m Covered California
(lilh) P.O. Box 989725

COVERED  West Sacramento, CA 95798-9725

COVERED

{FIRST_NAME} {LAST_NAME}

{ADDRESS_LINE1} Your destination for quality
{ADDRESS_LINEZ2} healthcare, including Medi-Cal
{CITY}, {STATE_CD (FK)} {ZIPCODE}

We need more information from you now
or you will lose your health insurance

<Date> Case Number: {####}

Dear {FIRST_NAME} {LAST_NAME},
Thank you for choosing health insurance through Covered California.

We need documents that show you are a U.S. citizen, U.S. national, or a hon-citizen with eligible
immigration status to continue your health insurance through Covered California. These documents are
confidential and will only be used to determine your eligibility for health insurance programs. They will
not be used for immigration enforcement purposes. You may have sent us these documents before,
but we could not check citizenship or immigration status using the documents you sent for the following
members of your household:

o {FIRST_NAME} {LAST_NAME}
o {FIRST_NAME} {LAST_NAME}
e {FIRST_NAME} {LAST_NAME}

Important: You must send the necessary documents by August 31, 2015 to keep your health
insurance through Covered California.

What To Do Now
1. Read the “List of Documents” below to see which document(s) to provide.
2. Upload, fax, or mail us your documents. You may need to send more than one document.
3. Call 1-800-300-1506 or for TTY, call 1-888-889-4500 for help if you need it. See below for
more information.

What Happens If | Do Not Send the Documents?

If we do not get your documents, Covered California is required to cancel your health insurance
along with the federal financial assistance (in the form of premium tax credits and cost-sharing
reductions) you may be receiving to lower your monthly premiums and out-of-pocket cost. If you
have received premium tax credits and your health insurance is canceled, you may have to
repay some or all of the tax credits you received when you file your taxes in 2016. If your
health insurance is canceled, you may also have to pay a tax penalty if you stay uninsured and do
not qualify for an exemption.

If You Already Sent Documents
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If you already sent documents, please contact us to make sure they were received or to see if you need
to send something else. You may have already sent documents, but we could not check citizenship or
immigration status for the documents we received. Or, you can make sure that your documents are on
the list in this letter and resend them by August 31, 2015. If we do not receive the right documents, you
will lose your health insurance.

How To Get Help
Call 1-800-300-1506 or for TTY, call 1-888-889-4500 if you have questions or need help
uploading, faxing or mailing your documents.

If you got help from a Covered California Certified Enrollment Counselor or Certified Insurance
Agent during enrollment, you can contact them again to get one-on-one help. They can help you
figure out the documents you need to send. They can also help you electronically upload the
documents to your CoveredCA.com account. To find an enrollment counselor or agent near you,
go to www.CoveredCA.com and click on “Find Local Help.”

How to Send Documents
Option 1 (Fastest): UPLOAD documents to your www. CoveredCA.com account.
You can scan or take a picture of your document to upload.
- Log on to your account.
- Click on the “Manage Verifications” link located on the right, below “Actions.”
- Click “Submit Verifications.”
- Click “Upload Document” link.
- Select the “Document Type” in the dropdown menu.
- Follow the rest of the steps on the screen until you see the confirmation message “File
uploaded successfully.”

If you do not see your document type in the dropdown menu because the list does not include all
possible documents, choose “U.S. Passport” (even if you do not have a U.S.Passport) to allow
you to continue to submit your documents.

Option 2: FAX documents to Covered California (Page 5 of this letter says "Here's My Proof"
include it as the cover page when faxing documents).

Fax to 1-888-329-3700.

Option 3: MAIL copies of documents to Covered California (Page 5 of this letter says "Here's My
Proof" include it as the cover page when mailing documents).

Covered California

P.O. Box 989725

West Sacramento, CA 95798-9725

DO NOT MAIL ORIGINAL DOCUMENTS. Please send legible copies only.
WE NEED TO RECEIVE YOUR DOCUMENTS BY AUGUST 31, 2015.

Questions?

If you created a CoveredCA account, log on to your account at www.CoveredCA.com; or call the
Covered California Service Center at 1-800-300-1506 or for TTY, call 1-888-889-4500. You can
call Monday through Friday 8 a.m. to 6 p.m. and Saturday 8 a.m. to 5 p.m. The call is free. You
can also get help from a Certified Enrollment Counselor at “Find Local Help” at
www.CoveredCA.com who can speak your language.
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LIST OF DOCUMENTS FOR U.S. CITIZENS AND NATIONALS

To see samples of some of these documents, or to get more information about how to send us your
documents, see the “FAQ” section at www.CoveredCA.com. Remember: Even if you do not see your
document listed here, you can still send your immigration documents by clicking “U.S. Passport” if you
think the documents will show your eligible immigration status.

To prove you are a U.S. citizen or U.S. national, send a copy of ONE of these documents:

e U.S. Passport
o Certificate of Naturalization (N-550/N-570)
o Certificate of Citizenship (N-560/N-561)
¢ Document from federally recognized Indian tribe that includes your name and the name of
the federally recognized Indian tribe that issued the document, and shows your
membership, enrollment, or affiliation with the tribe. Documents you can provide include:
o A Tribal enroliment card,
o A Certificate of Degree of Indian Blood,
o A Tribal census document,
o Documents on Tribal letterhead signed by the appropriate Tribal official

- OR -
If you don’t have any of the documents on the list above to prove you are a U.S. citizen or U.S.
national, send a copy of TWO documents, ONE from each of these lists:

ONE document from this list: ONE document from this list:

(these have a photograph or other
information like your name, age, race, height,
weight, eye color, or address)

¢ U.S. public birth certificate ¢ Driver's license issued by a U.S. State
e Consular Report of Birth Abroad or Territory
(FS-240, CRBA) e Identification card issued by the
e Certification of Report of Birth (DS-1350) Federal, state, or local government
e Certification of Birth Abroad (FS-545) ¢ School identification card
e U.S. Citizen Identification Card (I-197 or e A clinic, doctor, hospital, or school
the prior version 1-179) record, including preschool or day
e Northern Mariana Card (I-873) care records (for children under 19
e U.S. Civil Service Employment Record years old)
showing employment before e U.S. military card or draft record or
June 1, 1976 Military dependent’s identification card
e Military record showing a U.S. place of ¢ U.S. Coast Guard Merchant Mariner
birth card
¢ U.S. medical record from a clinic, e Voter Registration Card
hospital, physician, midwife or institution e Two other documents that prove your
showing a U.S. place of birth identity, like employer identification
e U.S. life, health or other insurance cards, high school and college
record showing U.S. place of birth diplomas, marriage certificates,
« Religious record showing U.S. place of divorce decrees, property deeds, or
birth recorded in the U.S. titles.

¢ School record showing the child’s name
and U.S. place of birth

e Federal or State census record showing
U.S. citizenship or U.S. place of birth

¢ Final adoption decree showing the
person’s name and U.S. place of birth

e Documentation of a foreign-born
adopted child who received automatic
U.S. citizenship (IR3 or IH3)
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LIST OF DOCUMENTS FOR ELIGIBLE IMMIGRATION STATUS

If you are not a U.S. citizen or U.S. national, you can prove your eligible immigration status and
send a copy of ONE of these documents:

¢ Permanent Resident Card, “Green Card” (I-551)

o Employment Authorization Card “Work Permit” (1-766)*

e Foreign passport, with acceptable stamp or visa

o Arrival/Departure Record in foreign passport (I-94)Reentry Permit (1-327)

o Arrival/Departure Record (1-94/1-94A)

e Temporary I-551 Stamp (on Passport or 1-94/1-94A)

¢ Administrative order staying removal issued by the Department of Homeland Security

e Document indicating withholding of removal (or withholding of deportation)

¢ Refugee Travel Document (I-571)

¢ Machine Readable Immigrant Visa (with temporary 1-551 language)

¢ Certificate of Eligibility for Nonimmigrant Student Status (I-20)

o Certificate of Eligibility for Exchange Visitor Status (DS-2019)

¢ Notice of Action (I-797)

o Certification from U.S. Department of Health and Human Services (HHS) Office of Refugee
Resettlement (ORR)

¢ Office of Refugee Resettlement (ORR) eligibility letter (if under 18)

e Document indicating a member of a federally-recognized Indian tribe or American Indian
born in Canada

¢ Resident of American Samoa Card

*except an I-766 with category code C-33, Deferred Action for Childhood Arrivals

Individuals Granted Deferred Action for Childhood Arrivals

If you are an individual with Deferred Action for Childhood Arrivals (DACA) status, you
may receive Medi-Cal if you meet the income and residency requirements. However, you
are not eligible to buy a Covered California health insurance plan. If you do not qualify for
Medi-Cal you may receive care through a local county program, community clinic or be
eligible to enroll in employer-based coverage. You may also buy a health insurance plan
directly from a health insurance carrier outside Covered California.

This notice is being sent to you in compliance with the Affordable Care Act:
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HERE’S MY PROOF
Citizenship and Lawful Presence

(Include this cover page if you are faxing or mailing your documents)

Case Number

Name of Primary Applicant:

Primary Contact Person Phone Number:

Be sure all three lines above are filled in. IMPORTANT: Include this page on top of the
legible copies of the documents you are sending.

FAX: 1-888-329-3700
-OR -

MAIL: Covered California
P.O. Box 989725
West Sacramento, CA 95798-9725

This notice is being sent to you in compliance with the Affordable Care Act:
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Getting Help in a Language Other than English

COVERED

Your destination for quality
healthcare, including Medi-Cal

English: IMPORTANT: Do you need help reading this letter? This letter is about your health insurance
application. We need more information from you to see if you qualify for health insurance through
Covered California or Medi-Cal. We did not get or could not process documents from you that show you
or members of your household are U.S. citizens, U.S. nationals, or are lawfully present in the United
States with eligible immigration status.

If you do not send us the information we need by the due date, you may not get the health coverage you
need. 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.

Esparfol: IMPORTANTE: ¢ Necesita ayuda para leer esta carta? Esta carta es sobre su solicitud
para un seguro de salud. Necesitamos mas informacién sobre usted para ver si es elegible para
un seguro de salud a través de Covered California o Medi-Cal. No recibimos o no pudimos
procesar sus documentos que muestren que usted o los miembros de su hogar son ciudadanos
o nacionales de EE.UU. o que estan legalmente en los Estados Unidos y su estatus migratorio
es elegible.

Si no nos envia la informacion que necesitamos a mas tardar en la fecha limite, posiblemente
usted no obtenga la cobertura de salud que necesita. Usted puede llamar al 1-800-300-0213
para hablar con alguien que hable su idioma. También puede pedir que traduzcan esta carta en
su idioma o en otro formato, como letras grandes. Si tiene TTY, llame al 1-888-889-4500.
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Tiéng Anh: QUAN TRONG: Quy vi c6 can tro gitp dé doc thw nay khéng? Thw nay trinh bay vé viéc
nép don dang ky bdo hiém y té cla quy vi. Chung tdi cn thém thong tin tir quy vi dé& xem liéu quy vi c6
dud tiéu chuan nhan bao hiém y té théng qua Covered California hodc Medi-Cal khdng. Chung téi da
khéng nhén dwoc hoac khéng thé xtr ly tai liéu ttr quy vi chirng minh quy vi hoac thanh vién hé gia dinh
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cla quy vi la cdng dan Hoa Ky, nguéi co quéc tich Hoa Ky, hodc nguwdi cé6 mét hop phap tai Hoa Ky véi
tinh trang nhap cw da diéu kién.

Néu quy vi khdng glri cho chung t6i thong tin ma ching tdi can tinh dén ngay hét han, quy vi c6 thé
khéng nhan dwoc khoan bao trd y té ma quy vi can. Quy vi cé thé goil 1-800-652-9528 dé trao ddi voi
ngwdi ndi ngdn ngir clia quy vi. Quy vi cling ¢ thé yéu cau thw nay dwoc dich sang ngén ng ciia minh
hodc & mot dinh dang khac nhw, ban in khd 1&n. Nguwoi dung TTY goi s6

1-888-889-4500.
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Tagalog: MAHALAGA: Nangangailangan ka ba ng tulong sa pagbasa ng sulat na ito? Ang sulat na ito ay
tungkol sa iyong aplikasyon sa pangkalusugang insurance. Nangangailangan kami ng karagdagang
impormasyon mula sa iyo upang malaman kung karapat-dapat ka para sa pangkalusugang insurance sa
pamamagitan ng Covered California o Medi-Cal. Hindi natanggap o hindi mapoproseso ang mga
dokumento mula sa iyo o sa mga kasapi hg iyong sambahayan na mga U.S. citizen, U.S. national, 0 mga
legal na nasa Estados Unidos na may kwalipikadong estado sa imigrasyon.

Kung hindi mo ipapadala sa amin ang impormasyong kailangan namin bago lumipas ang petsa ng
taning, maaaring hindi mo matanggap ang pangkalusugang kasaklawan na kinakailangan mo. Maaatri
kang tumawag sa 1-800-983-9816 upang makipag-usap sa isang tao na nakapagsasalita ng iyong wika.
Maaari ring hilingin mo na isalin ang sulat na ito sa iyong wika o sa ibang pormat tulad ng malalaking
imprinta. Para sa TTY, tumawag sa 1-888-889-4500.

Lus Askiv: TSEEM CEEB: Koj puas xav tau kev pab nyeem tsab ntawv no? Tsab ntawv no hais txog
koj daim ntawv thov pab kas phais pov hwm kev noj gab haus huv. Peb xav saib koj cov ntaub ntawv
ntxiv seb koj puas muaj cai rau pab kas phais pov hwm kev noj gab haus huv los ntawm Covered
California lossis Medi-Cal. Peb tsis tau txais lossis tsis tuaj yeem lis cov ntaub ntawv uas tuaj ntawm koj
tau lossis cov neeg hauv koj cuab yig uas yog neeg pej xeem Meskas, neeg xam xaj Meskas, lossis yog
cov nyob raug cai rau hauv Tebchaws Meskas uas muaj cai raws li neeg thoj nam.

Yog koj tsis xa cov ntaub ntawv no rau peb kom tsis pub dhau hnub hais tseg, tej zaum koj yuav tsis tau
txais pab kas phais pov hwm kev noj gab haus huv raws li koj xav tau. Koj tuaj yeem hu rau 1-800-771-
2156 mus tham nrog ib tug neeg uas paub hais koj hom lus. Koj tuaj yeem thov kom tsab ntawv no txhais
ua koj hom lus lossis muab kho ua lwm ntawv xws |li muab luam tawm kom loj. Rau cov TTY hu rau
1-888-889-4500.

BAXKHAA MHOPOPMALNA: Bam HyxxHa nomoLb, 4To6bl NpoYMTaTh 3TO NMCbMO? JTO NUCbMO KacaeTcs
Bawero 3asBneHusa Ha MeguumMHCKoe cTpaxoBaHme. Ham HyxXHO nonyynTb 6onblie nHdopmaumm ot Bac,
4yTOObI ONpeaennTb, cooTBEeTCTBYETE N Bbl TpeboBaHMAM 4na Nony4YeHus MeguLMHCKOrO CTPpaxoBaHUs
yepes Covered California unu Medi-Cal. Mbl He nony4mMnu nnu He cmornu obpaboTaTb

npeaocTtaBlieHHble Bamu OOKYMEHTbI, noaTBepXaatouimne, 4to Bbl nnn unexbl Baluen cembn aBnaoTcA
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rpaxxgaHammn CLUA, nogaoaHHbimu CLUA wnu nvuamm, npoxusatowmmm B CLUA Ha 3aKOHHBIX OCHOBaHMSIX,
C COOTBETCTBYHOLUM TpeboBaHMAM NMMMUTPALMOHHBLIM CTaTyCOM.

Ecnu Bbl He oTnpaBuTe Ham Tpebyemyio MHpopMaumio 4O YCTaHOBNEHHOW AaThl, Bbl MOXeTe He
nony4nTb Heobxoanmoe Bam cTpaxoBoe NOKpbITUE MEANLMHCKOro o6cnyxmnBaHuna. Bel moxeTe
NO3BOHUTL NO HoMepy 1-800-778-7695, 4TOObLI NOroBOPUTL C NNLIOM, Briagetowwmm Bawmnm sa3bikom. Bebl
Takke MoxeTe 0bpaTUTBLCS € 3anNpOCOM Ha NepeBo 3TOro NMcbMa Ha Baw a3bik nnm Ha
npegocTaBfeHne 3Toro NUcbma B Apyrom dpopmate, Hanpumep, KpynHbiM WwpudTom. Jlnua c
HapyLUEeHUAMM Cnyxa MOryT NO3BOHUTL MO HoMepy 1-(888)-889-4500.

Zuybpkl: WUCEINL B: Qbq oqunipynit hwpundnp Ewju iwdwp Jupnqugnt hwpgnid: Ugu budulp
wnnnonipjul wywhnjugpmipjut 2kp phunidh dwupt b Ukq wuhpwdbown | Qquithg ;pugnighs
wnbntnipniutitp vnwiw]” ywupgbint hwdwp, pt wpynp nip hwdwywnwuhiwtunid tp «Covered
California» Juu «Medi-Cal» spugptph thongny wnnnonipjut wywhnyjuqgpnipntt unwbiwnt
wwhwbeubpht: Ukup Qkquithg skup unwghy jud skup fupnnugh] ptuk) wyt thwunwpnpbpp, npntp
gnyg Lkt tnwhu, np Inip Jud Qbp pnnwthph winwdubpp UUU punupwughubp, GUL hywnwlubp B
Juwd ubpqunpnnh pugniuth jupquyhdwlny opphttwljwunpku qunynid Eu Uhwgju) Lwhwtqubpnud:

Gpt tnip vhtiyh wuwhwiupgws wduwphyp dkq sniqupljtp Ukq wmihpudbown nbkntlnipmnibubpp, wyw
httwpuynp E, np Inip sunwbiup wpnponipjut uytt wywhnjwugpnipjniup, nph hwdwp ghuby Ep:
Qupnn tp quiquhwpt) 1-800-996-1009 htnwjunuwhwdwpny b junuby Qbtp 1Eqyny fununn nplk
wpuwtnujgh htin: Yupnn tp twb juuinnty, np wyu twdwlp pupguuigh Qtp 1Eqyny jud Qtq
npwdwnpyh npbk wy] Abwswthny, ophtiwl]® junpnpunun mywgqpnipjudp: TTY-h hwdwp
quuiquhwpbp 1-888-889-4500:
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