
Marketplace Citizenship Data Matching Insufficient Document Notice (driver’s 
license only)  
 
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 enrolls in a Marketplace plan, but only submits a copy of her driver’s 
license to prove her U.S. citizenship. This notice lets Anne know that she needs to submit at least 
one additional document to prove her status or she will lose her coverage through the Marketplace 
at the end of her inconsistency 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 needs more information to verify your citizenship 
status, or you could lose your coverage. 
 
You’re getting this message because you recently submitted a copy of a driver’s license in response 
to our request for additional documents in your eligibility notice to prove that the individual listed 
above is either a U.S. citizen or a U.S. national. 
 
However, to verify citizenship status, we also need you to submit one of the following documents, 
as explained in your eligibility notice: 

• U.S. public birth certificate 
• Consular Report of Birth Abroad (FS-240, CRBA) 
• Certification of Report of Birth (DS-1350) 
• Certification of Birth Abroad (FS-545) 
• U.S. Citizen Identification Card (I-197 or the prior version I-179) 
• Northern Mariana Card (I-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) 
• 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 your name and the name 

of the federally recognized Indian tribe that issued the document, and shows your 
membership, enrollment, or affiliation with the tribe. Documents you can provide include: 

o A Tribal enrollment card 
o A Certificate of Degree of Indian Blood 
o A Tribal census document 
o Documents on Tribal letterhead signed by a Tribal official 

 
Don't lose your Marketplace health coverage 
If you don’t submit new documents you won’t be able to keep your Marketplace health coverage, 
along with any financial help you may be getting. Upload the needed document to your account at 
HealthCare.gov or send a copy to the Marketplace. 
 
There are two ways to send documents to the Marketplace: 

 
1. The fastest option is to upload documents online. Log in to your Marketplace account on 

HealthCare.gov by clicking on "Log in" at the top of the page. Once you're logged in, select your 
current application and then use the menu on the left side of your screen to click on Application 
Details. On the next screen, you'll see a list of any data matching issues (called "inconsistencies" 
on the screen) in your application. Follow the steps for each inconsistency (data matching issue) 
to upload the documents needed to fix the issue. If your application has more than one 
inconsistency or more than one person has inconsistencies, work through the steps to upload 
documents for each one. Note: Please don't use the following characters in the name of the file 
that you upload: / \ : * ? " < > |. 
 
OR 
 

2. Mail a copy of the documents to the address below as proof that the individual listed above is 
either a U.S. citizen or a U.S. national. Please write your name and application ID on all your 
documents. You should keep the original documents. 

 
Where to send your documents 
Send a copy of the documents to:  

 
Health Insurance Marketplace 
Attn: Supporting Documentation 
465 Industrial Blvd. 
London, KY 40750 

 
 
 

https://www.healthcare.gov/
https://www.healthcare.gov/


 
If you need help 
 
If you have questions or need to find someone who can help you in person, we are here to help. 
Call the Marketplace Call Center at 1-800-318-2596 and tell them you received a data matching 
warning notice. TTY users should call 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. 

 
 

https://www.healthcare.gov/privacy/
https://www.healthcare.gov/
https://www.cms.gov/about-cms/agency-Information/aboutwebsite/cmsnondiscriminationnotice.html
https://www.cms.gov/about-cms/agency-Information/aboutwebsite/cmsnondiscriminationnotice.html


 
 

 



 
 

 




