60-Day Warning Notice

A consumer may be required to submit documents that confirm or add to information they entered on the Marketplace
application. Their Warning Notice will include a list of acceptable documents and instructions for submitting them.

We send a Warning Notice like this one to a consumer who has already submitted documents but must provide additional
information for themselves or another household member to verify eligibility for Marketplace coverage. The notice lists all
the information that the Marketplace still needs to verify for each household member within the next 60 days. Each
Warning Notice explains the consumer’s next steps:

o If their application information has changed since they first applied, they need to update their Marketplace
application with current information.

e If they haven’t sent all required documentation, they need to submit the additional documents online or mail them
by the specified deadline.

e If they've already sent all required documentation, they don’t need to take additional action.

The notice warns the consumer that if they don’t submit all the required documentation, they may lose their Marketplace
coverage and any help they might be getting to pay for it.

In this example, the consumer’s Marketplace coverage may end if they don’t submit documents that confirm information
about their U.S. citizenship. Consumers may also be required to submit documents confirming their annual income,
immigration status, 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.



https://www.healthcare.gov/verify-information/documents-and-deadlines/
https://www.healthcare.gov/verify-information/documents-and-deadlines/

60-Day (Second Notice) Warning Notice Sample
(Citizenship with SSN)

SECOND NOTICE

11/3/2019

Application date: 10/31/2019
Application ID: I

ATTENTION: Review the chart below to make sure you have submitted all requested
documents. If you don't submit the documents by your deadline, you risk losing your
Marketplace health coverage and any help you're getting to pay for it.

We're following up on our request for documents to verify eligibility for you and/or members of your
household for coverage through the Health Insurance Marketplace. You didn't provide a valid Social
Security number on your Health Insurance Marketplace application. If you submit documentation to
verify your Social Security number, we may be able to verify your citizenship status with no further
action needed on your part.

The chart below shows information we need to verify and what will happen to your Marketplace
coverage if we can't verify the information. The lists of acceptable documents for verifying the
information are included within this letter.

Documents
. I . .
Applicant Name What We Need to Verify Needed By Result If We Can't Verify
U.S. Citizenship or 1/1/2020 Marketplace coverage will end
Immigration Status

*We are asking you to verify information that was provided about you or your household members on your application. If
the information that was provided on your application is not accurate, please correct the information on your application
by logging into your Marketplace account on HealthCare.gov or calling the Marketplace Call Center at 1-800-318-2596.

What should | do next?

1. If you have already sent us copies of acceptable documents for each applicant listed above, you




don't need to do anything else at this time. We will let you know if we need more information
once we've reviewed the documents you've already provided. If you have not yet sent us
acceptable documents for every applicant listed above, please follow these next steps:

2. Look at the lists of documents included that can be used to verify your information. Either upload
or send us copies (not originals) of the documents you have, so we can complete the verification.
You may need to send more than one document to resolve any one issue, so please read the lists
carefully.

3. Submit copies of the documents. You can submit copies online or by mail, however uploading is
the fastest way to get the documents processed.

Upload a copy of the documents to your Marketplace account on HealthCare.gov.

Log into your Marketplace account and select "Start a new application or update an existing

one.

Click on your name in the top right of the screen and select "My applications & coverage" from
the dropdown.

o Then, under "Your existing applications," select your current application and click on
"Application details."

o You'll see a green button next to each item you need to verify. Click the button, then
choose a document type from the drop-down list. Then click "Select file to upload."
Locate the document on your computer, select the document, and click "Upload." When
the upload is successful, a checkmark appears next to the file name.

Mail copies of the documents -- along with the first page of this letter -- to the address below.
Keep the originals for your records.

Health Insurance Marketplace
Attn: Supporting Documentation
465 Industrial Blvd.

London, KY 40750

Reminder: If you have already sent or uploaded acceptable documents, please do not send them
again. Once we review your documents, we will let you know if we need more information.

For more help

Visit HealthCare.gov, or call the Marketplace Call Center at 1-800-318-2596. TTY users should
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 language assistance services. If you need language assistance in a language other than
English, you have the right to get help and information in your language at no cost. Information
about how to access these language assistance services is included with this notice, as a



separate page. You can also call the Marketplace Call Center to get information on these
services.

e Call Marketplace Call Center to request a reasonable accommodation if you have a disability.
These accommodations are available and provided 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 (PIl) that you have provided (see Healthcare.gov/privacy/). This notice was generated by the Marketplace
based on 45 CFR 155.230 and 45 CFR part 155, subpart D. The Pll 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.



DOCUMENTS NEEDED TO PROVE CITIZENSHIP OR U.S. NATIONAL STATUS

If you want to keep your coverage through the Marketplace, you need to send additional documents proving
that you're either a citizen or national, or that you are lawfully present in the U.S. Please keep your original
document(s) and send us a copy.

Documents to Prove Your Status as a U.S. Citizen or U.S. National

If you're a citizen, you only need a copy of one document from the first list below to prove U.S. citizenship or
nationality:

U.S. passport
Certificate of Naturalization (N-550/N-570)
Certificate of Citizenship (N-560/N-561)

State-issued Enhanced Driver's License (available in Michigan, New York, Vermont and Washington)
Document from a Federally recognized Indian Tribe that includes the person's name, the name of the
Federally recognized Indian Tribe that issued the document, and shows the person's membership,
enrollment or affiliation with the Tribe. Documents you can provide include:

e A Tribal enrollment card
¢ A Certificate of Degree of Indian Blood
e A Tribal census document

¢ Documents on Tribal letterhead signed by a Tribal official

If you are a U.S. citizen or national but you don't have any of the documents listed above, you need

to send copies of documents from the lists below, including one from List A and one from List B OR
one from List A and two from List C:

List A. Select 1 document:

List B. 1 document from List B (plus 1 from List A):

U.S. public birth certificate

Certification of Report of Birth (DS-1350)
Certification of Birth Abroad (FS-545)

U.S. Citizen Identification Card (I-197 or the prior
version |-179)

Northern Mariana Card (1-873)

Final adoption decree showing the person's name
and U.S. place of birth

U.S. Civil Service Employment Record showing
employment before June 1, 1976

Military record showing a U.S. place of birth

U.S. medical record from a clinic, hospital,
physician, midwife or institution showing a U.S.
place of birth

U.S. life, health or other insurance record
showing U.S. place of birth

Religious record showing U.S. place of birth recorded
in the U.S.

School record showing the child's name and U.S.
place of birth

Federal or State census record showing U.S. citizenship

or

U.S. place of birth

Documentation of a foreign-born adopted child
who received automatic U.S. citizenship (IR3 or
IH3)

e Driver's license issued by a State or Territory
or ldentification card issued by the Federal,
State, or local government

e School identification card

e U.S. military card or draft record or
Military dependent's identification
card

e U.S. Coast Guard Merchant Mariner card

* Voter Registration Card

The documents above must have a photograph or
other information such as name, age, sex, race,
height, weight, eye color, or address

e For children under 19, a clinic, doctor,
hospital, or school record, including
preschool or day care records

List C. Or 2 documents from List C (plus 1 from List
A):

¢ Two documents containing consistent
information about an applicant's identity, such
as employer IDs, high school and college
diplomas, marriage certificates, divorce
decrees, property deeds or titles




DOCUMENTS NEEDED TO PROVE IMMIGRATION STATUS

Documents to Prove Immigration Status

Send us your most recent immigration document that shows your current immigration status. The box below
presents several types of documents you can submit. Please keep your original document and send us a copy.

e Permanent Resident Card, "Green Card" (I-551)

e Reentry Permit (1-327)

o Refugee Travel Document (I-571)

e Employment Authorization Card (I-766)

e Machine Readable Immigrant Visa (with temporary I-551 language)

e Temporary I-551 Stamp (on passport or 1-94/1-94A)

» Arrival/Departure Record (1-94/1-94A)

e Arrival/Departure Record in foreign passport (1-94)

e Foreign Passport

o Certificate of Eligibility for Nonimmigrant Student Status (I-20)

o Certificate of Eligibility for Exchange Visitor Status (DS2019)

* Notice of Action (I-797)

¢ Document indicating membership in a federally recognized Indian tribe or American Indian born in Canada

e Certification from U.S. Department of Health and Human Services (HHS) Office of Refugee Resettlement
(ORR)

» Office of Refugee Resettlement (ORR) eligibility letter (if under 18)

¢ Document indicating withholding of removal

e Administrative order staying removal issued by the Department of Homeland Security

DOCUMENTS NEEDED TO VERIFY SOCIAL SECURITY NUMBER

Documents to Verify Social Security Number

¢ Social Security card

e 1040 tax return (federal or state versions acceptable)

e W2 and/or 1099 (includes 1099 MISC, 1099G, 1099R, 1099SSA, 1099DIV, 1099S, 1099INT)

* W4 Withholding Allowance Certificate (federal or state versions acceptable)

e Form 1095-A, 1095-B, or 1095-C

¢ Pay stub documentation

¢ Social Security Administration documentation (includes Form 4029)

+ Military record

¢ U.S. military ID card

+ Military dependent's ID card

¢ Unemployment Benefits (Unemployment Benefits Letter)

e Court order granting a name change - Must contain this person's original first and last name, new first and
last name, and Social Security Number




This Notice has Important Information. This notice has impertant information about your application or coverage through the
Health Insurance Marketplace. Lock 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.

RS R PR T LN | Cpnalll (8 gen A ye sl o lilln o gemis Al o gl o e ZYH N & $=2 (Arabic) Ay
Slialy saclusell o g Sile slaall 333 e Jgomall 3 Galb ol CallSih 3 saelioall ol dpaall ighat o Jalall dima 2ot o 8 ¢l yal 3a3] J rlias o8
o el a5 yaae g U AN ARl pasdy 8 Jhealt dlpan Ladie 2aliidY] dlolew sie 3050 5 5 1-800-318-2596 a8 b it REIS5 g1 50 e

EPI (Chinese) Z4T 4 AL AT b, RSB TTT AN HH 13 ol PR U N R A - BRI SR H 8 - ST
SEELER L L HARTAR T A DASRER O B T 1T S 1) - 5 ﬁil%ﬂﬁﬁlﬁluE‘Li‘?&’fﬂﬁm*mﬂwmrﬁﬂﬁ » JEEY
1-8{} 0-318-2590 JiHEsEEEERT - B-AURFEIRN - F R TR - N AL R R -

Francais (French} Cet avis contient des informations importantes concernant votre demande ou votre couverture a travers le
Marché d'assurance maladie. Recherchez les dates clés dans le présent avis. Vous pourrez avoir besoin 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 1-800-318-2596 et appuyez sur « 0 » a deux reprises attendre a
travers 'ouverture, Quendre l‘agent répond indiguez la langue dont vous avez besoin et vous serez mis en relation avec un
interpréte.

Kreyol (French Creole)} Avi sa a gen enfomasyon enpdtan sou aplikasyon w lan cswa 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 yvo. Ou gen dwa pou ou jwenn enfdmasyon sa a akéd nan lang ou sanpa sa pa koute ou anyen. Rele 1-800-318-
2596 epi rete tann ouvéti an. Lé yon ajan reponn, di lang cu bezwen an epi ou pral konekte ak yon entéprét.

Deutsch {German} Diese Benachrichtigung enthalt wichtige Informationen zu lhrem Antrag oder Versicherung durch den Health
Insurance Marketplace. Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie missen méglicherweise bis zu
bestimmten Stichtagen handeln, um Ihre Krankenversicherung aufrechtzuerhalten oder Hilfe mit Kosten zu erhalten. Sie haben
das Recht, diese Informationen und Hilfe in lhrer Sprache kostenlos zu erhalten. Rufen Sie 1-800-318-2596 an und warten Sie die
Ansage ab. Wenn sich ein Mitarbeiter meldet, wihlen Sie die Sprache aus, die Sie bendtigen und Sie werden mit einem
Dolmetscher verbunden.

9|2l (Gujarati) L YAsHRARRUHIHIB2RUA MHRSAAHIZ Rz AL Aol dll [@Qe{lHgcasluld . 2u
YAAHHS Al ATTHHIZ 2L AR AHRRARIRIALS AU AUHIHIHE E 5 HI2 UM SAsS AU (ARl MHAU ol SEHL

el AHLRI A YA A cllella32 U3 D, HA SIS URIHRA[Qotld HIZ e - Sl A HE £ AdlaclAlU[S128. 1-800-318-2596 WA
AFRIctoll HIRScL AS ). WS W2 wellol AT, A2 AMal AN 33| el Wl Ual dHal £ A s allHl ALl

Italiano (Italian] Questo avviso contiene importanti informazioni. Questo avviso contiene importanti informazioni riguardo la sua richiesta o
copertura assicurativa tramite I'Health Insurance Marketplace. Controlli le date pit importanti di questo avviso. Potrebbe avere la necessita di
compiere alcune azioni al fine di conservare la sua copertura medica o per ridurne i costi. Ha il diritto di ricevere queste informazioni ed assistenza
nella sua lingua senza costi aggiuntivi. Chiami all’1-800-318-2596 e resti in attesa del primao aperatore disponibile. Quando un nostro operatare
risponderd, comunichi la lingua di cui ha bisogno & sara collegate/a con un interprete.

AAFE(apanese) T MBI EERLWBEMSSFELTIVET, ZOBEITIEL. Health Insurance Marketplace RO 7 71
=i avFERIHEEERICETLIEELERIGENTT. JOBAMTIE, EELHAICOOTREAELTLESL,
HESEOERYR— FEFHET D123, BEEOHBETIZTHEWERAKBERHLIBAAHY I, Cho5DOER
FEMTRBTIEN B LURFEOTECTHR— T2 HEFHSHY F9, 1-800-318-259% ICHEBLVEHE MV
E.DOUDNBETHEFLLEEWL, I—Cx U FI2GRYFELEL, DBELETHESHEHBATE, BREBE DU
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0] (Korean) O SA|M0= T8 28 AIEE S8t Fstel HEHOILI HE AHHe[X|of 2t Sast EI 235
UELICE O] SX[AMO| LIEtE Z0 3t =2 & o BE4Ala. M3ts Fsle]l 238 AHH2XIE AL S AIAZ|AL EHIE
Hidste R 28 7| 2lsiA €& 012 IHX 223 TX(E ol & £k ALICL HBhe #35te] Ao E o] HHe}
22 FE22 92 £ 9l HE|7 YELICE 1-800-318-2596 2 HolstA| I Al EHst7| Fol| Z|Ci2|MAIR. ZR0| M3tE
o™ {57 Wesh Qo TEsHUAIE. deiH SYAet AZE ZdgiLCt

H

Polski (Polish) To cgltoszenie zawiera waine informacje odnoénie Paristwa wniosku o ubezpieczenie lub polisy zdrowaotnej
zakupionej przez Rynek Ubezpieczen Zdrowotnych. Prosimy zwrécic uwage na kluczowe daty zawarte w tym ogtoszeniu aby przy
podejmowaniu ewentualnych decyzji dotyczgeych odnowienia polisy lub pomocy zwigzanej z kosztami, nie przekroczyé termindw.
Macie Paristwo prawo do bezplatrnej informacji we wlasnym jezyku. W tym celu prosimy o telefon ped numer 1 800 318 2596,
nastepnie proszeg poczekad na zgloszenie sie operatora | wypowiedzenie preferowanego jezvka a rozmowa zostanie przetgczona
do ttumacza.

Portugués {Portuguese) Este avise contém informacdes importantes sobre sua aplicagdoe ou cobertura ao longe do Mercado de
Planos de Sadde {Health Insurance Marketplace). Observe as datas importantes nesse aviso. Vocé podera precisar tomar medidas,
até determinados prazos, para manter sua cobertura médica ou ajuda de custo. Vocé tem o direito de cbter tais informagdes e
auxilio em seu idioma, sem custo algum. Ligue para 1-800-318-2586 e espere através da introdugdo. Quando o agente atende,
afirme o idioma que precisa e vocé sera transferido para um intérprete.

Pycekuii (Russian) B HacToAwWwem yBEA0MAEHUN COLEPMMTCA BaXKHAA MHGPOPMaLUMA O Balel CTPaxoBKe Yepes pbIHOK
MEAVMUMHCKOTO CTPaxoBaHMA. Bbl MOMeETe HAMTH BaXKHble 4aTkl B AAHHOM YBEA0MASHUM. BO3MOMKHO, Bam NPUAESTCA NPe4NpPUHATE
HEKOTOpLIE ABACTBMA K KOHKPETHbIM CPOKam, C TEM, UTOSbI COXPAHNTb Bally MEAWLMHCKYHD CTPAXOBKY MAM PUHAHCOBYD NOMOLIb
Ha MEBAVUMHCKME pacxoabl. Bl MMEETE NPABO HA NOAYHEHWE 3TCH MHGOpMaLM M NOMOLLM Ha poAHOM A3bIKe BecnnaTHo.
MNossoHKTe No Homepy 1-800-318-2596 1 npocaylwaiTe BCTYNHUTEAbHYID MHPOPMALMIO A0 KOHLE. KOr4a OTBEeTUT areHT, YKarKMTe
HeoBX0AMMBINA ASLIK, M BaC COSAMHAT € NePEBOAHUUKOM.

Espafiol {Spanish) Este aviso contiene informacidon importante sobre su solicitud o la cobertura que tiene a través del Mercado de
Seguros Médicas. Consulte las fechas importantes gue figuran aqui. Es probable que deba tomar medidas antes de algunas fechas
clave para mantener su cobertura de salud o seguir recibiendo ayuda para pagar los costos. Usted tiene derecho a recibir esta
informacion v asistencia en su idioma en forma gratuita. Llame al 1-800-318-2556 vy espere a traves de la introduccidn, Cuandoe el
agente atiende, indigue el idioma que necesita v lo pondran en comunicacién con un intérprete.

Tagalog {Tagalog) Ang paunawa na ito ay may nilalamang mahalagang impormasyon tungkol sa ivong aplikasyon o kaseguruhan
sa pamamagitan ng Health Insurance Marketplace. Tingnan ang mga mahalagang petsa sa paunawang ita. 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 sa 1-800-318-2596 at maghintay ng pagkakatacng 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) Thing bdo nay ¢ théng tin quan trong vé don xin cda quy vi hodc hgp déng bao hiém cla
chuong trinh Thi triedng bao hiém sire khde Marketplace. Xin xem nhitng ngay then chét trong théng bao nay. Quy vi ¢6 thé
phai thirc hién theo théng bao dang thai han d& duy tri bac hiém sire khde hodc dwoc tro gilp thém va chi phi. Quy vi cé
quyen dwoc biét théng tin nay va dugec tre gidp bang ngédn ngif cdia minh hoan toan mién phi. Xin goi 1-800-318-2596 va doi
nghe hét I&i mé& d3u. Khi nghe m&t nhan vién tra 1&i, hdy néi ngdn ngir cda minh 13 gi v quy vi s& dugc két ndi véi mot

théng dich vién.
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