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{(FIRST_NAME} {LAST_NAME} COVERED
{ADDRESS_LINE1}

{ADDRESS_LINE2}

{CITY}, {STATE_CD} {ZIPCODE} Your destination for quality
healthcare, including Medi-Cal

Important news about renewing your health benefits for <next benefit year>

{CURRENT_DATE} Case Number: {CASE_NUMBER}

Dear {FIRST_NAME} {LAST_NAME},

Covered California is reaching out to you because we are getting ready for the upcoming Annual
Renewal Period. During the Annual Renewal Period, anyone who already qualified for health
insurance in <current year> may be automatically re-enrolled in their same health plan for the
<next benefit year> benefit year if their plan is still available. You are receiving this letter because
you, or a member of your household, applied for health insurance with financial help and are
either:

e Currently enrolled in a Covered California health insurance plan; or

e Qualified to enroll in a Covered California health insurance plan.

When you applied for health insurance with financial help, you agreed to allow Covered California
to use computer sources, such as the IRS, to check your income and family size. However, you
only allowed us to check your income for the <current year> benefit year. To find out if you
qualify for financial help in <next benefit year>, Covered California needs your permission to
automatically check your income again. To make it easier to continue to get help paying for health
insurance in future years, you can allow us to check your income automatically for up to 5 years.

To see if you qualify for a Covered California health plan with premium assistance and/or
cost-sharing reductions for <next benefit year>, we need you to give us permission to use
computer sources to check your income and family size.

If you are currently enrolled in a Covered California plan, your premium assistance and/or
silver cost-sharing reductions will end on the last day of <current year> and your health
insurance will be automatically renewed without any financial help unless you give us
permission to use computer sources to check your income and family size.



Important: In order to accurately complete your renewal for the <next benefit year>, benefit
year, please update your consent information by September 30, <current year>.

In order to give us permission to check your income and family size, you can log in to your
CoveredCA.com account and follow these steps:

1. After you have logged in to your CoveredCA.com account, look for the “ACTIONS” section of
the webpage (located on the right);

2. Click on the “Update Consent for Verification and Tax Filing Attestation” link;

3. Click on the drop down menu to choose the number of years (up to 5 years) you want to allow
Covered California to check your income and family size; and

4. Click the “Update” button on the bottom of the webpage to submit your choice.

Or you can call the Covered California Service Center at 1-800-300-1506, where a
representative can assist you. You can call Monday through Friday 8 a.m. to 6 p.m. During
certain times of the year, the Service Center may be available Saturdays 8 a.m. to 5 p.m.
The call is free.

You can also contact your Covered California Certified Enrollment Counselor or Insurance Agent
to get help renewing your application. You can find a Covered California Certified Enrollment
Counselor or Insurance Agent at www.CoveredCA.com/get-help/local/ if you do not have one.

This notice is being sent to you in compliance with the Affordable Care Act: 45 CFR 155 § 410 Initial and annual open
enrollment periods.


http://www.coveredca.com/get-help/local/

English: IMPORTANT: Do you need help reading this letter? This letter is about your health insurance
application. Covered California is getting ready for the upcoming Annual Renewal Period. We need
you to give us permission to see if you qualify for financial help. 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 where you can also
request this letter in a different format.

Espafiol: IMPORTANTE: ¢ Necesita ayuda para leer esta carta? Esta carta es acerca de su solicitud
de seguro de salud. Covered California se esta preparando para el proximo periodo de renovaciéon
anual. Necesitamos que nos de permiso para ver si usted califica para recibir ayuda financiera. Usted
puede llamar al 1-800-300-0213 para hablar con alguien que hable su idioma. También puede solicitar
gue esta carta sea traducida a su idioma o en otro formato, como, en letra grande. Para TTY llame al
1(888) -889-4500 donde también puede solicitar esta carta en un formato diferente. (Spanish)
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Tiéng Viet: QUAN TRONG: Quy vi can giup doc |4 thw nay? La thw nay dé cap dén don dang ky bao
hiém y té cha quy vi. Covered California dang chuan bj sdn sang cho Giai Poan Gia Han Thu¢ng Nién
sap t&i. Chang tdi can quy vi cho phép ching t6i xem xét xem quy vi c6 du tiéu chuan nhan h tro tai
chinh hay khong. Quy vi c6 thé goi dén 1-800-652-9528 dé ndi chuyén véi nhan vién néi ngon ngir
ctia quy vi. Quy vi cling c6 thé yéu cau dich 1a thu nay sang ngdn nglr cua quy vi hoac dwdi dinh dang
khac chéng han nhw, ban in c& I&n. Dbi véi TTY hay goi dén sb 1-(888)-889-4500 khi quy vi yéu cau
la thw nay dwdi dinh dang khac. (Viethamese)
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Tagalog: MAHALAGA: Nangangailangan ka ba ng tulong sa pagbasa ng sulat na ito? Ang sulat na ito
ay tungkol sa iyong aplikasyon sa health insurance. Naghahanda ang Covered California sa darating
na Yugto ng Taunang Pag-renew (Annual Renewal Period). Kailangan na bigyan mo kami ng
pahintulot upang makita kung ikaw ay kwalipikado para sa pinansiyal na tulong. 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 tau kev pab nyeem tsab ntawv no? Nov yog tsab ntawv hais
txog koj daim ntawv thov kev pab kas phais pov hwm kev noj gab haus huv. Covered California npaj
txhij rau Lub Sijhawm Tshuaj Ntsuam Xyuas Hauv Lub Xyoo yuav los txog no lawm. Peb xav tau kev
tso cai ntawm koj los saib xyuas seb koj puas muaj cai tau txais kev pab nyiaj txiag. Koj tuaj yeem hu
1-800-771-2156 mus tham nrog ib tug neeg uas paub hais koj hom lus. Koj kuj tuaj yeem thov kom
lawv muab tsab ntawv no txhais ua koj hom lus lossis muab luam tawm kom loj. Rau TTY hu rau 1-
(888)-889-4500 uas yog ghov chaw koj tuaj yeem thov kom muab tsab ntawv no luam tawm ua Iwm
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yam ntawv. (Hmong)

Pycckuin: BAXKHAA MHOPOPMAUWA: Bam HyxxHa nomoLb, 4ToBbl NpoYnTaTh 3TO MMCbMO? 3TO
nMcbMo KacaeTcsl Bawero 3asiBneHust Ha meguumHckoe ctpaxoBaHue. Covered California rotoButcs K
npeactoswemy ExerogHomy nepuogy BoO306HOBMNEHMSA CTpaxoBaHus. Ham Hy>XHO nonyynTb OT Bac
paspeLueHne, 4Tobbl y3HaTb, COOTBETCTBYETE N Bbl TpeboBaHnAM Ang nonyyYyeHns ouHaHCOBON
nomoLwun. Bbl MoxeTe No3BOHUTL NO HOMepy 1-800-778-7695, 4ToObl NOrOBOPUTL C NNLIOM,
Bnagetowmm Bawmnm sa3bikomM. Bbl Takke MoxeTe 06paTuTbCs C 3anpoCcOM Ha NepeBo 3TOro nucbma
Ha Baw fa3blk M1 Ha NpegocTaBneHne 3TOro NMcbMa B Apyrom popmarte, Hanpumep, KpynHbIM
wpndTom. Jlnua ¢ HapyLeHnaMM criyxa MoryT no3BoHUTbL No Homepy 1-(888)-889-4500, no KoTopomy
Bbl Takke MmoxxeTe 0bpaTUTbCs C 3aNpOCOM Ha NpedoCcTaBneHne 3Toro nucbMa B gpyrom gopmare.
(Russian)
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(Armenian)
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