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Covered California   
  P.O. Box 989725  
 West Sacramento, CA 95798-9725  
 
 
 
 
 
 
 
{PRIMARY_FIRST_NAME} {PRIMARY_LAST_NAME} 
{ADDRESS_LINE1} 
{ADDRESS_LINE2} 
{CITY}, {STATE_CD} {ZIPCODE} 
 

Information needed by {Due_Date} 
{DOC_DATE}                               Case Number: {CASE_ID} 
 
Dear {PRIMARY_FIRST_NAME} {PRIMARY_LAST_NAME}, 

Covered California is required to check federal records several times each year to confirm your 
eligibility. Records show the following household member(s) are eligible for or enrolled in 
Medicare:  
 
{Consumer_First_Name} {Consumer_Last_Name} 
{Consumer_First_Name} {Consumer_Last_Name} 
 
We need to know if this information is correct. Take action by {Due_Date}. 
 
If you are: You should: 

Eligible for or 
enrolled in 
Medicare 

Log in to your CoveredCA.com account. Go to “Account Alerts.” Follow the 
directions to tell us you agree with this information. Make sure to update your 
Covered California enrollment by clicking on “Enrollment Dashboard.” 

Not eligible 
for or enrolled 
in Medicare 

Log in to your CoveredCA.com account. Go to “Account Alerts.” Follow the 
directions to tell us you disagree with this information and attest to not having 
Medicare. Your health or dental plans will stay the same.  

Not sure if 
you are or are 
not eligible for 
Medicare 

Call the Social Security Administration (SSA) at 1-800-772-1213 (TTY 1-800-
325-0778). They can answer questions about your Medicare eligibility and 
enrollment. Once you know your Medicare eligibility, follow the steps above.  

 
For more information, read the frequently asked questions on the next page. You may also visit 
CoveredCA.com/Medicare. Or call Covered California at {Service_Center_Phone}  
(TTY: 1-888-889-4500).  
 
Thank you, 
 
Covered California  

Your destination for affordable 
healthcare, including Medi-Cal 

https://www.coveredca.com/
https://www.coveredca.com/
https://www.coveredca.com/support/before-you-buy/people-with-medicare/
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For help with Medicare contact:  
 

• The Centers for Medicare & Medicaid Services. You can learn about and compare 
your Medicare choices. Call 1-800-MEDICARE or 1-800-633-4227  
(TTY 1-877-486-2048). Visit their website at www.medicare.gov. 

 
• The Health Insurance Counseling & Advocacy Program (HICAP). They offer free 

one-on-one Medicare counseling and help with Medicare questions. Call  
1-800-434-0222 or visit their website at www.aging.ca.gov/HICAP/. 

 
• The Health Consumer Alliance. They offer free legal help. Speak with an advocate 

about your health coverage options. Call 1-888-804-3536 or visit their website at 
www.healthconsumer.org. 

 
 
 
 

Frequently Asked Questions 
 
Q: What is Medicare?  
 
A: Original Medicare is broken into three parts. Part A, hospital insurance, covers inpatient 

hospital stays, care in a skilled nursing facility, hospice care, and some home health 
care. Part B, medical insurance, covers outpatient services, medical supplies, and 
preventive services. Part D, prescription drug insurance, covers prescription drugs.  

Note: Some people choose to buy a Medicare Advantage plan (Part C) instead of 
original Medicare. Medicare Advantage plans cover hospital and medical services, and 
usually also cover prescription drugs.   
 

Q: Does Covered California offer Medicare plans?  
 
A:  No. Covered California does not offer Medicare Part A, B or D. Covered California also 

does not offer Medicare Advantage plans (Part C) or Supplemental Insurance (Medigap). 
 
Q: Why does Covered California need to know if I have Medicare?   
 
A:  People who are eligible for premium-free Medicare Part A should enroll in Medicare 

and cancel their Covered California health plan and/or financial help. This is to avoid 
tax and Medicare penalties. If you are eligible for premium-free Medicare Part A, you 
are not eligible for financial help to lower the cost of a Covered California plan.  

 
 
 
This notice is being sent to you in compliance with California Code of Regs, 10 CCR § 6496(i)  

http://www.medicare.gov/
http://www.aging.ca.gov/HICAP/
https://healthconsumer.org/
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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 
or sexual orientation. Covered California does not exclude people or treat them differently 
because of race, color, national origin, age, disability, sex, gender identity or sexual 
orientation. 
 
Covered California provides free aids and services to people with disabilities to communicate 
effectively with us, such as qualified sign language interpreters 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 Civil Rights Coordinator at 1-916-228-8764 or by email 
at CivilRights@covered.ca.gov. 
 
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 Civil Rights Coordinator. 
 
You can file a grievance in the following ways: 
 
Mail:      Civil Rights Coordinator 
    P.O. Box 989725 
    West Sacramento, CA 95798-9725  
 
Phone:    1-916-228-8764  
 
Fax:         1-916-228-8909 
 
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. 

mailto:CivilRights@covered.ca.gov
mailto:CivilRights@covered.ca.gov
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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