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COVERED CALIFORNIA FOR SMALL BUSINESS
LATE SUBMISSION ACKNOWLEDGMENT

Your request to enroll with Covered CA for Small Business has or will
be received past our regular monthly enrollment cut off period.

Therefore, it is important that we inform you of the following:

e Group ID cards may not be received until mid-month, after the
effective date

e Should your desired effective date be granted, we will not be able
to rollover your effective date to the following month

e We do not send enrollment to the carrier until payment is
received and posted

e [tisimportant to forward payment as soon as possible so there
are no additional delays

Signature of Business Owner/Authorized Company Officer Title

Print Name Date

Business Legal Name

Agent Name:




