
 

90-Day Warning Notice 
 

A consumer may be required to submit documents that confirm or add to information they entered on the Marketplace 
application. Their Warning Notice will include a list of acceptable documents and instructions for submitting them. 

We send a Warning Notice like this one immediately after a consumer submits their Marketplace application and 
supporting documentation. The notice reminds the consumer about all documentation they must submit within the next 
90 days to verify each household member’s eligibility for Marketplace coverage. Each Warning Notice explains the 
consumer’s next steps: 

• If their application information has changed since they first applied, they need to update their Marketplace 
application with current information.  

• If they haven’t sent all required documentation, they need to submit the additional documents online or mail 
them by the specified deadline.  

• If they’ve already sent all required documentation, they don’t need to take additional action. 
 

The notice warns the consumer that if they don’t submit all required documentation, they may lose their Marketplace 
coverage and any help they might be getting to pay for it.  

In this example, the consumer’s eligibility for financial help may change or end if they don’t submit documents that 
confirm their annual household income. Consumers may also be required to submit documents confirming their U.S. 
citizenship, immigration status, access to other health coverage, and other information. To learn more about submitting 
documents requested by the Marketplace and see lists of acceptable documents, visit HealthCare.gov/verify-
information/documents-and-deadlines. 

  

https://www.healthcare.gov/verify-information/documents-and-deadlines/
https://www.healthcare.gov/verify-information/documents-and-deadlines/


 

90-Day Warning Notice Sample 

(Annual Income with Worksheet) 
 
 

 

 
 

 
 

 
 
 
 
 
 
 
 
 

11/6/2021 
 

Application date: 10/6/2021 
Application ID: 

 
ATTENTION: Review the chart below to make sure you have submitted all 
requested documents. If you don't submit the documents by your deadline, 
you risk losing the help you're getting to pay for your Marketplace health 
coverage. 

 
We're following up on our request for documents to verify eligibility for you and/or members of your 
household for coverage through the Health Insurance Marketplace. 

 
Thank you for submitting your documents -- they are currently under review. The Marketplace will 
send you a response shortly after your documents have been reviewed. You don't need to resubmit 
the same documents. 

 
While we work on reviewing the documents you've already submitted, we did want to send a reminder 
of what we need so you can double check that everything has been provided. Please review the chart 
below to make sure acceptable documents have been submitted for every applicant listed. The chart 
below shows information we need to verify and what will happen to your Marketplace coverage if we 
can't verify the information. The lists of acceptable documents for verifying the information are 
included within this letter. 

 
 

Applicant Name 
 

What We Need to Verify* Documents 
Needed By 

 
Result If We Can't Verify 
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All Applicants in the 
 

Household 

Annual Household Income 12/6/2021 The help you're getting to pay 
for your Marketplace coverage 
will change or end 

 

*We are asking you to verify information that was provided about you or your household members on 
your application. If the information that was provided on your application is not accurate, please 
correct the information on your application by logging into your Marketplace account on 
HealthCare.gov or calling the Marketplace Call Center at 1-800-318-2596. 

 
What should I do next? 
1. If you have already sent us copies of acceptable documents for each applicant listed above, you 

don't need to do anything else at this time. We will let you know if we need more information 
once we've reviewed the documents you've already provided. If you have not yet sent us 
acceptable documents for every applicant listed above, please follow these next steps: 

2. Look at the lists of documents included that can be used to verify your information. Either upload 
or send us copies (not originals) of the documents you have, so we can complete the verification. 
You may need to send more than one document to resolve any one issue, so please read the lists 
carefully. 

3. Submit copies of the documents. You can submit copies online or by mail, however uploading is 
the fastest way to get the documents processed. 

• Upload a copy of the documents to your Marketplace account on HealthCare.gov. 

• Log into your Marketplace account and select "Start a new application or update an existing 
one." 

• Click on your name in the top right of the screen and select "My applications & coverage" from 
the dropdown. 

o Then, under "Your existing applications," select your current application and click on 
"Application details." 

o You'll see a green button next to each item you need to verify. Click the button, then 
choose a document type from the drop-down list. Then click "Select file to upload." 
Locate the document on your computer, select the document, and click "Upload." When 
the upload is successful, a checkmark appears next to the file name. 

• Mail copies of the documents -- along with the first page of this letter -- to the address below. 
Keep the originals for your records. 

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

 
Reminder: If you have already sent or uploaded acceptable documents, please do not send them 
again. Once we review your documents, we will let you know if we need more information. 
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For more help 
• Visit HealthCare.gov, or call the Marketplace Call Center at 1-800-318-2596. TTY users should 

call 1-855-889-4325. You can also make an appointment with an assister who can help you. 
Information is available at LocalHelp.HealthCare.gov. 

• Get language assistance services. If you need language assistance in a language other than 
English, you have the right to get help and information in your language at no cost. Information 
about how to access these language assistance services is included with this notice, as a 
separate page. You can also call the Marketplace Call Center to get information on these 
services. 

• Call Marketplace Call Center to request a reasonable accommodation if you have a disability. 
These accommodations are available and provided at no cost to you. 

 

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 Healthcare.gov/privacy/). This notice was generated by the Marketplace 
based on 45 CFR 155.230 and 45 CFR part 155, subpart D. The PII used to create this notice was collected from information 
you provided to the Health Insurance Marketplace. The Marketplace may have used data from other federal or state 
agencies or a consumer reporting agency to determine eligibility for the individuals on your application. If you have 
questions about this data, contact the Marketplace at 1-800-318-2596 (TTY: 1-855-889-4325). 

 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless 
it displays a valid OMB control number. The valid OMB control number for this information collection is 0938-1207. 

 
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, or age. If you think you've been discriminated against 
or treated unfairly for any of these reasons, you can file a complaint with the Department of Health and Human Services, 
Office for Civil Rights by calling 1 800 368 1019 (TTY: 1-800-537-7697), visiting hhs.gov/ocr/civilrights/complaints, or writing 
to the Office for Civil Rights/ U.S. Department of Health and Human Services/200 Independence Avenue, SW/ Room 509F, 
HHH Building/ Washington, D.C. 20201. 
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UPLOAD OR MAIL DOCUMENTS TO VERIFY YOUR ANNUAL 
HOUSEHOLD INCOME FOR 2021 

If you want to keep the help you're receiving to pay for Marketplace coverage, you need to upload or 
mail additional documents to verify your household's annual income, including income earned by 
every member of your household listed on your tax return, even if they're not applying for 
Marketplace health coverage. 

There are several types of documents you can submit. You may need to submit more than one 
document depending on your household's situation. For example, you'll submit multiple pay stubs if 
you work multiple jobs. Please keep your original document(s) and send us a copy. Please see the 
optional "Income Worksheet" at the end of this notice for additional help with providing accurate 
information to the Marketplace. 

 

 
What if my income has changed? 
If your expected household income has changed since you submitted your application, please report 
the change by visiting HealthCare.gov to update your application in your Marketplace account, or by 
calling the Marketplace Call Center at 1-800-318-2596. 

1040 federal or state tax return - Must contain first and last name, income amount, and tax year. Starting with 2018 
tax returns, if you file Schedule 1, you must submit it with your 1040. Schedule 1 shows additional income and 
adjustments, like capital gains, unemployment compensation, student loan interest, or self-employment tax. 
Wage and tax statement (W2 and/or 1099, including 1099 MISC, 1099G, 1099R, 1099SSA, 1099DIV, 1099S, 1099INT) 
- Must contain first and last name, income amount, year, and employer name (if applicable). 
Pay stub - Must contain first and last name, income amount, and pay period or frequency of pay with date of 
payment. If a pay stub includes overtime, please indicate average overtime amount per paycheck. 
Self-employment documentation (can be a Schedule C, the most recent quarterly or year-to-date profit and loss 
statement, or a self-employment ledger) - Must contain first and last name, company name, and income amount. If 
submitting a self-employment ledger, include dates covered by the ledger, and the net income from profit/loss. 
Social Security Administration Statements (Social Security Benefits Letter) - Must contain first and last name, benefit 
amount, and frequency of pay. 
Unemployment Benefits Letter - Must contain first and last name, source/agency, benefits amount, and duration 
(start and end date, if applicable). 

The supporting income documents that you send to the Marketplace need to closely match the total annual 
household income amount on your application. For example, if you have a different job than you had last 
year, send the Marketplace recent pay stubs from the new job instead of last year's tax return or W2. 

Documents to verify your annual household income 
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Income Worksheet (optional) 
You can use this worksheet to identify the documents needed to verify the annual household income you entered on your 
application. You don't need to submit this worksheet when you upload or mail your documents. However, the Marketplace 
may be able to verify your income and process your application faster if you include this worksheet when you upload or 
mail your documents. 

 
If you enroll in coverage and your expected income or household information changes, like if you get a job, have a baby, 
marry or divorce, or get a new offer of health coverage - you should update your Marketplace application as soon as 
possible. Income changes during the year may affect your eligibility for Marketplace or Medicaid coverage, financial help for 
Marketplace coverage, and your federal income tax. 

 
Household information 

 

Name of Primary 
Household Contact: 

 Names of Others 
in the Household: 

 

State:  Phone Number:  

Application ID:*  Today's Date:  

*Find your application ID on your eligibility notice. 
 

Your household's expected income 
Use the table below to add up the 2021 income expected for each member of your household. 
Column 1: List each household member who gets income. If someone gets more than one type of income, this person will 
be listed more than once. Use a separate sheet of paper to add more rows if needed. 
Column 2: Write each type of income this person will get in 2021 on separate rows, like from a job, investment income, 
Social Security benefits, or self-employment. Visit HealthCare.gov/income-and-household-information/income for a 
complete list. 
Column 3: Make a note of the type of document you'll upload or mail to verify the income, like a pay stub, retirement 
document, or tax return. Be sure you have a document to verify each type of income you include on this table. This notice 
includes a complete list of documents you can provide. These documents should be consistent with the income information 
on your Marketplace application. If it isn't, provide an explanation under "More information about your income" below. 
Column 4: Write the gross income amount shown on your document. Gross income is the amount of income before taxes 
and deductions are taken out. 
Column 5: Note how often during the year this person gets this income amount, like weekly ($ x 52), twice a month ($ x 24), 
every 2 weeks ($ x 26), monthly ($ x 12), quarterly ($ x 4), yearly or 1 time only ($ x 1). 
Column 6: Multiply the gross income in Column 4 by how often this person gets the income during the year. 
Expected total household income: After you enter all income from each household member, add all of the "Annual totals" 
in Column 6 to get your expected total household income for 2021. 
My household's expected income in 2021 on my Marketplace application: To find this number, log into your Marketplace 
account, select your 2021 application, and check your application summary. Your eligibility notice may also display this 
"yearly household income" amount. 

 
1 2 3 4 5 6 

 

Name of household 
member 

 
Type of income 

 

Document you'll send 
to verify this income 

Gross income 
amount in 
document 

How often does 
this person get 
this amount? 

 
Annual total 

EXAMPLE: 
John Doe 

 

Job income 
 

Paystub 
 

$2,000 Every two weeks 
(26 times a year) 

$52,000 
($2,000*26) 

EXAMPLE: 
John Doe 

 

Rental income 
 

Rental agreement 
 

$1,000 Every month 
(12 times a year) 

$24,000 
($1,000*12) 

   $  $ 

   $  $ 

   $  $ 
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   $  $ 

Expected total household income $ 

My household's expected income in 2021 on my Marketplace application  

 

Your household's income from self-employment 
You can upload or mail a "Self-employment chart" to verify each type of income that a household member gets from 
self-employment. You'll also need to upload or mail documents to verify each income source from self-employment in 
2021. This income should also be included in "Your household's expected income" above. To learn more, visit 
HealthCare.gov/self-employed/income/. 

 

Self-employment chart 
Please submit a separate chart for each household member who's self-employed. 
Column 1: List the household member who gets self-employment income. If someone gets self-employment income from 
more than once source, this person will be listed more than once. Use a separate sheet of paper to add more rows if 
needed. 
Column 2: Write the name of the business or type of work providing self-employment income. 
Column 3: Report this person's gross self-employment income for each month (on average). 
Column 4: Report this person's self-employment-related expenses for each month (on average). 
Column 5: Report this person's average net self-employment income for each month. This is the amount of income left 
after you subtract any business expenses or losses from gross (total) income. 
Column 6: Note the number of months each year this person gets this income. 
Column 7: Enter this person's total expected 2021 income from that self-employment. (Multiply the monthly average net 
income in Column 3 by the number of months that this person gets the income.) 
After you enter all self-employment income for each household member, add all of the "Annual Totals" in Column 7 to get 
your expected total household income from self-employment for 2021. 

 
1 2 3 4 5 6 7 

Name of 
household 
member 

Self-employment 
business 

name/type of 
work 

Gross 
income each 

month 
(average) 

Expenses 
each 

month 
(average) 

Monthly 
average net 

income 
(average) 

# of months 
each year you 

get this income 

 
Annual 

total 

EXAMPLE: 
Jane Doe 

Real Estate 
  

$1,000 12 $12,000 

    $  $ 
    $  $ 
    $  $ 

Expected total household income from self-employment $ 
 

More information about your income 
Print or type any additional information about your income that's not included above. 

 

 

 

 

 

 

 



 
 

January 2019 

 

 

 

 



 
 

January 2019 
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