2 Covered California
- PO Box 989725

coveren  \West Sacramento, CA 95798-9725

COVERED

Your destination for quality
healthcare, including Medi-Cal

{FIRST_NAME} {LAST_NAME}
{ADDRESS_LINE1}

{ADDRESS_LINE2}
{CITY}, {STATE_CD} {ZIPCODE}

Important news about renewing your health insurance for
{NEXT_BENEFIT_YEAR}

{CURRENT_DATE} Case Number: {CASE_NUMBER}

Dear {FIRST_NAME} {LAST_NAME},

Covered California is getting ready for our Annual Renewal Period. During the renewal
period, anyone who qualified for health insurance in {CURRENT_BENEFIT_YEAR} may
be automatically re-enrolled in their same health plan if the plan is still available for
{NEXT_BENEFIT_YEAR}.

You got this letter because you or a member of your household applied for health
insurance with financial help and are enrolled in or qualify for a Covered California
health insurance plan.

We need your consent

When you applied for health insurance with financial help, you agreed to allow Covered
California to use computer sources such as the Internal Revenue Service to check your
income and family size for {CURRENT _BENEFIT YEAR}.

Now we need your permission (consent) to check your income and family size again. We
do this to see if you will qualify for financial help, such as premium assistance and cost-
sharing reductions, for {NEXT_BENEFIT YEAR}.

What happens next

So we can complete your renewal for {NEXT_BENEFIT_YEAR}, please update your
consent information by September 30, {CURRENT_BENEFIT YEAR}.
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If you are enrolled in a Covered California plan now and do not give us permission to
check your income and family size, we will renew your health insurance automatically
without any financial help. Your premium assistance and/or silver cost-sharing reduction
will end on December 31, {CURRENT _BENEFIT_YEAR}.

To make it easier for you to keep getting help paying for health insurance, you can allow
us to check your income automatically for up to 5 years.

How to update your consent
To allow us to check your income and family size, follow these steps:

1. Log into your CoveredCA.com account.

2. Go to “More Actions” on the bottom right side of the webpage.
3. Click the “Update Consent for Verification and Tax Filing Attestation” link.

4. Click the dropdown menu to choose the number of years you want to allow
Covered California to check your income and family size (up to 5 years).

5. Click the “Update” button on the bottom of the webpage to submit your choice.

Or you can call Covered California at {SERVICE_CENTER_PHONE} (TTY: 1-888-889-
4500). You can update your consent using our new self-service phone system any time.
With this system, you do not need to speak to a representative. If you want to speak with
a representative, call Monday through Friday, 8 a.m. to 6 p.m. During certain times of the
year, representatives may be available Saturdays 8 a.m. to 5 p.m. The call is free.

You can also contact your Covered California Certified Enrollment Counselor or
Insurance Agent to get help. If you do not have a Covered California Certified Enrollment
Counselor or Insurance Agent, you can find one at www.CoveredCA.com/get-help/local.

Thank you,

Covered California

This notice is being sent to you in compliance with Cal. Code Regs., tit. 10, § 6498.

e
CalNOD11A [EI=i?

PG_#


http://www.coveredca.com/
file:///C:/Users/cynthia.siller/Downloads/www.CoveredCA.com/get-help/local

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.qgov

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: 1-800-868-1019 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.

Thank you,

Covered California
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English: IMPORTANT: Do you need help reading this letter? This letter is about your health insurance application. Covered
California is getting ready for the upcoming Annual Renewal Period. We need you to give us permission to see if you qualify for
financial help. You can call 1-800-300-1506 to speak with someone who speaks your language. You can also ask for this letter
to be 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 a different format.

Espafiol: IMPORTANTE: ¢ Necesita ayuda para leer esta carta? Esta carta es acerca de su solicitud de seguro de salud.
Covered California se esta preparando para el proximo periodo de renovacion anual. Necesitamos que nos de permiso para ver
si usted califica para recibir ayuda financiera. Usted puede llamar al 1-800-300-0213 para hablar con alguien que hable su
idioma. También puede solicitar que esta carta sea traducida a su idioma o en otro formato, como, en letra grande. Para TTY
llame al 1-888-889-4500 donde también puede solicitar esta carta en un formato diferente. (Spanish)

FX/¥RF EEFE  CEZHMENERBELEE ? EXBEREESNECERENREERIESBHESHE., Covered
California IE 7 ZE {03 BNHE B 2R M E EFB R ﬁzﬂ’ﬂ EEBRREEAMEELESERAERERKERHE - ®OUNE
800-300-1533, MIEERMEE A B LN, BIRTERGLHEHZAGHEERAKFREMEX (MKXFIR) E’J‘l.:.
B, XFEERBA AT 1-888-889-4500, FE:@IRITIH RSNl RIRAREERXAIEEK, (Chinese)

Tiéng Viét: QUAN TRONG: Quy vi can gitp doc |4 thw nay? La thw nay dé& cap dén don dang ky bao hlem y t& cha quy vi.
Covered California dang chuén bi s&n sang cho Giai Poan Gia Han Thwéng Nién sép téi. Chung t6i can quy vi cho phép ching
t6i xem xét xem quy vi c6 du tiéu chudn nhan hd tro tai chinh hay khong. Quy vi c6 thé goi dén 1-800-652-9528 dé néi chuyén
v&i nhan vién néi ngén ngir clia quy vi. Quy vi ciing cé thé yéu cau dich la thw nay sang ngon ngl cla .quy vi hodgc dwéi dinh
dang khac chang han nhw, ban in ¢& I&n. Dbi véi TTY hay goi dén s6 1-888-889-4500 khi quy vi yéu cAu la thw nay dudi dinh
dang khac. (Viethamese)
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Al

Tagalog: MAHALAGA: Nangangailangan ka ba ng tulong sa pagbasa ng sulat na ito? Ang sulat na ito ay tungkol sa iyong
aplikasyon sa health insurance. Naghahanda ang Covered California sa darating na Yugto ng Taunang Pag-renew (Annual
Renewal Period). Kailangan na bigyan mo kami ng pahintulot upang makita kung ikaw ay kwalipikado para sa pinansiyal na
tulong. Maaari kang tumawag sa 1-800-983-8816 upang makipag-usap sa isang tao na nagsasalita ng iyong wika. Maaari mo
ring hilingin na ang sulat na ito ay isalin sa iyong wika o sa ibang pormat tulad ng, malalaking letra. Para sa TTY tumawag sa 1-
888-889-4500 kung saan maaari mo ring hilingin ang sulat na ito sa naiibang pormat.

Hmoob: TSEEM CEEB: Koj puas xav tau kev pab nyeem tsab ntawv no? Nov yog tsab ntawv hais txog koj daim ntawv thov kev
pab kas phais pov hwm kev noj gab haus huv. Covered California npaj txhij rau Lub Sijhawm Tshuaj Ntsuam Xyuas Hauv Lub
Xyoo yuav los txog no lawm. Peb xav tau kev tso cai ntawm koj los saib xyuas seb koj puas muaj cai tau txais kev pab nyiaj
txiag. Koj tuaj yeem hu 1-800-771-2156 mus tham nrog ib tug neeg uas paub hais koj hom lus. Koj kuj tuaj yeem thov kom lawv
muab tsab ntawv no txhais ua koj hom lus lossis muab luam tawm kom loj. Rau TTY hu rau 1-888-889-4500 uas yog ghov chaw
koj tuaj yeem thov kom muab tsab ntawv no luam tawm ua lwm yam ntawv. (Hmong)

Pycckuin: BAXXHAA MHOOPMALMA: Bam HyXHa NOMOLLb, YTOObI MpoYMTaTh 3TO MMCbMO? OTO NMUCbMO KacaeTcs
Baluero 3asBneHusa Ha meguumHckoe cTpaxoBaHue. Covered California rotoBuTcs K npeacroswemMy ExerogHomy
nepuoay Bo306HOBNEHMS CTpaxoBaHus. Ham HyXHO nony4uTb OT Bac pa3pelueHne, 4tobbl y3HaTb, COOTBETCTBYETE
nv Bl TpeboBaHuaM s nonyyYyeHms MHaHCOBOWM NOMOLLX. Bbl MOXeTe No3BOHUTE No Homepy 1-800-778-7695,
4YTOObI MOrOBOPUTL C NULIOM, Briagetowum Bawwmnm a3bikoM. Bel Takke MoxeTe 06paTUTbCS € 3anNpocoM Ha NepeBos
3TOro NMcbMa Ha Balu A3bIk v Ha NnpegocTaBneHue 3Toro NUCbLMa B Apyrom dopmate, Hanpumep, KpyrnHbIM
wpudptom. Jlnua ¢ HapyLeHnsIMK cryxa MOryT No3BOoHUTb No Homepy 1-888-889-4500, no kotopomy Bbl Takke
MOXeTe 0b6paTUTbCA C 3anNpoOCOM Ha NPeAoCTaBeHMe 3TOro NUCbma B Apyrom dopmare. (Russian)

hugkpbi: YUCEINC B Qkq wyu tudwljh hn juujws oginipynit withpudt pn b U twdwlp Jepupbpnud k
Qbtp wpnnonipyut wwywhnywgpnipini phunidh: «Covered California»-u wuwwnpwuwynid k dnuntgnn «Swpkijui
pupdugdut dudwtwlwopowtthi»: Ukq wtthpwdtown E, np knip Ukq pnyp mup wyupgty, pk wpnynp nip
hudwywunwupwinud bp htwtiuwljus oquinipnt vnwbiwnt wuwhwbettph: Fnip Yupny bp quiuquhwnty 1-
800-996-1009 U junukj Qb 1Eqyny jununn nplk wohuwnwlgh htin: Ywpny bp twlb juunnpty, np wyu twdwlyp
pupguuigh 2tp kqyny jud 2tq npudwunpyh npbk wy dhwswihng, opptiwl]” unonpunun nwywgpniejudp:
TTY-h hudwp quuquhwupkp 1-888-889-4500, npnkn Jwpnny bp twb Ukl wy] dbwswhny puinply wyju bwdwyp:
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(Armenian)
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BEE: COXEZHT -OOYR—bHBRETIN? COXEF, HU-ORERERPHCETLZLEDTT,
Covered California T3, REEBHOERABICA>TVES . MBIEHER H’%) BREHRT DT, bl
NODHEANBELLY EFY, 1-800-300-1506 [CHEEELVFZFnIEX, & EETHVEDESEMNTE
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83 J fq ot 3 &3t mafezr 3t wa1 J 7 &t | 3H 1-800-300-1506 3 T i fenat &% dfs 99 Haw
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