Reminder Letter with No Assister Information - Directs Consumers to “Find Local
Help” for Assistance

When do we send this letter?

If a consumer (or someone in their household recently lost or will soon lose Medicaid or
Children’s Health Insurance Program (CHIP) coverage, the state agency sends the consumer’s
application information to the Marketplace. We’ll send a reminder letter like this one if at least
a month has passed since we got the consumer’s information and we can’t confirm if they’ve
enrolled in other health coverage.

What does the letter tell the consumer?

This letter:
e Reminds the consumer they (or other members of their household) may qualify 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 Tells the consumer to visit Find Local Help if they’d like to get enrollment help from
assisters, agents, or brokers in their area.



https://localhelp.healthcare.gov/
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Need health insurance?
You may be able to get help paying for a plan
through the Health Insurance Marketplace®

Our records show that you recently lost or may soon lose 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 need health coverage, you can find a plan through the Health Insurance Marketplace®, and
you may also 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?

If you’re not sure if you have lost or will be losing coverage, contact [state Medicaid program name]
[(Medicaid)] or [state CHIP Name] [(Children’s Health Insurance Program (CHIP)].

If you need health coverage, submit a new or updated Marketplace application right away to see if you (or
other members of your household) can buy a Marketplace plan and get help with costs. It only takes a few
steps to see if you can get covered. Visit 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 enrollment assistance. You can get more information about help in your
local area at LocalHelp.HealthCare.gov.

If you’re an American Indian or an Alaska Native who is a member of a federally recognized tribe, visit
HealthCare.gov/american-indians-alaska-natives/coverage to learn more about available benefits.

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/
https://www.healthcare.gov/
https://localhelp.healthcare.gov/
https://www.healthcare.gov/american-indians-alaska-natives/coverage/

This Motice Has Important Information. This notice has important information about your application or coverage through
the Health Inswrance 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 hawve the nght to get this information and help in your language at no oost.
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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Francais (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 pourrsz avoir besoin de prendre des mesures
avant certaines dates limites afin de garder votre couverture santé ou de vous aider avec les couts. Vous avez le droit d'obtenir
ces informations et de I'aide dans votre langue sans frais. Appelez le 1-800-318-2596 et appuyez sur « 0 » 3 deux reprises attendre
a travers |'ouverture. Quendre |‘agent répond indiguez |a langue dont vous avez besoin at vous serez mis en relation avec

un interpréte.

Kreydl [French Creole) Avi sa a pen enfomasyon enpdtan sou aplikasyon w lan oswa pwoteksyon atravé Health Insurance
Marketplace la. Gade pou datkle nan avi sa a. Ou ka bezwen pran aksyon pa yon séten dat limit pou ou kenbe asirans sante
ou oswa &d ak depans yo. Ou gen dwa pou ou jwenn enfémasyon sa a akéd nan lang ou sanpa sa pa koute ou anyen. Rele
1-B00-318-2596 epi rete tann ouweti an. Lé yon ajan reponn, di lang ou bezwen an epi ou pral konekte ak yon entéprét.

Deutsch [(German) Diese Benachrichtizung enthalt wichtige Informationen zu threm Antrag oder Versicherung durch den Health
Insurance Marketplace. Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie midssen moglicherweise bis zu
bestimmten Stichtagen handeln, um lhre Krankenversicherung aufrechtzuerhalten oder Hiffe miat Kosten zu erhalten. Sie haben
das Recht, diese Informationen und Hiffe in Ihrer 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 bendtigen und Sie werden mit einem
Dolmetscher verbunden.
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Italiano (Halian) Ouesto swiso contiene importanti informazioni. Questo avviso contiene importanti informazioni rguarde la sua richiests o
copertura assicurativa tramite |'Health Insurance Marketplace. Controlli le date pil importanti di questo avviso. Potrebbe avere la necessits 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 costi sgeiuntivi. Chiami all"1-800-318-2596 & resti in attesa del primo operstore disponibile. Quando un nostro operatones
risponders, comunichi |z lingua di oui ha bisogno e sara collegato/a con un interprete.
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Polski (Polish) T ogloszenie zawiera waine informiacje odnosnie Panstwa wniosku o ubszpieczenie lub polisy zdrowotnej
zakupiongj przez Rynek Ubezpieczen Zdrowotnych. Prosimy zwrocic uwage na kluczowe daty zawarte w tym oghoszeniu aby przy
podejmowaniu ewentualnych decyzji dotyczgoych odnowienia polisy luls pomocy zwigzane] z kosztami, nie przekroczyc termindw.
Macie Panstwo prawo do bezpiatne] informadi we wiasnym jezyku. W tym celu prosimy o telefon pod numer 1 800 318 2556,
nastepnie prosze poczekat na zgioszenie sie operatora | wypowisdzenie prefercwanego jezyka a roemowa zostanie przefzczona
do thumacza.

Portugués (Portupuess) Este aviso contém informagdes importantes sebre sua aplicagdo ou cobertura ao longo do Mercado de
Planos de Sadde [Health Insurance Marketplace). Observe as datas importantes nesse aviso. Vore podera precisar tomar medidas,
até determinados prazos, para manter sua cobertura medica ou ajuda de custo. Vocs tem o direito de obter tais informagoes e
auxilic em seu idioma, sem custo algum. Ligue para 1-800-318-2506 e espere através da introdug3o. Quando o agente atende,
afirme o idioma que precisa & woos sera transferido para um intérprate.

Pyceses (Russian) B HaCToRUem YEELOMASHHHA CONEMMHTIR BE3EHEA AHGOPMILHA O B3WeH CTPIN0BEE YEPe3 PHHOK
MEQALMHCKOIT CTPAX0E3HHA. Bl MOKSTE HIWTH EIXHBIE GATH B AAHHOM YESLOMASHANA. BOZMOMHO, E3M NPHASTCR NPeaNPHHATE
HEHOTOPEE SEHCTEWA K KOHEPETHBM CQROKaM, CTes, YTobb CONpaHuTE BAWY MESHLWHCEY CTPRNMEXY MM GHHIHO0EYD NOMOLES
Ha MESHUHHCHHE PACEOaM. Bl HMEETE NPAED HA NOAYYEHAE ITOH HHGODMELHE H NOMOWH H3 DOAHOM A3bIKE GeCnATHO.
MNO3IBOHHTE NG HOMERY 1-800-318-2596 H NPOCAYWEHTE BCTYNHTENBHY K HHHOPMALMED A0 KOHUA. KOTEa OTEETHT areHT, YRaMHTE
HEOBEOMMBIN R30I, H B3 COBMWHAT C Nepes0TIMEDM .

Espanol [Spanish] Este aviso contiene informacion importante sobre su solicitud o la cobertura que tiene a traveés del Mercado de
Seguros Medicos. Consulte las fechas imporiantes que figuran aqui. Es probable que deba tomar medidas antes de algunas fechas
dlave para mantener su cobertura de salud o seguir recibiendo ayuda para pagar los costos. Usted tiene derecho a recibir esta
informacion y asistencia en su idioma en forma gratuita. Liame al 1-800-318-2596 y espere a traves de la introduccion. Cuando el
agente atiende, indigue el idioma que necasita y lo pondran en comunicacion con un intérprete.

Tagalog [Tagalog) ang paunawa na ito ay may nilalamang mahalagang impormasyon tungkol sa iyong aplikasyon o kaseguruhan
53 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 tubong sa iyong wika ng
walang gastos. Tumawag 53 1-B00-318-2596 at maghintay ng pagkakataong mabuksan ang linya. Kapag sumagot ang isang
ahente, sabihin ang kailangan mong wika at ikaw ay iuugnay sa isang tagapagsalin sa Tagalog.

Tiéng Viét (Vietnamese) Théng bdo nay oo thong tin quan trong vé dom xin cia quy vi hodc hop dong bao hiém cla
chiromg trinh Thi trudfng bao higém sifc khie Marketplace. Xin xem nhifng ngdy then chiat trong théng bdo ndy. Quy vi
cd the phai thyc hign theo thing bdo ding théd han d€ duy tri bio hifm sic khoe hodc duoc trg giip thém ve chi
phi. Quy vi b quyen durere bidt théng tin ndy va dugc tro gilip bing ngdn ngif cia minh hodn todn mien phi. Xin goi
1-B00-318-2596 va doi nghe hét 14 m& d3u. Khi nghe mdt nhan vién tra 14, h3y noi ngdn ngi¥ cia minh 13 gi va quy
vi 58 durorc kEt ndi woi mat thing dich vién.

Health Insurance Marketplace® is a registered service mark of the
U5 Department of Health & Human Services. Jamary 2022
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