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Acción Requerida – Se necesita información adicional para verificar el ingreso anual 
 
Se le puede requerir a un consumidor que envíe documentos que confirmen o añadan a la información que ingresaron en 
la solicitud del Mercado. Su Aviso de Elegibilidad incluirá una lista de documentos aceptables e instrucciones para 
enviarlos. 
 
Este ejemplo del aviso de “Acción Requerida” es para un consumidor que presentó documentos, pero necesita enviar 
información adicional sobre el ingreso anual del hogar. El Mercado no pudo verificar el ingreso anual del hogar del 
consumidor porque los documentos presentados no contenían suficiente información sobre la cantidad del ingreso anual 
del consumidor.  
 
El aviso le advierte al consumidor que perderá el nivel de créditos fiscales y las reducciones de costos compartidos que está 
recibiendo actualmente como parte de su cobertura médica del Mercado si el Mercado no puede verificar el ingreso anual 
del hogar. Para evitar perder su nivel actual de créditos fiscales y reducciones de costos compartidos, el aviso explica que el 
consumidor necesita enviar documentos de ingresos aceptables para cada miembro del hogar para que el Mercado pueda 
verificar el ingreso anual del hogar. El aviso también incluye una lista de documentos aceptables que el consumidor puede 
presentar. 
 
También se les puede solicitar a los consumidores que presenten documentos que confirmen su estatus migratorio, acceso 
a otra cobertura médica y otra información. Para más información sobre cómo enviar documentos solicitados por el 
Mercado y ver listas de documentos aceptables, visite CuidadoDeSalud.gov/es/verify-information/documents-and-
deadlines.  
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
465 INDUSTRIAL BOULEVARD 

LONDON, KENTUCKY 40750-0001 
 
 
 

Jun 06, 2020 
 

 
 
 
 
 
 
 
 

 

ACTION REQUIRED: The Health Insurance Marketplace needs more information 
to verify your household income information. 

This notice affects: 

You are getting this message because you submitted one or more documents that we requested in your 
Eligibility Notice. We still can't verify your yearly household income. This may be because the income you 
stated on your application has changed and needs to be updated on your Marketplace application or because 
we need additional information, like recent income documents. 

 
Reporting income changes to the Marketplace: 
If you had a change in your yearly household income since you applied for Marketplace coverage, it's 
important to report that change to the Marketplace. This information may affect the coverage or savings 
you're eligible for and protect you from owing money back when you file your taxes. To report changes: 

• Visit HealthCare.gov and log into your Marketplace account. Select your existing application, choose 
"Report a life change" from the menu on the left, then click on the "Report a Life Change" at the 
bottom of the page. Select the button that says “Report a change in my household's income, size, or 
other information,” then click “Continue.” Review your application to make sure everything is correct. 
Provide any updates, like changes in income and household size, then submit your updated application. 

• Or call the Marketplace Call Center. 
 
Verifying income with additional documents: 
If your yearly household income is correct on your Marketplace application and you don't have changes to 
report, send us recent income documents for all members of your household who have income so we can 
confirm your yearly household income. 

 
Examples of documents you can send include: 

• 1040 federal or state tax return – Must contain first and last name, income amount, and tax year. 
Starting with 2018 tax returns, if you file Schedule 1, you must submit it with your 1040. Schedule 1 

https://www.healthcare.gov/
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shows additional income and adjustments, like capital gains, unemployment compensation, student 
loan interest, or self-employment tax. 

• Wages and tax statement (W2 and/or 1099, including 1099 MISC, 1099G, 1099R, 1099SSA, 1099DIV, 
1099SS, 1099INT). Must contain first and last name, income amount, year, and employer name (if 
applicable). 

• Pay stub. Must contain first and last name, income amount, and pay period or frequency of pay with 
date of payment. If a pay stub includes overtime, please indicate average overtime amount per 
paycheck. 

• Self-employment ledger documentation (can be a Schedule C, the most recent quarterly or year-to- 
date profit and loss statement, or a self-employment ledger). Must contain first and last name, 
company name, and income amount. If submitting a self-employment ledger, include dates covered by 
the ledger, and the net income from profit/loss. 

• Social Security Administration Statements (Social Security Benefits Letter) Must contain first and last 
name, benefit amount, and frequency of pay. 

• Unemployment Benefits Letter. Must contain first and last name, source/agency, benefits amount, and 
duration (start and end date, if applicable). 

For a full list of documents you can submit, visit HealthCare.gov/help/how-do-I-resolve-an-inconsistency and 
click “Household income.” 

 
If you don't submit acceptable documents or report a change in yearly household income (if applicable), you 
may not be able to keep your Marketplace coverage with the level of tax credits and cost-sharing reductions 
you may be receiving now. 

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). 

https://www.healthcare.gov/help/how-do-I-resolve-an-inconsistency/
https://www.healthcare.gov/
https://localhelp.healthcare.gov/#intro
https://www.healthcare.gov/privacy/
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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. 

 
 
 

 

http://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html
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