” Covered California
- PO Box 989725

covireo  West Sacramento, CA 95798-9725

COVERED

Your destination for affordable

{FI RST—NAM E} {LAST—NAM E} healthcare, including Medi-Cal

{ADDRESS_LINE1}
{ADDRESS_LINE2}
{CITY}, {STATE_CD} {ZIPCODE}-{ZIP+4}

If you want financial help in {Next Benefit Year},
update your consent now!

{CURRENT_DATE} Case Number: {CASE_NUMBER}

Dear {FIRST_NAME} {LAST_NAME},

Covered California needs your consent (permission) to see if your household qualifies for
financial help in {Next benefit year}. We need permission to check electronic records to see if you
continue to qualify. We check sources such as the Internal Revenue Service and the Social
Security Administration. If you want financial help to lower the cost of a Covered California health
plan, you must update your consent by September 30.

To update your consent:
Go online:

1. Log in to your CoveredCA.com account.

2. Find and click to expand the “Account Information” section.
3. Click “Consent for Verification.”

4. Click “Update” to submit your choice.

Call: 1-800-300-1506 (TTY: 1-888-889-4500)
You can update your consent using our self-service phone system at any time. If you want to
speak with a representative, call Monday through Friday, 8 a.m. to 6 p.m.

Or find in-person help: Go to CoveredCA.com/find-help to find a certified enrollment counselor
or agent near you.

What happens next? If you do not give us permission to check electronic records, we will
renew your health insurance without any financial help. Your financial help will end on December
31, {Current_Year}.

Thank you,

Covered California

This notice is being sent to you in compliance with Cal. Code Regs., tit. 10, § 6498.
[=] % =]
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https://www.coveredca.com/
http://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: 1-800-368-1019 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.
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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 algin formato diferente.
(Spanish)

PX/ERETF BEES: BB ? R
£, 1-800-300-1533, %*H&Hn 8% jj,urémlﬁi
EEREHAMAE (20 REFERRAER) BIEH - 0%

TTY AR5 ECE R EHMAS IS 152 H 1-888-889-
4500, (Chinese)

Tiéng Viét QUAN TRONG: Quy vij c6 thé doc dugc birc

thu nay khéng? Quy vi cé thé goi dién dén s6 1-800-652-
9528 va yéu cau duoc dich bire thu ndy sang ngdn ngit

cla quy vj hodc chuyén sang dinh dang khac nhw ban in
kh& I&n. Ngwdi dung TTY, hdy goi s6 1-888-889-4500 quy
vj cling c6 thé yéu cau dinh dang thay thé& khdac cho birc
thu nay. (Vietnamese)

st=0 S2: 0l BXIE &5 == AULIR7? 1-800- 738-
9116 0l HHOIAAM HAZH U

EUOCZ EHH A= HANERE
889-4500 Kl M & O] ®HX|2| CtE
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.
- Juai¥l iy Stadll 128 Bl 8 cliSay Ja zala Ay )
o il ) Las e adl) 138 alla 5 1-800-826-6317
-4500 = Joai) xSl g aall S € hady ¢ Al s
1-888-889(Arabic) taall 13a alli o Lad Sliay Cua
hugkpk QULGIAL B Ymp Jupn'n bp Jupnuy
wju bwdwlp: Inip Jupnn tp quuquhwpbk;  1-
800-996-1009 L huunphk], np wju twdwlp
pupquuitdh bp kqyny jud Qtq npdh &Y wy
diwswthny, ophtwl]” junonpuwnwn: TTY-h
hwdwp quuquhwptp 1-888-889-4500, npunkn
Jupnn bp twl wypnpuiipuyght dwswthng
]u‘uI}phUL uju bwdwyp: (Armenian) L
mﬁdli%i V=4 IS Iﬁlﬂﬂ‘ﬁiﬁ‘ﬁﬁﬁﬁmSWBﬁiS:
TNSIRIYUIS? IWNAHARIS SIRNE™1IUE 1-800-
906-8528 SHINBI/RUMUMLES1SI
MU A ES UM SIURYWIRERIS]| S 80
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NHAPNYSE 0 (U TTY SIUNEMIUS 1-888-
889-4500 IE VIS HAAMGINAIUSSISN
SIERIRIRIS] ST SNEIRIY (Khmer)

Pyccknii BAXHAA MH®OPMALMUA: Bbl moxkeTe NnpoumTaTh
3TO NMCbMO? Bbl moXeTe No3BOHWUTb No TesnedoHy 1-800-
778-7695 wn 3anpocuTb MNOJIyYeHME 3TOFO0  MUCbMa,
nepesefeHHOro Ha Baw  pogHoit  s3bIK, wan
pacneyaTtaHHOro  KpynHbiM  wpudptom. JiMua  co
CHUMKEHHbIM C/IYXOM MOTFYT NO3BOHWUTbL No TenedoHy 1-888-
889-4500, 4TO6bI 3aNPOCUTL 3TO NMCbMO B MHOM dhopmarTe.
(Russian)

o_lasdi L i) g e Sl i)y ali cpl il g3 U g (o)
43 4al () 48 2S Laalii 5 4 p80 (el 1-800-921-8879
Gy g ya aiile (580 Caa b4 L 29 den i L (L)
Wi 1-888-889-4500 o_ledi L TTY () n 25 Jlue ) Ladki 4
Casl 53 )3 2l 5 (e O o jladi lad ok 1 5 28
(Farsi) .25 Jlu ) Ladi 4y (5 500 Cae 8 45 4l (ol 4S S
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 Iwm hom xws lis tus ntawv loj. Hu tau
TTY ntawm 1-800-889-4500 ua koj thov hloov tau Ilwm
hom. (Hmong)
AgaqUl: T 31T UG U UE Tohal & ¢ 38 U I 7T 10T H 371G
& & fou a1 5 file $i e fod) e wrew & wrg & & fau 1-
800-300-1506 T et ek STAY H Fahdl & | TTY & g 1-888-
889-4500 TR ShicT &< STl 317 26 Ud ol fohdll 311 W6y H e e
I AT R ohd & | (Hindi)

BE: COXEFHGOENTETETM?HFE
ERBICHRINIEXE, FLEXKELEXFR
EROHRKXDXEEC ?Tu-*ﬁ@ia . 1-800-300-
1506 F THBHELL S, TTY DIFE. 1-888-
889-4500 [ZHBEELEFNIX, ZDtDRER
DXEFVIVIRLNTBHIELTEET,
(Japanese)
HIFQYIS: of 3 for Y33 § U3 Ao J 3 1-
800-300-1506 '3 I IJ AR J 3 foR U39 §
et g feg 7 foR 99 Agu feg, fie g 23
yfde et Ug Aaw J1 JeTE Bt 1-888-889-4500
3 9% a4 fig fa 3t for U349 < feasua gu feg
YU Bl 9631 & ad A= J1 (Punjabi)

ddny: anuaansnsuaananpatuil ldnse i
fnmuiidoasds ananunsnfinsio I8iiiuas 1-800-300-
1506 1oV NTWAAUAULNMINIT [ uwasna
uananilaaudsaninsnsoswa WuUasanunsatuilitu
Aendinausiag 15 lsnsai dsuulassuuusisnus T
usUuuudu wu
shsnusAuw meinsovih Tvua Tnaydu dmsuszuu
TTY Aauannsnfinsio l67iluos 1-888-889-4500
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dennuanusnveaavanaruil lusUuuudug ldanuiia
aL6ia9nng (Thai)
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