
 

 

 

 

Reminder Letter with Specific Assister Name and Contact Information 

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. This version of the reminder 
letter includes the name and contact information of the specific assister organization that 
may reach out directly to help the consumer. 

What does this letter tell the consumer? 

This letter: 

• Reminds the consumer they (or other members of their household) may qualify to 
buy a Marketplace plan and get help with costs. 

• Encourages the consumer to complete and submit a new or updated Marketplace 
application, and describes the steps they need to take. 

• Includes the name and contact information for a local assister organization that we 
matched to the household. The consumer can contact the organization for help with 
the application process, or the organization may reach out directly to help the 
consumer or other household members apply for Marketplace coverage. 

• Tells consumers to visit Find Local Help if they’d like to get enrollment help from 
different assisters, agents, or brokers in their area. 

https://localhelp.healthcare.gov/


 

  

  

 
 

Health Insurance Marketplace 
DEPARTMENT OF HEALTH & HUMAN SERVICES 

465 INDUSTRIAL BOULEVARD 
LONDON, KENTUCKY 40750-0001 

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 I 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: 

• Visit HealthCare.gov 
• Call the Marketplace Call Center at 1-800-318-2596 (TTY: 1-855-889-4325) 

A Marketplace Assister, [Organization Name], may reach out to help you and other household members enroll 
in coverage. Marketplace Assisters provide free and impartial enrollment assistance. You can contact 
[Organization Name, Assister ID] at [Phone Number] or visit [Organization Website]. You can also 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/coverageto 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/


T11is Notice H.is Import.int Information. This notice has impomint information a.bout your application or coverage through 
the tteafth insurance Marketplace$. LOOkfor key datesin this notice. You may need to take action by certain deadlines to 

keep your healthcoverage or help with costs. You have the rightto get this information and help in your language atno cost. 

Cati 1·8~318-2596 and waitthrough the opening. When an agent answers, statethe language you need and you'll be 
connected with an interpreter . 

. ).a:."11 ~ .)~t;Jl.,3~~ ~ I ~ I J,..J;ll~~.JI ~~~W ui...,i... i},&, )J,.:.'11 Ul i,S~(Arabic) '-!vJi 
~~~.>,,UAJ1.,A11.:.t.~~..,i~J!l .......,ag1.)~1...All .J,~~i.J,£,J.1.jJ~JF-t,...,i , \~~~~Ji 

.~ ~ .m..., ($~.Jc;liw,..,3 W II ~.,.St.llw~ W£ )1r1T.i."II .&1- ls. ..J;:iJ .J 1-81»318·2596~.fa ~ .~iJ' DJl 

~~(Cbia•~l*~~630J1.UOOQffi~~~~~OOQ~mA~~-~~S-~OO*~~~~-~B~-~~~­
~atl:B~~JAA!mlJJ;!J.1,~Jlit#IIOT~~UM·\lF/f~ft~~*~~M.\!9liMffl~M~-~-~ 
l-&10-318-2596 #a>'odff · #"#M~ · ft'!ll~l<I> · !!i•tmfit/il.!;;~t, · 

Fru~ais (French) cet avis contiern des informations imporuntesconcernant votre demandeou votre couverture i traVeTS le 

MarchEf d'a.s:surance maladie. Recherche.z les datesclEfs dans le pteSent avis. Vous pourrez avoir besorl de prendredes mesures 
avant certaYK'S dates limites afin de garder votre couve11ure santEf ou de vous aider avec les couts. vous avez le droit d'obtenir 
ces informations et de l'aidedans votre langue sans frais . Appelez le 1-ar»318·2596 et appuyez sur« o • i dew: reprises attendre 

atravers l'ouve11ure.. Q....endre l'agent rEfix:,nd indiquez la langue dontvous avez besoin et vous serez mis en relation avec. 
un W'lterprete. 

Kt'eyOI {French creole) Avi sa a gen e nfOmasyon enl)Otan sou aplikasyon w la.n oswa pwoteksyon atravi Health insurance 
Marketplace la. Gade pou datkte nan avi sa a. OU b be.zwen pran a.ksyon pa yon seten dat tmit pouou kenbe asirans sanu 
ou oswa ed at depans yo. Ou gen dwa pou oujwenn enfomasyc>n sa a aked nan lang ou sanpa sa pa koute ou anyen. Rele 
1·~318-2596 epi retetann ouveti an. Li yon ajan reponn, di lang: ou bezwen an epiou pral konekte at yon entipret. 

Deutsch (Germ.a.a) Diese Benadu'chtigur-c enthilt wichtig:e 1nformationen zu f)remAntrag oderVersicherung durch den Health 
insurance Martetplace. Suchen Sie nach wichtig:en TefflWlen in dieser Benachricht igung. Sie mUssen ffiOgticherweise bis zu 
besUnmten Stichtagen handeln, um lhre Kra.nkenversicherung aufrechtruerhilten oder Hitfe mit Kosten zu erhalten. Sie haben 
das Recht, diese 1nformationen und Hiffe in lhrer Sprache kost:enlos zu erhalten. Rufen Sie 1-81»318-2596 an und wa11en Sie die 

AnSage ab. Wenn .sich ein Mitatbeiter meldet, wihlen Sie die Sprache aus, die Sie benOtig:en und Sie werden mit ewlem 
Dolmetscher verbunden. 
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1-800-318-2596 bl« ~"11<1,U 'UUrt ~ 'Y'tl bli b(y,e Y<ll"l Wit c<il~ rtl-\« rti\ Y~tl Qll'<l ""'!U«l bl« <ll-\«~11ll~>il 
lllil -.\sa.tl-\i bll«il. 

ltatia.Do (Italian) Que,su, ewiso contiie11e impon:.lti *'°'"' riori. Questo wvisooontienc imporu nti -"lform~ ioni rigy¥do b sua rid,iesta o 
copcrtura ~ :icurniva tr-arnitc r ttc~ l nwranc11: M:,,l:ctplao:.. Contrdli le dnc piU irnporunti di quttto wviso. Potrcbbc :were la nc«niU di 
cornpie1'C ~nc ~ ni al fine di ~rcla w a copcrtura mcdica o pc.r ridl.WTIC i~ i. tb ii drinodi riccvc,-c que~ infc,n,,uijoni cd a:.si~cnu 

nc.lla ,;ua linc:ua ~u C0$b ;,g;:i~ti"- Chiarni alr1~318·2596 c ntni -"I atle:$a del prirno opcr-atorc disponibilc. Quando ~ nol:ti"O opcr-atorc 

rispond~3. comunid,i la linc:ua ci0.1i ha, bi:og,oc ,;~ collcpto/a con un int«p>ctc. 
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Polski (Polish) lb ogk)szenie zawiera waine infotmacje odnOS1'ie Parinwa wniosku o ubezpieczenie lubo polisy zdrowotnej 

z:akupionej pnez Rynek u bezpieczel1 Zdrowatnych. Prosimv zwrociCuwacie: na kluaowe dny zawarte w tym ogto.sieniu a by pny 
podejmowaniu ewentuatnychdecy?ji dotyczifCV(h odnowienia polisv lub pomocy zwi4to1nej z to.snami, ni:e przekroczyc terminOW. 

Macie Pari.stWO ptawo do bezplatnej informacji we wlaSl'l','m Mku.W tvm celu prosfflY'o telefon pod numer 1800 318 2596, 

na.st~nie proszie: poczekaCna zp>.szenie ~operatora i wypowiedienie preferowanego j ~ a rovnowa ro.stanie pnet.l;aona 

do ttwnacza. 

Portu.gues (Ponuguese) Este a\liso contem informa~oes importantes sobre sua apl~ooucobertura ao longo do Mercado de 
Pianos de saUde (Health w urance Marketplace). ObseNe as daiw imporuntes nesse aviso. voce podera precisar tomar medidas, 
ate determinados prazos, para manter sua cobertura me<ica ou ajuda de custo. vo« tern odireito de obter tais infotm~0es e 

auxilio em seu idioma, sem custo algum. Ligue pa.ra 1-ac»-318-2596 e espere atraWs da intr~io. Quandoo agente atende, 
afwme o idioma que precisa e voce seri tra.n:sferido para um interl)rete. 

Pyrtaaii (Russian) 8 HaGOllU,.eM ','BeAOM.lletMM COAePICMl'CII N ICHall M...opMaLJ,tlll O eaweii crpaxo•e "lel)e3 PDIHOlt 

MeAl'll,MHOlOro crpaxoea.HKA. 8111 MOJKeTe HaM'JM 8a)KHt11e AaTIII 8 AaHHOM '(8e.1¥)MAeHMM. 803MC»KHO, NM npM#fOI npe.p,npMH$1Tb 

Hetl.OTOptlle AeikrelUI. •OH•pen1111M cpoicaM, CTeM, 'fro6111 coxpaHM'lb eawy Me.ANLl,MHCl(Y'I) crpaxo81('f M.nN ♦NHaHCOaylO noMOw,t, 
Ha Me.P,NU,MHCICMe pacxoA,Dt. 6tll MMHTe npaeo Ha no.ny,te,HMe nOM MH♦oPM~ M nOMow,M Ha poAH(IM11.3tll•e 6eavlaTHo. 
rl0380H14Te no HOMepy 1~318·2596 M npouywaMTe 8Cl')'fll4Te/lttHV10 NH♦oPMaU,MII) AO JI.OHll,a. KOrAa OT8eTl4T areHT, yica)l()ff'f, 
He06XOA,MMtllii R3t11J1., M eac toeAMkAT c nepeeOA'«MICOM. 

Espanol (s,Nnish) Este MSO contiene informacion importante .sobre su solicitud o la cobertura que tiene a travis del Mercadode 

seguros Medicos.. C:Onsulte lasfechas impottantes que figuran aqui. Es probable que deba tomar medidas antes de algunas fechas 
d ave para mantener su cobertura de satud o seguir recibiendo ayuda para pagar los costos. u.sted tiene derecho a recibir esta 

fflormaci6n y asistencia en su idioma en fotrna gratuita. Uiime al 1•801)-.318,-2:596 y espere a traves de la introdoccion. cuando el 

agente atiende, Wldique el idioma que necesita y lo pondrin en comurutacion con un interprete. 

Taga.Jog (Tag:alog) Ang paunawa na ito ay may nilaJa.mang mahalagang impormasyon tungkol sa iyong :aplikasyon o kasegun.lwn 
sa pa.mamagitan ng Health nsurance Marketplace. tmgna.n ang mga ma.halagang petsa sa paunawanc ito. Maaring 

mangailanganc gwnawa b ng hakbang sa loob ng mga itinakdang petsa upang mapanati!i anc iv°"C kaseguru:hang pangkafllSUgan 
o makatanggap ng tulong; sa mga gastos. Mayroon kang karapatang makuha anc impormasyon na ito at rtuloog sa iyong wika ng 

wala.nggastos. Tumawag sa 1-800-318·2596 at maghintay ng p-0:autaong mabuksan ang linya. Kapag sumagot ang isang 
ahente, .sa.bihin ang b ilangan mong wika at ikaw av iuugnay sa isang tagapagsatin sa Tagalog. 

Tieog:Vitt (Vietnamese) ThOTlg bao nily cO th0ng tin quan trc;>ng ve den, )On cUa quy \f! ho~c hc;,p d00g bao hiem cUcl 

chU'O'rlg trinh Thj tntO'R_g bao hieffl sUc khoe Marketplace. Xin xem nhtmg ngily then ch0t trong thOng bao l\ay. QuYv! 

c6 the phii thl,l'c hi~ theo thong bao dllng thai h~n de duytri bilo hienl sU'C khOE' h~c dlfc;tc tr•rt giUp thenl Ye chi 
phi. QUV vj c6 quyen dU'Q'c bie't th0ng tin nay vii dlfc;tc trrf giUp bang ngOn ngU' CUa minh hoiln toiln miin phi. Xin gQi 

1-800-318-2S96 vii drfi nghe het IO'i mO' daiu. Khi nghe 11\§t nhain vie-n tr.i IO'i, hiy n6i ngOn ngU' cUa minh Iii gi vi qu\' 

vj si dl./CfC ket nOi VO'i rnQt thOTlg d!Ch vien. 

Health 1nswance Marl:etplace$ is a registered service mart of the 
U.S. DepartmentofHealth &Homan 5eNices. January 2022 
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