insurance
programs. They will not be used for immigration enforcement purposes. We could not verify your information
using the documents you sent for the following member(s) of your household:

US Citizen/National or Social Incarceration American
non-citizen with lawful Income | Security Status Indian/Alaska
presence status Number Native Status
{FIRST_NAME}
{LAST NAME} O O O O u
{FIRST_NAME}
{LAST NAME} O O O O u
{FIRST_NAME}
{LAST NAME} O O O O u

Important: To ensure Covered California can update your account and avoid changes to your health
insurance, please send the necessary documents by March 10, 2016.

What To Do Now
1. Check the Covered California website for acceptable documentation:
http://www.coveredca.com/PDFs/Accepted-Documentation-for-CC.pdf
2. Upload, fax, or mail us your documents. You may need to send more than one document.
3. Call 1-800-300-1506 or for TTY, call 1-888-889-4500 for help if you need it. See below for
more information.

This notice is being sent to you in compliance with the Affordable Care Act:
45 C.F.R. §§155.315, 155.320.
Cal. Code Regs., tit. 10, §§ 6478, 6482, 6484, 6486, 6492, 6494.
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http://www.coveredca.com/PDFs/Accepted-Documentation-for-CC.pdf
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=AGHZwmCrIR2ZFM&tbnid=WE5sAQm4R-p7HM:&ved=0CAUQjRw&url=http://www.cahba.com/blog/2012/11/covered_california.html&ei=ZEiNUevqAYWtigKV64GgAQ&bvm=bv.46340616,d.cGE&psig=AFQjCNFJhvQE1Cxc9DxVTpfqz3EdmoIQHQ&ust=1368299996805749

Example of Unverified Information Examples of Valid Documentation

US Citizen/National or non-citizen with

US Passport, Permanent Resident Card
lawful presence status

Income Paystubs, Federal Income Tax Form 1040
Social Security Number Social Security Card
. Inmate Release Papers, Attestation that you are not
Incarceration Status )
incarcerated
American Indian/ Alaska Native Status '(I;g?gl Enroliment/Membership Card, 1-872 American Indian

What Happens If I Do Not Send the Documents?

If we do not get your documents, Covered California may be required to cancel your health insurance or
cancel the federal financial assistance (in the form of premium tax credits and cost-sharing reductions)
you may be receiving to lower your monthly premiums and out-of-pocket cost. If you have received
premium tax credits and your health insurance or financial assistance is canceled, you may have
to repay the Internal Revenue Service (IRS) some or all of the tax credits you received when you
file your taxes in 2017. If your health insurance is canceled, you may also have to pay a tax penalty if
you stay uninsured and do not qualify for an exemption.

If You Already Sent Documents
If you already sent documents, you do not need to do anything further at this time. We will contact you if we need
additional information.

How To Get Help
Call 1-800-300-1506 or for TTY, call 1-888-889-4500 if you have questions or need help uploading,
faxing or mailing your documents.

If you got help from a Covered California Certified Enrollment Counselor or Certified Insurance Agent
during enrollment, you can contact them again to get one-on-one help. They can help you figure out the
documents you need to send. They can also help you electronically upload the documents to your
CoveredCA.com account. To find an enroliment counsellor or agent near you, go to
www.CoveredCA.com and click on “Find Local Help.”

How to Send Documents
Option 1 (Fastest): UPLOAD documents to your www. CoveredCA.com account.
You can scan or take a picture of your document to upload.
- Log on to your account.
- Click on the “Manage Verifications” link located on the right, below “Actions.”
- Click “Submit Verifications.”
- Click “Upload Document” link.
- Select the “Document Type” in the dropdown menu.
- Follow the rest of the steps on the screen until you see the confirmation message “File
uploaded successfully.”

Option 2: FAX documents to Covered California (Page 5 of this letter says "Here's My Proof" include it
as the cover page when faxing documents).

Fax to 1-888-329-3700.

This notice is being sent to you in compliance with the Affordable Care Act:
45 C.F.R. §§155.315, 155.320.
Cal. Code Regs., tit. 10, §§ 6478, 6482, 6484, 6486, 6492, 6494.
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Option 3: MAIL copies of documents to Covered California (Page 5 of this letter says "Here's My Proof"
include it as the cover page when mailing documents).

Covered California

P.O. Box 989725

West Sacramento, CA 95798-9725

DO NOT MAIL ORIGINAL DOCUMENTS. Please send legible copies only.

WE NEED TO RECEIVE YOUR DOCUMENTS BY March 10, 2016.

Questions?

If you created a CoveredCA account, log on to your account at www.CoveredCA.com; or call the
Covered California Service Center at 1-800-300-1506 or for TTY, call 1-888-889-4500. You can call
Monday through Friday 8 a.m. to 6 p.m. and Saturday 8 a.m. to 5 p.m. The call is free. You can also get
help from a Certified Enrollment Counselor at “Find Local Help” at www.CoveredCA.com who can speak
your language.

This notice is being sent to you in compliance with the Affordable Care Act:
45 C.F.R. §§155.315, 155.320.
Cal. Code Regs., tit. 10, §§ 6478, 6482, 6484, 6486, 6492, 6494.
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HERE’S MY PROOF
(Include this cover page if you are faxing or mailing your documents)

Case Number:

Name of Primary Applicant:

Primary Contact Person Phone Number:

Be sure all three lines above are filled in. IMPORTANT: Include this page on top of the legible copies of
the documents you are sending.

FAX: 1-888-329-3700

-OR -

MAIL: Covered California
P.O. Box 989725
West Sacramento, CA 95798-9725

This notice is being sent to you in compliance with the Affordable Care Act:
45 C.F.R. §§155.315, 155.320.
Cal. Code Regs., tit. 10, §§ 6478, 6482, 6484, 6486, 6492, 6494.
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Get Help in a Language Other than English

English: IMPORTANT: Do you need help reading this letter? This letter is about your health insurance application. We need more
information from you to see if you qualify for health insurance through Covered California or Medi-Cal. We did not get or could not
process documents from you that show you or members of your household are eligible for health insurance and/or financial assistance
through Covered California. If you do not send us the information we need by the due date, you may not get the health coverage and/or
financial assistance you need. You can call 1-800-300-1506 to speak with someone who speaks your language. You can also ask for this
letter to be translated to your language or in another format such as, large print. For TTY call 1-(888)-889-4500.

Espafiol: IMPORTANTE: ;Necesita ayuda para leer esta carta? Esta carta es acerca de su solicitud de seguro de salud. Necesitamos mas
informacion sobre usted para ver si califica para el seguro de salud a través de Covered California o0 Medi-Cal. Si no nos envia la
informacion que necesitamos para la fecha limite, puede ser que no obtenga la cobertura médica que necesita. Puede llamar al 1-800-
300-0213 para hablar con alguien que hable en espafiol. También puede pedir que esta carta sea traducida en su idioma o en otro
formato, como por ejemplo, letra grande. Para TTY, llame al: 1- (888) -889-4500 donde también puede pedir esta carta en un formato
diferente. (Spanish)

PR EEETE - SEERMTEECREI S ? RSB i%nuﬁ%%]”ﬁﬁ&%{%&zﬁﬂ AEH - RMBEZEEEE M E
&N - DR IAUE A &% £ Covered California 5 Medi-Cal JES(@#FF IRk o & ROREEF B HIH 2 mi 3R M8 2L Fris iy
Bl AR PTRE S A IS TR R R (Rl - 1A BEST
1-800-300-1533 » [HEEAVEES Y AN BEEE - 4*%7%?#{%1&@ﬁiéﬁ%fﬁﬂﬁ;ﬁ:ﬁ&iﬁ%ﬁﬂ&Eiﬁmiﬁ (WRFHR) FISH -
T EEEL RIS P aE ST 1-(888)-889-4500 - AR T HEIRHE IR 1] HHUR [EFE AI{E R4 « (Chinese)

Tiéng Viét: QUAN TRONG: Quy vi co can tro gitp doc 14 thu nay? L4 thu nay trinh bay vé don dang ky bao hiém y té ctia quy vi.
Chung t6i can thém thong tin tir quy vi dé xem quy vi c6 du diéu kién nhan bao hiém y té thong qua Covered California hay Medi-Cal
khong. Néu quy vi khong guri cho chung t6i nhing thong tin ching toi can cham nhat vao ngay hét han, quy vi ¢ thé khong nhan duoc
khoan bao tra y te ma quy vi can. Quy vi ¢6 thé goi s6 1-800-652-9528 dé trao ddi v6i nhitng ngudi nodi ngon ngil cua quy vi. Quy vi
cling c6 thé yéu cau thu nay dugc dich sang ngdn nglt cua quy vi hodc ¢ dinh dang khac nhu ban in ¢& 16n. Dbi véi TTY, vui 1ong goi s6
1-(888)-889-4500 noi quy vi ciing c6 thé yéu cau thu nay & mot dinh dang khac nhau. (Vietnamese)

SH2Of: =0 AbSh O HX|Z 9t O Z20] LRSI 0] HX|& Hslo| o2 B3 AE M| thet HLICH H3s
37} Covered Californialt Medi-CalS £t |2 £ 71 XA0| QoMK E 27| Q8 7t HETI 2 QehL| T} 7S LY
o YEE BUFAIX| B2AIH, 225t B §E S 2] Xotd = ASHCL HBH7E ALESHA = 210 =
S}SHA| 2{ ™ 1-800-738-9116 © 2 KT 3}el| FTAA| 2. O] HX|E FS7F AFESIA| = A2 HASIEE @ HSIA| AL 2 2K}
M SOICE R 2ot = ASLICHL TTY2| F2, 1-(888)-889-45002 Mot MM O] HX|E CHE RELR

Hotd = A LICE (Korean)

ro oHn ="

fo

Tagalog: MAHALAGA: Kailangan mo ba ng tulong sa pagbasa ng sulat na ito? Ang sulat na ito ay tungkol sa iyong aplikasyon sa
health insurance. Kailangan namin ng karagdagang impormasyon upang makita kung ikaw ay karapat-dapat para sa health insurance sa
pamamagitan ng Covered California o Medi-Cal. Kung hindi ka magpapadala sa amin ng impormasyong kailangan namin sa petsang
taning, maaaring hindi mo matatanggap ang health coverage na kailangan mo. Maaari kang tumawag sa 1-800-983-8816 upang
makipag-usap sa isang tao na nagsasalita ng iyong wika. Maaari mo ring hilingin na ang sulat na ito ay isalin sa iyong wika o sa ibang
pormat tulad ng, malalaking letra. Para sa TTY tumawag sa 1-(888)-889-4500 kung saan maaari mo ring hilingin ang sulat na ito sa
naiibang pormat.

Hmoob: TSEEM CEEB: Koj puas xav kom pab nyeem tsab ntawv no rau koj? Tsab ntawv no hais txog koj daim ntawv thov kev pab
kas phais pov hwm kev noj gab haus huv. Peb xav tau koj cov ntaub ntawv ntxiv los kuaj xyuas seb koj puas muaj cai tau txais kev pab
kas phais pov hwm kev noj gab haus huv los ntawm Covered California lossis Medi-Cal. Yog koj tsis xav cov ntaub ntawv no tuaj rau
peb, peb xav tau cov ntaub ntawv no kom tsis pub dhau hnub tag sijhawm, yog tag sijhawm lawm, tej zaum koj yuav tsis tau txais pab
kas phais pov hwm kev noj gab haus huv raws li ghov koj xav tau. Koj tuaj yeem hu xovtooj rau tus xovtooj 1-800-771-2156 mus tham
nrog ib tug neeg uas paub hais koj hom lus. Thiab yog koj xav tau ib tug neeg pab txhais lus lossis xav tau cov ntaub ntawv ua koj hom
lus, xav kom muab luam tawm kom nyeem tau zoo, koj kuj tuaj yeem hu rau tus xovtooj saud tau. Rau cov neeg lag ntseg los yog hais
lus tsis tau, hu rau tus xovtooj TTY 1-(888)-889-4500 koj tuaj yeem thov kom lawv muab tsab ntawv no sau ua lwm hom ntawv rau koj
tau. (Hmong)

This notice is being sent to you in compliance with the Affordable Care Act:
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Pycckun: BAXXHASI MTHOOPMALVS: Bam HyxHA MOMOILb, YTOOBI IPOYUTAT 3TO MUCEMO? JTO MUCHMO KacaeTcsi Baiero
3asBJICHHS Ha MEJUIMHCKOE cTpaxoBaHue. HaMm HykHO nmomyuuTts Oosbie nHpopmannu oT Bac, 9To6bI OnpeaennTs, COOTBETCTBYETE JIH
BoI TpeGoBaHMSAM TSI TOTYIeHHS] MeTUITMHCKOTO cTpaxoBaHus yepe3 Covered California i Medi-Cal. Ecniu Ber He oTnipaBuTe Ham
HE00X0ANMYI0 HH(GOPMAIMIO 10 YCTaHOBJICHHOW AaThl, BEI MoXxeTe He momyunTs HeoOxoanmoe Bam ctpaxoBoe MOKpBITHE
MEIHUIITHCKOTO 00CTyKUBaHUA. BB MokeTe o3BOHUTE 1m0 HoMepy 1-800-778-7695, aTo6sI HIOTOBOPHUTE C JIUIIOM, BIIaACIONIIM Barmmm
SI3BIKOM. BBI Takxke MoxkeTe 00paTHThCA C 3aIIPOCOM Ha NEPEeBOJI ATOTO MMChbMa Ha Balll s3bIK MM Ha IpeI0CTaBIeHUE ITOTO MHChMa B
Ipyrom ¢opmare, HanpuMmep, KpynHsiM mpupToM. JIuia ¢ HapyIICHHSIME CIIyXa MOTYT O3BOHUTH M0 HoMepy 1-(888)-889-4500, mo
KOTOpoMy BB Takke MoxeTe 00paTHTBCS € 3aIIpoCOM Ha IPEA0CTaBIICHHE 3TOTo MUcbMa B Apyrom ¢opmare. (Russian)

huypkli: YULEINL E: 2bq wyu bwdwh htn Juudws ogintpynil wihpudt o E: Ugu budwlp Jepupbpmd E Qbtp
wpnnonipjul wywhnjugpnipntt phunidh: Ukq hwpwynp k Qkquihg jpugnighs wkntinipniubbp uvinwbug®
wuwpgbnt hwdwp, ph wpynp nip hudwywnwuwinwd kp «Covered California»-h fund «Medi-Cal»-h dhongny
wywhnjugpnipnth unwbwnt ywhwbebph: Gpt Inip dvhish yuhwuegdws opp Ukq sninupltp wyy
nbinknipniuubpp, htwpwynnp £ np sunwbwp wnnnonipjutt 2kq wthpwdbon wyywhnugpnipniip: Inip Jupnn bp
quiuquhwph] 1-800-996-1009 L junuk) Qtp 1kqUny jununn npbk wyhtwwnwygh htwn: Ywpny tp b juugnpby, np wju twdwlp
pupguwigh 2tp 1kqyny jud 2kq mpudwnpygh npbk wy dbwswihny, ophttwl” unponpunue nnywgpnipjudp: TTY-h
hudwp quiquhwptp 1-(888)-889-4500, npuntin Ywpny tp twl Uk wy) dhwswithny jutnpl) wyju twdwlp: (Armenian)
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