ﬂ Covered California
('i|') P.O. Box 989725

tvsma  West Sacramento, CA 95798-9725

COVERED
CALIFORNIA

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_Benefitg¥eay}!

{CURRENT _DATE} Case Number: {Case #}
nline*Access Code: {Access Code}

Dear {PRIMARY_FIRST_NAME} {PRIMARY_LAS

It is time to renew your Covered California déntal insufance plan for {next_benefit_year}. Or you
can shop for a new health or dental plan Coyered California. Review and update your

household information now.

To renew your coverage by { newal_Date}:

1. Log in to your Covered nt.
2. rt reviewing your household information.
3. n that has changed. Continue through the screens and
4 est health and dental plans for you.
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

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.

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



http://www.coveredca.com/
https://www.coveredca.com/members/reporting-a-change/
https://apply.coveredca.com/static/lw-web/account-creation/access-case

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_Renewal_Date}, Covered California will
use the most recent information in your application and from electronic data sources to
see if you are still eligible.

If you are still eligible, we will re-enroll your household in the same plan you have now if it
is available. If your dental plan is not available next year gyour current plan will end on
December 31.

> If you want to change your dental plan for ne ar, y ust enroll in a
health plan first.

You cannot change your Covered California n if you are not enrolled in a
roll or make changes to your

Covered California health plan. The lagt day to

coverage is {OE_End_Date}. If yo anges to start January 1, you
need to make them before {Endéc o 31}. Otherwise, the changes may
start later in the year.

nt directly to your insurance company. Do not
send your payment t lifornia. If you choose a new plan, your

based on how o
the first page of thi

ou are, where you live, and the plan you select. Follow the steps on
tter to see your plan choices and prices.

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/find-help/



