
1  

 

Action Required – Citizenship or Immigration Status Verified but Consumer Must Re-enroll in Marketplace Coverage 
 
A consumer may be required to submit documents that confirm or add to information they entered on the Marketplace 
application. Their Eligibility Notice will include a list of acceptable documents and instructions for submitting them. 
 
We send this “Action Required” notice when a consumer’s enrollment in Marketplace coverage was previously terminated, 
but they become eligible to re-enroll because the Marketplace verified the consumer’s U.S. citizenship or immigration 
status using documentation the consumer submitted. The notice advises the consumer that they’re eligible to re-enroll in 
Marketplace coverage through a 60-day Special Enrollment Period that begins when they return to the Marketplace. The 
notice also explains their next steps: 
 

• Call the Marketplace Call Center at 1-800-318-2596 to re-enroll in the Marketplace. 
• Request to have their re-enrollment apply going forward, or beginning the day after their previous Marketplace 

enrollment ended. 
• Choose a different Marketplace plan, or re-enroll in the same plan. 

   
Finally, the notice reminds the consumer to respond to any other Marketplace notices they received that require more 
documentation to verify other parts of their coverage application so that they don’t lose their health coverage, along with 
any financial help they might be getting.   
 
Consumers may also be required to submit documents confirming their annual household income, access to other health 
coverage, and other information. To learn more about submitting documents requested by the Marketplace and see lists 
of acceptable documents, visit HealthCare.gov/verify-information/documents-and-deadlines.   
 
  



2  

 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
465 INDUSTRIAL BOULEVARD 

LONDON, KENTUCKY 40750-0001 
 
 
 

Jun 30, 2020 
 

 
 
 
 
 
 
ACTION REQUIRED: The Health Insurance Marketplace verified your citizenship 
or immigration status. You need to take action to re-enroll. 

This notice affects: 
 
You're getting this notice because you need to take action to re-enroll in Marketplace coverage. 

 
We successfully verified citizenship or immigration status for the individual listed above using one or more 
documents you submitted. 

 
However, if you have received other notices asking for additional documents to confirm other information you 
included on your coverage application (like household income), you still need to submit those documents to 
the Marketplace so that you can keep your health insurance, along with any financial help you may be getting. 

 
Your enrollment through the Marketplace was previously terminated, but you're now eligible to re-enroll 
through a Special Enrollment Period within 60 days of returning to the Marketplace. 

What to do next 
• Call the Marketplace Call Center at 1-800-318-2596 to re-enroll. Let them know that you received a 

notice from the Marketplace that your citizenship or immigration status is verified, and you would like 
to re-enroll through the Marketplace. 

• You may request to have your enrollment apply retroactively or going forward. The retroactive 
enrollment will begin the day after your previous Marketplace enrollment ended, and you must pay 
your share of the premium for the entire period your coverage is effective. This can help with any 
health care expense you had after Marketplace coverage ended. Or, you may enroll in Marketplace 
coverage going forward only. 

• You may choose a different Marketplace plan, or re-enroll in the same plan. 
If you select the same plan, any payments you made during the year toward the deductible and out-of- 
pocket limit may be credited to your coverage. 
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If you select a different plan, payments already made toward your deductible and out-of-pocket limit 
will likely not be credited to your coverage. 

For more help 
• Visit HealthCare.gov or call the Marketplace Call Center at 1-800-318-2596. TTY users can call 

1-855-889-4325. You can also make an appointment with an assister who can help you. Information is 
available at LocalHelp.HealthCare.gov. 

• Get help in a language other than English. Information about how to access these services is included 
with this notice, and through the Marketplace Call Center. 

• Call the Marketplace Call Center to get this information in an accessible format, like large print, Braille, 
or audio, at no cost to you. 

 

Sincerely, 

Health Insurance Marketplace 
Department of Health and Human Services 
465 Industrial Boulevard 
London, Kentucky 40750-0001 

 
Privacy Disclosure: The Health Insurance Marketplace protects the privacy and security of the personally identifiable information (PII) that you have 
provided (see HealthCare.gov/privacy/). This notice was generated by the Marketplace based on 45 CFR 155.230 and other provisions of 45 CFR 
part 155, subpart D. The PII used to create this notice was collected from information you provided to the Health Insurance Marketplace. The 
Marketplace may have used data from other federal or state agencies or a consumer reporting agency to determine eligibility for the individuals on 
your application. If you have questions about this data, contact the Marketplace at 1-800-318-2596 (TTY: 1-855-889-4325). 

 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB 
control number. The valid OMB control number for this information collection is 0938-1207. 

 
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, or age. If you think you’ve been discriminated against or treated unfairly for any of these reasons, you 
can file a complaint with the Department of Health and Human Services, Office for Civil Rights by calling 1-800-368-1019 (TTY: 1-800-537-7697), 
visiting hhs.gov/ocr/civilrights/complaints, or writing to the Office for Civil Rights/ U.S. Department of Health and Human Services/ 200 
Independence Avenue, SW/ Room 509F, HHH Building/ Washington, D.C. 20201. 

 
 
 
 

https://www.healthcare.gov/
https://localhelp.healthcare.gov/#intro
https://www.healthcare.gov/privacy/
http://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html
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