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Your destination for affordable
healthcare, including Medi-Cal

{PRIMARY_FIRST NAME} {PRIMARY LAST NAME}
{ADDRESS_LINE1}

{ADDRESS_LINE2}

{CITY}, {STATE_CD (FK)} {ZIPCODE}ZIP+4}

Renew your plan for {Next_BenefitgYear}!

{CURRENT_DATE} Case Number: {Case #}
line Access Code: {Access_Code}

Dear {PRIMARY_FIRST NAME} {PRIMARY_LAS

It is time to renew your Covered California h dental insurance plans for
{next_benefit_year}. You can keep the s hop for a new health or dental plan that
fits your needs.

DO NOT TRANSLATE RED TEXT: The sections below with red brackets { } are dynamic and will only populate if the
household meets the triggering conditions listed in the FDD. Any text without {} brackets is static and will appear in
every notice.

NOD12a_10{Medi-Cal coverage for you or someone in your household recently
ended. To help you stay covered, we picked a Covered California health plan with the
most financial help available. We sent you a letter with more information about this plan.
For your coverage to start this year, you need to confirm the plan by logging into your
account or paying your first monthly premium payment. If you do not take action, we will
cancel the health plan we picked for you. It will not be renewed for {Next Benefit Year}.}

Information you may need to update:

e Household size e Address change
e Other coverage — Can you get Medicare e Income — Did you start a new job? Are
or health coverage through your job? you getting unemployment benefits?

For a full list of changes you need to report, go to: CoveredCA.com/RAC



http://www.coveredca.com/
https://www.coveredca.com/members/reporting-a-change/

NOD12_01{® Don’t have an online account? Go to CoveredCA.com/create-account to set up
your account. Use this access code to link your information: {Access_Code}

}

NOD12_02{Need help renewing your plan? A Covered California certified enrollment
counselor or certified insurance agent can help at no cost to you. Our records show you were
helped last year by {Agency Business Name/Entity Business Name}. Call them at {Agent Phone
Number/Entity Phone Number}}

NOD12_03{Need help renewing your plan? A Covered California certified enrollment
counselor or certified insurance agent can help at no cost to you. Find one near you at:
CoveredCA.com/find-help.}

Or call Covered California Monday - Friday, 8 a.m. to 6 p.m. at {SERVICE_CENTER_PHONE}
(TTY: 1-888-889-4500).

What happens next?

. If you do not renew your coverage by {End_Ren
use the most recent information in your applicatio
see if you are still eligible. We will re-enroll your house

Wate} sLovered California will
fro ctronic data sources to
Id in the same plans you have

now if they are available. If your current plan i available or you are no longer eligible
to enroll in that plan, we will enroll you in a si with the same or another insurance
company.

When your plan is renewed, you wi What shows your new monthly premium
payment for {Next Benefit Yea

o

directly to your insurance company. If you have
our payment to Covered California. If you choose a new
erage will not start until you make your first payment.

o Pay your monthly premium p
a monthly premium, do.n

{OF” End_Date}. To start your coverage on January 1, you must

o Open enrolim y
OE or 12/31}.

enroll on or {En

Things to think about:
% Your monthly premium payment may change next year.

How much you pay for your health plan may change for {next benefit year}. Premiums are
based on how old you are, where you live, and the plan you select. Follow the steps on the
first page of this letter to see your plan choices and prices.
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NOD12a_05{Your financial help may change next year.

Financial help lowers the cost of health coverage. Your financial help is based on income,
household size, and where you live. But even if this information stays the same, your
financial help amount may change each year. In {current benefit year}, your household was
eligible for up to ${current benefit year APTC&CAPS} per month in financial help based on
your current household income of ${annual income} per year.


https://apply.coveredca.com/static/lw-web/account-creation/create
https://www.coveredca.com/find-help/
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If we do not have your current information, you could get too much financial help and have
to pay it back when you file taxes next year. Or you may not get enough during the year.
Make sure your information is updated so your household gets the right amount of financial
help. To learn more, read the Frequently Asked Questions below in this letter.}

NOD12a_06{We need your consent (permission) to see if your household is eligible for
financial help in {Next_Benefit_year}.

We have to check electronic records to see if your household is eligible for financial help. If
you do not give us permission to check these records, we will renew your health plan without
any financial help. If you want financial help, you must take action by updating your consent
online or by calling our automated phone system any time at 1-800-300-1506 (TTY: 1-888-
889-4500).}

NOD12a_07{A member of your household may be eligible for Medicare soon.

Most people who are eligible for Medicare should enroll in Medicare and end their Covered
California health plan or financial help to avoid tax penaltiesgWhen you enroll in Medicare,
your Covered California plan will not end automatically. red California at least 14
days before the date you would like your coverage to ore, go to

CoveredCA.com/Medicare.

Note: Covered California does not offer Medica
(Part C), or Supplemental Insurance (Medigap).}

A, r D, Medicare Advantage plans

NOD12a_08{A member of your househ longer be eligible for a minimum

coverage plan in {Next Benefit Ye

Our records show that a membe household is enrolled in a minimum coverage plan
but will no longer meet the age re tin {next benefit_year}. They will need to choose

a new plan. If they do not ew plan before the renewal date above, we will enroll
them in a similar plan%

Thank you,

Covered California

This letter is being sent to you in compliance with the Affordable Care Act and its implementing regulations:
45 CFR 155 § 335(c) and Cal. Code Regs., tit. 10, § 6498(e).


https://www.coveredca.com/individuals-and-families/special-circumstances/individuals-on-medicare/

Frequently Asked Questions

Q: What is the last day | can make changes to my {Next Benefit Year} health plan?

A: The last day to make changes is {OE_End_Date}. If you want your changes to start January
1, you need to make them before {End of OE or 12/31}. Otherwise, the changes may start
later in the year.

Q: Some of my household members are enrolled in Medi-Cal. When do we renew?

A: Medi-Cal renewals happen throughout the year. If a member of your household has Medi-
Cal, your local county office may contact you for more information when it is time for them to
renew. Members of your household who are eligible for Covered California should follow the
steps on the first page of this letter to renew their health plan.

Q: How do | report my income if it changes month to month?

A: If your income changes a lot each month, estimate what yo
If you are earning more or less than your yearly estimat
When your information changes, it is important to up yo
we can give you the right amount of financial help.

arn by the end of the year.
vergd California right away.
cation within 30 days so

Q: What is financial help?

A: Covered California offers different types o
coverage for those who are eligible. Og
Tax Credit (APTC). APTC is a fede
company to lower the monthly pr

inancialthelp to lower the cost of health

2 of fimancial help is Advance Premium
paid directly to your health insurance
ayment for your health plan. The APTC

amount you get depends on your &) household size, and where you live.
Another type of financial he ring reductions (CSR). If you are eligible for
Silver CSR plans, you ¢ avings when you use services. CSR lowers the
amount you pay for capay inSurance, and deductibles.

Q: Am | eligible fo nci p next year?

A: To find out if you are eligible for financial help next year, follow the steps on the first page of
this letter. Even if your income and household size stay the same, your eligibility for financial
help may change. If you did not ask for financial help before but want to now, update your
application.

Q: How does taking Advance Premium Tax Credit (APTC) during the year impact my
taxes?

A: You must report your APTC to the Internal Revenue Service (IRS) when you file your
taxes using IRS Form 8962. They will look at your final income, household size, and
ZIP code to see if you got the right amount of APTC for the year. If your information is
wrong on your Covered California application, you may get too much APTC and have
to pay some or all of it back when you file your taxes. If you were eligible for more
premium tax credit than what you got during the year, you may get the rest as a tax
refund. Married couples must file a joint tax return to be eligible for financial help.

Q: A member of my household needs coverage next year. What should | do?



A: Log in to your CoveredCA.com account and update your application. Open enroliment starts
{OE_Start_Date} and ends on {OE_End_Date}. If you want their coverage to start on
January 1, you must apply before {End of OE or 12/31}.

Q\/
O





