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

Your destination for affordable
healthcare, including Medi-Cal

{FIRST_NAME} {LAST_NAME}
{ADDRESS_LINE1}
{ADDRESS_LINE2}

{CITY}, {STATE_CD (FK)} {ZIPCODE}

Renew your plan for {Next_Benefit_Year}!

{CURRENT_DATE}

Dear {FIRST_NAME} {LAST_NAME},

Case Number: {Case #}

It is time to update your household information and renew your dental plan for
{next_benefit_year}. This is also your chance to sign up for a health plan through Covered

California.

Renew your coverage by {End_Renewal Date}:

1. Log into your CoveredCA.com account.
2. Click “Renew” or “Continue.”

Changes you may
need to report

. . . . » Taxinf [

3. Click “Edit” to update any information that has changed. > axin orfma:.lon o hel
Then continue through the screens and click “Submit ncome (for manua €lp)
Application.” » Household size

Did you get married or
4. Shop and choose the best plans for you. divorced. give birth or adopt
) ) ) a baby?
(Do not translate: Ger_werate this snippet if the consumer > Other coverage
has not set up an online account) Do you newly qualify for
{® Don’t have an online account? Goto _ Medicare, an employer
CoveredCA.com/create-account. Enter your information and health plan or other
access code: {Access_Code}. Follow the instructions to coverage?
complete your online account registration.} > Address

Need help renewing your plan? A Covered California
certified enrollment counselor or certified insurance agent can
help you. (Do not translate: Generate this snippet when the

Did you move or change
your mailing address?

For more information:

consumer has an agent on their account) {Our records CoveredCA.com/RAC
show that you were helped last year by {Agency Business
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http://www.coveredca.com/
http://www.coveredca.com/
https://apply.coveredca.com/static/lw-web/account-creation/create
https://apply.coveredca.com/static/lw-web/account-creation/create
https://www.coveredca.com/members/reporting-a-change/
https://www.coveredca.com/members/reporting-a-change/
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=AGHZwmCrIR2ZFM&tbnid=WE5sAQm4R-p7HM:&ved=0CAUQjRw&url=http://www.cahba.com/blog/2012/11/covered_california.html&ei=ZEiNUevqAYWtigKV64GgAQ&bvm=bv.46340616,d.cGE&psig=AFQjCNFJhvQE1Cxc9DxVTpfqz3EdmoIQHQ&ust=1368299996805749

Name}. Contact them: {Agent Primary Phone Number} {/ {Agent Email}}} (Do not translate:
Generate this snippet when the consumer does not have an agent on their account) {Find
one near you: CoveredCA.com/find-help.}

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

Please note: The open enrollment period ends on {END OF OE}. To start your coverage on
January 1, you must enroll on or before December 15.

(Do not translate: Page Break to Page 2 here for English Notice. All prior text to roll up on
Page 1)
What happens next?

> If you do not renew your coverage by {End_Renewal Date}, Covered California will
use the most recent information on your application and information from electronic data
sources to see if you still qualify.

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

> If you want to change your dental plan for next year, you must sign up for a
health plan first.

The last day to make changes is {END OF OE}. Please make changes before
December 15 if you want those changes to take effect on January 1. Otherwise,
the changes may take effect later in the year.

» Pay your premium (monthly cost) directly to your insurance company. Do not send
your payment to Covered California.

If you pick a new plan, your coverage will not start until you make your first payment. Your
dental plan premium may change next year. Premium rates are based on age, zip code,
insurance company and benefit level. Follow the steps on the first page to see plan
options 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 8155.335(c) and Cal. Code Regs., tit. 10, § 6498(e).
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https://www.coveredca.com/find-help/
https://www.coveredca.com/find-help/

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.gov

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: 1-800-368-1019 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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mailto:CivilRights@covered.ca.gov
mailto:CivilRights@covered.ca.gov
mailto:CivilRights@covered.ca.gov
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Getting Help in a Language Other than English

IMPORTANT: Can you read this letter? You can call 1-800-
300-1506 and ask for this letter 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 alternate
format.

Espafiol IMPORTANTE: ¢Puede leer esta carta? Usted puede
llamar al 1-800-300-0213 y pedir esta carta traducida en su
idioma o en otro formato, como en letras grandes. Para TTY,
llame al 1-888-889-4500, donde también puede pedir esta
carta en algun formato diferente. (Spanish)

hX/EET EEEU TSRS 2 S DE
1-800-300-1533, E:khltl:{:. HEEh ,uﬁﬁlﬁi&%%'?g
HAAEC (40 KFERRA) EH - 08 TTY RS EEE
FHAAE S 0E - 152 1-888-889-4500, (Chinese)
Tiéng Viét QUAN TRONG: Quy vi c6 thé doc dugc birc thu
nay khéng? Quy vi c6 thé goi dién dén s6 1-800-652-9528 va
yéu cau dugc dich birc thu nay sang ngén ngit clia quy vi
hodc chuyén sang dinh dang khac nhu ban in khé 1&n. Nguoi
dung TTY, hay goi s6 1-888-889-4500 quy vi cling cd thé yéu
cau dinh dang thay thé khac cho birc thu nay. (Vietnamese)
=20 &R: 0l HXE A= = ULIR? 1-800-738-9116
01| HSGIAM HAZIH JAALLIM=E S UE ZUCZ
0 U= BXE QENLZ AR, TTY 1-888-889-4500
OMZ Ol HXICCIE LUWZ QA =& USLICH
(Korean)
Tagalog MAHALAGA: Makakabasa ka ba sa sulat na ito?
Maaari kang tumawag sa 1-800-983-8816 at humiling na
isalin ang sulat na ito sa iyong wika o sa iba pang format
katulad ng malalaking titik. Para sa TTY, tumawag sa 1-888-
889-4500 kung saan maaari kang humiling ng alternatibong
format ng sulat na ito.
- JlaiV) i€y Saall 138 361 )8 iy Ja zalh Ay )

dipeay 5l cliad ) Lea jie Gladll 138 lla 5 1.800-826-6317

1-888-889-4500 — ol ¢aSill 5 aall Mia € Jady ¢(5 yal

(Arabic) . Adlide Aapay Claall 13a Gl o Lol @li€ay Cum

huyiptt WUCGINC B Foup Jupnn bp Jupnu) wju
twdwlp: Mnip Jupny bp qubquhwpbk;  1-800-996-
1009 U puunpk), np wyu twdwlp pupgiuih kp
1kqUny Yud Q&q wipdh dky wy dbwswihny,

opphtwy” punpnpuinwn: TTY-h hwdwp quiquhwpkp
1-888-889-4500, npwnkn Jwpnn bEp twb
wjpuinpuiipughtt dbwswthny puugpl] wyju twdwyp:
(Armenian)

Mg 2D  ISINAHRNGISIHESIS:
CNSIZIUIS? ARG SINNUMIUS  1-800-
906-8528 SHIAIEIHUMTUMNSMS MU
msE™S g&’ngpﬁamm&hm]ﬁwfzt’nﬁﬁ}ma
£594 CU‘[_‘IIﬂWU TTY Qjﬁjma‘r‘—ﬁnja 1-888-889-4500 130U
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INEHASIGIYONSSIS N SUHINNIS])S
NSNS (Khmer)

Pyccknit BAXHAAA MHOOPMALMUA: Bbl MoXKeTe npounTathb
3TO NMCbMO? Bbl moXeTe No3BOHUTL No TenedoHy 1-800-778-
7695 1 3anpocuTb NOSy4YeHNEe 3TOro NUCbMa, NepeseaeHHoro
Ha Baw poaHOM A3bIK, WAW pacneyaTaHHOro KPYMHbIM
WpudToM. JINLA CO CHUKEHHBIM CZIYXOM MOTYT NO3BOHUTL MO
TenedoHy 1-888-889-4500, 4TobbI 3aNPOCUTL 3TO NMUCBMO B
nHom popmarte. (Russian)

o _bads L 2l 55 e Tl g 1y als ol il 55 e Ul cagea (on
ObJ 43 4ali () 4S S Ll 5 3 80 (ulad 1-800-921-8879
5 28 (i 1-888-889-4500 5 e L TTY (sl 258 Sl )|
Al (pl AS A€ a2 )0 ) 6 e (pinad o jledi (let (83 )l )

(Farsi) 253 Jl ) Ladi 43 (5 800 Cae i 4y
Hmoob TSEEM CEEB: Koj nyeem puas tau tsab ntawv no? Koj
hu tau rau 1-800-771-2156 nug daim ntawv txais ua yog koj cov

lus los yog lwm hom xws lis tus ntawv loj. Hu tau TTY ntawm 1-
800-889-4500 ua koj thov hloov tau lwm hom. (Hmong)

Tl : T 379 I I U Tl &7 6 Tel Tl 31T AT H 311G
FXA o folu a1 7€ fiye Ff aeg [t 37 %9 O Wi < o ol 1-
800-300-1506 TR FleT F% AL F Tehd € | TTY 2 fIT 1-888-
889-4500 TR el & STef 3117 39 U &l fahait 3179 W6 § 7T e
T AT FX T ¢ | (Hindi)

BE: COXEFHGOENTEETI?HFED
EEBICHRINEXE. FLEKXKELEXFEEH
DERDOXEE ?‘E—*’E’O)iﬁ . 1-800-300-1506 F T &
BEECTEEL, TTY DIES. 1-888-889-4500 IZH EE
WETAE, Z0MOBRXOXEEZY I IR K
TH5EHLTEZET, (Japanese)

HII=UIS: ot AT fer U39 § Uz Aare I 3HT 1-800-
300-1506 '3 IS IJ AT J W3 foA U39 § st 3
feg A fan I3 AY feg, fre f 23 ufde 3¢ Ue Ase
JI A fe BE 1-888-889-4500 '3 B oI e g 3At
for U39 T fegmud gu feu AgY o 8531 & a9
ASE JI (Punjabi)

drdny: auaninsnauaanunuatuil ldnie iz fanufidoasdy
AaLENINsAdnsio [§iluas 1-800-300-1506
Wovinnswars v [ uvesma
uannnilanudsaninsadasva Tuvaremunuatuilibununiinados
msldnsailasuutassuuuusisnus Tl

u§ULLUU5u W snusAnWInainsovh WiouaTnaidu dmsuszuu
TTY ﬂmmmiﬂﬁmia"lﬁﬁmaf 1-888-889-4500
demananansnvoaarinoaiuil lusUuuudug ldmuinaidesnis (Thai)
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