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CALIFORNIA

{HOH_FIRST_NAME)} {HOH_LAST_NAME} SONERES
{HOH_MAILING_ADDRESS_LINE_1}

{HOH_MAILING_ADDRESS_LINE_2}

{HOH_MAILING_ADDRESS_CITY}, {HOH_MAILING_STATE} {HOH_MAILING_ZIPCODE}

Your financial help is changing

{CURRENT_DATE} Case Number: {AHBX_CASE_ID}

Dear {HOH_FIRST_NAME} {HOH_LAST_NAME)},

We regret to inform you that while your premium subsidy was correctly calculated when you
originally enrolled, there was an error that incorrectly adjusted your premium subsidy when a change
was reported to your account. This error caused your net premium (the amount you pay after
financial help is applied) to be incorrect for your plan ({Health plan name}) with {Health Insurance
Company}. We fixed the error effective the month of April and sincerely apologize for any
inconvenience this may cause you.

You will get an eligibility notice with details about your premium subsidy.

Your corrected premium begins on April 1.
Depending on your health plan, you may see this new premium reflected either on your April
or May invoice.

Old monthly premium: ${Old Premium}
New monthly premium: ${New Premium}

We understand this error may cause an unplanned financial impact. Covered California urges you to:

1. Review your bill and your payment options.

2. If you cannot pay your new premium, you can pick a different plan. You qualify for a
special enrollment period. To change your plan, please call Covered California at
1-855-370-9436 (TTY: 1-888-889-4500).

Things to keep in mind

e Both the federal and state subsidies are estimates that will be adjusted when you pay your
taxes at the end of 2020. This is still the case and whether you receive or owe any money to
the federal or state government will be reconciled when you file your taxes.

e Covered California and your health insurance plan are here to help you understand your
options.

e If you or a member of your household has Medi-Cal, this will not change their eligibility or their
plan.

CCAN45 1



We sincerely regret this error. If you have questions about your coverage, please feel free to contact
Covered California at 1-855-370-9436 (TTY: 1-888-889-4500).

Sincerely,

Covered California
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Section 1557 of the Patient Protection and Affordable Care Act (ACA)

Covered California complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, sex, gender identity or sexual orientation. Covered
California does not exclude people or treat them differently because of race, color, national origin,
age, disability, sex, gender identity or sexual orientation.

Covered California provides free aids and services to people with disabilities to communicate
effectively with us, such as qualified sign language interpreters and written information in other
formats (large print, audio, accessible electronic formats and other formats). Covered California
also provides free language services to people whose primary language is not English, such as
qualified interpreters and information written in other languages.

If you need these services, contact the Civil Rights Coordinator at 916-228-8764 or by email at
CivilRights@covered.ca.gov.

If you believe that Covered California has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, sex, gender identity or
sexual orientation, you can file a grievance with the Civil Rights Coordinator.

You can file a grievance in the following ways:
Mail: Civil Rights Coordinator

P.O. Box 989725
West Sacramento, CA 95798-9725

Phone: 916-228-8764
Fax: 916-228-8909
Email: CivilRights@covered.ca.qov

You can also file a civil rights complaint with the Office for Civil Rights at the U.S. Department of
Health and Human Services.

Mail: U.S. Department of Health and Human Services
200 Independence Ave. SW, Room 509F, HHH Building
Washington, DC 20201

Phone: 1-800-368-1019 or TTY: 1-800-537-7697
Online: Office for Civil Rights Complaint Portal at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

Complaint forms are available on the U.S. Department of Health and Human Services
Office for Civil Rights website.
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Getting Help in a Language Other than English

IMPORTANT: Can you read this letter? You can call
1-800-300-1506 and ask for this letter translated to your
language or in another format such as large print. For TTY call
1-888-889-4500 where you can also request this letter in
alternate format.

Espafiol IMPORTANTE: ¢ Puede leer esta carta? Usted puede
llamar al 1-800-300-0213 y pedir esta carta traducida en su
idioma o en otro formato como en letras grandes. Para TTY,
llame al 1-888-889-4500, donde también puede pedir esta carta
en algun formato diferente. (Spanish)

PX/EBRT BESR  SEESINRIEE 2 @ DIEE
1-800-300-1533, ZERIFUEHEINF VT RHES EREH
Mg (40 KRFRAR) BUEH - W5 TTY RSB EREHE
MALAE M > 158 1-888-889-4500, (Chinese)

Tiéng Viét QUAN TRONG: Quy vi c6 thé doc dugc birc thu nay
khéng? Quy vi cd thé goi dién dén s6 1-800-652-9528 va yéu cau
duoc dich birc thu nay sang ngdn ngit cia quy vi hodc chuyén
sang dinh dang khac nhw ban in khé I&n. Nguwdi dung TTY, hay
goi s6 1-888-889-4500 quy vj cling cé thé yéu cau dinh dang
thay thé& khéc cho birc thuw nay. (Vietnamese)

St=0 SR: 0l BXIE &2 = ULI27? 1-800-738-9116 Ofl
HEOtA M HYEEH JAHL IME S UE ZU2Z T ¢
U= HAE QEN2BAH K. TTY 1-888-889-4500 0fl A = O|
HIoOE ZUE EFE =5 JUSLICH (Korean)

Tagalog MAHALAGA: Makakabasa ka ba sa sulat na ito? Maaari
kang tumawag sa 1-800-983-8816 at humiling na isalin ang sulat
na ito sa iyong wika o sa iba pang format katulad ng malalaking
titik. Para sa TTY, tumawag sa 1-888-889-4500 kung saan
maaari kang humiling ng alternatibong format ng sulat na ito.

o Jlai) li€ay Stadl) 1aa 300 )8 GliSay Ja :eu A*JIJ‘
Bay o cliad ) Laa jie SUadl) 138 ;.J/LJ 1-800-826-6317
1-888-889-4500 = el (2Sill 5 anall Bia jaS lady ¢ )3
(Arabic) Ailide dapay bl 138 Callad of Lia) iy Cua

huybpk YUCLEIAL B dmp Jupn'n bp Jupnuy wju
twdwlp: ?mip Jupny Ep quiquhwupty

1-800-996-1009 L puunpk), np wju twdwlp pupquuuyh
Qtp 1kqUny Jud 2Lq wnpyph By wyp dbwswthng,
ophttwy  punpnpunwn: TTY-h hwdwp qubquhwpkp
1-888-889-4500, npunkin Jupnn bEp twl
wypunpuipuyhtt dhwswhny puunpl] wyju twdwlp:
(Armenian)

MaNi2 D 1ISINAESIGHSUSMS:
CNSTRIWS? INAHAINSGSINNEMIUS
1-800-906-8528 SHIIGIHUMIUMNSMS:
MONIUNIINAHS UM SIBRSWINERIS]SEom
HEPINYSIY UENU TTY §IR00UM1US 1-888-889-4500
IR A GRAGIY USRS SEHIgRIS)S
TISNIIRI (Khmer)

Pyccknit BAXHAAA UHOOPMALMUA: Bbl MoXKeTe NpounTaTh 3TO
nUcbmo? Bbl moxKeTe No3BOHUTL No TenedoHy 1-800-778-7695 n
3anpocuTb NoyYeHue 3TOro NMCbma, NepeseseHHoro Ha Baw
POAHOW A3bIK, AW pacneyaTaHHOro KPynHbIM WpudTom. Jlnua
CO CHUMKEHHbIM CIYXOM MOTYT MO3BOHMUTbL NO TeNedoHy
1-888-889-4500, uTo6bI 3aNPOCUTb 3TO NMMCbMO B MHOM dopMmaTe.
(Russian)
o obad Ly il 55 o Tl s |y 4li Gl 2l 55 e Ul pgea (g
ObJ 40 4ab 0l 4S S Lald 5 0,80 ulad 1-800-921-8879
Ll 4y i )0 g ya il (5 800 Cae 4 L 25l e i L
) 528 el 1-888-889-4500 o bed L TTY (51 .2 53 Jlws )
Mubw\d%ﬁw\};)d#\)ﬁwwajmuw é;:)La
(Farsi) .25 Jbu )l Ll 4 8 T i
Hmoob TSEEM CEEB: Koj nyeem puas tau tsab ntawv no? Koj hu
tau rau 1-800-771-2156 nug daim ntawv txais ua yog koj cov lus
los yog lwm hom xws lis tus ntawv loj. Hu tau TTY ntawm
1-800-889-4500 ua koj thov hloov tau lwm hom. (Hmong)
HETYUl: T AT TG U UG Hehdl & ¢ 39 T Tl 7Y 9T H S1farg
1 & oI a1 92 fiye it ave foreht o= wTew & wra & & fog
1-800-300-1506 UX Shiet ¥k ST Y Fahel & | TTY & feIg
1-888-889-4500 U Thici & STEl 3119 9 Uel & et 317 W&y &

T & Tl ST R Fhd ¢ | (Hindi)

BE: COXEFHOLENTEEIN?FENDEE
[CERRENF-XE., FEREFLEXFHLENOBAD
XE#T ?E-*EO)iﬁ . 1-800-300-1506 F CHREFEL £ &
L\, TTY DIBE . 1-888-889-4500 [ZHBEEL V- ITh(E
. TOMOBKXOXEFXZ) VIR NTHIELTEFE
9, (Japanese)

HIFQYIS: ot 3 oA U3d § UZ AR J 3H
1-800-300-1506 '3 I I AR I 713 fem U39 § wiud
g feg 7 foaR 99 Agu feg, fae fa <3 ufde Bt U
AR J1 At B 1-888-889-4500 '3 B 7 fifd fa
3H foA U3d © feqsud gy feg AgU et 963t <t ad
AJT JI (Punjabi)

ddn: Aantaansnsuaavansaduil lduselie
fanuidoasds anlaunsnfinsoldiilues 1-800-300-1506
WovihAmswaruAuR WA Tgn oo
uonanilandsaninsnsosaltuasnminuaiuilidunmnii
Amusias MsldnsailasuntassUuuudsnusiiid

ustuuudu 1w dsnuaiun nansevin Tiflwunalnajdu

& msuszuu TTY Anuanansndinsialdvilues 1-888-889-4500
denauanansnveaanunoatuil lusUuuudu o
Isonuiinausosns (Thai)
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