
Marketplace Citizenship Data Matching Resolution Notice (post-expiration) 
 
Example: Anne Lee applied to enroll in a qualified health plan (QHP) through the Marketplace. The 
Marketplace couldn’t verify Anne’s citizenship status. The Marketplace asks Anne to submit 
documentation to prove her citizenship status, and determines Anne is temporarily eligible to enroll 
in a Marketplace plan.  Anne fails to submit documents within the required time frame and her QHP 
is terminated.  This notice lets Anne know that the Marketplace was able to verify her citizenship 
status from the documents she submitted after her QHP was terminated and provides instructions 
for Anne to reenroll in a QHP through a special enrollment period.      
   



 
 DEPARTMENT OF HEALTH AND HUMAN SERVICES 

465 INDUSTRIAL BOULEVARD 
LONDON, KENTUCKY 40750-0001 

 

 
 

Anne Lee       
34 ELSMERE BLVD 
WILMINGTON, DE 19805-4130 
 

[date] 

 
 
Dear Anne: 
 
This notice affects: Anne Lee 
 
Important: The Health Insurance Marketplace verified your citizenship or immigration status. You 
need to take action to re-enroll. 

You’re getting this notice because you recently submitted one or more documents in response to 
our request for additional documents in your eligibility notice to verify citizenship or immigration 
status for the individual listed above. We received your documents, and we successfully verified 
citizenship or immigration status.  

Your enrollment through the Marketplace was previously terminated, but you may now re-enroll 
through the Marketplace. 

You’re eligible to re-enroll through the Marketplace through a Special Enrollment Period. You need 
to take action to re-enroll within 60 days of returning to the Marketplace.  

What to do next 

• Call the Marketplace at 1-800-318-2596 to re-enroll.  Let them know that you received a 
notice from the Marketplace that your citizenship or immigration status data matching issue 
is resolved, and you would like to re-enroll through the Marketplace.  

• You may request to have your enrollment apply retroactively or going forward. The 
retroactive enrollment will begin the day after your previous enrollment through the 
Marketplace ended, and you must pay your share of the premium for the entire period your 
coverage is effective. This can help with any health care expense you had after Marketplace 
coverage ended. You may alternatively request that your enrollment through the 
Marketplace apply going forward only.  

• You may re-enroll through the Marketplace in the same plan, or enroll in a different plan.   



 
o If you select the same plan that you were previously enrolled in through the 

Marketplace, any payments you made during the year toward the deductible and 
out-of-pocket limits may be credited to your coverage.  

o If you select a different plan, payments already made toward your deductible and 
out-of-pocket limits will likely not be credited to your coverage.   

 
If you need help 
 
If you have questions or need to find someone who can help you in person, we are here to help. 
You can find local help at LocalHelp.HealthCare.gov, visit HealthCare.gov, or call the Marketplace 
Call Center at 1-800-318-2596 (TTY: 1-855-889-4325). 
 
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 https://www.healthcare.gov/privacy/). This notice was generated by the Marketplace based on 

45 CFR 155.230. The PII used to create this notice was collected on the application you filled out and from other data sources 

through the electronic eligibility verification process to get an eligibility determination for enrollment in a qualified health plan 

through the Marketplace and insurance affordability programs. For more information about the privacy and security of your PII, 

visit HealthCare.gov. 

You have the right to get the information in this notice in an alternate format. You also have the right to file a complaint if you feel 

you’ve been discriminated against. Visit https://www.cms.gov/about-cms/agency-

Information/aboutwebsite/cmsnondiscriminationnotice.html, or call the Marketplace Call Center at 1-800-318-2596 for more 

information. TTY users should call 1-855-889-4325. 
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