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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.

Espafiol : 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.
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Si no nos envia la informacién que necesitamos a mas tardar en la fecha limite,
posiblemente usted no obtenga la cobertura de salud que necesita. Usted puede 1lamar
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.

B ¢ EHEIE ¢ CHEERMTECEE LR 2 R E B SR SRR R R S - M
FEERRILE & DL B A ERS B Covered California 3¢ Medi-Cal JEfS-{EFE O

b o B AUEECE AR AR AT ] BRI RIER E2EBAR « EEER
NEFEENERE N TEEBREAFERNSUT -

EEARRENBUE I Z FiE Fe M8 25 AR RV E N - RIS A R A B AT iR n R Orbe - AT HET 1-800-300-
1533 - [AEEEHEE S YN BEEE o NSRRI el BIRE R IEHYRE S AR U AAS =L (20K
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Tié ng Anh: QUAN TROCING: Quy vild c6 ca n trO00 giup ded dodc th[d nay khong? ThO nay
trinh bay vé vieOc noOp dOn dang ky balo hieOm v té cula quy vild. Chung t6i ca n
thém thong tin tO quy vild ded xem lieOu quy viO c6 duld tieéu chualn nhaln ballo
hielm y té thong qua Covered California hoddc Medi—Cal khéng. Ching t6i da khong nhaln
dO0OOc hoadec khong thed xOO 1y tai liedu tO quy viO chd ng minh quy viOd hoallc
thanh vien hoO gia dinh culda quy vild la céng dan Hoa Ky, ngdO i c¢6 qud ¢ tiOch Hoa Ky,
hoalc ngdO i ¢6 mdadt hOOp phap taldi Hoa Ky vOO i tinh tralng nhalp cO dul die u
kien.

Ne u quy vid khéng gldOi cho chting t6i théng tin ma ching téi ca n tinh dé n ngay he t
haln, quy vild c6 thed khong nhaldn dOOOc khoaldn bao trald y té ma quy vild ca n. Quy
vid c6 thed godil 1-800-652-9528 ded trao do0Ji v i ngdO i no6i ngén ngd~ cula quy
vild. Quy viO ciing ¢6 thed yeéu ca u thd nay dOOOc diOch sang ngon ngld~ culda minh
hoaec OO modt didnh dallng khac nhd, baln in khad 10 n. NgdOO i dung TTY goOi so~
1-888-889-4500.

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 ng iyong sambahayan na mga
U.S. citizen, U.S. national, o 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. Maaari
kang tumawag sa 1-800-983-9816 upang makipag—usap sa isang tao na nakapagsasalita ng iyong

(Affordable Care Act)
5104 F5to] LSE L

2 EX|ME Exchange & E3|
§155.315 QP S2 X}z a9l

mo|X| 7

o
i3]

2
o
My OE



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

1i 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 1i 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 1i muab luam
tawm kom loj. Rau cov TTY hu rau

1-888-889-4500.
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California mau Medi-Cal. MBIl He MOAYUYHUJHU UJU HEe CMOTJIHU
H
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o6bpaboTarTtTb NpegocTaBJdeHHBe BaMu 7 OKYyMEHTH,
NoOJATBepxXKJIJawuue, 4T0 B mau uadaeHB Bame #n c Mb H
aBasgsioTcsa rpaxgadnavu CIHIA, moaxgradadawsMmMu CHIA uau numamu,
npoxusawmumu B CIIIA Ha 3aKOHHBX OCHOBAaAHUSIXIX, C
COOTBETCTBYIIMUM TpebOOBAaHUSIM UHMMUTI pPalluoOHHEM
CcCTaTycCoM.

Ecu Bl He orTnpaBurte HaM TpebOyeMyl uHDOpDPDMAIUIO 1O
YyCTaHOBJEeHHOHN nHaTho, Bl MOXeTe He NOJAYUHUTH
HeoOXxoaumMoe BamMm cTpaxXxoBoe NOKpPHBHTHUE MeIHIULHUHCEKOT O
oO0CAyXUBaAaHUSI. B MoOXeTe NMO3BOHUTSL MO0 HoOMEepy 1-800-778-

7695, TOOB NMOTOBOPHUTHL C JUIOM, BaajgewmuM Bamum

M. BBr TakXxe MOXeTe 0O6pPaTHUThCS C 3a0pPOCOM Ha
ep OJ TOTro NuUCbhbMAa HAa Bam S3BIK HUJAH Ha
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a o
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Zugkpkl: GULBINC B 2bq ogumpymi hwplunp E wyju twdwlp jupnuynt hupgnid: Uyu
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tp «Covered California) Ywd <Medi-Cal) spwgptph Uhengny wnnnonipjutt wwwhnjwugpnipni
unwbwnt wwhwbeubph: Uktp Qkquuhg sktup unwgk] jud skup jupnnughk) puubk] wyh
thwunwpnpbpp, npnup gniyyg G mwjhu, np dnip jud Ep punnwithph winudutpp UUL
punupughttp, UUU hywwnwlubp tu jud tkpqunpennh pugnitubih upgughdwlyng
ophttwjwunpku qunuymd tu Uhwgyu) Lwhwbqubpnid:
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nhub] tp: Ywpnn btp quuquhwplk] 1-800-996-1009 htnwjhinuwhwdwpny b junuby QbLp (Eqynyg
lununn npbk wohmuwnwlgh htwn: Yupnn Ep twb juunpt), np wju twdwlp pupguuigh kEp
1kqyny Yuwu 2tq wpwdwnpyh nplk wyp dbwswihny, ophtul] fungnpuinun nywgpnipjudp: TTY-
h hwdwp quuquhwpbp 1-888-889-4500:
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