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&RYHUHG�&DOLIRUQLD�LV�WKH�SODFH�ZKHUH�LQGLYLGXDOV�DQG�IDPLOLHV�FDQ� 
JHW�D΍RUGDEOH�KHDOWK�LQVXUDQFH��:LWK�MXVW�RQH�DSSOLFDWLRQ��\RXȇOO�ȴQG�RXW� 
LI�\RX�TXDOLI\�IRU�IUHH�RU�ORZ�FRVW�KHDOWK�LQVXUDQFH��LQFOXGLQJ�0HGL�&DO�

The state of California created Covered California™ to help you 
and your family get health insurance. 
+DYLQJ�KHDOWK�LQVXUDQFH�FDQ�JLYH�\RX�SHDFH�RI�PLQG�DQG�KHOS�PDNH�LW� 
SRVVLEOH�IRU�\RX�WR�VWD\�KHDOWK\��:LWK�LQVXUDQFH��\RXȇOO�NQRZ�\RX�DQG�\RXU�
IDPLO\�FDQ�JHW�KHDOWK�FDUH�ZKHQ�\RX�QHHG�LW�

Use this application to see what insurance choices you qualify for:
� )UHH�RU�ORZ�FRVW�LQVXUDQFH�IURP�0HGL�&DO

� /RZ�FRVW�LQVXUDQFH�IRU�SUHJQDQW�ZRPHQ�WKURXJK�$FFHVV�IRU�ΖQIDQWV�
DQG�0RWKHUV��$Ζ0�

� $IIRUGDEOH�SULYDWH�KHDOWK�LQVXUDQFH�SODQV�

� +HOS�SD\LQJ�IRU�\RXU�KHDOWK�LQVXUDQFH

¨�<RX�PD\�TXDOLI\�IRU�D�IUHH�RU�ORZ�FRVW�SURJUDP�HYHQ�LI�\RX�HDUQ� 
DV�PXFK�DV���������D�\HDU�IRU�D�IDPLO\�RI���

¨�<RX�FDQ�XVH�WKLV�DSSOLFDWLRQ�WR�DSSO\�IRU�DQ\RQH�LQ�\RXU�IDPLO\�� 
HYHQ�LI�WKH\�DOUHDG\�KDYH�LQVXUDQFH�QRZ�

Apply faster through Covered California 
at Kmhealthquote.com 
Call 800-915-0501 
You can call Monday to Friday, 8 a.m. to 6 p.m. and 
Saturday, 8 a.m. to 5 p.m. 
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Things to know
What you need 
to know when  
you apply

� 6RFLDO�6HFXULW\�QXPEHUV�IRU�DSSOLFDQWV�ZKR�DUH�8�6��FLWL]HQV��RU�GRFXPHQW�
LQIRUPDWLRQ�IRU�LPPLJUDQWV�ZLWK�VDWLVIDFWRU\�VWDWXV�ZKR�QHHG�LQVXUDQFH��3URRI�
RI�FLWL]HQVKLS�RU�LPPLJUDWLRQ�VWDWXV�LV�UHTXLUHG�RQO\�IRU�DSSOLFDQWV�

� Employer and income information for everyone in your family.
� <RXU�IHGHUDO�WD[�LQIRUPDWLRQ��)RU�H[DPSOH��WKH�SHUVRQ�ZKR�ILOHV�WD[HV�DV�KHDG�
RI�KRXVHKROG�DQG�WKH�GHSHQGHQWV�FODLPHG�RQ�\RXU�WD[HV�

� ΖQIRUPDWLRQ�DERXW�KHDOWK�LQVXUDQFH�WKDW�\RX�RU�DQ\�IDPLO\�PHPEHU�
JHWV�WKURXJK�D�MRE�

¨�:H�DVN�DERXW�LQFRPH�DQG�RWKHU�LQIRUPDWLRQ�WR�PDNH�VXUH�\RX�DQG�\RXU�
IDPLO\�JHW�WKH�PRVW�EHQHILWV�SRVVLEOH��

¨�We keep your information private and secure, as required by law.�:HȇOO�
XVH�\RXU�LQIRUPDWLRQ�RQO\�WR�VHH�LI�\RX�TXDOLI\�IRU�KHDOWK�LQVXUDQFH�

¨�)DPLOLHV�WKDW�LQFOXGH�LPPLJUDQWV�FDQ�DSSO\��<RX�FDQ�DSSO\�IRU�\RXU�FKLOG�HYHQ�LI�
\RX�DUHQȇW�HOLJLEOH�IRU�FRYHUDJH��$SSO\LQJ�IRU�\RXU�HOLJLEOH�FKLOG�ZRQȇW�DIIHFW�\RXU�
LPPLJUDWLRQ�VWDWXV�RU�FKDQFHV�RI�EHFRPLQJ�D�SHUPDQHQW�UHVLGHQW�RU�FLWL]HQ�

¨�ΖI�\RX�GRQȇW�ILOH�WD[HV��\RX�FDQ�VWLOO�TXDOLI\�IRU�IUHH�RU�ORZ�FRVW�LQVXUDQFH�
WKURXJK�0HGL�&DO��

¨�ΖI�\RX�DUH�D�IHGHUDOO\�UHFRJQL]HG�$PHULFDQ�ΖQGLDQ�RU�$ODVND�1DWLYH�ZKR�LV� 
JHWWLQJ�VHUYLFHV�IURP�DQ�ΖQGLDQ�+HDOWK�6HUYLFHVȇ�IXQGHG�WULEDO�KHDOWK�SURJUDP�
RU�XUEDQ�ΖQGLDQ�KHDOWK�SURJUDP��\RX�PD\�VWLOO�TXDOLI\�IRU�KHDOWK�LQVXUDQFH�
WKURXJK�&RYHUHG�&DOLIRUQLD�

Apply faster online $SSO\�RQOLQH� at KmHealthquote.com��ΖW
V�VDIH��VHFXUH��DQG�IDVW�–�DQG�\RX�ZLOO�JHW�
results sooner!

When you’re done 6HQG�\RXU�FRPSOHWHG�DQG�VLJQHG�DSSOLFDWLRQ�WR�� 
Stephen Masula
Kmhealthquote.com
2235 Sara Way, Carlsbad, CA 92008    

Fax applications to (888) 436-4342     
Email applications to apply@Kmhealthquote.com�

Get help with this 
application

:H
UH�KHUH�WR�KHOS�\RX��<RX�FDQ�JHW�KHOS�DW�QR�FRVW�

� Online:Kmhealthquote.com
� Phone: Call our Customer Service Center at

1-800-915-0501�7KH�FDOO�LV�IUHH��<RX�FDQ�FDOO�0RQGD\�WR�)ULGD\��
��D�P��WR���S�P����DQG�6DWXUGD\����D�P��WR���S�P�

� I

�
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¿Preguntas?

Llame a Covered California al 1-800-300-1506 (TTY: 1-888-889-4500). La llamada es gratuita. 
Usted puede llamar de lunes a viernes de 8 a.m. a 6 p.m. y los sábados de 8 a.m. a 5 p.m.  
O visite CoveredCA.com.

Step 1: Tell us about the adult who will be our main contact 
for this application

First name Middle name Last name Suffix (examples: Sr., Jr., III, IV)

Home�DGGUHVV� $SDUWPHQW��

City (home address) State =Ζ3�FRGH County

�  &KHFN�KHUH�LI�\RX�GR�QRW�KDYH�D�KRPH�DGGUHVV��<RX�PXVW�JLYH�XV�D�PDLOLQJ�DGGUHVV�EHORZ�

�   &KHFN�KHUH�LI�\RXU�PDLOLQJ�DGGUHVV�LV�WKH�VDPH�DV�\RXU�KRPH�DGGUHVV��
If it is not the same��\RX�PXVW�JLYH�XV�\RXU�PDLOLQJ�DGGUHVV�EHORZ�

Mailing address or P.O. Box �LI�GL΍HUHQW�IURP�KRPH�DGGUHVV�� $SDUWPHQW��

City �PDLOLQJ�DGGUHVV� State =Ζ3�FRGH County

%HVW�SKRQH�QXPEHU�WR�UHDFK�\RX��� Home  � Cell  � :RUN

1XPEHU���(          )              –
2WKHU�SKRQH�QXPEHU��� Home  � Cell  � :RUN

1XPEHU���(          )              –
:KDW�ODQJXDJH�VKRXOG�ZH�ZULWH�WR�\RX�LQ" :KDW�ODQJXDJH�GR�\RX�ZDQW�XV�WR�VSHDN�WR�\RX�LQ"

+RZ�ZRXOG�\RX�OLNH�WR�JHW�LQIRUPDWLRQ�DERXW�WKLV�DSSOLFDWLRQ"��

�  3KRQH     �  Mail     �  Email   (PDLO�DGGUHVV�� ____________________________________________________________________________________________________________________________________

ΖQIDQWV�OHVV�WKDQ�RQH�\HDU�ROG�DUH�HOLJLEOH�IRU�0HGL�&DO�LI�WKHLU�PRWKHU�ZDV�RQ�0HGL�&DO�RU�$Ζ0�DW�WKH�
WLPH�RI�GHOLYHU\���<RX�GR�QRW�QHHG�WR�ILOO�RXW�DQ�DSSOLFDWLRQ�WR�JHW�0HGL�&DO�IRU�DQ�LQIDQW�ERUQ�WR�D�
PRWKHU�ZLWK�0HGL�&DO�RU�$Ζ0�DW�WKH�WLPH�RI�GHOLYHU\��&DOO�\RXU�FRXQW\�VRFLDO�VHUYLFHV�RIILFH�ZKHQ�\RXU�
EDE\�LV�ERUQ�WR�PDNH�VXUH�\RXU�EDE\�LV�FRYHUHG��2U�ILOO�RXW�WKH�LQIRUPDWLRQ�EHORZ�

2SWLRQDO��ΖI�WKH�IROORZLQJ�LQIRUPDWLRQ�LV�SURYLGHG��WKH�LQIDQW�PD\�EH�DXWRPDWLFDOO\�HOLJLEOH�IRU�0HGL�&DO� 
<RX�GR�QRW�KDYH�WR�ILOO�RXW�6WHS���RI�WKLV�DSSOLFDWLRQ�IRU�WKH�LQIDQW�

$UH�\RX�DSSO\LQJ�IRU�D�FKLOG�OHVV�WKDQ���\HDU�ROG"   � Yes    � 1R
If yes, GLG�WKH�FKLOGȇV�PRWKHU�KDYH�0HGL�&DO�RU�$Ζ0�ZKHQ�WKH�FKLOG�ZDV�ERUQ"   � Yes    � 1R
If yes, ZLOO�WKH�FKLOGȇV�PRWKHU�EH�OLVWHG�RQ�WKLV�DSSOLFDWLRQ"   � Yes    � 1R

If yes, WKH�PRWKHU�LV�3HUVRQ��_____________________ RQ�WKLV�DSSOLFDWLRQ

If no,�ZKDW�LV�WKH�PRWKHUȇV�ILUVW�DQG�ODVW�QDPH"� ______________________________________________________________________

3OHDVH�SURYLGH�WKH�PRWKHUȇV�0HGL�&DO�QXPEHU��$Ζ0�QXPEHU��RU�661 __________________________________________________________

Start application here (use blue or black ink only)



Call Covered California at 1-800-300-1506 (TTY: 1-888-889-4500). The call is free. You can call 
Monday to Friday, 8 a.m. to 6 p.m. and Saturday, 8 a.m. to 5 p.m. Or visit CoveredCA.com.Need help?
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Person 1 7HOO�XV�DERXW�yourself

First name Middle name Last name Suffix (examples: Sr., Jr., III, IV) 5HODWLRQVKLS�WR�\RX 
Self

$UH�\RX�� � Male     � Female $UH�\RX��� 6LQJOH � 1HYHU�PDUULHG � Married � Divorced

� 5HJLVWHUHG�GRPHVWLF�SDUWQHU � Separated � :LGRZHG

'DWH�RI�ELUWK��PRQWK���GD\���\HDU� $UH�\RX�SUHJQDQW"���� Yes    � 1R����If yes, KRZ�PDQ\�EDELHV�DUH�H[SHFWHG"� ____________
:KDW�LV�WKH�H[SHFWHG�GHOLYHU\�GDWH"� ______________________________________________________________________________________

$SSO\LQJ�IRU�KHDOWK�LQVXUDQFH��(YHQ�LI�\RX�KDYH�LQVXUDQFH�QRZ��\RX�PLJKW�ILQG�EHWWHU�FRYHUDJH�RU�ORZHU�FRVWV�

f $UH�\RX�DSSO\LQJ�IRU�KHDOWK�LQVXUDQFH�IRU�\RXUVHOI"����� Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ�������� No  If no, JR�WR�WKH�QH[W�SDJH.

�6RFLDO�6HFXULW\�QXPEHU��661�

_ _ _ – _ _ – _ _ _ _

ΖI�\RX�GR�QRW�KDYH�DQ�661��ZKDW�LV�WKH�UHDVRQ"��

� $GRSWLRQ�7D[SD\HU�ΖGHQWLILFDWLRQ�1XPEHU��$7Ζ1�  ________________________________________________________ 
� ΖQGLYLGXDO�7D[SD\HU�ΖGHQWLILFDWLRQ�1XPEHU��Ζ7Ζ1�  _________________________________________________________ 
� 5HOLJLRXV�H[HPSWLRQ � Ζ�GR�QRW�TXDOLI\�IRU�DQ�661

��<RX�PXVW�SURYLGH�D�6RFLDO�6HFXULW\�QXPEHU��661��LI�\RX�RU�D�IDPLO\�PHPEHU�ZLVK�WR�DSSO\�IRU�KHDOWK�LQVXUDQFH��
RU�LI�\RX�ILOH�WD[HV�DV�KHDG�RI�KRXVHKROG��:H�XVH�6RFLDO�6HFXULW\�QXPEHUV��661V��WR�FKHFN�LQFRPH�DQG�RWKHU�
LQIRUPDWLRQ��(YHQ�LI�\RX�DUH�QRW�DSSO\LQJ��JLYLQJ�\RXU�661�ZLOO�KHOS�XV�UHYLHZ�\RXU�DSSOLFDWLRQ�IDVWHU���

�� ΖI�VRPHRQH�ZKR�LV�DSSO\LQJ�GRHV�QRW�KDYH�DQ�661�DQG�ZRXOG�OLNH�KHOS�JHWWLQJ�RQH��FDOO�1-800-300-1506 
�77<�������������������RU�YLVLW�CoveredCA.com.

Person 1�FRQWLQXHG�RQ�QH[W�SDJH  

Step 2: Tell us about yourself and your family

<RXU�LQFRPH�DQG�IDPLO\�VL]H�KHOS�XV�GHFLGH�ZKDW�SURJUDPV�\RX�TXDOLI\�IRU��:LWK�WKLV�LQIRUPDWLRQ��ZH�
FDQ�PDNH�VXUH�HYHU\RQH�JHWV�WKH�EHVW�FRYHUDJH�SRVVLEOH�

You must include these people on this application:
� Your spouse
� <RXU�FKLOGUHQ�ZKR�OLYH�ZLWK�\RX
� $OO�SDUHQWV�OLYLQJ�LQ�WKH�KRPH�ZLWK�WKHLU�FKLOG
� $Q\RQH�RQ�\RXU�IHGHUDO�LQFRPH�WD[�UHWXUQ��LI�\RX�ILOH�RQH��<RX�GRQȇW�QHHG�WR�ILOH�WD[HV�WR�DSSO\�IRU�
KHDOWK�LQVXUDQFH��

��ΖI�\RX�DUH�FODLPHG�DV�D�GHSHQGHQW�RQ�VRPHRQH�HOVH
V�WD[�UHWXUQ��\RX�PXVW�LQFOXGH�DOO�PHPEHUV�RI�
WKH�WD[�ILOLQJ�KRXVHKROG�WKDW�FODLPHG�\RX��DQG�DQ\�IDPLO\�PHPEHUV�OLYLQJ�ZLWK�\RX�

��$Q\RQH�HOVH�ZKR�OLYHV�ZLWK�\RX�–�IRU�H[DPSOH��D�ER\IULHQG��JLUOIULHQG��RU�URRPPDWH�–�ZLOO�QHHG�WR�ILOH�
KLV�RU�KHU�own�DSSOLFDWLRQ�LI�WKH\�ZDQW�KHDOWK�LQVXUDQFH�

Complete Step 2 for each person in your family. Start with yourself!
� 7R�DSSO\�IRU�PRUH�WKDQ�IRXU�SHRSOH�RQ�WKLV�DSSOLFDWLRQ��PDNH�D�FRS\�RI�SDJHV��Ȃ��IRU�HDFK�

additional person.
� :HȇOO�NHHS�DOO�\RXU�LQIRUPDWLRQ�SULYDWH��DV�UHTXLUHG�E\�ODZ��:HȇOO�XVH�SHUVRQDO�LQIRUPDWLRQ�RQO\�WR�
VHH�LI�\RX�TXDOLI\�IRU�KHDOWK�LQVXUDQFH��<RX�GR�QRW�QHHG�WR�SURYLGH�WKH�LPPLJUDWLRQ�VWDWXV�RU�6RFLDO�
6HFXULW\�QXPEHU��661��IRU�WKRVH�LQ�\RXU�IDPLO\�ZKR�DUH�QRW�DSSO\LQJ�IRU�KHDOWK�LQVXUDQFH�



��
¿Preguntas?

Llame a Covered California al 1-800-300-1506 (TTY: 1-888-889-4500). La llamada es gratuita. 
Usted puede llamar de lunes a viernes de 8 a.m. a 6 p.m. y los sábados de 8 a.m. a 5 p.m.  
O visite CoveredCA.com.

Step 2: Person 1  �FRQWLQXHG�

'R�\RX�KDYH�RWKHU�KHDOWK�LQVXUDQFH�RU�DUH�\RX�RIIHUHG�LQVXUDQFH�WKURXJK�D�MRE"   � Yes    � 1R 
If yes,�ILOO�RXW�$WWDFKPHQW�%�RQ�SDJHV����DQG����

'R�\RX�KDYH�D�SK\VLFDO��PHQWDO��HPRWLRQDO��RU�GHYHORSPHQWDO�GLVDELOLW\"�� 
� Yes    � 1R����6HH�)$4�����IRU�PRUH�LQIRUPDWLRQ�RQ�ZKDW�LW�PHDQV�WR�KDYH�D�GLVDELOLW\�

'R�\RX�QHHG�KHOS�ZLWK�ORQJ�WHUP�FDUH�RU�KRPH�
DQG�FRPPXQLW\�EDVHG�VHUYLFHV"��� Yes    � 1R

$UH�\RX�D�8�6��FLWL]HQ�RU�8�6��QDWLRQDO"� � Yes    � 1R
ΖI�\RX�DUH�not�D�8�6��FLWL]HQ�RU�8�6��QDWLRQDO��DQVZHU�WKHVH�TXHVWLRQV�
'R�\RX�KDYH�VDWLVIDFWRU\�LPPLJUDWLRQ�VWDWXV"��� Yes   To see if you have satisfactory status,�JR�WR�$WWDFKPHQW�(�RQ�SDJH����IRU�D�OLVW��
7KHQ�ZULWH�WKH�GRFXPHQW�LQIRUPDWLRQ�KHUH��ΖQ�PRVW�FDVHV�\RXU�GRFXPHQW�Ζ'�QXPEHU�ZLOO�EH�\RXU�$OLHQ�5HJLVWUDWLRQ�1XPEHU�

'RFXPHQW�W\SH��  _________________________________________ Ζ'�QXPEHU�� ___________________________________________________________________________

&RXQWU\�RI�LVVXDQFH� __________________________________________________________________ ([SLUDWLRQ�GDWH�� ___________________________________________________________________

1DPH�DV�LW�DSSHDUV�RQ�WKH�GRFXPHQW��______________________________________________________________________________________________________________________________________

+DYH�\RX�OLYHG�LQ�WKH�8�6��VLQFH�����"� 

� Yes    � 1R
$UH�\RX��\RXU�VSRXVH��RU�DQ�XQPDUULHG�GHSHQGHQW�FKLOG�DQ�KRQRUDEO\�GLVFKDUJHG�
YHWHUDQ�RU�DFWLYH�GXW\�PHPEHU�RI�WKH�8�6��DUPHG�IRUFHV"������ Yes    � 1R

'R�\RX�UHFHLYH�0HGLFDUH�EHQHILWV"��� 

� Yes    � 1R
'LG�\RX�KDYH�D�PHGLFDO�H[SHQVH�LQ�WKH�ODVW���PRQWKV�WKDW�\RX�QHHG�KHOS�SD\LQJ�IRU"��

� Yes    � 1R

�'R�\RX�OLYH�ZLWK�DQ\�FKLOGUHQ�XQGHU�WKH�DJH�RI���" � Yes � 1R
If yes,�GR�\RX�WDNH�FDUH�RI�WKH�FKLOG�RU�FKLOGUHQ"� � Yes � 1R

$UH�\RX����WR����\HDUV�ROG�DQG�D�IXOO�WLPH�VWXGHQW"���� Yes    � 1R
$UH�\RX����WR����\HDUV�ROG"���� Yes    � 1R������ If yes,�ZHUH�\RX�LQ�IRVWHU�FDUH�LQ�DQ\�VWDWH�RQ�\RXU���WK�ELUWKGD\"���� Yes    � 1R
$UH�\RX����\HDUV�ROG�RU�\RXQJHU"���� Yes    � 1R������+RZ�PDQ\�SDUHQWV�OLYH�ZLWK�\RX"�BBBBBBBBBBBBBB

$UH�\RX�WHPSRUDULO\�OLYLQJ�RXW�RI�VWDWH"���� Yes    � 1R

ΖI�\RX�ZRXOG�OLNH�WR�FKRRVH�D�KHDOWK�LQVXUDQFH�SODQ�QRZ��FKHFN�KHUH � DQG�ILOO�RXW�$WWDFKPHQW�'�RQ�SDJH����

Tell us about your race  3OHDVH�WHOO�XV�DERXW�\RXUVHOI��7KLV�LQIRUPDWLRQ�LV�FRQILGHQWLDO�DQG�ZLOO�RQO\�EH�XVHG�WR�PDNH�
VXUH�WKDW�HYHU\RQH�KDV�WKH�VDPH�DFFHVV�WR�KHDOWK�FDUH��ΖW�ZLOO�QRW�EH�XVHG�WR�GHFLGH�ZKDW�KHDOWK�LQVXUDQFH�\RX�TXDOLI\�IRU�
:KDW�LV�\RXU�UDFH" (Optional: &KHFN�DOO�WKDW�DSSO\� $UH�\RX�RI�+LVSDQLF��/DWLQR��RU�6SDQLVK�

RULJLQ"��2SWLRQDO�   � Yes    � 1R
If yes,�FKHFN�ZKLFK�RQHV� 

� 0H[LFDQ��0H[LFDQ�$PHULFDQ��&KLFDQR

� Salvadoran � Guatemalan

� &XEDQ � Puerto Rican

�  2WKHU�+LVSDQLF��/DWLQR�RU�6SDQLVK�
RULJLQ� ______________________________

�  :KLWH    
� %ODFN�RU�$IULFDQ��

$PHULFDQ    
� $PHULFDQ�ΖQGLDQ�

RU�$ODVND�1DWLYH

� $VLDQ�ΖQGLDQ
� &DPERGLDQ

� &KLQHVH  
� Filipino

� +PRQJ

� Japanese

� Korean

� Laotian

� 9LHWQDPHVH

� 1DWLYH�+DZDLLDQ

� Guamanian or
&KDPRUUR�

� Samoan

� 2WKHU
 ________________________________

�� &KHFN�KHUH�LI�\RX�are a federally recognized�$PHULFDQ�ΖQGLDQ�RU�$ODVND�1DWLYH��DQG�ILOO�RXW�$WWDFKPHQW�$�RQ�SDJHV����DQG����

Person 1�FRQWLQXHG�RQ�QH[W�SDJH  

Federal income tax information  ΖI�\RX�GRQȇW�ILOH�WD[HV��\RX�FDQ�VWLOO�TXDOLI\�IRU�IUHH�RU�ORZ�FRVW�LQVXUDQFH�WKURXJK� 
0HGL�&DO��:H�ZLOO�NHHS�\RXU�LQIRUPDWLRQ�SULYDWH��:H�ZLOO�XVH�\RXU�LQIRUPDWLRQ�RQO\�WR�GHFLGH�LI�\RX�TXDOLI\�IRU�KHDOWK�LQVXUDQFH�

$UH�\RX�JRLQJ�WR�ILOH�WD[HV�IRU�WKH�benefit�\HDU"�� 

� Yes    � 1R��
If yes, KRZ�ZLOO�\RX�ILOH"�� 

� +HDG�RI�KRXVHKROG    � 6LQJOH     
� 0DUULHG�ILOLQJ�MRLQWO\    � 0DUULHG�ILOLQJ�VHSDUDWHO\

'RHV�DQ\RQH�FODLP�\RX�DV�D�GHSHQGHQW�RQ�WKHLU�WD[HV"���� Yes  � 1R�������
If yes, ZKR"���� 
 � 3HUVRQ�� ______________________  RQ�WKLV�DSSOLFDWLRQ

� 7KLV�SHUVRQ�LV�D�SDUHQW�ZLWKRXW�FXVWRG\
�  7KLV�SHUVRQ�LV�D�SDUHQW�ZLWKRXW�FXVWRG\�ZKR�LV�QRW�OLVWHG�RQ�WKLV�DSSOLFDWLRQ



Call Covered California at 1-800-300-1506 (TTY: 1-888-889-4500). The call is free. You can call 
Monday to Friday, 8 a.m. to 6 p.m. and Saturday, 8 a.m. to 5 p.m. Or visit CoveredCA.com.Need help?
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Step 2: Person 1  �FRQWLQXHG�
7HOO�XV�DERXW�\RXU�FXUUHQW�MRE�DQG�KRZ�\RX�JHW�PRQH\��$WWDFK�DQ�H[WUD�SDJH�LI�\RX�QHHG�PRUH�VSDFH�

'R�\RX�ZRUN�QRZ"�� � Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ��������� No  If no,�JR to RWKHU�LQFRPH�RQ�WKLV�SDJH�

f�Where do you work now?  ΖI�\RX�KDYH�PRUH�MREV��DWWDFK�DQRWKHU�VKHHW�RI�SDSHU�

JOB 1: +RZ�GR�\RX�JHW�SDLG"� � +RXUO\�  +RZ�PDQ\�KRXUV�SHU�ZHHN" _____________  � 'DLO\�  +RZ�PDQ\�GD\V�SHU�ZHHN" _____________

� :HHNO\ � (YHU\�WZR�ZHHNV � 7ZLFH�D�PRQWK � 0RQWKO\�� � One-time payment

Employer name �2SWLRQDO�   +RZ�PXFK�GR�\RX�JHW�SDLG��EHIRUH�WD[HV�"���$

JOB 2: +RZ�GR�\RX�JHW�SDLG"� � +RXUO\�  +RZ�PDQ\�KRXUV�SHU�ZHHN" _____________  � 'DLO\�  +RZ�PDQ\�GD\V�SHU�ZHHN" _____________

� :HHNO\ � (YHU\�WZR�ZHHNV � 7ZLFH�D�PRQWK � 0RQWKO\�� � One-time payment

Employer name �2SWLRQDO� +RZ�PXFK�GR�\RX�JHW�SDLG��EHIRUH�WD[HV�"���$

f�Are you self-employed?

JOB 1: $UH�\RX�VHOI�HPSOR\HG"������ Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ��������� No  If no,�JR to RWKHU�LQFRPH�RQ�WKLV�SDJH��

7\SH�RI�ZRUN +RZ�PXFK�QHW�LQFRPH�ZLOO�\RX�JHW�IURP�VHOI�HPSOR\PHQW�WKLV�PRQWK"��$PRXQW���$ ______________________________
1HW�LQFRPH�PHDQV�WKH�SURILWV�OHIW�RYHU�DIWHU�H[SHQVHV�DUH�SDLG��$WWDFKPHQW�(�RQ�SDJH����OLVWV�ZKDW�FRXOG�EH�FRXQWHG�

JOB 2: $UH�\RX�VHOI�HPSOR\HG"������ Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ��������� No  If no,�JR to RWKHU�LQFRPH�RQ�WKLV�SDJH�

7\SH�RI�ZRUN +RZ�PXFK�QHW�LQFRPH�ZLOO�\RX�JHW�IURP�VHOI�HPSOR\PHQW�WKLV�PRQWK"��$PRXQW���$ ______________________________
1HW�LQFRPH�PHDQV�WKH�SURILWV�OHIW�RYHU�DIWHU�H[SHQVHV�DUH�SDLG��$WWDFKPHQW�(�RQ�SDJH����OLVWV�ZKDW�FRXOG�EH�FRXQWHG�

f�Do you have other income?  2WKHU�LQFRPH�LV�PRQH\�\RX�JHW�IURP�VRPHWKLQJ�RWKHU�WKDQ�\RXU�MRE��'R�QRW�LQFOXGH�FKLOG�VXSSRUW�
SD\PHQWV��YHWHUDQȇV�SD\PHQWV��RU�6XSSOHPHQWDO�6HFXULW\�ΖQFRPH��66Ζ���*R�WR�$WWDFKPHQW�(�RQ�SDJH����WR�VHH�H[DPSOHV�RI�RWKHU�LQFRPH��

'R�\RX�KDYH�RWKHU�LQFRPH"�� � Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ�������� No  If no,�JR to LQFRPH�FKDQJH�RQ�WKLV�SDJH�

Where does this income come from? How often do you get paid? (check one) How much?

� +RXUO\� +RZ�PDQ\�KRXUV�SHU�ZHHN" _______________ � (YHU\�WZR�ZHHNV
� 'DLO\� +RZ�PDQ\�GD\V�SHU�ZHHN" ___________________ � 7ZLFH�D�PRQWK

� :HHNO\�� � 0RQWKO\� � One-time payment

$

� +RXUO\� +RZ�PDQ\�KRXUV�SHU�ZHHN" _______________ � (YHU\�WZR�ZHHNV
� 'DLO\� +RZ�PDQ\�GD\V�SHU�ZHHN" ___________________ � 7ZLFH�D�PRQWK

� :HHNO\�� � 0RQWKO\� � One-time payment

$

f�Does your LQFRPH�FKDQJH from month to month?  ΖI�LW�GRHV��DQVZHU�WKH�WZR�TXHVWLRQV�EHORZ�
:KDW�GR�\RX�H[SHFW�\RXU�WRWDO�LQFRPH�WR�EH�this�\HDU"�
�Optional)   $

ΖI�\RX�H[SHFW�\RXU�LQFRPH�WR�FKDQJH�next�\HDU��ZKDW�ZLOO�WKH�QHZ�WRWDO�
LQFRPH�EH"��Optional)   $

f�Do you have deductions?  ΖI�\RX�SD\�IRU�FHUWDLQ�WKLQJV�WKDW�FDQ�EH�GHGXFWHG�RQ�D�IHGHUDO�LQFRPH�WD[�UHWXUQ��WHOOLQJ�XV�DERXW�WKHP�
PD\�ORZHU�WKH�FRVW�RI�KHDOWK�LQVXUDQFH��'R�QRW�LQFOXGH�VHOI�HPSOR\PHQW�H[SHQVHV��$WWDFKPHQW�(�RQ�SDJH����OLVWV�RWKHU�W\SHV�RI�GHGXFWLRQV�

'R�\RX�KDYH�GHGXFWLRQV"����� Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ����� No  If no,�JR�WR�WKH�QH[W�SDJH�

Type of deduction How often do you get or pay for this deduction? (check one) How much?

� $OLPRQ\�SDLG 
� Student loan interest
� 2WKHU

� +RXUO\� +RZ�PDQ\�KRXUV�SHU�ZHHN" _______________ � (YHU\�WZR�ZHHNV
� 'DLO\� +RZ�PDQ\�GD\V�SHU�ZHHN" ___________________ � 7ZLFH�D�PRQWK

� :HHNO\�� � 0RQWKO\� � One-time payment

$

� $OLPRQ\�SDLG 
� Student loan interest
� 2WKHU

� +RXUO\� +RZ�PDQ\�KRXUV�SHU�ZHHN" _______________ � (YHU\�WZR�ZHHNV
� 'DLO\� +RZ�PDQ\�GD\V�SHU�ZHHN" ___________________ � 7ZLFH�D�PRQWK

� :HHNO\�� � 0RQWKO\� � One-time payment

$



��
¿Preguntas?

Llame a Covered California al 1-800-300-1506 (TTY: 1-888-889-4500). La llamada es gratuita. 
Usted puede llamar de lunes a viernes de 8 a.m. a 6 p.m. y los sábados de 8 a.m. a 5 p.m.  
O visite CoveredCA.com.

Step 2: Person 2  7HOO�XV�DERXW�the next person OLYLQJ�LQ�\RXU�KRPH����
If you have more than four people�RQ�WKLV�DSSOLFDWLRQ��PDNH�D�FRS\�RI�SDJHV��Ȃ��IRU� 
HDFK�DGGLWLRQDO�SHUVRQ��

First name Middle name Last name Suffix (examples: Sr., Jr., III, IV) 5HODWLRQVKLS�WR�\RX

�  &KHFN�KHUH�LI�WKLV�SHUVRQ
V�KRPH�DGGUHVV�LV�WKH�VDPH�DV�WKH�PDLQ�FRQWDFW
V�KRPH�DGGUHVV��
If it is not the same��\RX�PXVW�JLYH�XV�WKLV�SHUVRQ
V�KRPH�DGGUHVV�EHORZ�

Home�DGGUHVV� $SDUWPHQW��

&LW\��KRPH�DGGUHVV� State =Ζ3�FRGH County

�  &KHFN�KHUH�LI�WKLV�SHUVRQ�GRHV�QRW�KDYH�D�KRPH�DGGUHVV��<RX�PXVW�JLYH�XV�D�PDLOLQJ�DGGUHVV�EHORZ�

�  &KHFN�KHUH�LI�WKLV�SHUVRQ
V�PDLOLQJ�DGGUHVV�LV�WKH�VDPH�DV�WKH�PDLQ�FRQWDFW
V�PDLOLQJ�DGGUHVV��
 If it is not the same��\RX�PXVW�JLYH�XV�WKLV�SHUVRQ
V�PDLOLQJ�DGGUHVV�EHORZ�

Mailing address or P.O. Box �LI�GL΍HUHQW�IURP�KRPH�DGGUHVV�� $SDUWPHQW��

&LW\��PDLOLQJ�DGGUHVV� State =Ζ3�FRGH County

%HVW�SKRQH�QXPEHU�WR�UHDFK�WKLV�SHUVRQ��� Home    � Cell    � :RUN

1XPEHU���(                )                  –
2WKHU�SKRQH�QXPEHU��� Home    � Cell    � :RUN

1XPEHU��(                )                  –
(PDLO�DGGUHVV�

:KDW�ODQJXDJH�VKRXOG�ZH�ZULWH�WR�WKLV�SHUVRQ�LQ" :KDW�ODQJXDJH�GRHV�WKLV�SHUVRQ�ZDQW�XV�WR�VSHDN�WR�KLP�RU�KHU�LQ"

ΖV�WKLV�SHUVRQ�� � Male     � Female ΖV�WKLV�SHUVRQ�� � 6LQJOH � 1HYHU�PDUULHG � Married � Divorced

� 5HJLVWHUHG�GRPHVWLF�SDUWQHU � Separated  � :LGRZHG

'DWH�RI�ELUWK��PRQWK���GD\���\HDU� ΖV�WKLV�SHUVRQ�SUHJQDQW"��� Yes   � 1R���If yes, KRZ�PDQ\�EDELHV�DUH�H[SHFWHG" _____________

:KDW�LV�WKH�H[SHFWHG�GHOLYHU\�GDWH"� _________________________________________________________________________________________

$SSO\LQJ�IRU�KHDOWK�LQVXUDQFH��(YHQ�LI�WKLV�SHUVRQ�KDV�LQVXUDQFH�QRZ��\RX�PLJKW�ILQG�EHWWHU�FRYHUDJH�RU�ORZHU�FRVWV�

f ΖV�WKLV�SHUVRQ�DSSO\LQJ�IRU�KHDOWK�LQVXUDQFH"���� Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ������� No  If no, 661�LQIRUPDWLRQ�LV�RSWLRQDO�

�6RFLDO�6HFXULW\�QXPEHU��661�

_ _ _ – _ _ – _ _ _ _

ΖI�WKLV�SHUVRQ�GRHV�QRW�KDYH�DQ�661��ZKDW�LV�WKH�UHDVRQ"��

� $GRSWLRQ�7D[SD\HU�ΖGHQWLILFDWLRQ�1XPEHU��$7Ζ1�  ________________________________________________________ 
� ΖQGLYLGXDO�7D[SD\HU�ΖGHQWLILFDWLRQ�1XPEHU��Ζ7Ζ1�  _________________________________________________________ 
� 5HOLJLRXV�H[HPSWLRQ����� &KLOG�OHVV�WKDQ���\HDU�ROG   � 'RHV�QRW�TXDOLI\�IRU�DQ�661

Federal income tax information  ΖI�WKLV�SHUVRQ�GLGQȇW�ILOH�WD[HV��KH�RU�VKH�FDQ�VWLOO�TXDOLI\�IRU�IUHH�RU�ORZ�FRVW�LQVXUDQFH�
WKURXJK�0HGL�&DO��:H�ZLOO�NHHS�WKH�LQIRUPDWLRQ�SULYDWH�DQG�XVH�LW�RQO\�WR�GHFLGH�LI�WKH�SHUVRQ�TXDOLILHV�IRU�KHDOWK�LQVXUDQFH�

ΖV�WKLV�SHUVRQ�JRLQJ�WR�ILOH�WD[HV�IRU�WKH�benefit�\HDU"�� 

� Yes    � 1R����If yes, KRZ�ZLOO�KH�RU�VKH�ILOH"��

� +HDG�RI�KRXVHKROG    � 6LQJOH    � Dependent    
� 0DUULHG�ILOLQJ�MRLQWO\    � 0DUULHG�ILOLQJ�VHSDUDWHO\

'RHV�DQ\RQH�FODLP�WKLV�SHUVRQ�DV�D�GHSHQGHQW�RQ�WKHLU�WD[HV"���� Yes  � 1R�  
If yes, ZKR"���� 
 � 3HUVRQ�� ______________________  RQ�WKLV�DSSOLFDWLRQ

� 7KLV�SHUVRQ�LV�D�SDUHQW�ZLWKRXW�FXVWRG\
�  7KLV�SHUVRQ�LV�D�SDUHQW�ZLWKRXW�FXVWRG\�ZKR�LV�QRW�OLVWHG�

RQ�WKLV�DSSOLFDWLRQ

Person 2�FRQWLQXHG�RQ�QH[W�SDJH  



Call Covered California at 1-800-300-1506 (TTY: 1-888-889-4500). The call is free. You can call 
Monday to Friday, 8 a.m. to 6 p.m. and Saturday, 8 a.m. to 5 p.m. Or visit CoveredCA.com.Need help?

��

Step 2: Person 2  �FRQWLQXHG�
'RHV�WKLV�SHUVRQ�KDYH�RWKHU�KHDOWK�LQVXUDQFH�RU�LV�WKLV�SHUVRQ�RIIHUHG�LQVXUDQFH�WKURXJK�D�MRE"   � Yes    � 1R 
If yes,�ILOO�RXW�$WWDFKPHQW�%�RQ�SDJHV����DQG����

'R�\RX�KDYH�D�SK\VLFDO��PHQWDO��HPRWLRQDO��RU�GHYHORSPHQWDO�GLVDELOLW\"�� 
� Yes    � 1R����6HH�)$4�����IRU�PRUH�LQIRUPDWLRQ�RQ�ZKDW�LW�PHDQV�WR�KDYH�D�GLVDELOLW\�

'R�\RX�QHHG�KHOS�ZLWK�ORQJ�WHUP�FDUH�RU�KRPH�DQG�
FRPPXQLW\�EDVHG�VHUYLFHV"��� Yes    � 1R

ΖV�WKLV�SHUVRQ�D�8�6��FLWL]HQ�RU�8�6��QDWLRQDO"� � Yes    � 1R
ΖI�WKLV�SHUVRQ�LV�not�D�8�6��FLWL]HQ�RU�8�6��QDWLRQDO��DQVZHU�WKHVH�TXHVWLRQV�

'RHV�WKLV�SHUVRQ�KDYH�VDWLVIDFWRU\�LPPLJUDWLRQ�VWDWXV"��� Yes  To see if this person has satisfactory status,�JR�WR�$WWDFKPHQW�(�RQ�SDJH���� 
IRU�D�OLVW��7KHQ�ZULWH�WKH�GRFXPHQW�LQIRUPDWLRQ�KHUH��ΖQ�PRVW�FDVHV�\RXU�GRFXPHQW�Ζ'�QXPEHU�ZLOO�EH�\RXU�$OLHQ�5HJLVWUDWLRQ�1XPEHU�

'RFXPHQW�W\SH��  __________________________________________________________________________  Ζ'�QXPEHU�� __________________________________________________________________________

&RXQWU\�RI�LVVXDQFH� ___________________________________________________________________  ([SLUDWLRQ�GDWH�� __________________________________________________________________

1DPH�DV�LW�DSSHDUV�RQ�WKH�GRFXPHQW��______________________________________________________________________________________________________________________________________

+DV�WKLV�SHUVRQ�OLYHG�LQ�WKH�8�6��VLQFH�����"�� Yes    � 1R
ΖV�WKLV�SHUVRQ��WKLV�SHUVRQ
V�VSRXVH��RU�DQ�XQPDUULHG�GHSHQGHQW�FKLOG�DQ�KRQRUDEO\�GLVFKDUJHG�YHWHUDQ� 
RU�DFWLYH�GXW\�PHPEHU�RI�WKH�8�6��DUPHG�IRUFHV"������ Yes    � 1R

Does WKLV�SHUVRQ�UHFHLYH�0HGLFDUH�EHQHILWV"��� 

� Yes    � 1R
Did WKLV�SHUVRQ�KDYH�D�PHGLFDO�H[SHQVH�LQ�WKH�ODVW���PRQWKV�WKDW�KH�RU�VKH�
QHHGV�KHOS�SD\LQJ�IRU"��� Yes    � 1R

'RHV�WKLV�SHUVRQ�OLYH�ZLWK�DQ\�FKLOGUHQ�XQGHU�WKH�DJH�RI���" � Yes � 1R
If yes,�GRHV�WKLV�SHUVRQ�WDNH�FDUH�RI�WKH�FKLOG�RU�FKLOGUHQ"� � Yes � 1R

ΖV�WKLV�SHUVRQ����WR����\HDUV�ROG�DQG�D�IXOO�WLPH�VWXGHQW"���� Yes    � 1R
ΖV�WKLV�SHUVRQ����WR����\HDUV�ROG"���� Yes    � 1R������

If yes,�ZDV�WKLV�SHUVRQ�LQ�IRVWHU�FDUH�LQ�DQ\�VWDWH�RQ�KLV�RU�KHU���WK�ELUWKGD\"���� Yes    � 1R
ΖV�WKLV�SHUVRQ����\HDUV�ROG�RU�\RXQJHU"���� Yes    � 1R�������+RZ�PDQ\�SDUHQWV�OLYH�ZLWK�WKLV�SHUVRQ"�BBBBBBBBBBBBBBBBB

ΖV�WKLV�SHUVRQ�WHPSRUDULO\�OLYLQJ�RXW�RI�VWDWH"���� Yes    � 1R

Tell us about this person's race
:KDW�LV�WKLV�SHUVRQ
V�UDFH" (Optional: &KHFN�DOO�WKDW�DSSO\� ΖV�WKLV�SHUVRQ�RI�+LVSDQLF��/DWLQR��RU�

6SDQLVK�RULJLQ"��2SWLRQDO�   � Yes    � 1R
If yes,�FKHFN�ZKLFK�RQHV� 

� 0H[LFDQ��0H[LFDQ�$PHULFDQ��&KLFDQR

� Salvadoran � Guatemalan

� &XEDQ � Puerto Rican

�  2WKHU�+LVSDQLF��/DWLQR�RU�6SDQLVK�
RULJLQ� ______________________________

�  :KLWH    
� %ODFN�RU�$IULFDQ��

$PHULFDQ    
� $PHULFDQ�ΖQGLDQ�

RU�$ODVND�1DWLYH

� $VLDQ�ΖQGLDQ
� &DPERGLDQ

� &KLQHVH  
� Filipino

� +PRQJ

� Japanese

� Korean

� Laotian

� 9LHWQDPHVH

� 1DWLYH�+DZDLLDQ

� Guamanian or
&KDPRUUR�

� Samoan

� 2WKHU
 ____________________________

�� &KHFN�KHUH�LI�WKLV�SHUVRQ�LV a federally recognized�$PHULFDQ�ΖQGLDQ�RU�$ODVND�1DWLYH��DQG�ILOO�RXW�$WWDFKPHQW�$�RQ�SDJHV����DQG����

Person 2�FRQWLQXHG�RQ�QH[W�SDJH  



8 
¿Preguntas?

Llame a Covered California al 1-800-300-1506 (TTY: 1-888-889-4500). La llamada es gratuita. 
Usted puede llamar de lunes a viernes de 8 a.m. a 6 p.m. y los sábados de 8 a.m. a 5 p.m.  
O visite CoveredCA.com.

Step 2: Person 2 �FRQWLQXHG�
7HOO�XV�DERXW�WKLV�SHUVRQ
V�FXUUHQW�MRE�DQG�KRZ�KH�RU�VKH�JHWV�PRQH\��$WWDFK�DQ�H[WUD�SDJH�LI�\RX�QHHG�PRUH�VSDFH�

'RHV�WKLV�SHUVRQ�ZRUN�QRZ"�� � Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ��������� No  If no,�JR to RWKHU�LQFRPH�RQ�WKLV�SDJH�

f�Where does this person work now?  ΖI�KH�RU�VKH�KDV�PRUH�MREV��DWWDFK�DQRWKHU�VKHHW�RI�SDSHU�

JOB 1: +RZ�GRHV�WKLV�SHUVRQ�JHW�SDLG"�� +RXUO\�  +RZ�PDQ\�KRXUV�SHU�ZHHN" _____________  � 'DLO\�  +RZ�PDQ\�GD\V�SHU�ZHHN" _____________

� :HHNO\ � (YHU\�WZR�ZHHNV � 7ZLFH�D�PRQWK � 0RQWKO\�� � One-time payment

Employer name �2SWLRQDO� +RZ�PXFK�GRHV�WKLV�SHUVRQ�JHW�SDLG��EHIRUH�WD[HV�"���$

JOB 2: +RZ�GRHV�WKLV�SHUVRQ�JHW�SDLG"�� +RXUO\�  +RZ�PDQ\�KRXUV�SHU�ZHHN" _____________  � 'DLO\�  +RZ�PDQ\�GD\V�SHU�ZHHN" _____________

� :HHNO\ � (YHU\�WZR�ZHHNV � 7ZLFH�D�PRQWK � 0RQWKO\�� � One-time payment

Employer name �2SWLRQDO� +RZ�PXFK�GRHV�WKLV�SHUVRQ�JHW�SDLG��EHIRUH�WD[HV�"���$

f�Is this person self-employed?

JOB 1: ΖV�WKLV�SHUVRQ�VHOI�HPSOR\HG"������ Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ��������� No  If no,�JR to RWKHU�LQFRPH�RQ�WKLV�SDJH��

7\SH�RI�ZRUN +RZ�PXFK�QHW�LQFRPH�ZLOO�WKLV�SHUVRQ�JHW�IURP�VHOI�HPSOR\PHQW�WKLV�PRQWK"��$PRXQW���$ ______________________
1HW�LQFRPH�PHDQV�WKH�SURILWV�OHIW�RYHU�DIWHU�H[SHQVHV�DUH�SDLG��$WWDFKPHQW�(�RQ�SDJH����OLVWV�ZKDW�FRXOG�EH�FRXQWHG�

JOB 2: ΖV�WKLV�SHUVRQ�VHOI�HPSOR\HG"������ Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ��������� No  If no,�JR to RWKHU�LQFRPH�RQ�WKLV�SDJH��

7\SH�RI�ZRUN +RZ�PXFK�QHW�LQFRPH�ZLOO�WKLV�SHUVRQ�JHW�IURP�VHOI�HPSOR\PHQW�WKLV�PRQWK"��$PRXQW���$ ______________________
1HW�LQFRPH�PHDQV�WKH�SURILWV�OHIW�RYHU�DIWHU�H[SHQVHV�DUH�SDLG��$WWDFKPHQW�(�RQ�SDJH����OLVWV�ZKDW�FRXOG�EH�FRXQWHG�

f�Does this person have other income?  2WKHU�LQFRPH�LV�PRQH\�\RX�JHW�IURP�VRPHWKLQJ�RWKHU�WKDQ�\RXU�MRE��*R�WR�$WWDFKPHQW�(�RQ�
SDJH����WR�VHH�H[DPSOHV�RI�RWKHU�LQFRPH��'R�QRW�LQFOXGH�FKLOG�VXSSRUW�SD\PHQWV��YHWHUDQȇV�SD\PHQWV��RU�6XSSOHPHQWDO�6HFXULW\�ΖQFRPH��66Ζ���

'RHV�WKLV�SHUVRQ�KDYH�RWKHU�LQFRPH"������ Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ�������� No  If no,�JR to LQFRPH�FKDQJH�RQ�WKLV�SDJH�

Where does this income come from? How often does this person get paid? (check one) How much?

� +RXUO\� +RZ�PDQ\�KRXUV�SHU�ZHHN" _______________ � (YHU\�WZR�ZHHNV
� 'DLO\� +RZ�PDQ\�GD\V�SHU�ZHHN" ___________________ � 7ZLFH�D�PRQWK

� :HHNO\�� � 0RQWKO\� � One-time payment

$

� +RXUO\� +RZ�PDQ\�KRXUV�SHU�ZHHN" _______________ � (YHU\�WZR�ZHHNV
� 'DLO\� +RZ�PDQ\�GD\V�SHU�ZHHN" ___________________ � 7ZLFH�D�PRQWK

� :HHNO\�� � 0RQWKO\� � One-time payment

$

f�Does this person's LQFRPH�FKDQJH from month to month?  ΖI�LW�GRHV��DQVZHU�WKH�WZR�TXHVWLRQV�EHORZ�
:KDW�GR�\RX�H[SHFW�WKLV�SHUVRQ
V�WRWDO�LQFRPH�WR�EH� 
this�\HDU"��Optional)   $

ΖI�\RX�H[SHFW�WKLV�SHUVRQ
V�LQFRPH�WR�FKDQJH�next�\HDU��ZKDW�ZLOO�WKH�QHZ�
WRWDO�LQFRPH�EH"��Optional)   $

f�Does this person have deductions? ΖI�WKLV�SHUVRQ�SD\V�IRU�FHUWDLQ�WKLQJV�WKDW�FDQ�EH�GHGXFWHG�RQ�D�IHGHUDO�LQFRPH�WD[�UHWXUQ��WHOOLQJ�XV�
DERXW�WKHP�PD\�ORZHU�WKH�FRVW�RI�KHDOWK�LQVXUDQFH��'R�QRW�LQFOXGH�VHOI�HPSOR\PHQW�H[SHQVHV��$WWDFKPHQW�(�RQ�SDJH����OLVWV�RWKHU�W\SHV�RI�GHGXFWLRQV�

'RHV�WKLV�SHUVRQ�KDYH�GHGXFWLRQV"���� Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ����� No  If no,�JR�WR�WKH�QH[W�SDJH�

Type of deduction How often does this person get this deduction? (check one) How much?

� $OLPRQ\�SDLG 
� Student loan interest
� 2WKHU

� +RXUO\� +RZ�PDQ\�KRXUV�SHU�ZHHN" _______________ � (YHU\�WZR�ZHHNV
� 'DLO\� +RZ�PDQ\�GD\V�SHU�ZHHN" ___________________ � 7ZLFH�D�PRQWK

� :HHNO\�� � 0RQWKO\� � One-time payment

$

� $OLPRQ\�SDLG 
� Student loan interest
� 2WKHU

� +RXUO\� +RZ�PDQ\�KRXUV�SHU�ZHHN" _______________ � (YHU\�WZR�ZHHNV
� 'DLO\� +RZ�PDQ\�GD\V�SHU�ZHHN" ___________________ � 7ZLFH�D�PRQWK

� :HHNO\�� � 0RQWKO\� � One-time payment

$



Call Covered California at 1-800-300-1506 (TTY: 1-888-889-4500). The call is free. You can call 
Monday to Friday, 8 a.m. to 6 p.m. and Saturday, 8 a.m. to 5 p.m. Or visit CoveredCA.com.Need help?
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Step 2: Person 3  7HOO�XV�DERXW�the next person OLYLQJ�LQ�\RXU�KRPH�
First name Middle name Last name Suffix (examples: Sr., Jr., III, IV) 5HODWLRQVKLS�WR�\RX

�  &KHFN�KHUH�LI�WKLV�SHUVRQ
V�KRPH�DGGUHVV�LV�WKH�VDPH�DV�WKH�PDLQ�FRQWDFW
V�KRPH�DGGUHVV��
If it is not the same��\RX�PXVW�JLYH�XV�WKLV�SHUVRQ
V�KRPH�DGGUHVV�EHORZ�

Home�DGGUHVV� $SDUWPHQW��

&LW\��KRPH�DGGUHVV� State =Ζ3�FRGH County

�  &KHFN�KHUH�LI�WKLV�SHUVRQ�GRHV�QRW�KDYH�D�KRPH�DGGUHVV��<RX�PXVW�JLYH�XV�D�PDLOLQJ�DGGUHVV�EHORZ�

�  &KHFN�KHUH�LI�WKLV�SHUVRQ
V�PDLOLQJ�DGGUHVV�LV�WKH�VDPH�DV�WKH�PDLQ�FRQWDFW
V�PDLOLQJ�DGGUHVV��
 If it is not the same��\RX�PXVW�JLYH�XV�WKLV�SHUVRQ
V�PDLOLQJ�DGGUHVV�EHORZ�

Mailing address or P.O. Box �LI�GL΍HUHQW�IURP�KRPH�DGGUHVV�� $SDUWPHQW��

&LW\��PDLOLQJ�DGGUHVV� State =Ζ3�FRGH County

%HVW�SKRQH�QXPEHU�WR�UHDFK�WKLV�SHUVRQ��� Home    � Cell    � :RUN

1XPEHU���(                )                  –
2WKHU�SKRQH�QXPEHU��� Home    � Cell    � :RUN

1XPEHU���(                )                  –
(PDLO�DGGUHVV�

:KDW�ODQJXDJH�VKRXOG�ZH�ZULWH�WR�WKLV�SHUVRQ�LQ" :KDW�ODQJXDJH�GRHV�WKLV�SHUVRQ�ZDQW�XV�WR�VSHDN�WR�KLP�RU�KHU�LQ"

ΖV�WKLV�SHUVRQ�� � Male     � Female ΖV�WKLV�SHUVRQ�� � 6LQJOH � 1HYHU�PDUULHG � Married � Divorced

� 5HJLVWHUHG�GRPHVWLF�SDUWQHU � Separated  � :LGRZHG

'DWH�RI�ELUWK��PRQWK���GD\���\HDU� ΖV�WKLV�SHUVRQ�SUHJQDQW"��� Yes   � 1R���If yes, KRZ�PDQ\�EDELHV�DUH�H[SHFWHG" _____________

:KDW�LV�WKH�H[SHFWHG�GHOLYHU\�GDWH"� _________________________________________________________________________________________

$SSO\LQJ�IRU�KHDOWK�LQVXUDQFH��(YHQ�LI�WKLV�SHUVRQ�KDV�LQVXUDQFH�QRZ��\RX�PLJKW�ILQG�EHWWHU�FRYHUDJH�RU�ORZHU�FRVWV�

f ΖV�WKLV�SHUVRQ�DSSO\LQJ�IRU�KHDOWK�LQVXUDQFH"���� Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ������� No  If no, 661�LQIRUPDWLRQ�LV�RSWLRQDO�

�6RFLDO�6HFXULW\�QXPEHU��661�

_ _ _ – _ _ – _ _ _ _

ΖI�WKLV�SHUVRQ�GRHV�QRW�KDYH�DQ�661��ZKDW�LV�WKH�UHDVRQ"��

� $GRSWLRQ�7D[SD\HU�ΖGHQWLILFDWLRQ�1XPEHU��$7Ζ1�  ________________________________________________________ 
� ΖQGLYLGXDO�7D[SD\HU�ΖGHQWLILFDWLRQ�1XPEHU��Ζ7Ζ1�  _________________________________________________________ 
� 5HOLJLRXV�H[HPSWLRQ����� &KLOG�OHVV�WKDQ���\HDU�ROG   � 'RHV�QRW�TXDOLI\�IRU�DQ�661

Federal income tax information  ΖI�WKLV�SHUVRQ�GLGQȇW�ILOH�WD[HV��KH�RU�VKH�FDQ�VWLOO�TXDOLI\�IRU�IUHH�RU�ORZ�FRVW�LQVXUDQFH�
WKURXJK�0HGL�&DO��:H�ZLOO�NHHS�WKH�LQIRUPDWLRQ�SULYDWH�DQG�XVH�LW�RQO\�WR�GHFLGH�LI�WKH�SHUVRQ�TXDOLILHV�IRU�KHDOWK�LQVXUDQFH�

ΖV�WKLV�SHUVRQ�JRLQJ�WR�ILOH�WD[HV�IRU�WKH�benefit�\HDU"�� 

� Yes    � 1R����If yes, KRZ�ZLOO�KH�RU�VKH�ILOH"��

� +HDG�RI�KRXVHKROG    � 6LQJOH    � Dependent    
� 0DUULHG�ILOLQJ�MRLQWO\    � 0DUULHG�ILOLQJ�VHSDUDWHO\

'RHV�DQ\RQH�FODLP�WKLV�SHUVRQ�DV�D�GHSHQGHQW�RQ�WKHLU�WD[HV"���� Yes  � 1R�  
If yes, ZKR"���� 
 � 3HUVRQ�� ______________________  RQ�WKLV�DSSOLFDWLRQ

� 7KLV�SHUVRQ�LV�D�SDUHQW�ZLWKRXW�FXVWRG\
�  7KLV�SHUVRQ�LV�D�SDUHQW�ZLWKRXW�FXVWRG\�ZKR�LV�QRW�OLVWHG�

RQ�WKLV�DSSOLFDWLRQ

Person 3�FRQWLQXHG�RQ�QH[W�SDJH  



10 
¿Preguntas?

Llame a Covered California al 1-800-300-1506 (TTY: 1-888-889-4500). La llamada es gratuita. 
Usted puede llamar de lunes a viernes de 8 a.m. a 6 p.m. y los sábados de 8 a.m. a 5 p.m.  
O visite CoveredCA.com.

Step 2: Person 3  �FRQWLQXHG�
$SSO\LQJ�IRU�KHDOWK�LQVXUDQFH��(YHQ�LI�WKLV�SHUVRQ�KDV�LQVXUDQFH�QRZ��\RX�PLJKW�ILQG�EHWWHU�FRYHUDJH�RU�ORZHU�FRVWV�

f ΖV�WKLV�SHUVRQ�DSSO\LQJ�IRU�KHDOWK�LQVXUDQFH"���� Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ������� No  If no, JR�WR�WKH�QH[W�SDJH.

'RHV�WKLV�SHUVRQ�KDYH�RWKHU�KHDOWK�LQVXUDQFH�RU�LV�WKLV�SHUVRQ�RIIHUHG�LQVXUDQFH�WKURXJK�D�MRE"   � Yes    � 1R 
If yes,�ILOO�RXW�$WWDFKPHQW�%�RQ�SDJHV����DQG����

'R�\RX�KDYH�D�SK\VLFDO��PHQWDO��HPRWLRQDO��RU�GHYHORSPHQWDO�GLVDELOLW\"�� 
� Yes    � 1R����6HH�)$4�����IRU�PRUH�LQIRUPDWLRQ�RQ�ZKDW�LW�PHDQV�WR�KDYH�D�GLVDELOLW\�

'R�\RX�QHHG�KHOS�ZLWK�ORQJ�WHUP�FDUH�RU�KRPH�DQG�
FRPPXQLW\�EDVHG�VHUYLFHV"��� Yes    � 1R

ΖV�WKLV�SHUVRQ�D�8�6��FLWL]HQ�RU�8�6��QDWLRQDO"� � Yes    � 1R
ΖI�WKLV�SHUVRQ�LV�not�D�8�6��FLWL]HQ�RU�8�6��QDWLRQDO��DQVZHU�WKHVH�TXHVWLRQV�

'RHV�WKLV�SHUVRQ�KDYH�VDWLVIDFWRU\�LPPLJUDWLRQ�VWDWXV"��� Yes  To see if this person has satisfactory status,�JR�WR�$WWDFKPHQW�(�RQ�SDJH���� 
IRU�D�OLVW��7KHQ�ZULWH�WKH�GRFXPHQW�LQIRUPDWLRQ�KHUH��ΖQ�PRVW�FDVHV�\RXU�GRFXPHQW�Ζ'�QXPEHU�ZLOO�EH�\RXU�$OLHQ�5HJLVWUDWLRQ�1XPEHU�

'RFXPHQW�W\SH��  __________________________________________________________________________  Ζ'�QXPEHU�� __________________________________________________________________________

&RXQWU\�RI�LVVXDQFH� ___________________________________________________________________  ([SLUDWLRQ�GDWH�� __________________________________________________________________

1DPH�DV�LW�DSSHDUV�RQ�WKH�GRFXPHQW��______________________________________________________________________________________________________________________________________

+DV�WKLV�SHUVRQ�OLYHG�LQ�WKH�8�6��VLQFH�����"�� Yes    � 1R
ΖV�WKLV�SHUVRQ��WKLV�SHUVRQ
V�VSRXVH��RU�DQ�XQPDUULHG�GHSHQGHQW�FKLOG�DQ�KRQRUDEO\�GLVFKDUJHG�YHWHUDQ� 
RU�DFWLYH�GXW\�PHPEHU�RI�WKH�8�6��DUPHG�IRUFHV"������ Yes    � 1R

Does WKLV�SHUVRQ�UHFHLYH�0HGLFDUH�EHQHILWV"��� 

� Yes    � 1R
Did WKLV�SHUVRQ�KDYH�D�PHGLFDO�H[SHQVH�LQ�WKH�ODVW���PRQWKV�WKDW�KH�RU�VKH�
QHHGV�KHOS�SD\LQJ�IRU"��� Yes    � 1R

'RHV�WKLV�SHUVRQ�OLYH�ZLWK�DQ\�FKLOGUHQ�XQGHU�WKH�DJH�RI���" � Yes � 1R
If yes,�GRHV�WKLV�SHUVRQ�WDNH�FDUH�RI�WKH�FKLOG�RU�FKLOGUHQ"� � Yes � 1R

ΖV�WKLV�SHUVRQ����WR����\HDUV�ROG�DQG�D�IXOO�WLPH�VWXGHQW"���� Yes    � 1R
ΖV�WKLV�SHUVRQ����WR����\HDUV�ROG"���� Yes    � 1R������

If yes,�ZDV�WKLV�SHUVRQ�LQ�IRVWHU�FDUH�LQ�DQ\�VWDWH�RQ�KLV�RU�KHU���WK�ELUWKGD\"���� Yes    � 1R
ΖV�WKLV�SHUVRQ����\HDUV�ROG�RU�\RXQJHU"���� Yes    � 1R�������+RZ�PDQ\�SDUHQWV�OLYH�ZLWK�WKLV�SHUVRQ"�BBBBBBBBBBBBBBBBB

ΖV�WKLV�SHUVRQ�WHPSRUDULO\�OLYLQJ�RXW�RI�VWDWH"���� Yes    � 1R

Tell us about this person's race
:KDW�LV�WKLV�SHUVRQ
V�UDFH" (Optional: &KHFN�DOO�WKDW�DSSO\� ΖV�WKLV�SHUVRQ�RI�+LVSDQLF��/DWLQR��RU�

6SDQLVK�RULJLQ"��2SWLRQDO�   � Yes    � 1R
If yes,�FKHFN�ZKLFK�RQHV� 

� 0H[LFDQ��0H[LFDQ�$PHULFDQ��&KLFDQR

� Salvadoran � Guatemalan

� &XEDQ � Puerto Rican

�  2WKHU�+LVSDQLF��/DWLQR�RU�6SDQLVK�
RULJLQ� ______________________________

�  :KLWH    
� %ODFN�RU�$IULFDQ��

$PHULFDQ    
� $PHULFDQ�ΖQGLDQ�

RU�$ODVND�1DWLYH

� $VLDQ�ΖQGLDQ
� &DPERGLDQ

� &KLQHVH  
� Filipino

� +PRQJ

� Japanese

� Korean

� Laotian

� 9LHWQDPHVH

� 1DWLYH�+DZDLLDQ

� Guamanian or
&KDPRUUR�

� Samoan

� 2WKHU
 _____________________________

�� &KHFN�KHUH�LI�WKLV�SHUVRQ�LV a federally recognized�$PHULFDQ�ΖQGLDQ�RU�$ODVND�1DWLYH��DQG�ILOO�RXW�$WWDFKPHQW�$�RQ�SDJHV����DQG����

Person 3�FRQWLQXHG�RQ�QH[W�SDJH  



Call Covered California at 1-800-300-1506 (TTY: 1-888-889-4500). The call is free. You can call 
Monday to Friday, 8 a.m. to 6 p.m. and Saturday, 8 a.m. to 5 p.m. Or visit CoveredCA.com.Need help?
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Step 2: Person 3 �FRQWLQXHG�
7HOO�XV�DERXW�WKLV�SHUVRQ
V�FXUUHQW�MRE�DQG�KRZ�KH�RU�VKH�JHWV�PRQH\��$WWDFK�DQ�H[WUD�SDJH�LI�\RX�QHHG�PRUH�VSDFH�

'RHV�WKLV�SHUVRQ�ZRUN�QRZ"�� � Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ��������� No  If no,�JR to RWKHU�LQFRPH�RQ�WKLV�SDJH�

f�Where does this person work now?  ΖI�KH�RU�VKH�KDV�PRUH�MREV��DWWDFK�DQRWKHU�VKHHW�RI�SDSHU�

JOB 1: +RZ�GRHV�WKLV�SHUVRQ�JHW�SDLG"�� +RXUO\�  +RZ�PDQ\�KRXUV�SHU�ZHHN" _____________  � 'DLO\�  +RZ�PDQ\�GD\V�SHU�ZHHN" _____________

� :HHNO\ � (YHU\�WZR�ZHHNV � 7ZLFH�D�PRQWK � 0RQWKO\�� � One-time payment

Employer name �2SWLRQDO� +RZ�PXFK�GRHV�WKLV�SHUVRQ�JHW�SDLG��EHIRUH�WD[HV�"���$

JOB 2: +RZ�GRHV�WKLV�SHUVRQ�JHW�SDLG"�� +RXUO\�  +RZ�PDQ\�KRXUV�SHU�ZHHN" _____________  � 'DLO\�  +RZ�PDQ\�GD\V�SHU�ZHHN" _____________

� :HHNO\ � (YHU\�WZR�ZHHNV � 7ZLFH�D�PRQWK � 0RQWKO\�� � One-time payment

Employer name �2SWLRQDO� +RZ�PXFK�GRHV�WKLV�SHUVRQ�JHW�SDLG��EHIRUH�WD[HV�"���$

f�Is this person self-employed?

JOB 1: ΖV�WKLV�SHUVRQ�VHOI�HPSOR\HG"������ Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ��������� No  If no,�JR to RWKHU�LQFRPH�RQ�WKLV�SDJH��

7\SH�RI�ZRUN +RZ�PXFK�QHW�LQFRPH�ZLOO�WKLV�SHUVRQ�JHW�IURP�VHOI�HPSOR\PHQW�WKLV�PRQWK"��$PRXQW���$ ______________________
1HW�LQFRPH�PHDQV�WKH�SURILWV�OHIW�RYHU�DIWHU�H[SHQVHV�DUH�SDLG��$WWDFKPHQW�(�RQ�SDJH����OLVWV�ZKDW�FRXOG�EH�FRXQWHG�

JOB 2: ΖV�WKLV�SHUVRQ�VHOI�HPSOR\HG"������ Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ��������� No  If no,�JR to RWKHU�LQFRPH�RQ�WKLV�SDJH��

7\SH�RI�ZRUN +RZ�PXFK�QHW�LQFRPH�ZLOO�WKLV�SHUVRQ�JHW�IURP�VHOI�HPSOR\PHQW�WKLV�PRQWK"��$PRXQW���$ ______________________
1HW�LQFRPH�PHDQV�WKH�SURILWV�OHIW�RYHU�DIWHU�H[SHQVHV�DUH�SDLG��$WWDFKPHQW�(�RQ�SDJH����OLVWV�ZKDW�FRXOG�EH�FRXQWHG�

f�Does this person have other income?  2WKHU�LQFRPH�LV�PRQH\�\RX�JHW�IURP�VRPHWKLQJ�RWKHU�WKDQ�\RXU�MRE��*R�WR�$WWDFKPHQW�(�RQ�
SDJH����WR�VHH�H[DPSOHV�RI�RWKHU�LQFRPH��'R�QRW�LQFOXGH�FKLOG�VXSSRUW�SD\PHQWV��YHWHUDQȇV�SD\PHQWV��RU�6XSSOHPHQWDO�6HFXULW\�ΖQFRPH��66Ζ���

'RHV�WKLV�SHUVRQ�KDYH�RWKHU�LQFRPH"������ Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ�������� No  If no,�JR to LQFRPH�FKDQJH�RQ�WKLV�SDJH�

Where does this income come from? How often does this person get paid? (check one) How much?

� +RXUO\� +RZ�PDQ\�KRXUV�SHU�ZHHN" _______________ � (YHU\�WZR�ZHHNV
� 'DLO\� +RZ�PDQ\�GD\V�SHU�ZHHN" ___________________ � 7ZLFH�D�PRQWK

� :HHNO\�� � 0RQWKO\� � One-time payment

$

� +RXUO\� +RZ�PDQ\�KRXUV�SHU�ZHHN" _______________ � (YHU\�WZR�ZHHNV
� 'DLO\� +RZ�PDQ\�GD\V�SHU�ZHHN" ___________________ � 7ZLFH�D�PRQWK

� :HHNO\�� � 0RQWKO\� � One-time payment

$

f�Does this person's LQFRPH�FKDQJH from month to month?  ΖI�LW�GRHV��DQVZHU�WKH�WZR�TXHVWLRQV�EHORZ�
:KDW�GR�\RX�H[SHFW�WKLV�SHUVRQ
V�WRWDO�LQFRPH�WR�EH� 
this�\HDU"��Optional)   $

ΖI�\RX�H[SHFW�WKLV�SHUVRQ
V�LQFRPH�WR�FKDQJH�next�\HDU��ZKDW�ZLOO�WKH�QHZ�
WRWDO�LQFRPH�EH"��Optional)   $

f�Does this person have deductions? ΖI�WKLV�SHUVRQ�SD\V�IRU�FHUWDLQ�WKLQJV�WKDW�FDQ�EH�GHGXFWHG�RQ�D�IHGHUDO�LQFRPH�WD[�UHWXUQ��WHOOLQJ�XV�
DERXW�WKHP�PD\�ORZHU�WKH�FRVW�RI�KHDOWK�LQVXUDQFH��'R�QRW�LQFOXGH�VHOI�HPSOR\PHQW�H[SHQVHV��$WWDFKPHQW�(�RQ�SDJH����OLVWV�RWKHU�W\SHV�RI�GHGXFWLRQV�

'RHV�WKLV�SHUVRQ�KDYH�GHGXFWLRQV"���� Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ����� No  If no,�JR�WR�WKH�QH[W�SDJH�

Type of deduction How often does this person get this deduction? (check one) How much?

� $OLPRQ\�SDLG 
� Student loan interest
� 2WKHU

� +RXUO\� +RZ�PDQ\�KRXUV�SHU�ZHHN" _______________ � (YHU\�WZR�ZHHNV
� 'DLO\� +RZ�PDQ\�GD\V�SHU�ZHHN" ___________________ � 7ZLFH�D�PRQWK

� :HHNO\�� � 0RQWKO\� � One-time payment

$

� $OLPRQ\�SDLG 
� Student loan interest
� 2WKHU

� +RXUO\� +RZ�PDQ\�KRXUV�SHU�ZHHN" _______________ � (YHU\�WZR�ZHHNV
� 'DLO\� +RZ�PDQ\�GD\V�SHU�ZHHN" ___________________ � 7ZLFH�D�PRQWK

� :HHNO\�� � 0RQWKO\� � One-time payment

$
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¿Preguntas?

Llame a Covered California al 1-800-300-1506 (TTY: 1-888-889-4500). La llamada es gratuita. 
Usted puede llamar de lunes a viernes de 8 a.m. a 6 p.m. y los sábados de 8 a.m. a 5 p.m.  
O visite CoveredCA.com.

Step 2: Person 4  7HOO�XV�DERXW�the next person OLYLQJ�LQ�\RXU�KRPH�
First name Middle name Last name Suffix (examples: Sr., Jr., III, IV) 5HODWLRQVKLS�WR�\RX

�  &KHFN�KHUH�LI�WKLV�SHUVRQ
V�KRPH�DGGUHVV�LV�WKH�VDPH�DV�WKH�PDLQ�FRQWDFW
V�KRPH�DGGUHVV��
If it is not the same��\RX�PXVW�JLYH�XV�WKLV�SHUVRQ
V�KRPH�DGGUHVV�EHORZ�

Home�DGGUHVV� $SDUWPHQW��

&LW\��KRPH�DGGUHVV� State =Ζ3�FRGH County

�  &KHFN�KHUH�LI�WKLV�SHUVRQ�GRHV�QRW�KDYH�D�KRPH�DGGUHVV��<RX�PXVW�JLYH�XV�D�PDLOLQJ�DGGUHVV�EHORZ�

�  &KHFN�KHUH�LI�WKLV�SHUVRQ
V�PDLOLQJ�DGGUHVV�LV�WKH�VDPH�DV�WKH�PDLQ�FRQWDFW
V�PDLOLQJ�DGGUHVV��
 If it is not the same��\RX�PXVW�JLYH�XV�WKLV�SHUVRQ
V�PDLOLQJ�DGGUHVV�EHORZ�

Mailing address or P.O. Box �LI�GL΍HUHQW�IURP�KRPH�DGGUHVV�� $SDUWPHQW��

&LW\��PDLOLQJ�DGGUHVV� State =Ζ3�FRGH County

%HVW�SKRQH�QXPEHU�WR�UHDFK�WKLV�SHUVRQ��� Home    � Cell    � :RUN

1XPEHU���(                )                  –
2WKHU�SKRQH�QXPEHU��� Home    � Cell    � :RUN

1XPEHU���(                )                  –
(PDLO�DGGUHVV�

:KDW�ODQJXDJH�VKRXOG�ZH�ZULWH�WR�WKLV�SHUVRQ�LQ" :KDW�ODQJXDJH�GRHV�WKLV�SHUVRQ�ZDQW�XV�WR�VSHDN�WR�KLP�RU�KHU�LQ"

ΖV�WKLV�SHUVRQ�� � Male     � Female ΖV�WKLV�SHUVRQ�� � 6LQJOH � 1HYHU�PDUULHG � Married � Divorced

� 5HJLVWHUHG�GRPHVWLF�SDUWQHU � Separated  � :LGRZHG

'DWH�RI�ELUWK��PRQWK���GD\���\HDU� ΖV�WKLV�SHUVRQ�SUHJQDQW"��� Yes   � 1R���If yes, KRZ�PDQ\�EDELHV�DUH�H[SHFWHG" _____________

:KDW�LV�WKH�H[SHFWHG�GHOLYHU\�GDWH"� _________________________________________________________________________________________

$SSO\LQJ�IRU�KHDOWK�LQVXUDQFH��(YHQ�LI�WKLV�SHUVRQ�KDV�LQVXUDQFH�QRZ��\RX�PLJKW�ILQG�EHWWHU�FRYHUDJH�RU�ORZHU�FRVWV�

f ΖV�WKLV�SHUVRQ�DSSO\LQJ�IRU�KHDOWK�LQVXUDQFH"���� Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ������� No  If no, 661�LQIRUPDWLRQ�LV�RSWLRQDO�

�6RFLDO�6HFXULW\�QXPEHU��661�

_ _ _ – _ _ – _ _ _ _

ΖI�WKLV�SHUVRQ�GRHV�QRW�KDYH�DQ�661��ZKDW�LV�WKH�UHDVRQ"��

� $GRSWLRQ�7D[SD\HU�ΖGHQWLILFDWLRQ�1XPEHU��$7Ζ1�  ________________________________________________________ 
� ΖQGLYLGXDO�7D[SD\HU�ΖGHQWLILFDWLRQ�1XPEHU��Ζ7Ζ1�  _________________________________________________________ 
� 5HOLJLRXV�H[HPSWLRQ����� &KLOG�OHVV�WKDQ���\HDU�ROG   � 'RHV�QRW�TXDOLI\�IRU�DQ�661

Federal income tax information  ΖI�WKLV�SHUVRQ�GLGQȇW�ILOH�WD[HV��KH�RU�VKH�FDQ�VWLOO�TXDOLI\�IRU�IUHH�RU�ORZ�FRVW�LQVXUDQFH�
WKURXJK�0HGL�&DO��:H�ZLOO�NHHS�WKH�LQIRUPDWLRQ�SULYDWH�DQG�XVH�LW�RQO\�WR�GHFLGH�LI�WKH�SHUVRQ�TXDOLILHV�IRU�KHDOWK�LQVXUDQFH�

ΖV�WKLV�SHUVRQ�JRLQJ�WR�ILOH�WD[HV�IRU�WKH�benefit�\HDU"�� 

� Yes    � 1R����If yes, KRZ�ZLOO�KH�RU�VKH�ILOH"��

� +HDG�RI�KRXVHKROG    � 6LQJOH    � Dependent    
� 0DUULHG�ILOLQJ�MRLQWO\    � 0DUULHG�ILOLQJ�VHSDUDWHO\

'RHV�DQ\RQH�FODLP�WKLV�SHUVRQ�DV�D�GHSHQGHQW�RQ�WKHLU�WD[HV"���� Yes  � 1R�  
If yes, ZKR"���� 
 � 3HUVRQ�� ______________________  RQ�WKLV�DSSOLFDWLRQ

� 7KLV�SHUVRQ�LV�D�SDUHQW�ZLWKRXW�FXVWRG\
�  7KLV�SHUVRQ�LV�D�SDUHQW�ZLWKRXW�FXVWRG\�ZKR�LV�QRW�OLVWHG�

RQ�WKLV�DSSOLFDWLRQ

Person 4�FRQWLQXHG�RQ�QH[W�SDJH  



Call Covered California at 1-800-300-1506 (TTY: 1-888-889-4500). The call is free. You can call 
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Step 2: Person 4  �FRQWLQXHG�
$SSO\LQJ�IRU�KHDOWK�LQVXUDQFH��(YHQ�LI�WKLV�SHUVRQ�KDV�LQVXUDQFH�QRZ��\RX�PLJKW�ILQG�EHWWHU�FRYHUDJH�RU�ORZHU�FRVWV�

f ΖV�WKLV�SHUVRQ�DSSO\LQJ�IRU�KHDOWK�LQVXUDQFH"���� Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ������� No  If no, JR�WR�WKH�QH[W�SDJH.

'RHV�WKLV�SHUVRQ�KDYH�RWKHU�KHDOWK�LQVXUDQFH�RU�LV�WKLV�SHUVRQ�RIIHUHG�LQVXUDQFH�WKURXJK�D�MRE"   � Yes    � 1R 
If yes,�ILOO�RXW�$WWDFKPHQW�%�RQ�SDJHV����DQG����

'R�\RX�KDYH�D�SK\VLFDO��PHQWDO��HPRWLRQDO��RU�GHYHORSPHQWDO�GLVDELOLW\"�� 
� Yes    � 1R����6HH�)$4�����IRU�PRUH�LQIRUPDWLRQ�RQ�ZKDW�LW�PHDQV�WR�KDYH�D�GLVDELOLW\�

'R�\RX�QHHG�KHOS�ZLWK�ORQJ�WHUP�FDUH�RU�KRPH�DQG�
FRPPXQLW\�EDVHG�VHUYLFHV"��� Yes    � 1R

ΖV�WKLV�SHUVRQ�D�8�6��FLWL]HQ�RU�8�6��QDWLRQDO"� � Yes    � 1R
ΖI�WKLV�SHUVRQ�LV�not�D�8�6��FLWL]HQ�RU�8�6��QDWLRQDO��DQVZHU�WKHVH�TXHVWLRQV�

'RHV�WKLV�SHUVRQ�KDYH�VDWLVIDFWRU\�LPPLJUDWLRQ�VWDWXV"��� Yes  To see if this person has satisfactory status,�JR�WR�$WWDFKPHQW�(�RQ�SDJH���� 
IRU�D�OLVW��7KHQ�ZULWH�WKH�GRFXPHQW�LQIRUPDWLRQ�KHUH��ΖQ�PRVW�FDVHV�\RXU�GRFXPHQW�Ζ'�QXPEHU�ZLOO�EH�\RXU�$OLHQ�5HJLVWUDWLRQ�1XPEHU�

'RFXPHQW�W\SH��  __________________________________________________________________________  Ζ'�QXPEHU�� __________________________________________________________________________

&RXQWU\�RI�LVVXDQFH� ___________________________________________________________________  ([SLUDWLRQ�GDWH�� __________________________________________________________________

1DPH�DV�LW�DSSHDUV�RQ�WKH�GRFXPHQW��______________________________________________________________________________________________________________________________________

+DV�WKLV�SHUVRQ�OLYHG�LQ�WKH�8�6��VLQFH�����"�� Yes    � 1R
ΖV�WKLV�SHUVRQ��WKLV�SHUVRQ
V�VSRXVH��RU�DQ�XQPDUULHG�GHSHQGHQW�FKLOG�DQ�KRQRUDEO\�GLVFKDUJHG�YHWHUDQ� 
RU�DFWLYH�GXW\�PHPEHU�RI�WKH�8�6��DUPHG�IRUFHV"������ Yes    � 1R

Does WKLV�SHUVRQ�UHFHLYH�0HGLFDUH�EHQHILWV"��� 

� Yes    � 1R
Did WKLV�SHUVRQ�KDYH�D�PHGLFDO�H[SHQVH�LQ�WKH�ODVW���PRQWKV�WKDW�KH�RU�VKH�
QHHGV�KHOS�SD\LQJ�IRU"��� Yes    � 1R

'RHV�WKLV�SHUVRQ�OLYH�ZLWK�DQ\�FKLOGUHQ�XQGHU�WKH�DJH�RI���" � Yes � 1R
If yes,�GRHV�WKLV�SHUVRQ�WDNH�FDUH�RI�WKH�FKLOG�RU�FKLOGUHQ"� � Yes � 1R

ΖV�WKLV�SHUVRQ����WR����\HDUV�ROG�DQG�D�IXOO�WLPH�VWXGHQW"���� Yes    � 1R
ΖV�WKLV�SHUVRQ����WR����\HDUV�ROG"���� Yes    � 1R������

If yes,�ZDV�WKLV�SHUVRQ�LQ�IRVWHU�FDUH�LQ�DQ\�VWDWH�RQ�KLV�RU�KHU���WK�ELUWKGD\"���� Yes    � 1R
ΖV�WKLV�SHUVRQ����\HDUV�ROG�RU�\RXQJHU"���� Yes    � 1R�������+RZ�PDQ\�SDUHQWV�OLYH�ZLWK�WKLV�SHUVRQ"�BBBBBBBBBBBBBBBBB

ΖV�WKLV�SHUVRQ�WHPSRUDULO\�OLYLQJ�RXW�RI�VWDWH"���� Yes    � 1R

Tell us about this person's race
:KDW�LV�WKLV�SHUVRQ
V�UDFH" (Optional: &KHFN�DOO�WKDW�DSSO\� ΖV�WKLV�SHUVRQ�RI�+LVSDQLF��/DWLQR��RU�6SDQLVK�

RULJLQ"��2SWLRQDO�   � Yes    � 1R
If yes,�FKHFN�ZKLFK�RQHV� 

� 0H[LFDQ��0H[LFDQ�$PHULFDQ��&KLFDQR

� Salvadoran � Guatemalan

� &XEDQ � Puerto Rican

�  2WKHU�+LVSDQLF��/DWLQR�RU�6SDQLVK�
RULJLQ� ______________________________

�  :KLWH    
� %ODFN�RU�$IULFDQ��

$PHULFDQ    
� $PHULFDQ�ΖQGLDQ�

RU�$ODVND�1DWLYH

� $VLDQ�ΖQGLDQ
� &DPERGLDQ

� &KLQHVH  
� Filipino

� +PRQJ

� Japanese

� Korean

� Laotian

� 9LHWQDPHVH

� 1DWLYH�+DZDLLDQ

� Guamanian or
&KDPRUUR�

� Samoan

� 2WKHU
 ___________________________

�� &KHFN�KHUH�LI�WKLV�SHUVRQ�LV a federally recognized�$PHULFDQ�ΖQGLDQ�RU�$ODVND�1DWLYH��DQG�ILOO�RXW�$WWDFKPHQW�$�RQ�SDJHV����DQG����

Person 4�FRQWLQXHG�RQ�QH[W�SDJH  



���
¿Preguntas?

Llame a Covered California al 1-800-300-1506 (TTY: 1-888-889-4500). La llamada es gratuita. 
Usted puede llamar de lunes a viernes de 8 a.m. a 6 p.m. y los sábados de 8 a.m. a 5 p.m.  
O visite CoveredCA.com.

Step 2: Person 4 �FRQWLQXHG�
7HOO�XV�DERXW�WKLV�SHUVRQ
V�FXUUHQW�MRE�DQG�KRZ�KH�RU�VKH�JHWV�PRQH\��$WWDFK�DQ�H[WUD�SDJH�LI�\RX�QHHG�PRUH�VSDFH�

'RHV�WKLV�SHUVRQ�ZRUN�QRZ"�� � Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ��������� No  If no,�JR to RWKHU�LQFRPH�RQ�WKLV�SDJH�

f�Where does this person work now?  ΖI�KH�RU�VKH�KDV�PRUH�MREV��DWWDFK�DQRWKHU�VKHHW�RI�SDSHU�

JOB 1: +RZ�GRHV�WKLV�SHUVRQ�JHW�SDLG"�� +RXUO\�  +RZ�PDQ\�KRXUV�SHU�ZHHN" _____________  � 'DLO\�  +RZ�PDQ\�GD\V�SHU�ZHHN" _____________

� :HHNO\ � (YHU\�WZR�ZHHNV � 7ZLFH�D�PRQWK � 0RQWKO\�� � One-time payment

Employer name �2SWLRQDO� +RZ�PXFK�GRHV�WKLV�SHUVRQ�JHW�SDLG��EHIRUH�WD[HV�"���$

JOB 2: +RZ�GRHV�WKLV�SHUVRQ�JHW�SDLG"�� +RXUO\�  +RZ�PDQ\�KRXUV�SHU�ZHHN" _____________  � 'DLO\�  +RZ�PDQ\�GD\V�SHU�ZHHN" _____________

� :HHNO\ � (YHU\�WZR�ZHHNV � 7ZLFH�D�PRQWK � 0RQWKO\�� � One-time payment

Employer name �2SWLRQDO� +RZ�PXFK�GRHV�WKLV�SHUVRQ�JHW�SDLG��EHIRUH�WD[HV�"���$

f�Is this person self-employed?

JOB 1: ΖV�WKLV�SHUVRQ�VHOI�HPSOR\HG"������ Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ��������� No  If no,�JR to RWKHU�LQFRPH�RQ�WKLV�SDJH��

7\SH�RI�ZRUN +RZ�PXFK�QHW�LQFRPH�ZLOO�WKLV�SHUVRQ�JHW�IURP�VHOI�HPSOR\PHQW�WKLV�PRQWK"��$PRXQW���$ ______________________
1HW�LQFRPH�PHDQV�WKH�SURILWV�OHIW�RYHU�DIWHU�H[SHQVHV�DUH�SDLG��$WWDFKPHQW�(�RQ�SDJH����OLVWV�ZKDW�FRXOG�EH�FRXQWHG�

JOB 2: ΖV�WKLV�SHUVRQ�VHOI�HPSOR\HG"������ Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ��������� No  If no,�JR to RWKHU�LQFRPH�RQ�WKLV�SDJH��

7\SH�RI�ZRUN +RZ�PXFK�QHW�LQFRPH�ZLOO�WKLV�SHUVRQ�JHW�IURP�VHOI�HPSOR\PHQW�WKLV�PRQWK"��$PRXQW���$ ______________________
1HW�LQFRPH�PHDQV�WKH�SURILWV�OHIW�RYHU�DIWHU�H[SHQVHV�DUH�SDLG��$WWDFKPHQW�(�RQ�SDJH����OLVWV�ZKDW�FRXOG�EH�FRXQWHG�

f�Does this person have other income?  2WKHU�LQFRPH�LV�PRQH\�\RX�JHW�IURP�VRPHWKLQJ�RWKHU�WKDQ�\RXU�MRE��*R�WR�$WWDFKPHQW�(�RQ�
SDJH����WR�VHH�H[DPSOHV�RI�RWKHU�LQFRPH��'R�QRW�LQFOXGH�FKLOG�VXSSRUW�SD\PHQWV��YHWHUDQȇV�SD\PHQWV��RU�6XSSOHPHQWDO�6HFXULW\�ΖQFRPH��66Ζ���

'RHV�WKLV�SHUVRQ�KDYH�RWKHU�LQFRPH"������ Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ�������� No  If no,�JR to LQFRPH�FKDQJH�RQ�WKLV�SDJH�

Where does this income come from? How often does this person get paid? (check one) How much?

� +RXUO\� +RZ�PDQ\�KRXUV�SHU�ZHHN" _______________ � (YHU\�WZR�ZHHNV
� 'DLO\� +RZ�PDQ\�GD\V�SHU�ZHHN" ___________________ � 7ZLFH�D�PRQWK

� :HHNO\�� � 0RQWKO\� � One-time payment

$

� +RXUO\� +RZ�PDQ\�KRXUV�SHU�ZHHN" _______________ � (YHU\�WZR�ZHHNV
� 'DLO\� +RZ�PDQ\�GD\V�SHU�ZHHN" ___________________ � 7ZLFH�D�PRQWK

� :HHNO\�� � 0RQWKO\� � One-time payment

$

f�Does this person's LQFRPH�FKDQJH from month to month?  ΖI�LW�GRHV��DQVZHU�WKH�WZR�TXHVWLRQV�EHORZ�
:KDW�GR�\RX�H[SHFW�WKLV�SHUVRQ
V�WRWDO�LQFRPH�WR�EH� 
this�\HDU"��Optional)   $

ΖI�\RX�H[SHFW�WKLV�SHUVRQ
V�LQFRPH�WR�FKDQJH�next�\HDU��ZKDW�ZLOO�WKH�QHZ�
WRWDO�LQFRPH�EH"��Optional)   $

f�Does this person have deductions? ΖI�WKLV�SHUVRQ�SD\V�IRU�FHUWDLQ�WKLQJV�WKDW�FDQ�EH�GHGXFWHG�RQ�D�IHGHUDO�LQFRPH�WD[�UHWXUQ��WHOOLQJ�XV�
DERXW�WKHP�PD\�ORZHU�WKH�FRVW�RI�KHDOWK�LQVXUDQFH��'R�QRW�LQFOXGH�VHOI�HPSOR\PHQW�H[SHQVHV��$WWDFKPHQW�(�RQ�SDJH����OLVWV�RWKHU�W\SHV�RI�GHGXFWLRQV�

'RHV�WKLV�SHUVRQ�KDYH�GHGXFWLRQV"���� Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ����� No  If no,�JR�WR�WKH�QH[W�SDJH�

Type of deduction How often does this person get this deduction? (check one) How much?

� $OLPRQ\�SDLG 
� Student loan interest
� 2WKHU

� +RXUO\� +RZ�PDQ\�KRXUV�SHU�ZHHN" _______________ � (YHU\�WZR�ZHHNV
� 'DLO\� +RZ�PDQ\�GD\V�SHU�ZHHN" ___________________ � 7ZLFH�D�PRQWK

� :HHNO\�� � 0RQWKO\� � One-time payment

$

� $OLPRQ\�SDLG 
� Student loan interest
� 2WKHU

� +RXUO\� +RZ�PDQ\�KRXUV�SHU�ZHHN" _______________ � (YHU\�WZR�ZHHNV
� 'DLO\� +RZ�PDQ\�GD\V�SHU�ZHHN" ___________________ � 7ZLFH�D�PRQWK

� :HHNO\�� � 0RQWKO\� � One-time payment

$
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Step 3: Please read and sign this application

You can choose an authorized representative

��<RX�FDQ�FKRRVH�VRPHRQH�WR�EH�\RXU�ȊDXWKRUL]HG�UHSUHVHQWDWLYH�ȋ�$Q�DXWKRUL]HG�UHSUHVHQWDWLYH�LV�D�SHUVRQ�
\RX�DOORZ�WR�VHH�\RXU�DSSOLFDWLRQ�DQG�WDON�ZLWK�XV�DERXW�LW�QRZ�DQG�LQ�WKH�IXWXUH�

1DPH�RI�DXWKRUL]HG�UHSUHVHQWDWLYH

$GGUHVV� $SDUWPHQW��

City State =Ζ3�FRGH County

%\�VLJQLQJ��\RX�DOORZ�WKLV�SHUVRQ�WR�VLJQ�\RXU�DSSOLFDWLRQ��WR�JHW�RIILFLDO�LQIRUPDWLRQ�DERXW�WKLV�DSSOLFDWLRQ�� 
DQG�WR�DFW�IRU�\RX�RQ�DOO�IXWXUH�PDWWHUV�ZLWK�WKLV�DJHQF\�

<RXU�VLJQDWXUH��X
Date

Privacy statement

7KLV�DSSOLFDWLRQ�LV�IRU�KHDOWK�LQVXUDQFH�WKURXJK�&RYHUHG�
&DOLIRUQLD�RU�IRU�EHQHILWV�WKURXJK�WKH�'HSDUWPHQW�RI�+HDOWK�
&DUH�6HUYLFHV��'+&6���7KH�SHUVRQDO�DQG�PHGLFDO�LQIRUPDWLRQ�
you provide on it is private and confidential. Covered 
&DOLIRUQLD�RU�WKH�'HSDUWPHQW�RI�+HDOWK�&DUH�6HUYLFHV��'+&6��
QHHG�LW�WR�LGHQWLI\�\RX�DQG�WKH�RWKHU�SHRSOH�RQ�WKLV�DSSOLFDWLRQ�
DQG�WR�DGPLQLVWHU�RXU�SURJUDPV��

:H�ZLOO�VKDUH�\RXU�LQIRUPDWLRQ�ZLWK�RWKHU�VWDWH��IHGHUDO�DQG�
ORFDO�DJHQFLHV��FRQWUDFWRUV��KHDOWK�SODQV�DQG�SURJUDPV�only 
WR�HQUROO�\RX�LQ�D�SODQ�RU�SURJUDP��RU�WR�DGPLQLVWHU�SURJUDPV��
DQG�ZLWK�RWKHU�VWDWH�DQG�IHGHUDO�DJHQFLHV�DV�UHTXLUHG�E\�ODZ��

� <RX�PXVW�DQVZHU�DOO�RI�WKH�TXHVWLRQV�RQ�WKLV�DSSOLFDWLRQ�
XQOHVV�WKH\�DUH�PDUNHG�ȊRSWLRQDO�ȋ�ΖI�\RXU�DSSOLFDWLRQ�
LV�PLVVLQJ�DQ\WKLQJ�WKDW�ZH�UHTXLUH�ZH�ZLOO�FRQWDFW�\RX�
WR�JHW�LW����¨ If you do not provide it,�ZH�ZLOO�QRW�EH�DEOH�
WR�PDNH�D�GHFLVLRQ�RQ�\RXU�DSSOLFDWLRQ���<RX�PD\�KDYH�
WR�VXEPLW�D�QHZ�DSSOLFDWLRQ��RU�\RX�PD\�QRW�EH�DEOH�WR�
JHW�KHDOWK�LQVXUDQFH�WKURXJK�&RYHUHG�&DOLIRUQLD��RU�\RXU�
DSSOLFDWLRQ�IRU�EHQHILWV�PD\�EH�GHQLHG�

� ΖQ�PRVW�FDVHV��\RX�KDYH�WKH�ULJKW�WR�VHH�SHUVRQDO�
LQIRUPDWLRQ�DERXW�\RX�WKDW�LV�LQ�IHGHUDO�DQG�VWDWH�UHFRUGV��
<RX�FDQ�VHH�LW�LQ�DQ�DOWHUQDWLYH�IRUPDW��VXFK�DV�ODUJH�SULQW��
LI�\RX�QHHG�WKDW�

For more information or to see Covered California�UHFRUGV��
FRQWDFW�WKH�3ULYDF\�2IILFHU�DW���

Covered California  
$WWQ��3ULYDF\�2IILFHU 
3�2��%R[������� 
:HVW�6DFUDPHQWR��&$�����������

3KRQH����������������
77<����������������

)RU�WKH�Department of Health Care Services��FRQWDFW�WKH�
ΖQIRUPDWLRQ�3URWHFWLRQ�8QLW�DW��

3�2��%R[���������06�����
6DFUDPHQWR��&$
����������

3KRQH�����������������
77<�������������������

7KHVH�VWDWH�DQG�IHGHUDO�ODZV�JLYH�XV�WKH�ULJKW�WR�FROOHFW�DQG�NHHS�WKH�
LQIRUPDWLRQ�RQ�WKH�DSSOLFDWLRQ�

&RYHUHG�&$�����8�6�&��i��������&$�*RYHUQPHQW�&RGH�ii�������N��DQG�
�������D�

'+&6��&$�:HOIDUH�DQG�ΖQVWLWXWLRQV��&RGH�i�������DQG�$UWLFOH����&KDSWHUV���
DQG����3DUWV���DQG����'LYLVLRQ��

:H�PXVW��JLYH�\RX�WKLV�3ULYDF\�6WDWHPHQW�XQGHU�&$�&LYLO�&RGH�VHFWLRQ�
����������<RX�FDQ�VHH�&RYHUHG�&DOLIRUQLD
V�3ULYDF\�3ROLF\�DW� 
&RYHUHG&$�FRP��6HH�'+&6
�1RWLFH�RI�3ULYDF\�3UDFWLFHV�DW�GKFV�FD�JRY��

Step 3�FRQWLQXHG�RQ�QH[W�SDJH  



���
¿Preguntas?

Llame a Covered California al 1-800-300-1506 (TTY: 1-888-889-4500). La llamada es gratuita. 
Usted puede llamar de lunes a viernes de 8 a.m. a 6 p.m. y los sábados de 8 a.m. a 5 p.m.  
O visite CoveredCA.com.

Step 3: Please read and sign this application �FRQWLQXHG�
<RXU�ULJKWV�DQG�UHVSRQVLELOLWLHV

� 7KH�LQIRUPDWLRQ�Ζ�JDYH�RQ�WKLV�DSSOLFDWLRQ�LV�WUXH�DV�IDU�DV�
Ζ�NQRZ��Ζ�NQRZ�WKDW�Ζ�PD\�EH�VXEMHFW�WR�D�SHQDOW\�LI�Ζ�GR�QRW�
WHOO�WKH�WUXWK��

� Ζ�XQGHUVWDQG�WKDW�WKH�LQIRUPDWLRQ�Ζ�JLYH�ZLOO�EH�XVHG�RQO\�
WR�VHH�LI�WKRVH�LQ�P\�IDPLO\�ZKR�DUH�DSSO\LQJ�IRU�KHDOWK�
LQVXUDQFH�ZLOO�TXDOLI\�

� Ζ�XQGHUVWDQG�WKDW�&RYHUHG�&DOLIRUQLD�DQG�WKH�0HGL�&DO�
SURJUDP�ZLOO�NHHS�P\�LQIRUPDWLRQ�SULYDWH��DV�WKH�ODZ�
UHTXLUHV��)RU�PRUH�LQIRUPDWLRQ��RU�DFFHVV�WR�SHUVRQDO�
LQIRUPDWLRQ�LQ�UHFRUGV�PDLQWDLQHG�E\�&RYHUHG�&DOLIRUQLD�
DQG�WKH�0HGL�&DO�SURJUDP��Ζ�FDQ�FRQWDFW�WKH�3ULYDF\�2IILFHU�
at 1-800-300-1506 �77<������������������

� Ζ�XQGHUVWDQG�WKDW�WR�EH�HOLJLEOH�IRU�0HGL�&DO��Ζ�DP�UHTXLUHG�
WR�DSSO\�IRU�RWKHU�LQFRPH�RU�EHQHILWV�WR�ZKLFK�Ζ�RU�DQ\�
PHPEHU�RI�P\�KRXVHKROG�LV�HQWLWOHG��XQOHVV�KH�RU�VKH�KDV�
JRRG�FDXVH�IRU�QRW�GRLQJ�VR��([DPSOHV�RI�VXFK�LQFRPH�RU�
EHQHILWV�DUH�SHQVLRQV��JRYHUQPHQW�EHQHILWV��UHWLUHPHQW�
LQFRPH��YHWHUDQVȇ�EHQHILWV��DQQXLWLHV��GLVDELOLW\�EHQHILWV��
6RFLDO�6HFXULW\�EHQHILWV��DOVR�FDOOHG�2$6'Ζ�RU�2OG�$JH��
6XUYLYRUV��DQG�'LVDELOLW\�ΖQVXUDQFH���DQG�XQHPSOR\PHQW�
EHQHILWV��%XW�VXFK�LQFRPH�RU�EHQHILWV�GR�QRW�LQFOXGH�SXEOLF�
DVVLVWDQFH�EHQHILWV��VXFK�DV�&DO:25.V�RU�&DO)UHVK��ΖI�Ζ�KDYH�
D�TXHVWLRQ�DERXW�D�SRVVLEOH�VRXUFH�RI�LQFRPH��Ζ�FDQ�FDOO�
Covered California at 1-800-300-1506��77<������������������
IRU�KHOS�

� Ζ�NQRZ�WKDW�Ζ�PXVW�WHOO�&RYHUHG�&DOLIRUQLD�RU�P\�FRXQW\�
VRFLDO�VHUYLFHV�RIILFH�DERXW�FKDQJHV�WR�DQ\WKLQJ�Ζ�ZURWH�
RQ�WKLV�DSSOLFDWLRQ��7R�UHSRUW�FKDQJHV��Ζ�FDQ�FDOO�&RYHUHG�
California at 1-800-300-1506��77<������������������RU�YLVLW�
CoveredCA.com��2U��Ζ�FDQ�FDOO�P\�FRXQW\�VRFLDO�VHUYLFHV�
office.

� Ζ�NQRZ�WKDW�&RYHUHG�&DOLIRUQLD�PXVW�QRW�GLVFULPLQDWH�DJDLQVW�
PH�RU�DQ\RQH�RQ�WKLV�DSSOLFDWLRQ�EHFDXVH�RI�UDFH��FRORU��
QDWLRQDO�RULJLQ��UHOLJLRQ��DJH��VH[��VH[XDO�RULHQWDWLRQ��PDULWDO�
VWDWXV��YHWHUDQȇV�VWDWXV�RU�GLVDELOLW\��ΖI�Ζ�WKLQN�&RYHUHG�
&DOLIRUQLD�KDV�GLVFULPLQDWHG�DJDLQVW�PH��LQFOXGLQJ�WKH�
IDLOXUH�WR�SURYLGH�UHDVRQDEOH�DFFRPPRGDWLRQV�DV�UHTXLUHG�
XQGHU�VWDWH�DQG�IHGHUDO�ODZ��Ζ�FDQ�PDNH�D�FRPSODLQW�E\�
YLVLWLQJ�ZZZ�KKV�JRY�RFU�RIILFH�ILOH�RU�KWWS���RDJ�FD�JRY�
FRQWDFW�JHQHUDO�FRPPHQW�TXHVWLRQ�RU�FRPSODLQW�IRUP��ΖI�
Ζ�EHOLHYH�WKDW�&RYHUHG�&DOLIRUQLD�KDV�GLVFULPLQDWHG�DJDLQVW�
PH�RU�DQ\RQH�HOVH�RQ�WKLV�DSSOLFDWLRQ�LQ�FRQQHFWLRQ�ZLWK�D�
0HGL�&DO�HOLJLELOLW\�GHWHUPLQDWLRQ��Ζ�FDQ�DOVR�ILOH�D�FRPSODLQW�
ZLWK�WKH�'HSDUWPHQW�RI�+HDOWK�&DUH�6HUYLFHV��2IILFH�RI�&LYLO�
5LJKWV�E\�FDOOLQJ�1-916-440-7370��77<�������������������

� Ζ�XQGHUVWDQG�WKDW�DQ\�FKDQJHV�LQ�P\�LQIRUPDWLRQ�RU�
LQIRUPDWLRQ�RI�DQ\�PHPEHU�V��LQ�WKH�DSSOLFDQWȇV�KRXVHKROG�
PD\�DIIHFW�WKH�HOLJLELOLW\�RI�RWKHU�PHPEHUV�RI�WKH�
KRXVHKROG��

� Ζ�FRQILUP�WKDW�QR�RQH�DSSO\LQJ�IRU�KHDOWK�LQVXUDQFH�RQ�WKLV�
DSSOLFDWLRQ�LV�FRQILQHG��DIWHU�WKH�GLVSRVLWLRQ�RI�FKDUJHV�
�MXGJPHQW���LQ�D�MDLO��SULVRQ��RU�VLPLODU�SHQDO�LQVWLWXWLRQ�RU�
FRUUHFWLRQDO�IDFLOLW\��+RZHYHU��DOO�LQPDWHV�PD\�DSSO\�IRU�
0HGL�&DO�UHJDUGOHVV�RI�WKHLU�LQFDUFHUDWLRQ�VWDWXV�

� Ζ�XQGHUVWDQG�WKDW�Ζ�PXVW�UHSRUW�LQFRPH�FKDQJHV�WR�
&RYHUHG�&DOLIRUQLD�EHFDXVH�LW�PD\�DIIHFW�WKH�DPRXQW�
RI�SUHPLXP�DVVLVWDQFH��RU�WD[�FUHGLWV��WKDW�Ζ�PD\�EH�
HOLJLEOH�WR�UHFHLYH��Ζ�DOVR�XQGHUVWDQG�LI�Ζ�UHFHLYH�WRR�PXFK�
SUHPLXP�DVVLVWDQFH��RU�WD[�FUHGLWV��GXULQJ�WKH�EHQHILW�
\HDU��Ζ�ZLOO�KDYH�WR�UHSD\�WKH�H[WUD�SUHPLXP�DVVLVWDQFH�
EDFN�WR�WKH�Ζ56�ZKHQ�Ζ�ILOH�P\�IHGHUDO�LQFRPH�WD[HV�IRU�WKH�
EHQHILW�\HDU�

� Ζ�JLYH�P\�SHUPLVVLRQ�WR�&RYHUHG�&DOLIRUQLD�WR�FKHFN�
RWKHU�DJHQFLHVȇ�FRPSXWHU�UHFRUGV�WR�YHULI\�FLWL]HQVKLS��
VDWLVIDFWRU\�LPPLJUDWLRQ�VWDWXV��WD[�LQIRUPDWLRQ��DQG�RWKHU�
LQIRUPDWLRQ�UHODWHG�RQO\�WR�HOLJLELOLW\�WR�VHH�LI�Ζ�DQG�RWKHU�
SHRSOH�RQ�WKLV�DSSOLFDWLRQ�TXDOLI\�IRU�KHDOWK�LQVXUDQFH�

If someone on the application qualifies for Medi-Cal:

� Ζ�NQRZ�WKDW�LI�0HGL�&DO�SD\V�IRU�D�PHGLFDO�H[SHQVH��DQ\�
PRQH\�Ζ�RU�DQ\RQH�RQ�WKLV�DSSOLFDWLRQ�JHW�IURP�RWKHU�
KHDOWK�LQVXUDQFH�RU�OHJDO�VHWWOHPHQWV�UHODWHG�WR�WKDW�
H[SHQVH�ZLOO�JR�WR�0HGL�&DO�DV�SD\PHQW�IRU�WKH�H[SHQVH�
XQWLO�WKH�H[SHQVH�LV�SDLG�LQ�IXOO��

For parents whose child or children qualify for Medi-Cal: 

� Ζ�NQRZ�Ζ�ZLOO�EH�DVNHG�WR�KHOS�WKH�DJHQF\�WKDW�FROOHFWV�
PHGLFDO�VXSSRUW�IURP�DQ\�SDUHQW�RQ�WKLV�DSSOLFDWLRQ�ZKR�
GRHV�QRW�OLYH�ZLWK�WKH�FKLOG�DQG�GRHV�QRW�VHQG�VXSSRUW�
IRU�WKH�FKLOG��ΖI�Ζ�WKLQN�WKDW�KHOSLQJ�ZLOO�KDUP�PH�RU�P\�
FKLOGUHQ��Ζ�FDQ�WHOO�WKH�0HGL�&DO�SURJUDP�DQG�Ζ�ZLOO�QRW�KDYH�
WR�KHOS�

Your rights and responsibilities�FRQWLQXHG�RQ�QH[W�SDJH  



Call Covered California at 1-800-300-1506 (TTY: 1-888-889-4500). The call is free. You can call 
Monday to Friday, 8 a.m. to 6 p.m. and Saturday, 8 a.m. to 5 p.m. Or visit CoveredCA.com.Need help?

���

Step 3: Please read and sign this application  �FRQWLQXHG�
<RXU�ULJKWV�DQG�UHVSRQVLELOLWLHV����FRQWLQXHG�

Your right to appeal:

� ΖI�Ζ�WKLQN�&RYHUHG�&DOLIRUQLD�RU�WKH�0HGL�&DO�SURJUDP�KDV�
PDGH�D�PLVWDNH��Ζ�FDQ�DSSHDO�LWV�GHFLVLRQ��7R�appeal means
to tell someone at &RYHUHG�&DOLIRUQLD�RU�WKH�0HGL�&DO�
SURJUDP�WKDW�Ζ�WKLQN�LWV�GHFLVLRQ�LV�ZURQJ�DQG�DVN�IRU�D�IDLU�
UHYLHZ�RI�WKH�DFWLRQ��

� Ζ�NQRZ�WKDW�Ζ�FDQ�ILQG�RXW�KRZ�WR�DSSHDO�E\�FDOOLQJ�
1-800-300-1506��77<�������������������

� Ζ�NQRZ�WKDW�Ζ�PXVW�ILOH�DQ�DSSHDO�ZLWKLQ����GD\V�RI�WKH�
decision.

� Ζ�NQRZ�WKDW�Ζ�FDQ�UHSUHVHQW�P\VHOI�RU�KDYH�VRPHRQH�
HOVH�UHSUHVHQW�PH�LQ�P\�DSSHDO��VXFK�DV�DQ�DXWKRUL]HG�
UHSUHVHQWDWLYH��D�IULHQG��D�UHODWLYH��RU�D�ODZ\HU�

� Ζ�NQRZ�WKDW�LI�Ζ�QHHG�KHOS��VRPHRQH�DW�&RYHUHG�&DOLIRUQLD��
WKH�0HGL�&DO�SURJUDP��RU�WKH�FRXQW\�VRFLDO�VHUYLFHV�RIILFH�
can explain my case to me.

Renewal of insurance

7R�PDNH�LW�HDVLHU�WR�FRQWLQXH�WR�JHW�KHDOWK�LQVXUDQFH�LQ�IXWXUH�
\HDUV��Ζ�DJUHH�WR�DOORZ�&RYHUHG�&DOLIRUQLD�WR�XVH�FRPSXWHU�
VRXUFHV��VXFK�DV�WKH�Ζ56��WR�FKHFN�P\�LQFRPH��ΖI�WKH�VRXUFHV�
VKRZ�Ζ�DP�VWLOO�HOLJLEOH��P\�LQVXUDQFH�FRYHUDJH�FDQ�EH�UHQHZHG�
IRU�DQRWKHU����PRQWKV�DQG�Ζ�ZRQȇW�KDYH�WR�ILOO�RXW�D�UHQHZDO�
IRUP�RU�VHQG�RWKHU�SDSHUZRUN�

Ζ�XQGHUVWDQG�WKDW�LI�Ζ�FKRRVH�QRW�WR�DOORZ�&RYHUHG�&DOLIRUQLD�WR�
XVH�FRPSXWHU�VRXUFHV��Ζ�PXVW�FRPSOHWH�D�UHQHZDO�SDFNHW�HYHU\�
���PRQWKV�LQ�RUGHU�WR�FRQWLQXH�P\�KHDOWK�LQVXUDQFH�

Ζ�DJUHH�WR�DOORZ�&RYHUHG�&DOLIRUQLD�RU�WKH�0HGL�&DO�SURJUDP� 
WR�FKHFN�P\�LQIRUPDWLRQ�IRU� 

� ��\HDUV���� ��\HDUV���� 3 years   � 2 years   � 1 year
OR 

� Ζ�GR�QRW�ZDQW�&RYHUHG�&DOLIRUQLD�WR�FKHFN�P\�WD[�UHWXUQV�
DW�UHQHZDO�

'HFODUDWLRQ�DQG�VLJQDWXUH���7KLV�LV�UHTXLUHG�

Ζ�GHFODUH�XQGHU�SHQDOW\�RI�SHUMXU\�WKDW�ZKDW�Ζ�VD\�EHORZ�LV�WUXH�DQG�FRUUHFW���

� Ζ�XQGHUVWRRG�DOO�TXHVWLRQV�RQ�WKLV�DSSOLFDWLRQ�DQG�JDYH�WUXH�DQG�FRUUHFW�DQVZHUV�DV�IDU�DV�Ζ�NQRZ��:KHUH�Ζ�GLG�QRW�NQRZ�WKH�
DQVZHU�P\VHOI��Ζ�PDGH�HYHU\�UHDVRQDEOH�DWWHPSW�WR�FRQILUP�WKH�DQVZHU�ZLWK�VRPHRQH�ZKR�GLG�NQRZ�����

� Ζ�NQRZ�WKDW�LI�Ζ�GR�QRW�WHOO�WKH�WUXWK�RQ�WKLV�DSSOLFDWLRQ��WKHUH�PD\�EH�D�FLYLO�RU�FULPLQDO�SHQDOW\�IRU�SHUMXU\�WKDW�PD\�LQFOXGH�XS�WR�
IRXU�\HDUV�LQ�MDLO���6HH�&DOLIRUQLD�3HQDO�&RGH�6HFWLRQ������

� Ζ�NQRZ�WKDW�WKH�LQIRUPDWLRQ�RQ�WKLV�DSSOLFDWLRQ�ZLOO�EH�XVHG�WR�GHFLGH�LI�WKH�SHRSOH�ZKR�DUH�DSSO\LQJ�TXDOLI\�IRU�KHDOWK�LQVXUDQFH��
&RYHUHG�&DOLIRUQLD�ZLOO�NHHS�WKH�LQIRUPDWLRQ�SULYDWH��DV�UHTXLUHG�E\�IHGHUDO�DQG�&DOLIRUQLD�ODZ��

� Ζ�DJUHH�WR�QRWLI\�&RYHUHG�&DOLIRUQLD�E\�FDOOLQJ�1-800-300-1506��77<������������������RU�YLVLWLQJ�CoveredCA.com�LI�DQ\WKLQJ�
FKDQJHV�RQ�WKLV�DSSOLFDWLRQ�IRU�DQ\�SHUVRQ�DSSO\LQJ�IRU�KHDOWK�LQVXUDQFH�

6LJQDWXUH�RI�DSSOLFDQW�RU�DXWKRUL]HG�UHSUHVHQWDWLYH�

X   _____________________________________________________________________________________________________________________________________________________________ 'DWH�  __________________________________________________________

Step 3�FRQWLQXHG�RQ�QH[W�SDJH  
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Llame a Covered California al 1-800-300-1506 (TTY: 1-888-889-4500). La llamada es gratuita. 
Usted puede llamar de lunes a viernes de 8 a.m. a 6 p.m. y los sábados de 8 a.m. a 5 p.m.  
O visite CoveredCA.com.

Step 3: Please read and sign this application  �FRQWLQXHG�
&RPSOHWH�WKLV�VHFWLRQ�LI�\RX�DUH�D�&RYHUHG�&DOLIRUQLD�FHUWLILHG�LQGLYLGXDO�KHOSLQJ�VRPHRQH�ILOO�RXW�WKLV�DSSOLFDWLRQ�

Ζ�FHUWLI\�WKDW�DV�D�&HUWLILHG�(QUROOPHQW�&RXQVHORU��&HUWLILHG�ΖQVXUDQFH�$JHQW��RU�&HUWLILHG�3ODQ�%DVHG�(QUROOHU��Ζ�KHOSHG�
WKH�DSSOLFDQW�FRPSOHWH�WKLV�DSSOLFDWLRQ�DQG�WKDW�WKLV�VHUYLFH�ZDV�IUHH�RI�FKDUJH��Ζ�DOVR�FHUWLI\�WKDW�Ζ�JDYH�WUXH�DQG�
FRUUHFW�DQVZHUV�WR�DOO�TXHVWLRQV�RQ�WKLV�DSSOLFDWLRQ�DV�IDU�DV�Ζ�NQRZ��Ζ�H[SODLQHG�WR�WKH�DSSOLFDQW��LQ�HDV\�WR�XQGHUVWDQG�
ODQJXDJH��WKH�ULVN�WR�WKH�DSSOLFDQW�RI�SURYLGLQJ�LQDFFXUDWH�LQIRUPDWLRQ��DQG�WKH�DSSOLFDQW�XQGHUVWRRG�WKH�H[SODQDWLRQ�

�  Certified Enrollment Counselor
1DPH�

&(&�QXPEHU

  Certified Enrollment Entity 
� 1DPH�

&((�QXPEHU

���&HUWLILHG�ΖQVXUDQFH�$JHQW
1DPH�

/LFHQVH�QXPEHU

���&HUWLILHG�3ODQ�%DVHG�(QUROOHU� 3ODQ�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
1DPH��

&HUWLILFDWLRQ�QXPEHU

&HUWLILHG�LQGLYLGXDOȇV�VLJQDWXUH��  X ______________________________________________________________________________________  'DWH�� __________________________________________________

7KH�VWDWH�ZLOO�QRW�FRPSHQVDWH�WKH�&RYHUHG�&DOLIRUQLD�&HUWLILHG�(QUROOPHQW�(QWLW\�XQOHVV�WKH�&HUWLILHG�(QUROOPHQW�&RXQVHORU�ILOOV�RXW�
WKLV�VHFWLRQ�FRPSOHWHO\�DQG�FRUUHFWO\�ZKHQ�WKH�DSSOLFDWLRQ�LV�VXEPLWWHG�

A few more questions  �2SWLRQDO�
1. Would you like to be considered for all Medi-Cal programs?   � Yes     ��1R

7KHUH�DUH�RWKHU�0HGL�&DO�SURJUDPV�IRU�SHRSOH����\HDUV�ROG�RU�ROGHU��SHRSOH�ZLWK�D�GLVDELOLW\�
RU�SHRSOH�ZLWK�VSHFLDO�KHDOWK�FDUH�QHHGV�

If you check yes��ZH�ZLOO�FRQWDFW�\RX�WR�JHW�LQIRUPDWLRQ�DERXW�\RXU�SURSHUW\�DQG�DVVHWV��

2. Have you had any recent changes in your life that made you want to apply for health insurance?
If yes��FKHFN�DOO�WKDW�DSSO\��

� Moved to California

�� *DLQHG�FLWL]HQVKLS�RU�ODZIXO�SUHVHQFH����

�� /RVV�RI�KHDOWK�LQVXUDQFH

�� *DLQHG�GHSHQGHQW��E\�ELUWK��PDUULDJH��RU�
DGRSWLRQ������

��1R�ORQJHU�LQFDUFHUDWHG����

��1HZO\�HOLJLEOH�IRU�SUHPLXP�DVVLVWDQFH����

��$SSO\LQJ�IRU�0HGL�&DO�����

��)HGHUDOO\�UHFRJQL]HG�$PHULFDQ�ΖQGLDQ� 
RU�$ODVND�1DWLYH

��2WKHU

:KHQ�GLG�WKLV�OLIH�HYHQW�RFFXU"��PRQWK��GD\��\HDU�  ________________________________________________________________________________________________________________________

Step 4: Mailing information and checklist

Mail your signed application to:
Covered California
3�2��%R[�������
:HVW�6DFUDPHQWR��&$�����������

Did you remember to:
� 7HOO�XV�DERXW�HYHU\RQH�LQ�\RXU�IDPLO\�DQG�KRXVHKROG��

HYHQ�LI�WKH\�GRQȇW�QHHG�LQVXUDQFH"�
6HH�SDJH���IRU�WKH�OLVW�RI�ZKRP�WR�LQFOXGH�

� $VN�\RXU�HPSOR\HU�DERXW�DQ\�MRE�UHODWHG�LQVXUDQFH�
\RX�PD\�TXDOLI\�IRU"

� Sign WKLV�DSSOLFDWLRQ�RQ�page 17"�ΖI�\RX�FKRVH�DQ�
DXWKRUL]HG�UHSUHVHQWDWLYH��DOVR�VLJQ�SDJH����

Stephen  Masula 0589948
x



Call Covered California at 1-800-300-1506 (TTY: 1-888-889-4500). The call is free. You can call 
Monday to Friday, 8 a.m. to 6 p.m. and Saturday, 8 a.m. to 5 p.m. Or visit CoveredCA.com.Need help?

���

How did you hear about Covered California? 
&KHFN�DOO�WKDW�DSSO\��

��2XWUHDFK�DQG�HGXFDWLRQ�SURJUDP����������79�DG���������  Radio ad        � Email        � Mailer        

��ΖQWHUQHW�VHDUFK����������6RFLDO�PHGLD���H�J���)DFHERRN��7ZLWWHU��HWF����������:HE����������0RELOH�DSS��������

��%LOOERDUG����������7UDQVLW����������6LJQ�LQ�UHWDLO�VWRUH��������� Friend or family        ��%URFKXUH��������

��&HUWLILHG�ΖQVXUDQFH�$JHQW��������� Certified Enrollment Counselor        � Employer        ��&KXUFK

��&RYHUHG&$�FRP�ZHEVLWH����������3KDUPDF\����������3URYLGHU�+RVSLWDO��������� Government Office 

��2WKHU ___________________________________________________

Need more information about other programs?

%HJLQQLQJ�-DQXDU\����������ZRXOG�\RX�DQG�RU�\RXU�KRXVHKROG�OLNH�WR�VKDUH�WKH�LQIRUPDWLRQ�\RX�
MXVW�SURYLGHG�LQ�D�UHIHUUDO�WR�\RXU�ORFDO�+HDOWK�DQG�+XPDQ�6HUYLFHV�$JHQF\�IRU�RWKHU�SURJUDPV"�
)DPLOLHV�WKDW�LQFOXGH�LPPLJUDQWV�FDQ�DSSO\��<RX�FDQ�DSSO\�IRU�\RXU�FKLOG�HYHQ�LI�\RX�DUHQȇW�HOLJLEOH�
IRU�FRYHUDJH��$SSO\LQJ�IRU�\RXU�HOLJLEOH�FKLOG�ZRQȇW�DIIHFW�\RXU�LPPLJUDWLRQ�VWDWXV�RU�FKDQFHV�RI�
EHFRPLQJ�D�SHUPDQHQW�UHVLGHQW�RU�FLWL]HQ�

7R�DSSO\�IRU�QXWULWLRQ�RU�FDVK�DVVLVWDQFH�EHIRUH�-DQXDU\����������YLVLW�EHQHILWVFDO�RUJ� Or to apply 
LQ�SHUVRQ��FDOO�1-877-847-3663�IRU�D�OLVW�RI�SODFHV�QHDU�ZKHUH�\RX�OLYH�RU�ZRUN�

)RU�EHQHILWV�DIWHU�-DQXDU\����������FKHFN�ZKLFK�SURJUDPV�\RX�ZDQW�D�UHIHUUDO�IRU�

 �  CalFresh  $�SURJUDP�WKDW�KHOSV�SHRSOH�SD\�IRU�IRRG��%HQHILWV�DUH�UHQHZHG�PRQWKO\�RQ�D�GHELW�
FDUG�WKDW�FDQ�EH�XVHG�WR�EX\�PRVW�IRRGV�DW�PDQ\�PDUNHWV�DQG�VWRUHV��ΖW�LV�DOVR�NQRZQ�DV�WKH�
6XSSOHPHQWDO�1XWULWLRQ�$VVLVWDQFH�3URJUDP��61$3���9LVLW�www.calfresh.ca.gov�IRU�PRUH�LQIRUPDWLRQ�

� CalWORKs  $�SURJUDP�WKDW�JLYHV�FDVK�DVVLVWDQFH�DQG�VXSSRUW�VHUYLFHV�WR�ORZ�LQFRPH�IDPLOLHV�
ZLWK�FKLOGUHQ�WR�KHOS�SD\�IRU�KRXVLQJ��IRRG�DQG�RWKHU�QHFHVVDU\�H[SHQVHV�

<RX�PD\�DOVR�ILQG�PRUH�LQIRUPDWLRQ�DERXW�WKHVH�SURJUDPV�RQOLQH�

Access for Infants and Mothers (AIM)
$�SURJUDP�WKDW�KHOSV�SUHJQDQW�ZRPHQ�JHW�KHDOWK�FDUH
DLP�FD�JRY

Child Health and Disability Prevention (CHDP)   
$�SUHYHQWLYH�SURJUDP�WKDW�GHOLYHUV�SHULRGLF�KHDOWK�
DVVHVVPHQWV�DQG�VHUYLFHV�WR�ORZ�LQFRPH�FKLOGUHQ  
GKFV�FD�JRY�VHUYLFHV�FKGS

Early and Periodic Screening, Diagnosis, and 
Treatment (EPSDT)  
$�0HGL�&DO�SURJUDP�IRU�FKLOGUHQ�DQG�\RXQJ�DGXOWV�XQGHU�
WKH�DJH�RI����Ȃ�LW�DOORZV�IRU�UHJXODU�FKHFNXSV�WR�LGHQWLI\�
KHDOWK�FDUH�QHHGV��IROORZHG�E\�GLDJQRVLV�DQG�WUHDWPHQW�
ZKHQ�QHFHVVDU\  
GKFV�FD�JRY�VHUYLFHV�3DJHV�(36'7�DVS[

Family Planning, Access, Care, Treatment  
(Family PACT)    
$�SURJUDP�WKDW�SURYLGHV�QR�FRVW�IDPLO\�SODQQLQJ� 
VHUYLFHV�WR�ORZ�LQFRPH�PHQ�DQG�ZRPHQ�� 
LQFOXGLQJ�WHHQV����������
IDPLO\SDFW�RUJ

In-Home Supportive Services Program (IHSS)  
$�SURJUDP�WKDW�ZLOO�KHOS�SD\�IRU�VHUYLFHV�SURYLGHG� 
WR�\RX�VR�WKDW�\RX�FDQ�UHPDLQ�VDIHO\�LQ�\RXU�RZQ�KRPH
FGVV�FD�JRY�DJHGEOLQGGLVDEOHG�SJ�����KWP

Women, Infants, and Children (WIC)  
$�QXWULWLRQ�SURJUDP�IRU�SUHJQDQW�ZRPHQ��QHZ�PRWKHUV��
DQG�FKLOGUHQ�XQGHU�WKH�DJH�RI����
ZLFZRUNV�FD�JRY

Step 4: Mailing information and checklist  �FRQWLQXHG�
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Llame a Covered California al 1-800-300-1506 (TTY: 1-888-889-4500). La llamada es gratuita. 
Usted puede llamar de lunes a viernes de 8 a.m. a 6 p.m. y los sábados de 8 a.m. a 5 p.m.  
O visite CoveredCA.com.

Attachment A:  For federally recognized American Indians
or Alaska Natives

��Complete this if you or a family member is American Indian or Alaska Native.
)HGHUDOO\�UHFRJQL]HG�$PHULFDQ�ΖQGLDQV�DQG�$ODVND�1DWLYHV�FDQ�JHW�VHUYLFHV�IURP�WKH�ΖQGLDQ�+HDOWK�6HUYLFHV��WULEDO�
KHDOWK�SURJUDPV��RU�XUEDQ�ΖQGLDQ�KHDOWK�SURJUDPV��7KH\�DOVR�PD\�QRW�KDYH�WR�SD\�RXW�RI�SRFNHW�FRVWV��VXFK�DV�
FR�SD\V��DQG�PD\�JHW�VSHFLDO�HQUROOPHQW�SHULRGV��%H�VXUH�WR�FRPSOHWH�WKLV�IRUP�DQG�VHQG�LW�LQ�ZLWK�\RXU�DSSOLFDWLRQ�
DQG�\RXU�SURRI�RI�1DWLYH�$PHULFDQ�RU�$ODVND�1DWLYH�KHULWDJH��<RX�PD\�VHQG�D�GRFXPHQW�IURP�D�IHGHUDOO\�UHFRJQL]HG�
ΖQGLDQ�WULEH�WKDW�VKRZV�\RX�DUH�D�PHPEHU�RI�WKH�WULEH�RU�DIILOLDWHG�ZLWK�WKH�WULEH��VXFK�DV�D�WULEDO�HQUROOPHQW�FDUG� 
RU�FHUWLILFDWH�RI�GHJUHH�RI�ΖQGLDQ�EORRG���ΖI�\RX�WKLQN�\RX�TXDOLI\�IRU�0HGL�&DO��\RX�GR�QRW�KDYH�WR�VHQG�SURRI�RI�\RXU�
1DWLYH�$PHULFDQ�RU�$ODVND�1DWLYH�KHULWDJH��6HH�WKH�FKDUW�RQ�SDJH����WR�VHH�LI�\RX�FDQ�TXDOLI\�IRU�0HGL�&DO�

� ΖI�\RX�QHHG�WR�WHOO�XV�DERXW�PRUH�WKDQ�IRXU�SHRSOH�ZKR�DUH�$PHULFDQ�ΖQGLDQV�RU�$ODVND�1DWLYHV��make a copy of this 
SDJH��DQG�EH�VXUH�WR�VHQG�LW�ZLWK�\RXU�DSSOLFDWLRQ�

Person 1: First name Middle name Last name Suffix (examples: Sr., Jr., III, IV)

ΖV�WKLV�SHUVRQ�D�PHPEHU�RI�D�IHGHUDOO\�UHFRJQL]HG�WULEH"����� Yes    � 1R 
If yes, ZULWH�WKH�QDPH�RI�WKH�WULEH�� _______________________________________________________________________________� DQG�VWDWH�RI�WKH�WULEH��________________________________________________________

+DV�WKLV�SHUVRQ�HYHU�JRWWHQ�D�VHUYLFH�IURP�WKH�ΖQGLDQ�+HDOWK�6HUYLFH��D�WULEDO�KHDOWK�SURJUDP��RU�XUEDQ�ΖQGLDQ�KHDOWK�SURJUDP��RU�

WKURXJK�D�UHIHUUDO�IURP�RQH�RI�WKHVH�SURJUDPV"    � Yes    � 1R
If no,�LV�WKLV�SHUVRQ�HOLJLEOH�WR�JHW�VHUYLFHV�IURP�WKH�ΖQGLDQ�+HDOWK�VHUYLFHV��WULEDO�KHDOWK�SURJUDPV��RU�XUEDQ�ΖQGLDQ�KHDOWK�SURJUDPV��

RU�WKURXJK�D�UHIHUUDO�IURP�RQH�RI�WKHVH�SURJUDPV"    � Yes    � 1R

'RHV�WKLV�SHUVRQ�JHW�LQFRPH�IURP�DQ\�RI�WKH�VRXUFHV�EHORZ"����  Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ�����

�  No  If no,�FRQWLQXH�WKH�DSSOLFDWLRQ�

f�3D\PHQWV�WR�WKH�WULEH�WKDW�FRPH�IURP�QDWXUDO�UHVRXUFHV��XVDJH�ULJKWV��OHDVHV��RU�UR\DOWLHV

$PRXQW�$ _________________________________  � :HHNO\     � (YHU\�WZR�ZHHNV     � 0RQWKO\     � 2WKHU _______________________________________________________

f�3D\PHQWV�IURP�OHDVHV�RU�UR\DOWLHV�IRU�WKH�XVH�RI�ΖQGLDQ�WUXVW�ODQG�IRU�QDWXUDO�UHVRXUFHV��IDUPLQJ��UDQFKLQJ��RU�ȴVKLQJ

$PRXQW�$ _________________________________  � :HHNO\     � (YHU\�WZR�ZHHNV     � 0RQWKO\     � 2WKHU _______________________________________________________

f�0RQH\�IURP�VHOOLQJ�WKLQJV�WKDW�KDYH�FXOWXUDO�YDOXH

$PRXQW�$ _________________________________  � :HHNO\     � (YHU\�WZR�ZHHNV     � 0RQWKO\     � 2WKHU _______________________________________________________

Person 2: First name Middle name Last name Suffix (examples: Sr., Jr., III, IV)

ΖV�WKLV�SHUVRQ�D�PHPEHU�RI�D�IHGHUDOO\�UHFRJQL]HG�WULEH"����� Yes    � 1R 
If yes, ZULWH�WKH�QDPH�RI�WKH�WULEH�� _______________________________________________________________________________� DQG�VWDWH�RI�WKH�WULEH��________________________________________________________

+DV�WKLV�SHUVRQ�HYHU�JRWWHQ�D�VHUYLFH�IURP�WKH�ΖQGLDQ�+HDOWK�6HUYLFH��D�WULEDO�KHDOWK�SURJUDP��RU�XUEDQ�ΖQGLDQ�KHDOWK�SURJUDP��RU�

WKURXJK�D�UHIHUUDO�IURP�RQH�RI�WKHVH�SURJUDPV"    � Yes    � 1R
If no,�LV�WKLV�SHUVRQ�HOLJLEOH�WR�JHW�VHUYLFHV�IURP�WKH�ΖQGLDQ�+HDOWK�VHUYLFHV��WULEDO�KHDOWK�SURJUDPV��RU�XUEDQ�ΖQGLDQ�KHDOWK�SURJUDPV��

RU�WKURXJK�D�UHIHUUDO�IURP�RQH�RI�WKHVH�SURJUDPV"    � Yes    � 1R

'RHV�WKLV�SHUVRQ�JHW�LQFRPH�IURP�DQ\�RI�WKH�VRXUFHV�EHORZ"����  Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ�����

�  No  If no,�FRQWLQXH�WKH�DSSOLFDWLRQ�

f�3D\PHQWV�WR�WKH�WULEH�WKDW�FRPH�IURP�QDWXUDO�UHVRXUFHV��XVDJH�ULJKWV��OHDVHV��RU�UR\DOWLHV

$PRXQW�$ _________________________________  � :HHNO\     � (YHU\�WZR�ZHHNV     � 0RQWKO\     � 2WKHU _______________________________________________________

f�3D\PHQWV�IURP�OHDVHV�RU�UR\DOWLHV�IRU�WKH�XVH�RI�ΖQGLDQ�WUXVW�ODQG�IRU�QDWXUDO�UHVRXUFHV��IDUPLQJ��UDQFKLQJ��RU�ȴVKLQJ

$PRXQW�$ _________________________________  � :HHNO\     � (YHU\�WZR�ZHHNV     � 0RQWKO\     � 2WKHU _______________________________________________________

f�0RQH\�IURP�VHOOLQJ�WKLQJV�WKDW�KDYH�FXOWXUDO�YDOXH

$PRXQW�$ _________________________________  � :HHNO\     � (YHU\�WZR�ZHHNV     � 0RQWKO\     � 2WKHU _______________________________________________________
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Attachment A:  For federally recognized American Indians
or Alaska Natives  �FRQWLQXHG�

Person 3: First name Middle name Last name Suffix (examples: Sr., Jr., III, IV)

ΖV�WKLV�SHUVRQ�D�PHPEHU�RI�D�IHGHUDOO\�UHFRJQL]HG�WULEH"����� Yes    � 1R 
If yes, ZULWH�WKH�QDPH�RI�WKH�WULEH�� _______________________________________________________________________________� DQG�VWDWH�RI�WKH�WULEH��________________________________________________________

+DV�WKLV�SHUVRQ�HYHU�JRWWHQ�D�VHUYLFH�IURP�WKH�ΖQGLDQ�+HDOWK�6HUYLFH��D�WULEDO�KHDOWK�SURJUDP��RU�XUEDQ�ΖQGLDQ�KHDOWK�SURJUDP��RU�

WKURXJK�D�UHIHUUDO�IURP�RQH�RI�WKHVH�SURJUDPV"    � Yes    � 1R
If no,�LV�WKLV�SHUVRQ�HOLJLEOH�WR�JHW�VHUYLFHV�IURP�WKH�ΖQGLDQ�+HDOWK�VHUYLFHV��WULEDO�KHDOWK�SURJUDPV��RU�XUEDQ�ΖQGLDQ�KHDOWK�SURJUDPV��

RU�WKURXJK�D�UHIHUUDO�IURP�RQH�RI�WKHVH�SURJUDPV"    � Yes    � 1R

'RHV�WKLV�SHUVRQ�JHW�LQFRPH�IURP�DQ\�RI�WKH�VRXUFHV�EHORZ"����  Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ�����

�  No  If no,�FRQWLQXH�WKH�DSSOLFDWLRQ�

f�3D\PHQWV�WR�WKH�WULEH�WKDW�FRPH�IURP�QDWXUDO�UHVRXUFHV��XVDJH�ULJKWV��OHDVHV��RU�UR\DOWLHV

$PRXQW�$ _________________________________  � :HHNO\     � (YHU\�WZR�ZHHNV     � 0RQWKO\     � 2WKHU _______________________________________________________

f�3D\PHQWV�IURP�OHDVHV�RU�UR\DOWLHV�IRU�WKH�XVH�RI�ΖQGLDQ�WUXVW�ODQG�IRU�QDWXUDO�UHVRXUFHV��IDUPLQJ��UDQFKLQJ��RU�ȴVKLQJ

$PRXQW�$ _________________________________  � :HHNO\     � (YHU\�WZR�ZHHNV     � 0RQWKO\     � 2WKHU _______________________________________________________

f�0RQH\�IURP�VHOOLQJ�WKLQJV�WKDW�KDYH�FXOWXUDO�YDOXH

$PRXQW�$ _________________________________  � :HHNO\     � (YHU\�WZR�ZHHNV     � 0RQWKO\     � 2WKHU _______________________________________________________

Person 4: First name Middle name Last name Suffix (examples: Sr., Jr., III, IV)

ΖV�WKLV�SHUVRQ�D�PHPEHU�RI�D�IHGHUDOO\�UHFRJQL]HG�WULEH"����� Yes    � 1R 
If yes, ZULWH�WKH�QDPH�RI�WKH�WULEH�� _______________________________________________________________________________� DQG�VWDWH�RI�WKH�WULEH��________________________________________________________

+DV�WKLV�SHUVRQ�HYHU�JRWWHQ�D�VHUYLFH�IURP�WKH�ΖQGLDQ�+HDOWK�6HUYLFH��D�WULEDO�KHDOWK�SURJUDP��RU�XUEDQ�ΖQGLDQ�KHDOWK�SURJUDP��RU�

WKURXJK�D�UHIHUUDO�IURP�RQH�RI�WKHVH�SURJUDPV"    � Yes    � 1R
If no,�LV�WKLV�SHUVRQ�HOLJLEOH�WR�JHW�VHUYLFHV�IURP�WKH�ΖQGLDQ�+HDOWK�VHUYLFHV��WULEDO�KHDOWK�SURJUDPV��RU�XUEDQ�ΖQGLDQ�KHDOWK�SURJUDPV��

RU�WKURXJK�D�UHIHUUDO�IURP�RQH�RI�WKHVH�SURJUDPV"    � Yes    � 1R

'RHV�WKLV�SHUVRQ�JHW�LQFRPH�IURP�DQ\�RI�WKH�VRXUFHV�EHORZ"����  Yes  If yes,�DQVZHU�WKH�TXHVWLRQV�EHORZ�����

�  No  If no,�FRQWLQXH�WKH�DSSOLFDWLRQ�

f�3D\PHQWV�WR�WKH�WULEH�WKDW�FRPH�IURP�QDWXUDO�UHVRXUFHV��XVDJH�ULJKWV��OHDVHV��RU�UR\DOWLHV

$PRXQW�$ _________________________________  � :HHNO\     � (YHU\�WZR�ZHHNV     � 0RQWKO\     � 2WKHU _______________________________________________________

f�3D\PHQWV�IURP�OHDVHV�RU�UR\DOWLHV�IRU�WKH�XVH�RI�ΖQGLDQ�WUXVW�ODQG�IRU�QDWXUDO�UHVRXUFHV��IDUPLQJ��UDQFKLQJ��RU�ȴVKLQJ

$PRXQW�$ _________________________________  � :HHNO\     � (YHU\�WZR�ZHHNV     � 0RQWKO\     � 2WKHU _______________________________________________________

f�0RQH\�IURP�VHOOLQJ�WKLQJV�WKDW�KDYH�FXOWXUDO�YDOXH

$PRXQW�$ _________________________________  � :HHNO\     � (YHU\�WZR�ZHHNV     � 0RQWKO\     � 2WKHU _______________________________________________________
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Llame a Covered California al 1-800-300-1506 (TTY: 1-888-889-4500). La llamada es gratuita. 
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Attachment B: Tell us about your family’s health insurance

��ΖI�\RX�QHHG�WR�WHOO�XV�DERXW�PRUH�WKDQ�IRXU�SHRSOH�ZKR�KDYH�RWKHU�KHDOWK�LQVXUDQFH��
PDNH�D�FRS\�RI�WKLV�SDJH.

Tell us about the health insurance you have now   
$QVZHU�WKHVH�TXHVWLRQV�IRU�HYHU\RQH�ZKR�QHHGV�KHOS�SD\LQJ�IRU�KHDOWK�LQVXUDQFH�

'RHV�DQ\RQH�KDYH�RWKHU�KHDOWK�LQVXUDQFH�QRZ"�2WKHU�LQVXUDQFH�PD\�LQFOXGH�&2%5$��HPSOR\HU�VSRQVRUHG�
LQVXUDQFH��3HDFH�&RUSV��UHWLUHH�KHDOWK�SODQ��75Ζ&$5(�&+$0386��YHWHUDQV�KHDOWK�SURJUDP��ΖQGLDQ�+HDOWK�
6HUYLFH��WULEDO�KHDOWK�SURJUDP��XUEDQ�ΖQGLDQ�KHDOWK�SURJUDP��RU�RWKHU�KHDOWK�LQVXUDQFH�QRW�OLVWHG�KHUH��<RX�
PD\�KDYH�DGGLWLRQDO�KHDOWK�LQVXUDQFH�WKDW�\RX�GR�QRW�KDYH�WR�WHOO�XV�DERXW���7KH�IROORZLQJ�DUH�examples 
RI�DGGLWLRQDO�FRYHUDJH��QRW�FRQVLGHUHG�PLQLPXP�HVVHQWLDO�FRYHUDJH��\RX�GR�QRW�KDYH�WR�WHOO�XV�DERXW��IOH[�
VDYLQJV�SODQV��KHDOWK�VDYLQJV�DFFRXQWV��GLVDELOLW\�LQVXUDQFH��RU�LQVXUDQFH�DYDLODEOH�LQ�DQRWKHU�FRXQWU\��ΖI�\RX�
KDYH�SULYDWH�KHDOWK�LQVXUDQFH�\RX�ERXJKW�RQ�\RXU�RZQ��FKHFN�WKH�ER[�IRU��2WKHU�KHDOWK�LQVXUDQFH��

$OVR�WHOO�XV�LI�DQ\RQH�KDV�LQVXUDQFH�WKDW�LV�QRW�OLVWHG�DERYH�

� Yes  If yes,�ILOO�LQ�WKLV�SDJH��ΖI�\RX�QHHG�PRUH�VSDFH��DWWDFK�DQRWKHU�VKHHW�RI�SDSHU�������
� No   If no,�JR�WR�SDJH����

Name )LUVW��PLGGOH��ODVW What type?  �FKRRVH�RQH�

Person 1: 
+DV�WKLV�SHUVRQ�EHHQ�RIIHUHG�DIIRUGDEOH�IXOO�FRYHUDJH�KHDOWK�
LQVXUDQFH�IRU�-DQXDU\�����"����� Yes    � 1R

� &2%5$
� Employer-sponsored insurance

� Peace Corps

� 5HWLUHH�KHDOWK�SODQ
� 75Ζ&$5(�&+$0386

� 9HWHUDQV�KHDOWK�SURJUDP
� ΖQGLDQ�+HDOWK�6HUYLFH
� 7ULEDO�KHDOWK�SURJUDP
� 8UEDQ�ΖQGLDQ�KHDOWK�SURJUDP
� 2WKHU�KHDOWK�LQVXUDQFH

Person 2: 
+DV�WKLV�SHUVRQ�EHHQ�RIIHUHG�DIIRUGDEOH�IXOO�FRYHUDJH�KHDOWK�
LQVXUDQFH�IRU�-DQXDU\�����"����� Yes    � 1R

� &2%5$
� Employer-sponsored insurance

� Peace Corps

� 5HWLUHH�KHDOWK�SODQ
� 75Ζ&$5(�&+$0386

� 9HWHUDQV�KHDOWK�SURJUDP
� ΖQGLDQ�+HDOWK�6HUYLFH
� 7ULEDO�KHDOWK�SURJUDP
� 8UEDQ�ΖQGLDQ�KHDOWK�SURJUDP
� 2WKHU�KHDOWK�LQVXUDQFH

Person 3: 
+DV�WKLV�SHUVRQ�EHHQ�RIIHUHG�DIIRUGDEOH�IXOO�FRYHUDJH�KHDOWK�
LQVXUDQFH�IRU�-DQXDU\�����"����� Yes    � 1R

� &2%5$
� Employer-sponsored insurance

� Peace Corps

� 5HWLUHH�KHDOWK�SODQ
� 75Ζ&$5(�&+$0386

� 9HWHUDQV�KHDOWK�SURJUDP
� ΖQGLDQ�+HDOWK�6HUYLFH
� 7ULEDO�KHDOWK�SURJUDP
� 8UEDQ�ΖQGLDQ�KHDOWK�SURJUDP
� 2WKHU�KHDOWK�LQVXUDQFH

Person 4: 
+DV�WKLV�SHUVRQ�EHHQ�RIIHUHG�DIIRUGDEOH�IXOO�FRYHUDJH�KHDOWK�
LQVXUDQFH�IRU�-DQXDU\�����"����� Yes    � 1R

� &2%5$
� Employer-sponsored insurance

� Peace Corps

� 5HWLUHH�KHDOWK�SODQ
� 75Ζ&$5(�&+$0386

� 9HWHUDQV�KHDOWK�SURJUDP
� ΖQGLDQ�+HDOWK�6HUYLFH
� 7ULEDO�KHDOWK�SURJUDP
� 8UEDQ�ΖQGLDQ�KHDOWK�SURJUDP
� 2WKHU�KHDOWK�LQVXUDQFH

Attachment B�FRQWLQXHG�RQ�QH[W�SDJH  
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Attachment B: Tell us about your family's health insurance  �FRQW
G�
Employer health insurance  $QVZHU�WKHVH�TXHVWLRQV�IRU�HYHU\RQH�ZKR�QHHGV�KHOS�SD\LQJ�IRU�KHDOWK�LQVXUDQFH�

��:H�QHHG�WR�NQRZ�DERXW�DQ\�KHDOWK�LQVXUDQFH�\RX�FRXOG�JHW�WKURXJK�VRPHRQHȇV�MRE��<RX�FDQ�XVH�$WWDFKPHQW�&��
(PSOR\HU�ΖQVXUDQFH�)RUP��RQ�SDJH����WR�KHOS�\RX�FRPSOHWH�WKLV�VHFWLRQ��$QVZHU�WKHVH�TXHVWLRQV�RU�XVH� 
$WWDFKPHQW�&�only�LI�VRPHRQH�LQ�WKH�KRXVHKROG�TXDOLILHV�IRU�KHDOWK�LQVXUDQFH�IURP�VRPHRQHȇV�MRE�

ΖV�DQ\RQH�RQ�WKLV�DSSOLFDWLRQ�RIIHUHG�KHDOWK�LQVXUDQFH�E\�DQ�HPSOR\HU"��
7KLV�FRXOG�EH�VRPHRQH�HOVHȇV�MRE��VXFK�DV�D�SDUHQW
V�RU�D�VSRXVH
V��ΖW�FRXOG�DOVR�LQFOXGH�&2%5$��75Ζ&$5(��IHGHUDO�RU� 
VWDWH�HPSOR\HU��SULYDWH�HPSOR\HU��RU�3HDFH�&RUSV�SODQV��<RX�PD\�KDYH�DGGLWLRQDO�KHDOWK�LQVXUDQFH�WKDW�\RX�GR�QRW�KDYH�WR�UHSRUW�WR�XV��b7KH�IROORZLQJ�
DUH�H[DPSOHV�RI�DGGLWLRQDO�FRYHUDJH��QRW�FRQVLGHUHG�PLQLPXP�HVVHQWLDO�FRYHUDJH��\RX�GR�QRW�KDYH�WR�LQFOXGH��IOH[�VDYLQJV�SODQ��KHDOWK�VDYLQJV�DFFRXQWV��
GLVDELOLW\�LQVXUDQFH��LQVXUDQFH�DYDLODEOH�LQ�DQRWKHU�FRXQWU\��FRYHUDJH�RQO\�IRU�DFFLGHQW��JHQHUDO�OLDELOLW\�LQVXUDQFH�DQG�DXWRPRELOH�OLDELOLW\�LQVXUDQFH��
ZRUNHUV
�FRPSHQVDWLRQ��EHQHILWV�IRU�ORQJ�WHUP�FDUH��QXUVLQJ�KRPH�FDUH��KRPH�KHDOWK�FDUH��RU�FRPPXQLW\�EDVHG�FDUH��0HGLFDUH�VXSSOHPHQWDO�KHDOWK�
LQVXUDQFH��DQG�UHVWULFWHG�FRYHUDJH�RI�SUHJQDQF\�UHODWHG�VHUYLFHV�XQGHU�0HGL�&DO�

� Yes  If yes,�DQVZHU�WKHVH�TXHVWLRQV��ΖI�\RX�QHHG�PRUH�VSDFH��DWWDFK�DQRWKHU�VKHHW�RI�SDSHU�������
� No   If no,�JR�EDFN�WR�WKH�DSSOLFDWLRQ�WR�FRQWLQXH�

Name  
Name )LUVW��PLGGOH��ODVW��VXIIL[� 
(for example, Jr., Sr., III, IV)

Employer name �2SWLRQDO� This person: How much does 
this person 
pay in monthly 
premiums?

Does this health
plan meet
the minimum

value standard*?

Person 1: � ΖV�HQUROOHG�QRZ
� Plans to enroll

6WDUW�GDWH ____________________________

� ΖV�QRW�HQUROOHG

$
� Yes

� 1R
� Ζ�GRQ
W�NQRZ

Person 2: � ΖV�HQUROOHG�QRZ
� Plans to enroll

6WDUW�GDWH ____________________________

� ΖV�QRW�HQUROOHG

$
� Yes

� 1R
� Ζ�GRQ
W�NQRZ

Person 3: � ΖV�HQUROOHG�QRZ
� Plans to enroll

6WDUW�GDWH ____________________________

� ΖV�QRW�HQUROOHG

$
� Yes

� 1R
� Ζ�GRQ
W�NQRZ

Person 4: � ΖV�HQUROOHG�QRZ
� Plans to enroll

6WDUW�GDWH ____________________________

� ΖV�QRW�HQUROOHG

$
� Yes

� 1R
� Ζ�GRQ
W�NQRZ

:KDW�FKDQJH�ZLOO�WKH�HPSOR\HU�PDNH�IRU�WKH�QHZ�SODQ�\HDU��LI�NQRZQ�"

� (PSOR\HU�ZRQȇW�RIIHU�KHDOWK�FRYHUDJH

�  (PSOR\HU�ZLOO�VWDUW�RIIHULQJ�KHDOWK�FRYHUDJH�WR�HPSOR\HHV�RU�FKDQJH�WKH�
SUHPLXP�IRU�WKH�ORZHVW�FRVW�SODQ�DYDLODEOH�RQO\�WR�WKH�HPSOR\HH�WKDW�PHHWV�
WKH�minimum value standard.*��3UHPLXP�VKRXOG�UHIOHFW�WKH�GLVFRXQW�IRU�
ZHOOQHVV�SURJUDPV��

+RZ�PXFK�ZLOO�WKH�HPSOR\HH�KDYH�WR�SD\�LQ�

SUHPLXPV�IRU�WKDW�SODQ"�$ _______________________

+RZ�RIWHQ"� ______________________________________

� :HHNO\ � (YHU\���ZHHNV � Quarterly

� 0RQWKO\�� � 7ZLFH�D�PRQWK� � Yearly

'DWH�RI�FKDQJH� __________________________________

* Minimum value standard PHDQV�WKDW�D�SODQ�SD\V�DW�OHDVW�����
RI�WKH�WRWDO�FRVW�RI�SODQ�EHQHILWV�SURYLGHG�WR�WKH�HPSOR\HH��
�6HFWLRQ���%�F�����&��LL��RI�WKH�ΖQWHUQDO�5HYHQXH�&RGH�RI������

Go back to the application�WR�FRQWLQXH�



���
¿Preguntas?

Llame a Covered California al 1-800-300-1506 (TTY: 1-888-889-4500). La llamada es gratuita. 
Usted puede llamar de lunes a viernes de 8 a.m. a 6 p.m. y los sábados de 8 a.m. a 5 p.m.  
O visite CoveredCA.com.

This form is only necessary for those who are applying for health insurance through a job.  
ΖW�LV�QRW�QHFHVVDU\�IRU�VRPH�KHDOWK�LQVXUDQFH�SURJUDPV�RIIHUHG�WKURXJK�&RYHUHG�&DOLIRUQLD��� 
LQFOXGLQJ�0HGL�&DO��ΖI�\RX�DUH�QRW�VXUH�ZKHWKHU�RU�QRW�WR�XVH�WKLV�IRUP��FDOO�&RYHUHG�&DOLIRUQLD�WR�DVN�� 
1-800-300-1506��77<�������������������

� ΖI�PRUH�WKDQ�RQH�MRE�RIIHUV�KHDOWK�FRYHUDJH��XVH�D�VHSDUDWH�IRUP�IRU�HDFK�HPSOR\HU�

:KDW�FKDQJH�ZLOO�WKH�HPSOR\HU�PDNH�IRU�WKH�QHZ�SODQ�\HDU��LI�NQRZQ�"

� (PSOR\HU�ZRQȇW�RIIHU�KHDOWK�FRYHUDJH

�  (PSOR\HU�ZLOO�VWDUW�RIIHULQJ�KHDOWK�FRYHUDJH�WR�HPSOR\HHV�RU�FKDQJH�WKH�
SUHPLXP�IRU�WKH�ORZHVW�FRVW�SODQ�DYDLODEOH�RQO\�WR�WKH�HPSOR\HH�WKDW�PHHWV�
WKH�minimum value standard.*��3UHPLXP�VKRXOG�UHIOHFW�WKH�GLVFRXQW�IRU�
ZHOOQHVV�SURJUDPV��

+RZ�PXFK�ZLOO�WKH�HPSOR\HH�KDYH�WR�SD\�LQ�

SUHPLXPV�IRU�WKDW�SODQ"�$ _______________________

+RZ�RIWHQ"� ______________________________________

� :HHNO\ � (YHU\���ZHHNV � Quarterly

� 0RQWKO\�� � 7ZLFH�D�PRQWK� � Yearly

'DWH�RI�FKDQJH� __________________________________

f�Employee information

��)LOO�LQ�\RXU�QDPH�DQG�6RFLDO�6HFXULW\�QXPEHU��661���RSWLRQDO���7KHQ�PDNH�D�FRS\�RI�WKLV�SDJH�RU�WDNH�WKH�DSSOLFDWLRQ�WR�\RXU�
HPSOR\HU��$VN�\RXU�HPSOR\HU�WR�ILOO�LQ�WKH�UHVW�RI�WKH�SDJH��ΖI�\RX�FRS\�WKH�SDJH��EH�VXUH�WR�VHQG�LW�ZLWK�\RXU�DSSOLFDWLRQ�

Employee:  First name Middle name Last name 6RFLDO�6HFXULW\�QXPEHU��661�  (Optional) 

_ _ _ – _ _ – _ _ _ _
f�Employer information  $VN�WKH�HPSOR\HU�IRU�WKLV�LQIRUPDWLRQ

��Note for employer:�7R�FRPSOHWH�WKH�&RYHUHG�&DOLIRUQLD�DSSOLFDWLRQ��ZH�QHHG�WR�NQRZ�DERXW�KHDOWK�
LQVXUDQFH�WKDW�\RXU�HPSOR\HH�RU�WKHLU�GHSHQGHQWV�PLJKW�EH�DEOH�WR�JHW�IURP�\RX��3OHDVH�FRPSOHWH�WKH�
LQIRUPDWLRQ�EHORZ��HYHQ�LI�\RXU�FRPSDQ\�GRHV�QRW�RIIHU�KHDOWK�LQVXUDQFH�

Employer name: (PSOR\HU�ΖGHQWLȴFDWLRQ�1XPEHU��(Ζ1�

_ _ – _ _ _ _ _ _ _
Employer address (PSOR\HU�SKRQH�QXPEHU

City State =Ζ3�FRGH

:KR�FDQ�ZH�FRQWDFW�DERXW�HPSOR\HH�KHDOWK�FRYHUDJH�DW�WKLV�MRE"

3KRQH�QXPEHU Email address

� :H�GR�QRW�RIIHU�KHDOWK�LQVXUDQFH� � 7KLV�HPSOR\HH�GRHV�QRW�TXDOLI\�IRU�FRYHUDJH�XQGHU�RXU�SODQ�����

� 7KH�HPSOR\HH�TXDOLILHV�IRU�FRYHUDJH�XQGHU�RXU�SODQ�EHJLQQLQJ�RQ� ____________________________________________ �VWDUW�GDWH�.

:KDWȇV�WKH�QDPH�RI�WKH�ORZHVW�FRVW��VHOI�RQO\�KHDOWK�SODQ�WKLV�HPSOR\HH�FRXOG� 
HQUROO�LQ�DW�WKLV�MRE"�&RQVLGHU�RQO\�WKRVH�SODQV�WKDW�PHHW�WKH�minimum value 

standard*�VHW�E\�WKH�)HGHUDO�3DWLHQW�3URWHFWLRQ�DQG�$IIRUGDEOH�&DUH�$FW�RI������� 
ΖI�\RXȇUH�QRW�VXUH��DVN�\RXU�KHDOWK�LQVXUDQFH�LVVXHU�

1DPH� ______________________________________________________________________________________________________________

� 1R�SODQV�PHHW�WKH�PLQLPXP�YDOXH�VWDQGDUG
�

+RZ�PXFK�ZRXOG�WKH�HPSOR\HH�KDYH�WR�SD\�LQ�

SUHPLXPV�IRU�WKH�ORZHVW�FRVW"�$ _________________

+RZ�RIWHQ"� ______________________________________

� :HHNO\ � (YHU\���ZHHNV � Quarterly

� 0RQWKO\�� � 7ZLFH�D�PRQWK� � Yearly

� 2WKHU� ________________________________________

* Minimum value standard PHDQV�WKDW�D�SODQ�SD\V�DW�OHDVW�����RI�WKH�WRWDO�FRVW�RI�SODQ�EHQHILWV�
SURYLGHG�WR�WKH�HPSOR\HH����6HFWLRQ���%�F�����&��LL��RI�WKH�ΖQWHUQDO�5HYHQXH�&RGH�RI������ Go back to the application�WR�FRQWLQXH�

Attachment C: Employer Insurance Form
TM



Call Covered California at 1-800-300-1506 (TTY: 1-888-889-4500). The call is free. You can call 
Monday to Friday, 8 a.m. to 6 p.m. and Saturday, 8 a.m. to 5 p.m. Or visit CoveredCA.com.Need help?

���

Attachment D: Choose your health insurance plan

��ΖI�\RX�QHHG�WR�WHOO�XV�DERXW�PRUH�WKDQ�IRXU�SHRSOH�ZKR�ZRXOG�OLNH�WR�FKRRVH�D�KHDOWK�SODQ��
PDNH�D�FRS\�RI�WKLV�SDJH.

ΖI�\RX�WKLQN�\RX�TXDOLI\�IRU�0HGL�&DO�RU�SUHPLXP�DVVLVWDQFH�DQG�ZRXOG�OLNH�WR�FKRRVH�\RXU�KHDOWK�LQVXUDQFH�SODQ�� 
ZULWH�WKH�QDPH�RU�PHWDO�WLHU�RI�WKH�SODQV�\RX�ZDQW�EHORZ��7R�OHDUQ�PRUH�DERXW�SULYDWH�KHDOWK�LQVXUDQFH�SODQV� 
SURYLGHG�E\�&RYHUHG�&DOLIRUQLD��YLVLW�CoveredCA.com or call 1-800-300-1506��77<�������������������

7R�OHDUQ�PRUH�DERXW�DYDLODEOH�0HGL�&DO�SODQV�LQ�\RXU�FRXQW\��FDOO�+HDOWK�&DUH�2SWLRQV�DW�1-800-430-4263  
�77<�������������������RU�YLVLW�KHDOWKFDUHRSWLRQV�GKFV�FD�JRY��7R�VHH�LI�\RX�TXDOLI\�IRU�0HGL�&DO�RU�SUHPLXP�DVVLVWDQFH��
ORRN�DW�WKH�FKDUW�RQ�SDJH����

'HFODUDWLRQ�DQG�VLJQDWXUH

Ζ�GHFODUH�XQGHU�SHQDOW\�RI�SHUMXU\�WKDW�ZKDW�Ζ�VD\�EHORZ�LV�WUXH�DQG�FRUUHFW���

� ΖI�Ζ�DP�GHWHUPLQHG�HOLJLEOH�E\�&RYHUHG�&DOLIRUQLD�WR�HQUROO�LQ�WKH�SODQ�Ζ�VHOHFWHG�DERYH��Ζ�XQGHUVWDQG�WKDW�E\�VLJQLQJ�WKLV�SDJH�Ζ�DP�
HQWHULQJ�LQWR�D�FRQWUDFW�ZLWK�WKH�LVVXHU�RI�WKDW�SODQ�

� Ζ�DP�DW�OHDVW����\HDUV�RI�DJH��RU�Ζ�DP�DQ�HPDQFLSDWHG�PLQRU��DQG�PHQWDOO\�FRPSHWHQW�WR�VLJQ�D�FRQWUDFW�

� ΖI�Ζ�DP�HOLJLEOH�IRU�DQG�HQUROOLQJ�LQ�D�0HGL�&DO�SODQ��Ζ�XQGHUVWDQG�LI�Ζ�ZDQW�WR�FKDQJH�P\�SODQ��Ζ�PXVW�FDOO�+HDOWK�&DUH�2SWLRQV�DW�
����������������77<�������������������2U�YLVLW�KHDOWKFDUHRSWLRQV�GKFV�FD�JRY�

� Ζ�XQGHUVWDQG�WKDW�HYHU\�SDUWLFLSDWLQJ�KHDOWK�SODQ�KDV�LWV�RZQ�UXOHV�IRU�UHVROYLQJ�GLVSXWHV�RU�FODLPV��LQFOXGLQJ��EXW�QRW�OLPLWHG�
WR��DQ\�FODLP�DVVHUWHG�E\�PH��P\�HQUROOHG�GHSHQGHQWV��KHLUV��RU�DXWKRUL]HG�UHSUHVHQWDWLYHV�DJDLQVW�D�KHDOWK�SODQ�DERXW�WKH�
PHPEHUVKLS�LQ�WKH�KHDOWK�SODQ��WKH�GHOLYHU\�RI�VHUYLFHV��PHGLFDO�RU�KRVSLWDO�PDOSUDFWLFH��D�FODLP�WKDW�PHGLFDO�VHUYLFHV�ZHUH�
XQQHFHVVDU\�RU�XQDXWKRUL]HG�RU�ZHUH�LPSURSHUO\��QHJOLJHQWO\��RU�LQFRPSHWHQWO\�UHQGHUHG���RU�SUHPLVHV�OLDELOLW\��Ζ�XQGHUVWDQG�
WKDW��LI�Ζ�VHOHFW�D�KHDOWK�SODQ�WKDW�UHTXLUHV�ELQGLQJ�DUELWUDWLRQ�WR�UHVROYH�GLVSXWHV��Ζ�DFFHSW�WKH�XVH�RI�ELQGLQJ�DUELWUDWLRQ�DQG�JLYH�
XS�P\�ULJKW�WR�D�MXU\�WULDO�DQG�FDQQRW�KDYH�WKH�GLVSXWH�GHFLGHG�LQ�FRXUW��H[FHSW�DV�DSSOLFDEOH�ODZ�SURYLGHV�IRU�MXGLFLDO�UHYLHZ�RI�
DUELWUDWLRQ�SURFHHGLQJV��Ζ�XQGHUVWDQG�WKDW�WKH�IXOO�DUELWUDWLRQ�SURYLVLRQ�IRU�HDFK�SDUWLFLSDWLQJ�KHDOWK�SODQ��LI�WKH\�KDYH�RQH��LV�LQ�
WKH�KHDOWK�SODQȇV�FRYHUDJH�GRFXPHQW��ZKLFK�LV�DYDLODEOH�RQOLQH�DW�&RYHUHG&$�FRP�IRU�P\�UHYLHZ��RU��Ζ�FDQ�FDOO�&RYHUHG�&DOLIRUQLD�
IRU�PRUH�LQIRUPDWLRQ��Ζ�GR�QRW�JLYH�XS�P\�ULJKW�WR�D�6WDWH�KHDULQJ�RI�DQ\�LVVXH��ZKLFK�LV�VXEMHFW�WR�WKH�6WDWH�KHDULQJ�SURFHVV�

6LJQDWXUH�RI�DSSOLFDQW��RU�UHVSRQVLEOH�SDUW\��RU�DXWKRUL]HG�UHSUHVHQWDWLYH�

X   _____________________________________________________________________________________________________________________________________________________________ 'DWH�  __________________________________________________________

f Medi-Cal and Covered California plans f Covered California plans Only

Name )LUVW��PLGGOH��ODVW��VXIIL[� 
(for example, Jr., Sr., III, IV) Health plan name Metal tier Metal number Plan type

Person 1: � Platinum � Gold
� Silver � %URQ]H
�  0LQLPXP�&RYHUDJH�3ODQ

� EPO
� HMO
� PPO

Person 2: � Platinum � Gold
� Silver � %URQ]H
�  0LQLPXP�&RYHUDJH�3ODQ

� EPO
� HMO
� PPO

Person 3: � Platinum � Gold
� Silver � %URQ]H
�  0LQLPXP�&RYHUDJH�3ODQ

� EPO
� HMO
� PPO

Person 4: � Platinum � Gold
� Silver � %URQ]H
�  0LQLPXP�&RYHUDJH�3ODQ

� EPO
� HMO
� PPO



���
¿Preguntas?

Llame a Covered California al 1-800-300-1506 (TTY: 1-888-889-4500). La llamada es gratuita. 
Usted puede llamar de lunes a viernes de 8 a.m. a 6 p.m. y los sábados de 8 a.m. a 5 p.m.  
O visite CoveredCA.com.

Attachment E: Step 2 references  8VH�WKHVH�OLVWV�WR�DQVZHU�WKH�TXHVWLRQV�LQ�6WHS���

Immigration status 
Use this list for "Applying for health insurance"
ΖI�\RX�KDYH�RQH�RI�WKHVH�LPPLJUDWLRQ�VWDWXVHV��\RX�may 

qualify for health insurance�

� /DZIXO�3HUPDQHQW�5HVLGHQW��/35��RU�*UHHQFDUG�KROGHU�
� /DZIXO�7HPSRUDU\�5HVLGHQW��/75��
� $V\OHH
� 5HIXJHH
� &XEDQ�+DLWLDQ�HQWUDQW
� 3DUROHG�LQWR�WKH�8�6�
� &RQGLWLRQDO�HQWUDQW�JUDQWHG�EHIRUH�����
� %DWWHUHG�VSRXVH��FKLOG��RU�SDUHQW
� 9LFWLP�RI�WUDIILFNLQJ�DQG�KLV�RU�KHU�VSRXVH��FKLOG��

VLEOLQJ��RU�SDUHQW
� ΖQGLYLGXDO�ZLWK�QRQ�LPPLJUDQW�VWDWXV��LQFOXGHV�ZRUNHU�

YLVDV��VWXGHQW�YLVDV��DQG�FLWL]HQV�RI�0LFURQHVLD��WKH�
0DUVKDOO�ΖVODQGV��DQG�3DODX�

� 7HPSRUDU\�3URWHFWHG�6WDWXV��736��RU�DSSOLFDQW�IRU�
7HPSRUDU\�3URWHFWHG�6WDWXV��736�

� 'HIHUUHG�(QIRUFHG�'HSDUWXUH��'('�
� 'HIHUUHG�DFWLRQ�VWDWXV���LQGLYLGXDOV�ZLWK�GHIHUUHG�

DFWLRQ�XQGHU�WKH�'HSDUWPHQW�RI�+RPHODQG�6HFXULW\
V�
GHIHUUHG�DFWLRQ�IRU�FKLOGKRRG�DUULYDOV�LQ�SURFHVV�
�'$&$��DUH�QRW�FRQVLGHUHG�WR�EH�ODZIXOO\�SUHVHQW

� *UDQWHG�ZLWKKROGLQJ�RI�GHSRUWDWLRQ�RU�ZLWKKROGLQJ�
RI�UHPRYDO��XQGHU�WKH�LPPLJUDWLRQ�ODZV�RU�XQGHU�WKH�
&RQYHQWLRQ�DJDLQVW�7RUWXUH��&$7�

� $SSOLFDQW�IRU�ZLWKKROGLQJ�RI�GHSRUWDWLRQ�RU�ZLWKKROGLQJ�
RI�UHPRYDO��XQGHU�WKH�LPPLJUDWLRQ�ODZV�RU�XQGHU�WKH�
&RQYHQWLRQ�DJDLQVW�7RUWXUH��&$7�

� $SSOLFDQW�IRU�VSHFLDO�LPPLJUDQW�MXYHQLOH�VWDWXV
� $SSOLFDQW�IRU�DGMXVWPHQW�WR�/35�VWDWXV��ZLWK�DSSURYHG�

visa petition
� $SSOLFDQW�IRU�DV\OXP
� 5HJLVWU\�DSSOLFDQWV�ZLWK�(PSOR\PHQW�$XWKRUL]DWLRQ�

'RFXPHQW��($'�
� 2UGHU�RI�VXSHUYLVLRQ��ZLWK�($'�
� $SSOLFDQW�IRU�FDQFHOODWLRQ�RI�UHPRYDO�RU�VXVSHQVLRQ�RI�

GHSRUWDWLRQ��ZLWK�($'�

ΖI�\RXU�LPPLJUDWLRQ�VWDWXV�LV�QRW�OLVWHG�DERYH��\RX�PD\�
VWLOO�TXDOLI\�IRU�KHDOWK�LQVXUDQFH�DQG�VKRXOG�VWLOO�DSSO\�

Self-employment 
Use this list for "Are you self-employed?"
<RX�FDQ�VXEWUDFW�WKHVH�LWHPV�IURP�\RXU�JURVV�LQFRPH�WR�
ILQG�\RXU�QHW�VHOI�HPSOR\PHQW�LQFRPH��6HH�ȊΖQVWUXFWLRQV�IRU�
6FKHGXOH�&ȋ�DW�LUV�JRY for more information.

� &DU�DQG�WUXFN�H[SHQVHV��ZRUNGD\�WUDYHO��QRW�FRPPXWLQJ�
� Depreciation
� (PSOR\HH�ZDJHV�DQG�IULQJH�EHQHILWV
� 3URSHUW\��OLDELOLW\��RU�EXVLQHVV�LQWHUUXSWLRQ�LQVXUDQFH
� ΖQWHUHVW��IRU�H[DPSOH��PRUWJDJH�LQWHUHVW�SDLG�WR�EDQNV�
� /HJDO�DQG�SURIHVVLRQDO�VHUYLFHV
� 5HQW�RU�OHDVH�RI�EXVLQHVV�SURSHUW\�DQG�XWLOLWLHV
� &RPPLVVLRQV��WD[HV��OLFHQVHV��DQG�IHHV
� $GYHUWLVLQJ
� &RQWUDFW�ODERU
� Repairs and maintenance
� &HUWDLQ�EXVLQHVV�WUDYHO�DQG�PHDOV

Examples of other income
Use this list for "Do you have other income?"
� 8QHPSOR\PHQW�EHQHILWV
� 6RFLDO�6HFXULW\�EHQHILWV
� Retirement or pension income
� Rent or royalty income
� $OLPRQ\�UHFHLYHG
� ΖQYHVWPHQW�LQFRPH
� &DSLWDO�JDLQV
� )DUPLQJ�RU�ILVKLQJ�LQFRPH
� &DQFHOHG�GHEWV
� &RXUW�DZDUGV
� Jury duty pay
� Miscellaneous

Deductions 
Use this list for "Do you have deductions?"
� Certain self-employment expenses
� Student loan interest deduction
� 7XLWLRQ�DQG�IHHV
� Educator expenses
� Ζ5$�FRQWULEXWLRQ
� 0RYLQJ�H[SHQVHV
� 3HQDOW\�RQ�HDUO\�ZLWKGUDZDO�RI�VDYLQJV
� +HDOWK�VDYLQJV�DFFRXQW�GHGXFWLRQ
� $OLPRQ\�SDLG
� Domestic production activities deduction
� &HUWDLQ�EXVLQHVV�H[SHQVHV�RI�UHVHUYLVWV��SHUIRUPLQJ�

DUWLVWV��DQG�IHH�EDVLV�JRYHUQPHQW�RIILFLDOV

Go back to the application�WR�FRQWLQXH�



Call Covered California at 1-800-300-1506 (TTY: 1-888-889-4500). The call is free. You can call 
Monday to Friday, 8 a.m. to 6 p.m. and Saturday, 8 a.m. to 5 p.m. Or visit CoveredCA.com.Need help?

���

Attachment F: Federal Poverty Guidelines
f�(VWLPDWH�ZKDW�W\SH�RI�KHDOWK�LQVXUDQFH�\RX�PD\�EH�HOLJLEOH�IRU�LQ�����

Number of 
people in your 

household
If your annual household 

income is less than:
If your annual household 

income is between:

1 �������
 ��������Ȃ��������

2 ������� ��������Ȃ��������

3 ������� ��������Ȃ��������

� ������� ��������Ȃ�������

� ������� ��������Ȃ���������

ª ª
You may be eligilble 

for Medi-Cal.
You may be eligilble  

for insurance with financial 
help through Covered 

California.
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¿Preguntas?

Llame a Covered California al 1-800-300-1506 (TTY: 1-888-889-4500). La llamada es gratuita. 
Usted puede llamar de lunes a viernes de 8 a.m. a 6 p.m. y los sábados de 8 a.m. a 5 p.m.  
O visite CoveredCA.com.

Frequently Asked Questions

Getting help through Covered 
California
1. What is Covered California?

&RYHUHG�&DOLIRUQLD�LV�WKH�QHZ�PDUNHWSODFH�WKDW�PDNHV�LW�
SRVVLEOH�IRU�LQGLYLGXDOV�DQG�IDPLOLHV�WR�JHW�IUHH�RU�ORZ�
FRVW�KHDOWK�LQVXUDQFH�WKURXJK�0HGL�&DO��RU�WR�JHW�KHOS�
SD\LQJ�IRU�SULYDWH�KHDOWK�LQVXUDQFH�DYDLODEOH�WKURXJK�
Covered California.

2XU�JRDO�LV�WR�PDNH�LW�VLPSOH�DQG�DIIRUGDEOH�IRU�
&DOLIRUQLDQV�WR�JHW�KHDOWK�LQVXUDQFH��&RYHUHG�&DOLIRUQLD�
LV�D�SDUWQHUVKLS�RI�WKH�&DOLIRUQLD�+HDOWK�%HQHILW�([FKDQJH�
DQG�WKH�&DOLIRUQLD�'HSDUWPHQW�RI�+HDOWK�&DUH�6HUYLFHV�

2. What is Medi-Cal?
0HGL�&DO�LV�&DOLIRUQLDȇV�YHUVLRQ�RI�WKH�IHGHUDO�0HGLFDLG�
SURJUDP��ΖW�LV�IUHH�RU�ORZ�FRVW�KHDOWK�LQVXUDQFH�IRU�
&DOLIRUQLD�UHVLGHQWV�ZKR�TXDOLI\�

3. What is Access for Infants and Mothers
(AIM)?
$Ζ0�LV�ORZ�FRVW�KHDOWK�LQVXUDQFH�SURJUDP�IRU�SUHJQDQW�
ZRPHQ�ZKR�GRQȇW�KDYH�KHDOWK�LQVXUDQFH�DQG�ZKRVH�
LQFRPH�LV�WRR�KLJK�IRU�QR�FRVW�0HGL�&DO��$Ζ0�LV�DOVR�
DYDLODEOH�WR�ZRPHQ�ZKR�KDYH�SULYDWH�KHDOWK�LQVXUDQFH�
SODQV�ZLWK�D�PDWHUQLW\�RQO\�GHGXFWLEOH�RU�FR�SD\PHQW�
JUHDWHU�WKDQ������

4. How can Covered California help me?
&RYHUHG�&DOLIRUQLD�FDQ�KHOS�\RX�FKRRVH�D�SULYDWH�
LQVXUDQFH�SODQ�WKDW�PHHWV�\RXU�KHDOWK�QHHGV�DQG�
EXGJHW��:H�RIIHU�VRPH�RI�WKH�VWDWHȇV�EHVW�NQRZQ�KHDOWK�
SODQV��DQG�VRPH�UHJLRQDO�RU�ORFDO�SODQV�WRR�

:H�FDQ�H[SODLQ�WKH�FRVWV�DQG�EHQHILWV�RI�KHDOWK�
LQVXUDQFH�SODQV�FOHDUO\��VR�\RX�FDQ�FRPSDUH�WKH�
GLIIHUHQW�FKRLFHV�DYDLODEOH�WR�\RX��<RX�ZLOO�NQRZ�H[DFWO\�
ZKDW�\RXȇUH�JHWWLQJ�DQG�KRZ�PXFK�\RX�KDYH�WR�SD\�
EHIRUH�\RX�FKRRVH�\RXU�SODQ�

5. What health insurance is offered through
Covered California?
<RX�ZLOO�KDYH�D�ZLGH�YDULHW\�RI�KHDOWK�SODQV�WR�FKRRVH�
IURP��+HDOWK�LQVXUDQFH�FRPSDQLHV�cannot refuse to
cover you EHFDXVH�\RX�KDYH�EHHQ�VLFN�EHIRUH�RU�FRXOG�
QRW�JHW�FRYHUDJH��

&RYHUHG�&DOLIRUQLD�RIIHUV�IRXU�JURXSV�RI�SULYDWH�KHDOWK�
LQVXUDQFH�SODQV��SODWLQXP��JROG��VLOYHU��DQG�EURQ]H��SOXV�
D�PLQLPXP�FRYHUDJH�SODQ��

(DFK�JURXS�RIIHUV�D�GLIIHUHQW�OHYHO�RI�FRYHUDJH��IURP�KLJK�
WR�ORZ��+HDOWK�LQVXUDQFH�SODQV�WKDW�FRYHU�PRUH�RI�\RXU�
PHGLFDO�H[SHQVHV�ZLOO�XVXDOO\�KDYH�D�KLJKHU�SUHPLXP�
EXW�DOORZ�\RX�WR�SD\�OHVV�ZKHQ�\RX�UHFHLYH�PHGLFDO�FDUH��

3ODWLQXP�SODQV�KDYH�WKH�KLJKHVW�SUHPLXP��EXW�WKH\�
SD\�����RI�\RXU�KHDOWK�FDUH�H[SHQVHV��*ROG�SODQV�SD\�
SD\�����DQG�VLOYHU�SODQV�SD\�����RI�\RXU�KHDOWK�FDUH�
H[SHQVHV��%URQ]H�SODQV�KDYH�WKH�ORZHVW�SUHPLXP�EXW�
SD\�MXVW�����RI�FRYHUHG�KHDOWK�H[SHQVHV�

ΖI�\RX�TXDOLI\�IRU�0HGL�&DO��WKH�FRYHUDJH�DQG�FRVWV�DUH�
GLIIHUHQW�DQG�PD\�EH�IUHH�IRU�\RX�

6. Can I get health insurance through Covered
California?
$Q\�&DOLIRUQLDQ�FDQ�JHW�KHDOWK�LQVXUDQFH�WKURXJK�
&RYHUHG�&DOLIRUQLD�LI�KH�RU�VKH�LV�D�VWDWH�UHVLGHQW�DQG�
FDQQRW�JHW�DIIRUGDEOH�KHDOWK�LQVXUDQFH�WKURXJK�D�MRE�

$SSOLFDQWV�PD\�TXDOLI\�IRU�D�IUHH�RU�ORZ�FRVW�KHDOWK�SODQ��
RU�IRU�ILQDQFLDO�KHOS�WKDW�FDQ�ORZHU�WKH�FRVW�RI�SUHPLXPV�
DQG�FR�SD\V��7KH�DPRXQW�RI�ILQDQFLDO�KHOS�LV�EDVHG�RQ�
KRXVHKROG�VL]H�DQG�IDPLO\�LQFRPH��$SSOLFDQWV�TXDOLI\�LI�
WKHLU�LQFRPH�PHHWV�WKH�LQFRPH�OLPLWV�

7. Can I get health insurance even if my
income is too high?
<HV��$Q\�&DOLIRUQLDQ�ZKR�TXDOLILHV�FDQ�SXUFKDVH�SULYDWH�
KHDOWK�LQVXUDQFH�WKURXJK�&RYHUHG�&DOLIRUQLD�UHJDUGOHVV�
RI�LQFRPH��:H�XVH�\RXU�LQFRPH�WR�KHOS�XV�ILQG�WKH�
KHDOWK�LQVXUDQFH�WKDW�LV�PRVW�DIIRUGDEOH�IRU�\RXU�IDPLO\�

Frequently Asked Questions�FRQWLQXHG�RQ�QH[W�SDJH  



Call Covered California at 1-800-300-1506 (TTY: 1-888-889-4500). The call is free. You can call 
Monday to Friday, 8 a.m. to 6 p.m. and Saturday, 8 a.m. to 5 p.m. Or visit CoveredCA.com.Need help?
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Frequently Asked Questions  �FRQWLQXHG�

Getting help through Covered 
California  �FRQWLQXHG�
8. How do I apply?

<RX�FDQ�DSSO\�IRU�KHDOWK�LQVXUDQFH�WKURXJK�&RYHUHG�
&DOLIRUQLD�LQ�WKH�IROORZLQJ�ZD\V�

� Online: 9LVLW CoveredCA.com��:H�SURYLGH�LQIRUPDWLRQ�
DERXW�HDFK�KHDOWK�LQVXUDQFH�SODQ��H[SODLQHG�LQ�FOHDU�
and simple terms.

� By phone: Call Covered California at 1-800-300-1506
�77<�������������������<RX�FDQ�FDOO�0RQGD\�WKURXJK�
)ULGD\����D�P��WR���S�P��DQG�6DWXUGD\����D�P��WR���S�P��
7KH�FDOO�LV�IUHH�

� By fax: Fax your application to 1-888-329-3700.

� By mail: 0DLO�WKH�&RYHUHG�&DOLIRUQLD�DSSOLFDWLRQ�WR�

Covered California
3�2��%R[��������
:HVW�6DFUDPHQWR��&$������������

� In person: :H�KDYH�WUDLQHG�&HUWLILHG�(QUROOPHQW�
&RXQVHORUV�RU�&HUWLILHG�ΖQVXUDQFH�$JHQWV�ZKR�FDQ�
KHOS�\RX��2U�\RX�FDQ�YLVLW�\RXU�FRXQW\�VRFLDO�VHUYLFHV�
RIILFH��7KLV�KHOS�LV�IUHH��)RU�D�OLVW�RI�SODFHV�QHDU�
ZKHUH�\RX�OLYH�RU�ZRUN��YLVLW�CoveredCA.com or call
1-800-300-1506 �77<������������������

9. How much does it cost?
7KH�FRVW�GHSHQGV�RQ�ZKDW�KHDOWK�LQVXUDQFH�SURJUDPV�
DQG�ILQDQFLDO�DVVLVWDQFH�\RX�TXDOLI\�IRU��DV�ZHOO�DV�ZKLFK�
SODQ�\RX�FKRRVH��<RX�FDQ�XVH�WKH�FRVW�FDOFXODWRU�DW�
CoveredCA.com WR�ILQG�WKH�FRVW�DQG�VHH�LI�\RX�TXDOLI\�
IRU�KHOS�SD\LQJ�LQVXUDQFH��

10. Do I need health insurance now that health
reform has started?
6WDUWLQJ�LQ�-DQXDU\�������PRVW�SHRSOH�RYHU����\HDUV�ROG�
ZLOO�EH�UHTXLUHG�WR�KDYH�KHDOWK�LQVXUDQFH�RU�SD\�D�
WD[�SHQDOW\��&RYHUDJH�PD\�LQFOXGH�LQVXUDQFH�WKURXJK�
\RXU�MRE��FRYHUDJH�\RX�EX\�RQ�\RXU�RZQ��0HGLFDUH��
or Medi-Cal.

%XW��VRPH�SHRSOH�DUH�H[HPSW�IURP�KDYLQJ�KHDOWK�
LQVXUDQFH��7KRVH�SHRSOH�LQFOXGH��EXW�DUH�QRW�OLPLWHG�WR��
SHRSOH�ZKRVH�UHOLJLRXV�EHOLHIV�DUH�RSSRVHG�WR�DFFHSWLQJ�
EHQHILWV�IURP�D�KHDOWK�LQVXUDQFH�SODQ��SHRSOH�ZKR�DUH�
LQFDUFHUDWHG��SHRSOH�ZKR�DUH�PHPEHUV�RI�D�IHGHUDOO\�
UHFRJQL]HG�$PHULFDQ�ΖQGLDQ�WULEH��DQG�WKRVH�SHRSOH�
ZKR�KDYH�WR�SD\�PRUH�WKDQ����RI�WKHLU�LQFRPH�IRU�
KHDOWK�LQVXUDQFH��DIWHU�WDNLQJ�LQWR�DFFRXQW�DQ\�HPSOR\HU�
FRQWULEXWLRQV�RU�SUHPLXP�DVVLVWDQFH�

ΖQ�������WKH�SHQDOW\�ZLOO�EH����RI�\RXU�\HDUO\�LQFRPH�
RU������ZKLFKHYHU�LV�KLJKHU��7KH�SHQDOW\�ZLOO�JR�XS�HDFK�
\HDU��%\�������WKH�SHQDOW\�ZLOO�EH������RI�\RXU�\HDUO\�
LQFRPH�RU�������ZKLFKHYHU�LV�KLJKHU��$IWHU�������WKH�WD[�
SHQDOW\�ZLOO�LQFUHDVH�HDFK�\HDU�EDVHG�RQ�D�FRVW�RI�OLYLQJ�
adjustment.

)RU�PRUH�LQIRUPDWLRQ�DERXW�SHQDOWLHV��YLVLW�
CoveredCA.com or call your local county social services
office or Covered California.

11. I am currently enrolled in Medi-Cal.
Can I get health insurance through
Covered California?
ΖI�\RXU�LQFRPH�FKDQJHV�GXULQJ�WKH�\HDU�RU�DW�\RXU�DQQXDO�
UHQHZDO��\RX�PD\�TXDOLI\�IRU�RWKHU�KHDOWK�LQVXUDQFH�DQG�
SUHPLXP�DVVLVWDQFH�WKURXJK�&RYHUHG�&DOLIRUQLD�

12. What if I already have health insurance?
ΖI�\RX�DOUHDG\�KDYH�DIIRUGDEOH�KHDOWK�LQVXUDQFH�IURP�
\RXU�HPSOR\HU��\RX�GR�QRW�QHHG�WR�GR�DQ\WKLQJ��
%XW�\RX�FDQ�VWLOO�DSSO\�DQ\ZD\�WR�ILQG�RXW�LI�\RX�RU�\RXU�
IDPLO\�PHPEHUV�TXDOLI\�IRU�IUHH�RU�ORZ�FRVW�KHDOWK�
insurance.

ΖI�\RX�DSSO\��EH�VXUH�WR�FRPSOHWH�$WWDFKPHQW�%�DQG�
VHQG�LW�LQ�ZLWK�\RXU�DSSOLFDWLRQ�

Frequently Asked Questions�FRQWLQXHG�RQ�QH[W�SDJH  
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¿Preguntas?

Llame a Covered California al 1-800-300-1506 (TTY: 1-888-889-4500). La llamada es gratuita. 
Usted puede llamar de lunes a viernes de 8 a.m. a 6 p.m. y los sábados de 8 a.m. a 5 p.m.  
O visite CoveredCA.com.

Frequently Asked Questions  �FRQWLQXHG�

Getting help through Covered 
California  �FRQWLQXHG�
13. I don’t have all the information I need to

answer the questions on the application.
What should I do?
ΖI�\RX�GRQȇW�KDYH�DOO�WKH�LQIRUPDWLRQ��VLJQ�DQG�VXEPLW�
\RXU�DSSOLFDWLRQ�DQ\ZD\��:H�ZLOO�FDOO�\RX�WR�WHOO�\RX�
ZKDW�WR�GR�ZLWKLQ����WR����FDOHQGDU�GD\V�DIWHU�ZH�JHW�
\RXU�DSSOLFDWLRQ��ΖI�\RX�GRQ
W�KHDU�IURP�XV��SOHDVH�FDOO�
us at 1-800-300-1506 �77<�����������������.

14. Can I get help with my application or with
choosing a plan?
Yes! Help is free. Certified Enrollment Counselors or
&HUWLILHG�ΖQVXUDQFH�$JHQWV�DUH�DYDLODEOH�LQ�FRPPXQLWLHV�
DFURVV�WKH�VWDWH�WR�JLYH�\RX�LQIRUPDWLRQ�DERXW�QHZ�
KHDOWK�LQVXUDQFH�FKRLFHV�DQG�KHOS�\RX�DSSO\��<RX�FDQ�
DOVR�JHW�KHOS�E\�YLVLWLQJ�\RXU�FRXQW\�VRFLDO�VHUYLFHV�
RIILFH��<RX�FDQ�JHW�KHOS�LQ�PDQ\�GLIIHUHQW�ODQJXDJHV��

*HW�KHOS�ZLWK�\RXU�DSSOLFDWLRQ�RU�ZLWK�FKRRVLQJ�D�SODQ�

� Online: 9LVLW CoveredCA.com��:H�SURYLGH�LQIRUPDWLRQ�
DERXW�HDFK�KHDOWK�LQVXUDQFH�SODQ��H[SODLQHG�LQ�FOHDU�
and simple terms.

� By phone: Call Covered California at 1-800-300-1506
�77<�������������������<RX�FDQ�FDOO�0RQGD\�WKURXJK�
)ULGD\����D�P��WR���S�P���DQG�6DWXUGD\����D�P��WR���S�P��
7KH�FDOO�LV�IUHH�

� In person: :H�KDYH�WUDLQHG�&HUWLILHG�(QUROOPHQW�
&RXQVHORUV�DQG�&HUWLILHG�ΖQVXUDQFH�$JHQWV�ZKR�FDQ�
KHOS�\RX��2U�\RX�FDQ�YLVLW�\RXU�FRXQW\�VRFLDO�VHUYLFHV�
RIILFH��7KLV�KHOS�LV�IUHH��)RU�D�OLVW�RI�SODFHV�QHDU�
ZKHUH�\RX�OLYH�RU�ZRUN��YLVLW�CoveredCA.com or call
1-800-300-1506 �77<�����������������.

15. How can I choose a health insurance plan?
ΖI�\RX�TXDOLI\�IRU�SULYDWH�KHDOWK�LQVXUDQFH�SODQV�WKURXJK�
&RYHUHG�&DOLIRUQLD��\RX�FDQ�YLVLW�CoveredCA.com to easily
VKRS�DQG�FRPSDUH�KHDOWK�LQVXUDQFH�SODQV��&RYHUHG�
&DOLIRUQLD�KHDOWK�SODQ�EURFKXUHV�DUH�DOVR�DYDLODEOH�IRU�\RX�

&RYHUHG�&DOLIRUQLD�ZLOO�RIIHU�FKRLFHV�RI�SULYDWH�KHDOWK�
LQVXUDQFH�SODQV�DQG�0HGL�&DO�SODQV��<RX�FDQ�FKRRVH�WKH�
OHYHO�RI�FRYHUDJH�WKDW�EHVW�PHHWV�\RXU�KHDOWK�QHHGV�DQG�
EXGJHW��

� <RX�FDQ�FKRRVH�WR�SD\�D�KLJKHU�PRQWKO\�FRVW��FDOOHG�D�
SUHPLXP��VR�WKDW�\RX�SD\�OHVV�RXW�RI�SRFNHW�ZKHQ�\RX�
need medical care.

� Or,�\RX�FDQ�FKRRVH�WR�SD\�D�ORZHU�PRQWKO\�FRVW�EXW�
SD\�PRUH�RXW�RI�SRFNHW�ZKHQ�\RX�QHHG�FDUH��

ΖI�\RX�TXDOLI\�IRU�0HGL�&DO��WKH�FRYHUDJH�DQG�FRVWV�DUH�
GLIIHUHQW��DQG�WKH\�PD\�HYHQ�EH�IUHH��7R�OHDUQ�PRUH�
DERXW�DYDLODEOH�0HGL�&DO�SODQV�LQ�\RXU�FRXQW\��FDOO�+HDOWK�
Care Options at 1-800-430-4263��77<�������������������
2U��YLVLW�KHDOWKFDUHRSWLRQV�GKFV�FD�JRY.

16. What will happen after I apply?
:H�ZLOO�VHQG�\RX�D�OHWWHU�ZLWKLQ����GD\V�WR�WHOO�\RX�ZKLFK�
SURJUDP�\RX�DQG�\RXU�IDPLO\�PHPEHUV�TXDOLI\�IRU��ΖI�
\RX�GRQ
W�KHDU�IURP�XV��SOHDVH�FDOO�XV�DW�1-800-300-1506
�77<������������������

Financial assistance
17. I don't make a lot of money. What

programs are available to help me get
health insurance?
6WDUWLQJ�RQ�-DQXDU\����������SHRSOH�ZKR�QHHG�KHDOWK�
LQVXUDQFH�PD\�EH�DEOH�WR�JHW�KHOS�LQ�RQH�RI�WKHVH�ZD\V��

A. Assitance with monthly premiums. Premium
DVVLVWDQFH�LV�DYDLODEOH�WR�KHOS�PDNH�KHDOWK�LQVXUDQFH�
DIIRUGDEOH��3HRSOH�ZKR�TXDOLI\�IRU�SUHPLXP�
DVVLVWDQFH�PD\�WDNH�WKHP�LQ�DGYDQFH��EHIRUH�WKH\�
ILOH�WD[HV��WR�PDNH�WKHLU�PRQWKO\�SUHPLXPV�ORZHU��
2U�WKH\�FDQ�WDNH�WKHP�DW�WKH�HQG�RI�WKH�\HDU�DQG�SD\�
less in taxes.

7KH�DPRXQW�RI�DVVLVWDQFH�IRU�PRQWKO\�SUHPLXPV�
GHSHQGV�XSRQ�\RXU�KRXVHKROG�VL]H�DQG�IDPLO\�LQFRPH�

B. Medi-Cal: 0HGL�&DO�LV�&DOLIRUQLDȇV�0HGLFDLG�SURJUDP��
SDLG�IRU�ZLWK�IHGHUDO�DQG�VWDWH�WD[HV��ΖWȇV�KHDOWK�
LQVXUDQFH�IRU�ORZ�LQFRPH�&DOLIRUQLD�UHVLGHQWV�ZKR�
meet certain requirements. 

ΖI�\RXU�LQFRPH�LV�ZLWKLQ�WKH�0HGL�&DO�OLPLWV�IRU�\RXU�
IDPLO\�VL]H��\RX�ZLOO�UHFHLYH�0HGL�&DO�FRYHUDJH�DW�QR�
cost to you.

Frequently Asked Questions�FRQWLQXHG�RQ�QH[W�SDJH  
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Financial assistance  �FRQWLQXHG�
18. If my income changes, will my premium

assistance change immediately?
1R��\RXU�SUHPLXP�DVVLVWDQFH�ZLOO�QRW�FKDQJH�
LPPHGLDWHO\��:H�ZLOO�SURFHVV�DQ\�QHZ�LQIRUPDWLRQ�
ZH�KDYH��$QG��ZH�ZLOO�WHOO�\RX�LI�WKH�DPRXQW�RI�\RXU�
SUHPLXP�DVVLVWDQFH�FKDQJHV�

19. If my income changes, how will the change
affect me when I file my taxes?
ΖW�LV�LPSRUWDQW�WR�UHSRUW�LQFRPH�FKDQJHV�WR�&RYHUHG�
&DOLIRUQLD�WKDW�LPSDFW�WKH�DPRXQW�RI�SUHPLXP�
DVVLVWDQFH��RU�WD[�FUHGLWV��WKDW�\RX�UHFHLYH��ΖI�\RXU�
LQFRPH�GHFUHDVHV��\RX�PD\�TXDOLI\�WR�UHFHLYH�D�KLJKHU�
amount of premium assistance and reduce your
RXW�RI�SRFNHW�H[SHQVHV�HYHQ�PRUH��+RZHYHU��LI�\RXU�
LQFRPH�LQFUHDVHV��\RX�PD\�UHFHLYH�WRR�PXFK�SUHPLXP�
DVVLVWDQFH�DQG�PD\�EH�UHTXLUHG�WR�UHSD\�VRPH�RI�LW�EDFN�
ZKHQ�\RX�ILOH�\RXU�WD[HV�IRU�WKH�EHQHILW�\HDU�

20. What if I didn’t file taxes last year?
ΖI�\RX�GLGQ
W�ILOH�WD[HV�ODVW�\HDU��\RX�FDQ�VWLOO�DSSO\�IRU�
KHDOWK�LQVXUDQFH�DQG�JHW�SUHPLXP�DVVLVWDQFH��:H�ZLOO�
XVH�\RXU�LQFRPH�WR�KHOS�XV�ILQG�WKH�KHDOWK�LQVXUDQFH�
WKDW�LV�PRVW�DIIRUGDEOH�IRU�\RX�DQG�\RXU�IDPLO\�

ΖI�\RX�TXDOLI\�IRU�SUHPLXP�DVVLVWDQFH��\RX�PXVW�ILOH�
WD[HV�IRU�WKH�EHQHILW�\HDU�

21. What if my income changes after I apply?
ΖI�\RXU�LQFRPH�FKDQJHV��LW�PD\�FKDQJH�ZKDW�NLQG�RI�
KHDOWK�LQVXUDQFH�\RX�TXDOLI\�IRU��

ΖI�\RX�KDYH�SULYDWH�KHDOWK�LQVXUDQFH�WKURXJK�&RYHUHG�
&DOLIRUQLD��FDOO�WR�UHSRUW�DQ\�FKDQJH�LQ�\RXU�LQFRPH�WKDW�
PD\�DIIHFW�\RXU�HOLJLELOLW\�ZLWKLQ����GD\V��

ΖI�\RX�KDYH�0HGL�&DO�DQG�\RXU�LQFRPH�FKDQJHV��FRQWDFW�
\RXU�FRXQW\�VRFLDO�VHUYLFHV�RIILFH�ZLWKLQ����GD\V�

Other questions
22. Does everyone on the application have

to be a U.S. citizen or U.S. national?
1R��<RX�PD\�TXDOLI\�IRU�KHDOWK�LQVXUDQFH�WKURXJK�
0HGL�&DO�HYHQ�LI�\RX�DUH�QRW�D�8�6��FLWL]HQ�RU�D�8�6��
national.

23. Will my family and I qualify for the same
program?
'HSHQGLQJ�RQ�\RXU�KRXVHKROG�VL]H�RU�IDPLO\�LQFRPH��
\RX�RU�\RXU�IDPLO\�PD\�TXDOLI\�IRU�GLIIHUHQW�SURJUDPV��
)RU�H[DPSOH��\RX�PD\�TXDOLI\�IRU�DIIRUGDEOH�SULYDWH�
KHDOWK�LQVXUDQFH�DYDLODEOH�WKURXJK�&RYHUHG�&DOLIRUQLD��
+RZHYHU��\RXU�FKLOG�PD\�TXDOLI\�IRU�IUHH�0HGL�&DO��
:H�ZLOO�WHOO�\RX�ZKLFK�KHDOWK�LQVXUDQFH�\RX�DQG�RWKHU�
PHPEHUV�TXDOLI\�IRU�

24. This application asks for a lot of personal
information. Will Covered California share
my personal and financial information?
1R��7KH�LQIRUPDWLRQ�\RX�SURYLGH�LV�SULYDWH�DQG�
VHFXUH��DV�UHTXLUHG�E\�IHGHUDO�DQG�VWDWH�ODZ��:H�XVH�
\RXU�LQIRUPDWLRQ�RQO\�WR�VHH�LI�\RX�TXDOLI\�IRU�KHDOWK�
insurance.

25. Will I be able to use my new Covered
California health insurance plan right
away?
ΖI�\RX�DUH�DSSO\LQJ�EHWZHHQ�2FWREHU�DQG�'HFHPEHU��
������KHDOWK�SODQV�VWDUW�SURYLGLQJ�VHUYLFHV�DV�HDUO\�DV�
-DQXDU\����������ΖI�\RX�DUH�DSSO\LQJ�DIWHU�-DQXDU\����
������\RXU�KHDOWK�SODQ�PD\�EH�DEOH�WR�VWDUW�SURYLGLQJ�
VHUYLFHV�DV�VRRQ�DV�WKH�PRQWK�DIWHU�\RX�DSSO\�

26. What do you mean by “disability”?
<RX�PD\�KDYH�D�GLVDELOLW\�DQG�TXDOLI\�IRU�0HGL�&DO�LI�

� <RX�DUH�GHDI�RU�KDYH�D�VHULRXV�KHDULQJ�ORVV�

� <RX�DUH�EOLQG�RU�KDYH�D�VHULRXV�YLVLRQ�ORVV��HYHQ�ZKHQ�
ZHDULQJ�JODVVHV�

� <RX�KDYH�DQ�LQWHOOHFWXDO�RU�FRJQLWLYH�GLVDELOLW\�DQG�
KDYH�GLIILFXOW\�UHPHPEHULQJ��FRQFHQWUDWLQJ�RU�PDNLQJ�
decisions.

� <RX�KDYH�DQ�DPEXODWRU\�FRQGLWLRQ�DQG�KDYH�GLIILFXOW\�
ZDONLQJ�RU�FOLPELQJ�WKH�VWDLUV�

� <RX�KDYH�GLIILFXOW\�EDWKLQJ�RU�GUHVVLQJ�RU�GRLQJ�VLPLODU�
daily activities.

� <RX�KDYH�D�SK\VLFDO��PHQWDO�RU�HPRWLRQDO�FRQGLWLRQ�
DQG�KDYH�GLIILFXOW\�GRLQJ�HUUDQGV��VXFK�DV�VKRSSLQJ�RU�
YLVLWLQJ�D�GRFWRUȇV�RIILFH��ZLWKRXW�KHOS�

� You do not�KDYH�WR�EH�UHFHLYLQJ�VSHFLDO�DVVLVWDQFH�
VHUYLFHV�LQ�\RXU�KRPH�RU�OLYLQJ�LQ�DQ\�NLQG�RI�QXUVLQJ�
IDFLOLW\�RU�DVVLVWHG�OLYLQJ�IDFLOLW\�

Frequently Asked Questions  �FRQWLQXHG�
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¿Preguntas?

Llame a Covered California al 1-800-300-1506 (TTY: 1-888-889-4500). La llamada es gratuita. 
Usted puede llamar de lunes a viernes de 8 a.m. a 6 p.m. y los sábados de 8 a.m. a 5 p.m.  
O visite CoveredCA.com.

Other questions  �FRQWLQXHG�
27. I have a pre-existing condition or disability.

Can I get health insurance through
Covered California?
<HV��\RX�FDQ�JHW�KHDOWK�LQVXUDQFH�UHJDUGOHVV�RI�DQ\�
FXUUHQW�RU�SDVW�KHDOWK�FRQGLWLRQV�RU�GLVDELOLW\��

6WDUWLQJ�LQ�������PRVW�KHDOWK�LQVXUDQFH�SODQV�FDQȇW�
UHIXVH�WR�FRYHU�\RX�RU�FKDUJH�\RX�PRUH�MXVW�EHFDXVH�
\RX�KDYH�D�SUH�H[LVWLQJ�KHDOWK�FRQGLWLRQ�RU�GLVDELOLW\�

28. I just found out I am pregnant.
Can I apply for health insurance that will
cover me during my pregnancy?
<HV��0DNH�VXUH�WR�DQVZHU�\HV�WR�WKH�DSSOLFDWLRQ�
TXHVWLRQ�Ȋ$UH�\RX�SUHJQDQW"ȋ�RU�WHOO�WKH�SHUVRQ�KHOSLQJ�
\RX�WR�ILOO�RXW�\RXU�DSSOLFDWLRQ��<RX�FDQ�DSSO\�IRU�KHDOWK�
LQVXUDQFH�WKDW�FDQ�FRYHU�SUH�QDWDO�FDUH��ODERU�DQG�
GHOLYHU\��DQG�SRVWSDUWXP�FDUH��+HDOWK�LQVXUDQFH�SODQV�
FDQ�QR�ORQJHU�GHQ\�\RX�KHDOWK�LQVXUDQFH�LI�\RX�DUH�
SUHJQDQW�

29. I just had a new baby. What should I do
about health insurance?
ΖI�\RX�GLG�QRW�KDYH�0HGL�&DO�RU�$FFHVV�IRU�ΖQIDQWV�
DQG�0RWKHUV��$Ζ0��DW�WKH�WLPH�RI�GHOLYHU\��ILOO�RXW�WKLV�
DSSOLFDWLRQ�IRU�\RXU�QHZERUQ�

ΖI�\RX�GLG�KDYH�0HGL�&DO�RU�$Ζ0�GXULQJ�\RXU�SUHJQDQF\��
\RX�GR�QRW�QHHG�WR�ILOO�RXW�WKLV�DSSOLFDWLRQ�

� &DOO�\RXU�FRXQW\�VRFLDO�VHUYLFHV�RIILFH�WR�PDNH�VXUH�
\RXU�EDE\�LV�FRYHUHG�IURP�ELUWK��RU�ILOO�RXW�D�QHZERUQ�
UHIHUUDO�IRUP��3ULQW�WKH�IRUP�DW�ZZZ�GKFV�FD�JRY�
formsandpubs/forms/Forms/mc330.pdf.

� ΖI�\RX�KDG�$Ζ0��FDOO�1-800-433-2611��RU�JR�WR�
DLP�FD�JRY�WR�UHJLVWHU�\RXU�EDE\�

30. Will I qualify for health insurance if I am
not a citizen or do not have satisfactory
immigration status?
$Q\RQH�ZKR�OLYHV�LQ�&DOLIRUQLD�FDQ�DSSO\�IRU�KHDOWK�
LQVXUDQFH�XVLQJ�WKLV�DSSOLFDWLRQ��2QO\�SHRSOH�ZKR�
DUH�DSSO\LQJ�PXVW�SURYLGH�6RFLDO�6HFXULW\�QXPEHUV�RU�
LQIRUPDWLRQ�DERXW�LPPLJUDWLRQ�VWDWXV��

%XW�\RX�PD\�TXDOLI\�IRU�FHUWDLQ�KHDOWK�LQVXUDQFH�
SURJUDPV�UHJDUGOHVV�RI�\RXU�LPPLJUDWLRQ�VWDWXV�DQG�
HYHQ�LI�\RX�GR�QRW�KDYH�D�6RFLDO�6HFXULW\�QXPEHU��

:H�NHHS�\RXU�LQIRUPDWLRQ�SULYDWH�DQG�RQO\�VKDUH�
LQIRUPDWLRQ�ZLWK�RWKHU�JRYHUQPHQW�DJHQFLHV�WR�VHH�
ZKLFK�SURJUDPV�\RX�TXDOLI\�IRU�

31. Where can I get information about
becoming registered to vote?
ΖI�\RX�DUH�QRW�UHJLVWHUHG�WR�YRWH�ZKHUH�\RX�OLYH�QRZ�DQG�
ZRXOG�OLNH�WR�DSSO\�WR�UHJLVWHU�WR�YRWH�WRGD\�SOHDVH�YLVLW�
UHJLVWHUWRYRWH�FD�JRY��2U��FDOO�����������927(��������

32. What does “self-employed” mean?
3HRSOH�ZKR�DUH�VHOI�HPSOR\HG�HDUQ�D�OLYLQJ�GLUHFWO\�IURP�
WKHLU�RZQ�EXVLQHVV�RU�VHUYLFHV��7KH\�GR�QRW�HDUQ�PRQH\�
IURP�D�FRPSDQ\�WKDW�SD\V�WKHP�

32. I am a federally recognized American
Indian or an Alaska Native. How can
Covered California help me?
ΖI�\RX�DUH�D�IHGHUDOO\�UHFRJQL]HG�$PHULFDQ�ΖQGLDQ�RU�DQ�
$ODVND�1DWLYH��\RX�PD\�EH�HOLJLEOH�IRU�
� )UHH�RU�ORZ�FRVW�LQVXUDQFH
� Premium assistance
� 5HGXFHG�RXW�RI�SRFNHW�H[SHQVHV
� 6SHFLDO�PRQWKO\�HQUROOPHQW�SHULRGV

<RX�FDQ�DOVR�JHW�VHUYLFHV�IURP�ΖQGLDQ�+HDOWK�6HUYLFHVȇ�
IXQGHG�WULEDO�KHDOWK�SURJUDPV�RUXUEDQ�ΖQGLDQ�KHDOWK�
SURJUDPV��

%H�VXUH�WR�FRPSOHWH�$WWDFKPHQW�$�DQG�VHQG�LW�ZLWK�
\RXU�SURRI�RI�1DWLYH�$PHULFDQ�RU�$ODVND�1DWLYH�KHULWDJH�
GRFXPHQW��<RX�PD\�XVH�WKH�IROORZLQJ�GRFXPHQWV�WR�
SURYLGH�SURRI�RI�\RXU�1DWLYH�$PHULFDQ�ΖQGLDQ�RU�1DWLYH�
$ODVNDQ�KHULWDJH�
� 7ULEDO�HQUROOPHQW�FDUG�RU�
� &HUWLILFDWH�RI�GHJUHH�RI�ΖQGLDQ�EORRG��&'Ζ%��

IURP�WKH�%XUHDX�RI�ΖQGLDQ�$IIDLUV

33. What if I don’t agree with the decision
Covered California makes?
<RX�FDQ�ILOH�DQ�DSSHDO��7R�DSSHDO�D�GHFLVLRQ�\RX�GRQȇW�DJUHH�
ZLWK��FRQWDFW�&RYHUHG�&DOLIRUQLD�LQ�RQH�RI�WKHVH�ZD\V��

� Online: 9LVLW CoveredCA.com.

� By phone: Call Covered California at 1-800-300-1506
�77<�������������������<RX�FDQ�FDOO�0RQGD\�WKURXJK�
)ULGD\����D�P��WR���S�P��DQG�6DWXUGD\����D�P��WR���S�P��
7KH�FDOO�LV�IUHH�

� By fax: )D[�WKH�DSSHDO�WR�1-888-329-3700.

� By mail: 0DLO�WKH�DSSHDO�WR�
&RYHUHG�&DOLIRUQLD�Ȃ�$SSHDOV
3�2��%R[���������:HVW�6DFUDPHQWR��&$������������

� In person: :H�KDYH�WUDLQHG�&HUWLILHG�(QUROOPHQW�
&RXQVHORUV�DQG�&HUWLILHG�ΖQVXUDQFH�$JHQWV�ZKR�FDQ�
KHOS�\RX��2U�\RX�FDQ�YLVLW�\RXU�FRXQW\�VRFLDO�VHUYLFHV�
RIILFH��7KLV�KHOS�LV�IUHH��

For a list of Certified Enrollment Counselors and
&HUWLILHG�ΖQVXUDQFH�$JHQWV�QHDU�ZKHUH�\RX�OLYH�RU�
ZRUN��RU�D�OLVW�RI�FRXQW\�VRFLDO�VHUYLFHV�RIILFHV�QHDU�
\RX��YLVLW�CoveredCA.com or call 1-800-300-1506
�77<������������������

Frequently Asked Questions  �FRQWLQXHG�



33 
¿Preguntas?

Llame a Covered California al 1-800-300-1506 (TTY: 1-888-889-4500). La llamada es gratuita. 
Usted puede llamar de lunes a viernes de 8 a.m. a 6 p.m. y los sábados de 8 a.m. a 5 p.m.  
O visite CoveredCA.com.

Extra help may be available

CalFresh 
'R�\RX�QHHG�KHOS�EX\LQJ�IRRG�IRU�\RX�DQG�\RXU�IDPLO\"�&DO)UHVK�PD\�EH�DEOH� 
WR�KHOS�

ΖQ�&DOLIRUQLD��WKH�IHGHUDO�6XSSOHPHQWDO�1XWULWLRQ�$VVLVWDQFH�3URJUDP��61$3�� 
LV�NQRZQ�DV�&DO)UHVK��&DO)UHVK�KHOSV�\RX�SD\�IRU�QXWULWLRXV�IUXLWV��YHJHWDEOHV�� 
DQG�RWKHU�KHDOWK\�IRRGV��

7R�VHH�LI�\RX�TXDOLW\�IRU�&DO)UHVK��FDOO�1-877-847-3663 or visit ZZZ�FDOIUHVK�FD�JRY�� 
or apply online at EHQHILWVFDO�RUJ.

Welltopia by DHCS
9LVLW�:HOOWRSLD�E\�WKH�'HSDUWPHQW�RI�+HDOWK�&DUH�6HUYLFHV��'+&6���WKH�SODFH� 
RI�ZHOOQHVV��RQ�)DFHERRN�DQG�7ZLWWHU��<RXȇOO�ILQG�WLSV�WR�ORZHU�VWUHVV��HDW�KHDOWKLHU� 
IRRG��HQMR\�SK\VLFDO�DFWLYLW\��TXLW�VPRNLQJ��DQG�PRUH��

:HOOWRSLD�E\�'+&6�KDV�
� )UHH��IXQ�KHDOWK�DSSV
� Cool videos
� /LQNV�WR�

• 7DVW\�DQG�HDV\�UHFLSHV
• )DUPHUVȇ�PDUNHW�ORFDWLRQV
• &DO)UHVK

� )XQ�SODFHV�DQG�DFWLYLWLHV�IRU�\RX�DQG�\RXU�NLGV
� (GXFDWLRQ��MRE�SODFHPHQW��DQG�RWKHU�VHUYLFHV�

WR�PDNH�\RXU�OLIH�D�OLWWOH�HDVLHU

Earned Income Tax Credit (EITC)
(Ζ7&�LV�D�EHQHILW�IRU�ZRUNLQJ�SHRSOH�ZKR�KDYH�ORZ�WR�PRGHUDWH�LQFRPH��7KLV�WD[�FUHGLW�UHGXFHV�WKH�DPRXQW�RI�
WD[�\RX�RZH�DQG�PD\�DOVR�UHVXOW�LQ�D�UHIXQG�

LUV�JRY�HLWF

Child Tax Credit
7KLV�WD[�FUHGLW�WKDW�PD\�EH�ZRUWK�DV�PXFK�DV��������SHU�TXDOLI\LQJ�FKLOG��GHSHQGLQJ�RQ�\RXU�LQFRPH�

LUV�JRY�ΖQGLYLGXDOV�&KLOG�7D[�&UHGLW

“Like” Welltopia by DHCS on Facebook!
Go to: facebook.com/DHCSWelltopia 

Follow us!  @WelltopiaDHCS





Getting help in other languages
You can get help with this application in other languages. Call 1-800-300-1506.

Podemos ayudarle en español a llenar 
esta solicitud. Llame al 1-800-300-0213.

SPANISH

4X¿�Y͈�Fµ�WK̀�Óɢ͠F�WU͠�JL¼S�Y̾� 
ÓɠQ�ÓÅQJ�N¿�Q¢\�E̮QJ�WL̼QJ�9L̈́W��
+¥\�J͊L����������������

VIETNAMESE

0DDDUL�NDQJ�NXPXKD�QJ�WXORQJ�
SDUD�VD�DSOLNDV\RQJ�LWR�VD�7DJDORJ��
7XPDZDJ�VD����������������

TAGALOG

.RM�W[DLV�WDX�NHY�SDE�QURJ�NHY�WVR�QSH� 
QR�XD�OXV�+PRRE��+X����������������

HMONG
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“Like” Covered California on Facebook!
Go to: Facebook.com/CoveredCA

Follow us!  @CoveredCA




