Department of Human Services
645 H Street N.E.
Washington, D.C. 20002

Tanesha Green
1452 Savannah Street SE 101
Washington, DC 20032

e This Notice has Important Information. This notice has important information about your application or
coverage through District Direct. Look 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 1-202-727-5355.

e Este aviso contiene informacién importante acerca de su solicitud o su seguro con District Direct.
Preste atencion a las fechas que aparecen en este aviso, puesto que podria ser necesaria alguna accién
por su parte antes de determinada fecha a fin de mantener su seguro médico con nosotros o sus ayudas
con el coste. Usted tiene derecho a recibir esta informacion y soporte en su idioma sin coste adicional.
Llame al 1-202-727-5355.
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e Cet avis contient des informations importantes. Cet avis contient des informations importantes au sujet
de votre demande ou de la couverture par District Direct. Cherchez les dates clés dans cet avis. Vous
devrez peut-étre prendre des mesures en respectant certaines echéances afin de maintenir votre
couverture de santé ou d'assumer des colts. Vous avez le droit d'obtenir ces informations et d'étre aidé
dans votre langue sans frais. Appelez le 1-202-727-5355.

e May Importanteng Impormasyon ang abisong ito. May Importanteng Impormasyon ang abisong ito
tungkol sa aplikasyon mo o proteksiyon mo sa District Direct. Tingnan ang mga importanteng petsa na
nasa abisong ito. Maaaring may mga kailangan kang gawin bago sumapit ang ilang deadline para
mapanatili ang proteksiyon mo sa kalusugan o para makatulong sa mga gastusin. Karapatan mong
makuha ang impormasyon na ito at makakuha ng tulong na nasa wika mo nang walang gastos.
Tumawag sa 1-202-727-5355.
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e B HacrosmeMm yBEIOMIICHUH COJACPKUTCS BakHass WHpopMamus. B 3TOM yBeIOMIICHHH COIEPKHUTCS
BakHass MHGOpMAIKS O BalleM 3asBJICHHM HJIM CTPAXOBOM MOKpBITHH mocpeactBom District Direct.
[TocMoTpHTE Ha KITFOUEBBIC TATHl B HACTOSIIEM yBEIOMJICHHU. BaM, BO3MOXKHO, MOTpeOyeTcsi MPUHATH
MepBI K ONpeIeIeHHBIM MPEACIbHBIM CPOKaM /ISl COXPAaHEHUs CTPAXOBOTO MOKPBITHS WM TIOMOIIH C
pacxogamu. Bwl mMeere mpaBo Ha OecrlaTHOE MOMy4YeHHE ITOW MH(GOpPMAIMKA W TIOMOIIM Ha BalleM
A3bIKe. 3BOHMTE 1O Tenedony 1-202-727-5355.

e Este aviso contém informacGes importantes. Este aviso contém informagdes importantes sobre o seu
pedido ou cobertura através da District Direct. Procure as datas chave neste aviso. Podera necessitar de
tomar providéncias dentro de certos prazos para manter a sua cobertura de salde ou para obter ajuda
com custos. Tem o direito de obter estas informacdes e ajuda no seu idioma sem qualquer custo. Ligue
1-202-727-5355.

e Questo avviso contiene informazioni importanti sulla tua domanda o copertura attraverso District Direct.
Cerca le date chiave in questo avviso. Potrebbe essere necessario un tuo intervento entro una scadenza
determinata per consentirti di mantenere la tua copertura 0 una sovvenzione. Hai il diritto di ottenere
queste informazioni e assistenza nella tua lingua gratuitamente. Chiama 1-202-727-5355.

e Thdng bao nay c6 Thong tin Quan trong. Thdng bao nay cé thdng tin quan trong vé don hoic hop ddng
bao hiém cua ban qua District Direct. Xin xem nhirng ngay quan trong trong théng bao nay. Quy vi c6
thé phai thuc hién theo dung thdi han dé duy tri bao hiém sic khoe hodc gitip d& chi phi. Quy vi cé
quyén duoc biét théng tin nay va dwoc trg gilp bang ngén ngir cia minh mién phi. Xin goi sé 1-202-
727-5355.

e Libihne lini li gwe banga bi niigana. Libihne lini li gwe banga bi niigana kolbaha ni ndjombi yon tole
ma teeda mor lon ni District Direct. Yen ma kel ma tobo tobo munu libihne lini. Bebeg le u ga bana
nguim mam 1 bor) nwaa le guim di loo di kola i nyu I teda mateda tole nsaa u mboo wor. U gwee
kundei kosna biniguene bini ni mahola ni hop wong ngui nsaa wogui wo. Sebel | nsinga ini 1-202-727-
5355.

e |he Nkwuputa a were ozi di mkpa banyere ya. lhe Nkwuputa a were ozi di mkpa banyere ya gbasara
maka aririo gi ma obu ogwugwo site na District Direct. Lee anya maka ubochi di-kariri mkpa na ihe
nkwuputa a. | were ike icho ime ihe na ufodu oge mgwucha ka idebe ogwugwo ahu ike gi ma obu
enyemaka na ikwu ugwo. Inwere ikike inweta ozi a na enyemaka na asusu gi n’efu. Kpoo 1-202-727-
5355.

e Akiyesi yii ni Ifitonileti Pataki Ninu. Akiyesi yii ni ifitonileti pataki nipa leta-isébéére tabi idojutofo re
nipa District Direct ninu. Se awari awon ojo pataki ti n be ninu akiyesi yii. O le ni lati gbe awon igbese
ni ibAmu pelu awon ojo t6 gbeyin kan ni patd lati le pa iddjatofo ilera re tabi iseranwo fun o0 mo pelu
sisanwo. O ni eto lati ri iranwo ati ifitoniléti yii gba ni edé re laisanwo. Pé sori 1-202-727-5355.
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Die Nachricht enthédlt wichtige Informationen bezlglich Ihres Antrags bei oder Ihres
Versicherungsschutzes durch District Direct. Suchen Sie nach Schlisseldaten in dieser Nachricht. Sie
mussen eventuell vor einer bestimmten Frist reagieren, um lhren Versicherungsschutz
aufrechtzuerhalten oder um Hilfe bezuglich der Kosten zu erhalten. Sie haben das Recht, diese
Information und Hilfe kostenfrei in Ihrer Sprache zu erhalten. Wahlen Sie hierfur 1-202-727-5355.

District Direct J3& (e lishasi 5 clll (o seads dals Gloslaa i) 138 5oy Aals Gloglan JiY) 13 55y @
@J&BLMJ\M\M&QLMM@J\}J@;\P\ sy CL\AJJS ‘)Lw.uy‘ \JA‘:AZ.A\.@\ C"J‘Jﬂ\u‘;;‘u\

1-202-727-5355 = Jasil IS (51 &y 53 (po lialy s Lusall 5 e slaall 034 o Jgeanll 6 al) el Callsal






GOVERNMENT OF THE DISTRICT OF COLUMBIA

DHCF )

Department of Health Care Finance

Notice Date: 01/02/2024 Account ID: 20023890

Tanesha Green
1452 Savannah Street SE 101
Washington, DC 20032

Subject: No Changes to Health Coverage

Dear Tanesha Green:

On 01/02/2024 you reported to us that you and/or your household experienced a change in circumstance(s).
Based on the information provided, the eligibility for medical assistance has been redetermined for the
following individual(s).

Tanesha Green

Your current Medicaid for which you are eligible will continue without a change.

Reporting Changes for Individuals Receiving Medicaid

You must report any changes that might affect you or your household member's eligibility for Medicaid
such as if:

e Youmove;
Your income or assets change;

¢ Your household changes - For example, someone joins your household, someone leaves your
household, you marry or divorce, become pregnant, or have/adopt a child;

e Your immigration status changes;

e You or a family member becomes incarcerated.

The law requiring you to report these changes can be found in the Code of Federal Regulations at: 42
C.F.R. § 435.916(c).

Questions? Call District Direct Customer Service at 1-202-727-5355 or go online to
www.districtdirect.dc.gov.
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How to Report Changes

You can report changes either online, by phone, through U.S. Postal mail, or in-person. Please refer to the
attached information sheet.

Your Secure User Account

You can access/create an account with District Direct. Please refer to the attached information sheet.

If You Think We Made a Mistake

If you disagree with this decision, you have the right to appeal the determination(s). You may request an
appeal by phone, in person, online, and by mail. You must request an appeal by 04/01/2024. D.C. Official
Code §4-210.09, 42 C.F.R. §431.221. See the insert for more information on your appeal rights.

Questions? Call District Direct Customer Service at 1-202-727-5355 or go online to
www.districtdirect.dc.gov.
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GOVERNMENT OF THE DISTRICT OF COLUMBIA

DHCF'

Department of Health Care Finance

Creating and Accessing Your Online Account

Your Secure User Account

District Direct is a place where important information about your account is stored
www.districtdirect.dc.gov or download the District Direct Mobile Application from the Google Play or
Apple App Stores). You can also submit documents and report changes through District Direct.

e Ifyou do not have an account, you can create one at www.districtdirect.dc.gov or through the
District Direct Mobile Application (available on the Google Play or Apple App Stores). On the
main page, click on “Login” and then click “Create Account”. On the next page, enter the
information required to create your account (e.g., username, password). Once complete, click
“Create Account”. Once your account is created, you must connect your account by clicking
“Connect Your Account” on the homepage and entering the required information to connect your
account. Once your account is connected, navigate back to the homepage to see your information.

How to Submit Your Documents
You can submit documents either through online, fax, U.S. Postal mail, or in-person.

e Online: Log into District Direct at www.districtdirect.dc.gov or through the Mobile Application
and view outstanding verifications. You can upload scanned copies of documents.

e Fax your change form and all supporting documents to: 202-698-6405

e U.S. Postal Mail:
District Direct
DC Department of Human Services
P.O. Box 91560
Washington, DC 20090

Be sure to write your account number (20023890) on your submission.

e In-Person: Take the document(s) to any Economic Security Administration Office (see insert for
list of service center locations).
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How to Report Changes

You can report changes either through online, fax, U.S. Postal mail, phone, or in-person. A Medicaid
Change Report Form is attached for you to complete and submit when reporting changes in your
household.

e Online: Log in to District Direct at www.districtdirect.dc.gov or through the Mobile Application
and submit a change report. You can upload scanned copies of supporting documents.

e Fax your change form and all supporting documents to: 202-698-6405

e U.S. Postal Mail:
District Direct
DC Department of Human Services
P.O. Box 91560
Washington, DC 20090

Be sure to write your account number (20023890) on your submission.

e Phone: Call District Direct at 1-202-727-5355

e In-Person: Go to any Economic Security Administration Office (see insert for list of service
center locations).



i * * * OFFICE USE ONLY — DATE STAMP
s | MEDICAID CHANGE REPORT FORM
=]
Name: Case No:
Address: Phone numbers where you can be reached
City/State/Zip: Home: Other:
Is this a new address? L] YES [ NO Date moved:

You must report any changes that might impact you or your household member’s eligibility for Medicaid by
the 10™ of the month following the change, such as if:

¢ You move;

o Your income or assets change;
e Your household changes - For example, someone joins your household, someone leaves your household,
you marry or divorce, become pregnant, or have/adopt a child.
NOTE: If adding a household member, you must complete all sections for the new household member.
e Your immigration status or citizenship changes;

e Death

You or a family member becomes incarcerated.

Please tell us about the change(s) by filling in the spaces below. If you need additional space, please attach a
separate sheet of paper. You can mail this form to ESA or bring it to the nearest service center to you (addresses
are on the back of this form). If you do not understand this form, call ESA at 202-727-5355 and someone will

help you.
1. PERSON(S): L] Moved In  [] Moved Out Date moved in/out:
PREGNANT?| APPLYING
(If yes, please FOR IF NOT A U.S.
DATE | SOCIAL |DISABLED?|add due date) | MEDICAID? | U.S. CITIZEN CITIZEN,
RELATIONSHIP| OF | SECURITY PROVIDE YOUR
NAME TO YOU BIRTH | NUMBER | YES YES YES NO | YES NO | ALIEN NUMBER

O O

O O

O O

O O

Oy
O 0| 0|z
Oy

miiniEniE

O O

O O
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2. TAXFILING STATUS

Do you plan to file a federal income tax return next year? | Will you file jointly with a spouse?

Lvyes Ono Lyes Owno

Will you be claimed as a dependent on someone else’s tax return? O ves O ~o

If YES, please list the name of the tax filer:

How are you related to the tax filer?

Is any of the additional household members in #1 a tax filer or tax dependent? O ves O ~o
If YES, please list the name of person and their tax filing status. If they are a tax dependent, please indicate if they
are your tax dependent or the tax dependent of someone.

Are you or any household member the parent/caretaker relative of a child under age 18? O ves O No

3. INCOME CHANGES:

FREQUENCY
(weekly,
WHAT INCOME biweekly,
SOURCE monthly, GROSS INCOME
WHOSE INCOME CHANGED other) AMOUNT EMPLOYER’S NAME | NEW | INCREASE | DECREASE | LOSS

0| O O | O

0| O O | O

4. RESOURCE CHANGES: Resources are cash and any other personal or real property that a person:
1) owns; 2) has the right, authority, or power to convert to cash, and 3) is not legally restricted from using
for his/her own support. NOTE: If aged 65 or older, blind, and/or disabled answer the question. You must
report if the money you have in cash, checking, savings, stocks, bonds, etc., reaches $4,000 or if you buy/sell a
vehicle, house, property, etc.:

TRANSFERRED
Please provide the name and
TYPE OF HOW relationship of the person the asset
WHOSE ASSET ASSET/YEAR USED AMOUNT | NEW | BOUGHT | SOLD | TRADED was transferred.

O O 0|0 O

O O 0|0 O
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IF YOUR BENEFITS CHANGE, we will send you a notice. If you do not agree with the change in benefits, you

may ask for a Fair Hearing.

PLEASE READ AND SIGN: I have reviewed the information and I believe that all of the information on this form is
true and correct to the best of my knowledge. I know if I give false information, I may be breaking the law and I could
be at risk of criminal prosecution and penalties. I know that state and federal officials will check this information. I

agree to help and cooperate with their potential investigations.

Authorized Representative(s): If the beneficiary cannot sign this form, you may sign it for them. By signing, you are
attesting under penalty of perjury that all of the information on this form is true and correct to the best of your

knowledge.
Beneficiary Signature: Phone: Date:
Authorized Representative Signature Date:
Address: Phone: Relationship to the Beneficiary
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Ways to Submit the Medicaid Change Report Form

e Fax your change form and all supporting documents to: 202-698-6405

e Send by postal mail to:
Department of Human Services
Attn: Central Processing Unit
Economic Security Administration
645 H Street NE, 4" Floor
Washington, DC 20002

e Visit a Service Center in-person

Economic Security Administration Service Centers

Anacostia Service Center H Street Service Center
2100 Martin Luther King Avenue, SE 645 H Street, NE
Washington, DC 20020 Washington, DC 20002
Phone: (202) 645-4614 Phone: (202) 698-4350
Fax: (202) 727-3527 Fax: (202) 724-8964
Congress Heights Service Center Fort Davis Service Center
4049 South Capitol Street, SW 3851 Alabama Avenue, SE
Washington, DC 20032 Washington, DC 20020
Phone: (202) 645-4525 Phone: (202) 645-4500

Fax: (202) 645-4524 Fax: (202) 645-6205

Taylor Street Service Center
1207 Taylor Street, NW
Washington, DC 20011
Phone: (202) 576-8000

Fax: (202) 576-8740
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