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COVERED

{PRIMARY_FIRST_NAME} {PRIMARY_LAST NAME} COVERED
{ADDRESS_LINE1}

{ADDRESS_LINE2}

{CITY}, {STATE_CD} {ZIPCODE}

Information needed by {Due_Date}
{DOC_DATE} Case Number: {CASE_ID}

To the estate of: {CONSUMER_FIRST _NAME} {CONSUMER_LAST_NAME},

Covered California is required to check federal records several times each year to confirm
eligibility. Records show {Consumer_First Name} {Consumer_Last Name} is enrolled in a
health or dental plan through Covered California and may be deceased (has died). We
understand this information may be upsetting. We apologize for any discomfort this letter may
cause.

Take action by {Due_Date}
We need to know if this information is correct. If we do not get a response, we may have to
cancel their health and dental plans.

If the member You should:
listed above is:

Not Deceased Log in to CoveredCA.com. Go to “Account Alerts.” Follow the directions to
tell us you disagree with this information and provide attestation. The
member’s health or dental plans will not change.

Call the Social Security Administration (SSA) at 1-800-772-1213. Tell them
this person was identified as deceased by mistake.

Deceased Log in to CoveredCA.com. Go to “Account Alerts.” Follow the directions to
tell us you agree with this information. This will update the case and cancel
any health or dental plans they are enrolled in. If their health plan should
have ended on a different date, call Covered California for help.

Need help? Call Covered California at {Service_Center_Phone} (TTY: 1-888-889-4500).
Thank you,

Covered California

This notice is being sent to you in compliance with California Code of Regs, 10 CCR § 6496(i)
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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.
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Getting Help in a Language Other than English

IMPORTANT: Can you read this letter? You can call
1-800-300-1506 and ask for this letter 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 alternate format.

Espanol IMPORTANTE: ;Puede leer esta carta? Usted
puede llamar al 1-800-300-0213 y pedir esta carta
traducida en su idioma o en otro formato, como en letras
grandes. Para TTY, llame al 1-888-889-4500, donde
también puede pedir esta carta en algin formato diferente.
(Spanish)

FROC/BEEE T B - SRR i SLE PR e LA
1-800—300—1533, SERAF I f-FEAﬁ”—.J-Jié".B’ BHEDGE FE
HAh gL (A0 JoFehbkds ) fiE¢F o AR TTY AR S5k
S HAM A AE - 152 1-888-889-4500.
(Chinese)

Tiéng Viét QUAN TRONG: Quy vj cé thé doc dugc buic thu
nay khang? Quy vi c6 thé goi dién dén s6 1-800-652-9528
va yéu cau dugc dich buc thu nay sang ngén ngl ctia quy vi
hoic chuyén sang dinh dang khac nhu ban in khé lén.
Ngudi dung TTY, hay goi s0 1-888-889-4500 quy vi clng
cé thé yéu cdu dinh dang thay thé khac cho buc thu nay.
{Vietnamese)

shato] % Q0] WA S
o AstAA W

2] 2 211} 27 1-800-738-9116
5ol QU AR S e Eo

o] 9l H4) 2 98] 1WA 9, TTY 1-888-889-4500 ©])
M o] B o ES 9 AT & Q]
(Korean)

Tagalog MAHALAGA: Makakabasa ka ba sa sulat na ito?
Maaari kang tumawag sa 1-800-983-8816 at humiling na
isalin ang sulat na ito sa iyong wika o sa iba pang format
katulad ng malalaking titik. Para sa TTY, tumawag sa
1-888-889-4500 kung saan maaari kang humiling ng
alternatibong format ng sulat na ito.

2 JLesY] eliSg $ullasdl i 81,3 LSy Ja als dy,m))
53] dieas o] dliad ] G e llasd Lo by 1-800-826-6317
Layl dss &o 1-888-889-4500 Ll (oSl5 pall 3o 1S bas
(Arabic) .dalise dsuar Qlhall 1is by
Subpbu YUrEULNr E: Fnp Yupn®n bp Quipnuwy
wiju bwdwlp: Fnep Yuipnn bp quisgwbwpbg
1-800-996-1009 L fuun k), np wju bwdwyp
pwpqdwidh &6n |Gayny Yud 2tq wipdh dbY wy
dlwywiihny, ophtiwly” junznpwwnwin: TTY-h Awdwp
qulgwbwnkp 1-888-889-4500, npunkin Ywpnn bp
bwl wyptnpwipwiht dlwywdny putinpb) wiu
twdwlp: (Armenian)
manigi Aig1S: IR AEAMGM S Eais ;msiniuls?
IMNAKYAMGIRQYAILE 1-800-906-8528
Shiajajgjiaunip U Eats MANIURIIVIAHR

CCOE100 @
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UMS[BAY WIKHIE)AHGMHAINEETY R0 TTY
giRiQuAlue 1-888-889-4500
Ay ARMEIRjR MG Enis: MsEhiRjRIg)a
msEhidiv (Khmer)
Pycckmin BAXXHAA MHOOPMALIVA: Boi moxeTte
npounTaTh 370 NMcbmo? Bbl MOXeTe ND3BOHUTE NO
TenegpoHy 1-800-778-7695 1 3anpocuTL NONYYeHWe 3TOro
n1cema, nepesegeHHoro Ha Baw poaHoi AzeIK, nnu
pacneYaTtaHHoro KpynHsim WwWprdtom. fMuua co cHUKeHHbIM
CNYXOM MOTYT NO3BOHUTE No TenedoHy 1-888-889-4500,
YTobbl 3aNPOCUTL 3TO NUCbMO B MHOM dopmarte, (Russian)
0skod by 4ilg (oo Tdlgiy | 4al Ol il s5 (om LT Spe Lol
lod gl b 46l Jul 45 45 LalEs 5 2,5 ulé 1-800-921-8879
&l wgd Jlog lod 4 Cudips Ba e diile 500 Casyd 41 b dgd das )5
aoled alon Gaub 31 3 4,50 elz 1-888-889-4500 o,L.5 L TTY
Jhoyl Led s 5,503 Zan )8 a3 dall ol a5 008 Zoals s Lilgd oo (uizes
(Farsi) .255
Hmoob TSEEM CEEB: Koj nyeem puas tau tsab ntawv no?
Koj hu tau rau 1-800-771-2156 nug daim ntawv txais ua
yog koj cov lus los yog lwm hom xws lis tus ntawv loj. Hu
tau TTY ntawm 1-800-889-4500 ua koj thov hloov tau lwm
hom. (Hmong)
AgEqul: F1 319 I8 Ud U< Hehd &7 56 Ud il S0 |y &
SIATE H o folg a1 e fife &t avg frlt g wrey & wret @
& ferT 1-800-300-1506 T2 ict ek ST F Gad 6| TTY &
71 1-888-889-4500 T el i T2 319 20 U &l [l 37
TEY H YT e il S FE g ¢ | (Hindi)
BE: CONBERGTILONTELTH ? FEDSEICHR
ThEXE., FR3AEENFELEHNOEAONEECHE
DiBE. 1-800-300-1506 F THEFE LT L. TTY DiF
. 1-888-889-4500 ILHW/HELLEITNIE. TOMDFERN
DONEEYIIATRZELTEET, (Japanese)
HdzeyTs: df 34T fen U39 § g wee 3 3t
1-800-300-1506 '3 % dd Aae J w3 for U3a & iyt
I feg 7t famt Ja Agy feg, i fa €3 ufde st Ye ra 91
Jietef et 1-888-889-4500 '3 9% a4 frid fa 3df fem Us9

2 feamya gu feg #gu &€t 863t & g Aa< 31 (Punjabi)

ddiy: aoainsouwaavnsasvilléuisli? Mamddoasdy
Anianndassldiues 1-800-300-1506
L‘Lduﬁ'm'ﬁw;qwlme'a':"mﬂ']ﬁwﬁvﬁmwvum@m

uana nf:ﬁ] g Iniady éﬂﬁmJawmnam]‘mﬁd‘]ummﬁ@
aUADg n'tﬂﬁﬂ‘?mﬂéumdmgﬂ weane 31l ujﬂsLuﬂSu
Vi eﬁé“nmﬁyﬁlﬂarﬁﬁ;aﬁﬂﬁﬁmm@%gﬁu frususzvn TTY
ALY 1adadsldiiued 1-888-889-4500
maﬁgmmmamm@mmswyu’l%gﬂmmﬁm 5
1@1am=nrﬁ_|mﬂmﬂ 15 (Thai)
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