30-Day Reminder Letter that Directs Consumers in States with State-Based
Marketplaces Operating on the Federal Platform to State-Specific Find Local
Help Links

When do we send this letter?

If a consumer (or someone in their household) applies for Medicaid or Children’s Health
Insurance Program (CHIP) coverage and the state finds them ineligible, the state agency
sends the consumer’s application information to the Marketplace. During Open
Enrollment, we’ll send a reminder letter like this one if more than 30 days have passed
since we got the consumer’s information and they haven’t signed up for Marketplace
coverage yet. We'll only send this reminder letter to consumers who live in states with
state-based Marketplaces that operate on the federal platform.

What does this letter tell the consumer?

This letter:
e Reminds the consumer they (or other members of their household) may be eligible to
buy a Marketplace plan and get help with costs.
e Encourages the consumer to complete and submit a new or updated Marketplace
application, and describes the steps they need to take.
e Includes state-specific “Find Local Help” links the consumer can use to get enrollment
help from assisters, agents, or brokers in their area.
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DEPARTMENT OF HEALTH & HUMAN
SERVICES
465 INDUSTRIAL BOULEVARD
LONDON, KENTUCKY 40750-0001

Need health insurance?
You may be able to get help paying for a plan
through the Health Insurance Marketplace®

We understand that you recently lost or were denied health coverage through [state Medicaid
program name] [(Medicaid)] or [state CHIP Name] [(Children’s Health Insurance Program
(CHIP))]. If you or others in your household still need coverage, you can find a plan through the
Health Insurance Marketplace®, and you may be able to get help with costs. These are quality
health plans that cover prescription drugs, doctor’s visits, hospitalizations and more. Act soon!

What should | do next?

Submit a new or updated Marketplace application now to see if you (or other members of your
household) are eligible to buy a Marketplace plan and get help with costs. It only takes a few
steps to see if you can get covered. Go to HealthCare.gov to get started.

For more help

If you have questions about Marketplace coverage or applying, need help in another language,
or want this information in an accessible format (like large print, braille, or audio), help is
available:

e Visit HealthCare.gov
e Call the Marketplace Call Center at 1-800-318-2596 (TTY: 1-855-889-4325)

You can find local help to assist you and other household members enroll in coverage. Local
Marketplace Assisters provide free and impartial enroliment assistance. You can get more
information about help in your local area at: [(Oregon Health Care:
https://healthcare.oregon.gov/Pages/find-help.aspx) (My Arkansas Insurance:
https://myarinsurance.com/find-help/) (Cover Virginia: https://coverva.org/en/assistance)].

Health Insurance Marketplace® is a registered service mark of the U.S. Department of Health & Human Services.
Nondiscrimination: The Health Insurance Marketplace doesn’t exclude, deny benefits to, or otherwise discriminate against any

person on the basis of race, color, national origin, disability, sex (including sexual orientation and gender identity), or age.


https://www.healthcare.gov/
http://healthcare.gov/
https://healthcare.oregon.gov/Pages/find-help.aspx)
https://myarinsurance.com/find-help/)
https://coverva.org/en/assistance)

This Notice Has Important Information. This notice has important information about your application or coverage through
the Health Insurance Marketplace®. Look for key dates in this notice. You may need to take action by certain deadlines to
keep your health coverage or help with costs. You have the right to get this information and help in your language at no cost.
Call 1-800-318-2596 and wait through the opening. When an agent answers, state the language you need and you'll be
connected with an interpreter.
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Frangais (French) Cet avis contient des informations importantes concernant votre demande ou votre couverture 3 travers le
Marché d'assurance maladie. Recherchez les dates clés dans le présent avis. Vous pourrez awoir basoin de prendre des mesures
avant certaines dates limites afin de garder votre couverture santé ou de vous aider avec les colts. Vous avez le droit d'obtenir
ces informations et de I'aide dans votre langue sans frais. Appelez le 1-800-318-2506 et appuyez sur « 0 » 3 deux reprises attendre
a travers |'ouverture. Quendre |‘agent répond indiguez la langue dont vous avez besoin et vous serez mis en relation avec

un interprete.

Kreyol [French Creole] Avi sa a gen enfomasyon enpdtan sou aplikasyon w lan oswa pwoteksyon atravé Health Insurance
marketplace la. Gade pou datkle nan avi 53 a. Ou ka bazwen pran aksyon pa yon séten dat limit pou ou kenbe asirans sante
ou oswa éd ak depans yo. Ou gen dwa pou ou jwenn enfdmasyon sa a akéd nan lang ou sanpa sa pa koute ou anyen. Rele
1-B00-318-2556 epi rete tann ouweti an. Le yon ajan reponn, di lang ou bezwen an epi ou pral konekte ak yon entéprét.

Dentsch [(German)) Diese Benachrichtizung enthalt wichtige Informationen zu threm Antrag ceder Versicherung durch den Health
Insurance Marketplace. Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie miissen moglicherweise bis mu
bestimmten Stichtagen handeln, um lhre Krankenversicherung aufrechtzuerhalten oder Hilffe mit Kosten zu erhalten. Sie haben
das Recht, diese Informationen und Hife in 1hrer Sprache kostenlos zu erhalten. Rufen Sie 1-B00-318-2596 an und warten Sie die
Ansage ab. Wenn sich ein Mitarbeiter meldet, wahlen Sie die Sprache aus, die Sie benotigen und Sie werden mit einem
Dolmetscher verbunden.
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Italiano (lalian) Questo swiso contizne importanti informazioni. Questo avviso contiens importanti informazioni igusrdo ka sua richiests o
coperturs assicurativa tramite |'Health Insurance Marketplace. Controlli ke date pil importanti di questo avviso. Potrebbe avere la necassits di
compiene sboune szioni al fine di conservare |3 sua coperturs medica o per ridume | costi. Ha il diritto di ricevere gueste informazioni ed assistenza
nella sua lingua senza oosti agzivntivi. Chiami all"1-B00-318-2596 & resti in attesa del primo operstore disponibile. Quandoe un nostro operatons
rispondera, comunichi |z lingua di cui ha bisogno e sara collegatofa con un interprete.
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Polski (Polish]) To ogloszenie zawiera waine informacje odnosnie Fanstwa wniosku o ubsezpieczenie lub polisy zdrowotnej
zakupione] przez Rynek Ubezpieczen Zdrowotnych. Prosimy swrodc uwage na kiuczowe daty zawarte w tym ogfoszeniu aby przy
podejmowaniu ewentualmych decyzji dotyczgoych odnowienia polisy lub pomecy zwigzane] z kosztami, nie przekroczy termindw.
Macie Panstwo prawo do bezpiatne] informadji we wiasnym jezyku. W tym celu prosimy o telefon pod numer 1 300 318 2596,
nastepnie prosze poczekat na zgioszenie sie operatora | wypowiedzenie preferowanepo jezyka a roemowa zostanie preetgczona
do thumacza.

Portugués (Portuguese) Este aviso contém informagtes importantes sobre sua aplicacio ou cobertura ao longo do Mercado de
Planos de Saude [Health Insurance Marketplace). Observe as datas importantes nesse aviso. Voce podera precisar tomar medidas,
até determinados prazos, para manter sua cobertura medica ou ajuda de custo. Voos tem o direito de obter tais informagbes e
auxilio em seu idioma, sem custo algum. Ligue para 1-800-318-2596 e espere atraves da introdug3o. Quando o agente atende,
afirme o idioma que precisa e vocé sera transferido para um intérprete.

Pycere# [Russian] B HACTORLLEM YESADMASHHH COMBMENTIA BaMHEA HHHOPMIALMA O BIAWEH CTPAXDELE YEPE3 PHHOK
MEJHLMHCHIT CTPAX08aHHA. Bil MOMETE HEWTH BAMHEIE OATH B AFHHOM YESA0MAIEHAN. BO3MOMHD, BE3M NPWAETCR NPEANPMHATD
HEHOTOPOIE AEHCTERA K KOHEDETHHIM C(ROKEM, ©TeM, YTohM COXPEHATD BaLLY MESHIAHCKYSD CTREXN0ENY HAH HHHIHCOOBYD MOMOLED
H3 MEAHUMHCHHE P3CK0qbl. Bil MMEETE NPIEC HA NOAYHEHHE STOH MHPODMILLIHN H NOMOWM Ha POAHOM A3bKe BernaaTHo.
Mo3IB0HKTE No HoMepy 1-800-318-2556 M NPOCAYIWAHTE BCTYNHTENRHY D HHOPMALIMES A0 KOHUA. KOTES OTEETHT reHT, YKaMHTe
HECBXOAMMDHE A30K, H BEAC COSMHHAT C Nepes oI aMEnms.

Espaniol [Spanish) Este aviso contiens informadon importante sobre su solicitud o la cobertura que tiene a traves del Mercado de
sepuros Medicos. consulte las fachas importantes que figuran agqui. Es probable gue deba tomar medidas antes de algunas fechas
dlave para mantener su cobertura de salud o sepuir recibiendo ayuda para pagar los costos. Usted tiene derecho a recibir esta
informiacion y asistencia en su idioma en forma gratuita. Liame al 1-800-318-2586 y espere a traves de la introduccion. Cuando el
agente atiende, indigue ol idioma que necesita y lo pondran en COMUNICICIoN Con wn intérpretea.

Tagalog [Tagalog) Ang paunawa na ito ay may nilalamang mahalagang impormasyon tungkol sa iyong aplikasyon o kaseguruhan
3 pamamagitan ng Health insurance Marketplace. Tingnan ang mga mahalagang petsa sa paunawang ito. Maaring
mangailangang gumawa ka ng hakbang sa loob ng mga itinakdang petsa upang mapanatili ang iyong kaseguruhang pangkalusugan
o makatanggap ng tulong sa mga gastos. Mayroon kang karapatang makuha ang impormasyon na ito at tulong sa iyong wika ng
walang gastos. Tumawag 53 1-B00-318-2596 at maghintay ng pagkakataong mabuksan ang linya. Kapag sumagzot ang isang
ahente, sabihin ang kailangan mong wika at ikaw ay iuuegnay sa isang tagapagsalin sa Tagalog.

Tigng Viét (Viemamese) Thing bdo nay co thdng tin quan trong vé dom xin cla quy vi hodc hop ding bao hiém cia
chutong trinh Thi tr't'ng bo hiém sifc khoe Marketplace. Xin xem nhifng ngdy then chot trong théng bao ndy. Quy vi
cd thé phai thu'c hién theo thong bdo ding thei han d& duy tri bao hidm sic khoe hodc duoc trof gidp thém ve chi
phi. Quy vi c6 quyen duwoc bigt thing tin ndy va duoc tro gilp bing ngdn ngir clia minh hodn todn mién phi. Xin goi
1-B00-318-2596 va dofi nghe hét 1&i ma d3u. Khi nghe midt nhan vién trd 166, hiy ndi ngdn ngi¥ oia minh 13 gi va quy
wi 58 duroc ket ndi wai mot théng dich vién.
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