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P.O. Box 989725 L, love of

West Sacramento, CA 95798-9725 COVERED 1 1
COVERED Californians

{HOH_FIRST_NAME} {HOH_LAST NAME}
{HOH_MAILING_ADDRESS_LINE_1}

{HOH_MAILING_ADDRESS_LINE_2}

{HOH_MAILING_ADDRESS_CITY}, {HOH_MAILING_STATE} {HOH_MAILING_ZIPCODE}

You may not be eligible for financial help in 2027
{CURRENT_DATE} Case Number: {AHBX_CASE_ID}
Dear {HOH_FIRST_NAME} {HOH_LAST_NAME},

We are writing to let you know about a possible change to your financial help for 2027.

In 2025, President Trump signed the One Big Beautiful Bill Act (also called HR-1), which removes
financial help for people with certain immigration statuses. Beginning in 2027, you must have one of
the following immigration statuses to get financial help through Covered California:

e Lawful Permanent Resident
e Cuban and Haitian Entrant
e Compact of Free Association (COFA) Migrant

If you do not have one of the above immigration statuses, you can still enroll in a health plan in 2027.
But you will not get financial help, and your premium (monthly payment) may be higher.

What is financial help?

Financial help includes advanced premium tax credit (APTC) and cost-sharing reductions (CSR).
APTC lowers the cost of the health insurance premium (monthly payment), and CSR lowers the out-
of-pocket costs like copays and deductibles for eligible individuals and families.

Am | eligible for financial help in 2026?
Yes. This change does not affect your plan costs for 2026. You are still eligible for financial help in
2026.

What can | do?
e Review Your Information
Make sure your information is up to date with Covered California. If your immigration status
changes, tell us right away.
e Keep Using Your Plan in 2026
This does not affect your current health plan costs, and you will continue to be eligible for
financial help in 2026. This change will start on January 1, 2027.
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¢ Review Your Payment Method
If your premium (monthly payment) is automatically taken from your bank account, change it
before January 2027 to avoid an unexpected bigger payment that month.

e Shop for a Plan During Renewals
Covered California will send information about your 2027 plan costs and options in October
2026. You can decide to keep your plan without financial help or cancel your plan for 2027.
You must cancel your plan by December 15, 2026.

For questions or to update your information:

With Agent {Get free in-person help: Last time you worked with {Agency Business
Name/Entity Business Name}. Call them at {Agent Phone Number/Entity Phone Number}.}
Go online: Log into your Covered California account at CoveredCA.com.

Stay informed: Find more information at https://covrdca.com/LPI.

Call Covered California: Monday — Friday, 8 a.m. to 6 p.m. at 800-300-1506

(TTY: 1-888-889-4500).

No Agent {Get free in-person help: To find a certified enroller or insurance agent to help
you, go to CoveredCA.com/find-help.}

Get free legal help: Visit the California Department of Social Services (CDSS) Legal
Services page at cdss.ca.gov/inforesources/immigration/legal-services or call
916-651-8017.

Thank you,

Covered California

This letter is being sent to you in compliance with California Code of Regs, title 10, section 6474, subdivision (c).
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https://www.coveredca.com/
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcovrdca.com%2FLPI&data=05%7C02%7CLupita.Flores%40covered.ca.gov%7C902922cadc0c4b512f5b08deccbf76c6%7C466d2f7db1424b9c8cddeba5537a0f27%7C0%7C0%7C639173319876351258%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=a5c%2FrE5veDAfqn9pCe7AZpnhGRhe8p0vKtSCHLU%2BcLg%3D&reserved=0
https://www.coveredca.com/support/contact-us/
https://cdss.ca.gov/inforesources/immigration/legal-services

Section 1557 of the Patient Protection and Affordable Care Act (ACA)

Covered California complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, sex, gender identity, sexual orientation, sex
characteristics including intersex traits, sex stereotypes, or pregnancy and related conditions.
Covered California does not exclude people or treat them differently because of race, color, national
origin including primary language and limited English proficiency, age, disability, sex, gender identity
or sexual orientation.

Covered California provides reasonable modifications and free aids and services to people with
disabilities to communicate effectively with us, such as qualified sign language interpreters,
auxiliary aids and services, and written information in other formats (large print, audio, accessible
electronic formats and other formats). Covered California also provides free language services to
people whose primary language is not English, such as qualified interpreters and information
written in other languages.

If you need these services, contact the Section 1557 Civil Rights Coordinator at 1-916-228-8764 or
by email at CivilRights@covered.ca.gov. Or, go to CoveredCA.com/accessibility.

If you believe that Covered California has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, sex, gender identity or
sexual orientation, you can file a grievance with the Section 1557 Civil Rights Coordinator.

You can file a grievance in the following ways:
Mail: Section 1557 Civil Rights Coordinator

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

Phone: 916-228-8764
Fax: 916-228-8909
Email: CivilRights@covered.ca.gov

You can also file a civil rights complaint with the Office for Civil Rights at the U.S. Department of
Health and Human Services.

Mail: U.S. Department of Health and Human Services
200 Independence Ave. SW, Room 509F, HHH Building
Washington, DC 20201

Phone: 1-800-368-1019 or TTY: 1-800-537-7697
Online: Office for Civil Rights Complaint Portal at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

Complaint forms are available on the U.S. Department of Health and Human Services
Office for Civil Rights website.
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Get help in another language or format: Can you read this
letter? You can get free help. To get this letter translated to your
language or in another format like large print, or to get
information about free auxiliary aids and services, call
1-800-300-1506 (TTY 1-888-889-4500).

Obtenga ayuda en otro idioma o formato: ;Puede usted leer
esta carta? Usted puede obtener ayuda gratuita. Para obtener
esta carta traducida en su idioma o en otro formato como letra
en grande, o para obtener informacién sobre ayudas y servicios
auxiliares gratuitos, llame al 1-800-300-0213

(TTY 1-888-889-4500). (Spanish)

DI EE S sk 3R AU B & H::.:Ei’ BIEE 1S FRUE? fmn] DUEHL
REE D) - BHHE(S MR AUEEE S B A A = @k
¥ fE) ﬁ%ﬂYﬁFﬁﬁﬁa%%%IEWHﬁ%E’ﬂn,.L\ S GHEE
1-800-300-1533 (TTY 1-888-889-4500) ° (Chinese)

Nhan tro gitp bang ngdn ngit hoic dinh dang khac: Ban c6
thé doc dugc 14 thu nay khéng? Ban c6 thé nhan dugc su gitp
d& mién phi. D€ dich thu nay sang ngén ngl ctia ban hoac &
dinh dang khac nhu chit in 16n, hodc dé nhan thong tin vé cac
dich vu va hé trg phu trg mién phi, hay goi

1-800-652-9528 (TTY 1-888-889-4500). (Vietnamese)

CHE QIOf = YA 02 EQ 87|: 0| BXS 9o &
UOMRIIRE EBS WO+ Qe Lt 0| HAE
Tt IOf 2 HASIAHLL 2 M S LHE G4 o= ALY,
22 EECT UM A S HEE ASIA|,
1-800-738-9116 (TTY 1-888-889-4500) 2 = M 2}5t 4 A| 2.
(Korean)

Makakuha ng tulong sa iba pang wika o format: Nababasa
mo ba ang liham na ito? Maaari kang makakuha ng libreng
tulong. Upang maipasalin ang liham na ito sa iyong wika o sa iba
pang format tulad ng malaking print, o upang makakuha ng
impormasyon tungkol sa mga libreng karagdagang tulong at
serbisyo, tumawag sa 1-800-983-8816 (TTY 1-888-889-4500).
(Tagalog)

SliSay TR 1 228 3ol i iy Ja 15 AT ddpa ol Al Bacluwd) o Juaal

o eliad  Aaa yie Al oda e Jpeaall dlaa saelua e J puanll
limall Jga Glaslaa o Jsmanll i 608 g yas deblal) Jie Al dapay
2 (e 4K 1-800-826-6317 2l (Jp Jail cdailaall cileaall g dubuesill
(Arabic) .(TTY 1-888-889-4500)

Uunughp oqiunipynih wy) 1kqyny jud dkrwswthny. Gupn'y
Ep Jupnuy wyu twdwlp: nip Jupnn Ep uvnwbw) wadgunp
oqunipinil: Npyhtugh wju twdwlp pupgdwgh dkp Eqyny
Jud wyy dkrwswthny, ophtiwl] nywwnwnkpny, fud
npykugh wnbknknipnit vnwbwp wuddwp odwinuily
oquwlwkph nt Swpwnipniuutph dwuht, quiaquhwpk
'p 1-800-996-1009 htinwunuwhwdwpny

(TTY 1-888-889-4500): (Armenian)
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S guCHSE SwnMmMan Ys{utingiid]s:
ISHAMNGHSOESMSITNSIS?

HAMGS U SESWIENUS S SIg

18]S gumNSIOEMISURTU MM Iunigs

YRR SERItRs)RgGmmIie: mat’nﬁﬁ;m

YIRS U SAR SHOARGWS NG R GWaAS
iy wiigiinisiiug 1-800-906-8528 (TTY 1-888-889-4500)
(Khmer)

MonyuuTte Nnomouwb Ha APYrom A3blKe unu B Apyrom ¢popmare:
MoxeTe N1 Bl NpounTaTh 3TO MMCbMO? Bbl MOXKeTe NofyUYnTb
6ecnnaTHyto nomoLb. YTo6bl MONYUYNTbL STO MUCbMO B NepeBoae
Ha Baw A3bIK UM B gpyrom ¢opmarte, Hanpumep, KPYnHbIM
WPUGTOM, UK YTOOLI MOAYUNTb MHGOPMALIMIO O BGecnnaTHbIX
BCMOMOraTe/NlbHbIX CPEACTBaX M YCyrax, No3BOHNTE MO HOMepY
1-800-778-7695 (TTY 1-888-889-4500). (Russian)
) 5 (e Tl 53 1 4l ) 2l 5 e Ll 2 )00 i B L (gl g oSS il 3 )
a4 L Gl s (L 4 4els () e 5 il 33 (513, S il 50 5 SS
SaS ciland 5 LSS ol cle SUal el ja (515 b o) s diile 5 S
285 s (TTY 1-888-889-4500) 1-800-921-8879 = ket L (K1,
(Farsi)
Koj pua yuav kev pab muab cov ntaub ntawv sau ua lwm hom
lus los sis lwm hom ntawv: Koj nyeem tsab ntawv no puas tau?
Koj muaj peev xwm tau txais kev pab dawb. Xav kom muab tsab
ntawv no txais ua koj hom lus los sis muab luam tawm ua lwm
hom xws li luam tawm kom loj, los sis xav tau cov ntaub ntawv
ntsig txog cov khoom pab dawb thiab cov kev saib xyuas, ces hu
rau 1-800-771-2156 (TTY 1-888-889-4500). (Hmong)
fondlt MY T a1 Bidfe # HEEaT U w3 T 31U 3 Ud FI UG T & 2 39 qHR
FEICT T Y Hebd & | S8 Uel BT TG AT H SFalTg hea™ & faiw ar gt ofi wiffe
v A & T, S fr w1e e, a1 TR SRR SUROT 3R Harsil & ar A e
Tt A o fag, 1-800-300-1506 (TTY 1-888-889-4500) W Hid & |
(Hindi)
MOEBFLIETA—TY FTCALTEAFTH: AEE5T
CENTEFEIN? BRHOYR—bERFEIENTEET
o COXELEHFEVDTEICEIRLIZY., FFEKRELTH
BERMDIA—T v ML Y, £, BROEHFECY
—EXIZETHEHREAF T HIZIE. 1-800-300-1506
(TTY 1-888-889-4500) [CHEFE < F2E LY, (Japanese)

fai 99 37 7 Tre fRe Hee yuz a3 ot 3l feg U39
Ug AaR J? 3H He3 R9 Hee 8 AR I for U39 § wuet
7 39 7 fan I9 Taone R 3 23 fije R wgee age e
e, 7 Y3 AT ATTEST w3 ATe 919 Areddt YUS S96
e, 1-800-300-1506 (TTY 1-888-889-4500) '3 IS |
(Punjabi)

Suanudigiudslumuiniezluvudu:

A UAAIBNATUTL el
aaasnsafuanutiudoldlaglaidsaldae
mndesmsutasenmneasuiidumeivesnandobwgy wuudws
w MIRuvalvg) wdesudoyarierfunnuaigndewazy
Smseasudilaideeildars Tns 1-800-300-1506

(TTY 1-888-889-4500) (Thai)



