First nare Last nare

Hame address Aparterent#
City hogmegddress) Htate ZIF fode County

City fmziling arfoiress)

Best phione number toreadhyou D Hisme D Ceall D Work

. Other phone number [ Home [ ceit [ ] work

) -

Numbar: | L Numper: {

: What languags do you Wi

infants less than ohe year old are eligibles for Medi-Cslif their msther wis on Medi-Cal of AIM at the
time of delivery, Youdoe not need to-fill aut an application to ger Medi-Cal for an infant boro to 2
motherwith Medi=Cal or AIM 2t the tirme of delivery. Call yourcounty soeial servives office when your

baby is born to make sure your baby is covered. Or fill out the information balow.

Sitfonak [Fihe flowinginformation Eprovided, the-infant mai beautomatically efigihle for Medl-Coy.
Veits ¢l not kave to fil our Siep 2 of this.application feethe Infant,

Ars Yoy Applying for a child less than 1t yearaid? [ ves [l g
ifyes, didthe child's mather have Medi=Cal af AV Wheh the thild Was born? [[1¥es [} o
i yes, will the child's motherbe-listed on this application? [ Ves [ Mo
i yes; the mother is Persan #, oreitis apphcation

if mo; whatis the imather's frst and last name?

Plegse provide the-mpther's Medi-Cal nuraher, AlM nummber, ors8§H

iPreguntas?



e

Your incoms and famity size help us dedde what programs you qualify for, With this information, we
cari make sure everyone gets the best coverage possible.
You must includethese people on this application:

& Yolrspouse

= Your childrermwhe lvewith vou

= Al parents living in the homewith thalr child

x Anyone on your federal income tax return, if you file one. You dan't need to file taxes to apply for
health insirance.

fyou are clairried as g dependent on someone else’s (ax return, you must include all members of
the tax filing household that daimed vou, and anyfamily members iving with you.

Anyone else who lives with you—for example, a boyfriend, girlfriend, or roommate —will reed to'file
his or her gwnapplication if they want health insurance,

Lomplete Step 2 for each person in your family. Start'with yourselft
= To apply for more than four people on this application, makea copy of pages 6=8 for each
additional person.

= ‘Wa'll keep all your information private, as reguired by law, We'll use personal information only to

see if you qualify for health insurance. You do not need to provide the immigration status or Sodal
Security rumber (S5Njfor thoseinyour family who arenotspplying for health insurance,

First name Niddia nam Lastfiarie Sutfin fexamyples: S, Je, 1 1 | Relationship toyeu
Self
Areyou: [ Male [ Female Areyouw: [ Single I Never married ] Married L] pivorced
] Registeted dornestic partned Il Separated ] Widowad'
Diate of Birth fmenth./ day 7 veor) areyou pregnant? [ Ives [LINe if yes, hrow many bablss ars experted?
What s the expected delvery dats?

B Are you applying for hestth insurance foryourseifz || Yes If yes, answerthe suestions befow; |} Ne if no, gota the next page.

| If you denet have an-SSN, what is the reason?

{ DT Adoption Taxpayer ldentification Numbar (ATiN)

- — F ] ingividusl Taxpayet fleritifieation N er TN
""""""""" - o e e ] Religious exemption L] t:de not.gualify for an 55N
L E

¥ou must provide 3 Social Security number(S5N] i youor a family member wist'toapphyfor health insurance,
or if vou fiie taxes as head of household. We Use Sedal Security pumbers {35Hs) fo check income and other
help s review your applgation Taster,

Ewomeone wha is applying does not have an $5N and would likerhelp getting one; call $-800-30D1586
{17 1-BREB-889-4500 Varfvisit CoveradCA.rom.

Bergon Toonfinied on next poge

MNeed help?




s

Federal income tax information if you do
Medi-Col e willbkeep v infhrmation privatel Y

fe daxes, yau camstilbqualify for jree o fow-cost msoro:
vk uwse your information ondy 1o decide i yotrgualify fo

tER
insurance.

Are you going-fo Tie tayes for the benefic yeat? ‘Doesanyoneclaim you as a.dependent onithelr faes? [ ¥es [ 1 No
L ives [INo {f jres; who?
if ves, howi will you file? [ person® or this applicatian

D Head of Movsehoid [ Singfe [ ] this persoly is i parert wWithgut chstody
[ marrisd ng jointly L] Married filing separataiy ] This HErSe

iza parentwitheut custady whislsnoet listed on this application

Boyou have ather heslth nsurance or sre youoffered insurance through ajob? L Ves []Ho
if ves, fill ot Attachment Bron pages 22-and 23,

L yau have dphysical, mental, eiristional, or developriental disabiliyg? Bio yourided Reky with lotig-rerm taie orlome
N Yes [l Na  SeeFAQ#26 Jor mods Infomation anivhe *?[‘;r‘.sﬁ_ﬁh Fahabie. of disahiling, and romimunity-hased servicss? I—} Yes 1—] Na
Areyeu aUs. dtizenvor U5, national? (] ¥es ] Mo

ifyou areneta U.S citizenor 'S, national, answer these questions:

Da yolr Have atistactony immigration stats? || Yes  Toseeif you Nave satisfactory status, g6 to Atiachment Ehn page 26 for avist
Fhenwritethe docwment s‘_nforrrsmfon-herg, ftr.most Coses your dogument I number-aiil be J_/_m_\'r;A,.f_em Registeetinn-tpmber,

Docuriont tyne i number:
Country of issudrice: Expiratian date

Name pg bappears-oathe dotument;

Heveryo lived i the s, sihee 18967 Arg you, your shglse, oran unmarried depandent child.ar Roriorably discharged:

[dves [No vet an-or active-dubymember of the U

armed forges? | ] Ves

Doy receive Medicare benefits? ravie amedical Bxpenss i the last 3 nionchis thatyouwneed help paving for?
—r r g

[ves [Ino e

D yon: live with atiy childrer under the age o7 197 m ves [ Ne

re of the child ‘or ehildren? [Tves: [7]mMa.

if yes, doyautakes

AFEYDU I8 to 20 years old dnd B fulldire snident? [ ves L Nb
Arayou T8 valSyearsall? Clves [na if ves, wereyvou infpster care v any statearryour TEthcbirthday? Cves [ Mo
Areyou 18 years old gryounger? IYes. [Ino  How miany parents live with you?

Areyou temporarily living out of state? [ ves [ ng

I you wanld ke to thoosea health insurahcaplar now, theckhers [ and /il sut Attachrent D os page 25.

Tell us about your race Plegse re el frmansnisconfidentiaband will oolybe:

sutre that everyone b the some access o nea‘;{h care. Wil not be used to deride whot fealth insurance yo
What is youl rade? (Optiongl; Check all thab apply) Are you of Hispani) Lativs, oF Sparish
L1 it [ Ssiary indian: [ japanese [ Guamanianor origin? (Oprianal) [ves [ No
[ Black or African. ] Combadian [ ®orean Chamarro if yes, checkowhich ones;

AmiErican | ] chiness [ Laetian T samoan {1 Mexican, Mexican American;, Chitano
[ american indian [T ppinio [ vigtriamese [ auher [ saivadaran L] Guatemalan

[y
D.:‘..

wrigin:

or Alaska Nattve

[ #mong [ Native Havs

! CHeck hereifyou dreia federaliy vecognized American Indian or Alasks Native, aad T cur AttachmentAon Pages 20and 21,

Person Teontinued-en aext page @

(e

iPreguntas?

4



Tell:us about your current joband ho

oL get money Az

Do yolwork naw? Clives it yes, answer the.qliestions belov, ] Ne if do, go.to other incorne on this page.

B Where do you work-now? if you bove motejobs nitach anether sheet of paper,
08 11 Howda.yeu get paids U Houry: How maryehaurs perweeky D_.Daii o How many davs parieek?
‘ Yol get ps b J Y P , b YVUEYS T

[ weekly [l Bverytiva weeks' [ Twice s month [] Monthhy [ Sne-time payment

Emplayer ndme {Optional How muchda yousger paid thefore taxesi? §
108 2: How doyeu get paid? ] Hourly: How many hours per weak? 1 paity: How many days per week?

[ Sverybwo weeks: [ Twicea month [ Manthly [ ] Onetime payment.

J
g}
)
oy
:

Employer name(Optional) How miuch do you get pald (before taves)? $

& Areyouselfernployed?

0B T Areyou ssifemplayed? | Yes Jdfyes, answer the auestionsbetow, n Mo F o gota ethe

Toiie al woik Hew rrdcenerineome will you getfrorm selfcemplovmerit this reanth? Amount: §
Net tncome mearis the proi

08 2 Akevouseit-employed? L Yes I pes dnswerthe gusstionsteknve [j Ma ifng, £0 to ather
Ty of wark How mivich net ncome witl vou get from selfsemployment thismornth? Arownt:

Netincorpe fngans the prefits |85 over afier expenses.are paid, Altachinent £ dh page 26 stz whod could bz counted

& Do you have
: !imjﬁm?m's, Pltagoe s:,,:}:{jym-ér.ritq::m =5u,__>;p::t'ménm.5 :

Doyouhave otherincome? [ Yeg #yes, answer the questions betow,

Viheradoes this incomme come from? How much?

Bveny i wiseks

s 1 : R - R Lo - = i
Howrly: How many hours per week?

I
L | Gaily: How many days perwsek? U twice amontn. | #

Llweskly  Llmentity ] Onedire payment

o i . . s ey s s n
41 Hourly: How mianyhours oer weseks L Everytwo weeks
L Daily: Flow many days per waek? [ Twicezamanth: |8

[l weeky  [monthiy [ Drestime paymant

5 Doesyour imcome change from month to raonth? it does, answer the auo gusstipiis-beloi

What dovou exgect yourintal incorne to be fhis yesi? I you expect your incomets change nextyear, whatwill the netvtotal

(Optinnaly & inrorns be? {Optional] $

w0 you have dedictions? oy p:aﬁ.farzce;‘i}n
iy lower the costof bealth instrang

Do 'you have deductions? L] Yes ifyes, anower the-qugstions below. ] N If rio, g8 to the naxt page.

&

Typeof deduttion How a: A doyou getorpay for this dedugtion? (check ong)

(] Afirnorny:paid Hourly: Howrnany hours perweel? | Bvery tweoweeks

] Stident toan interast

1 other

| Daiby: How miany days per wieek? o Dl rwicez month %

Weeldy ] Rpnthly | Grie-time payrmant

Hotrly: How raany-histivs perwesk?: | Byt wekks
bl twice s manth |16
Ll onetima paymient

L1 Alimory paid
U] student foan interast
] other

| Dy Hiw many days perwee
| wreeldy [ Mortniy




Fiest rnigms Middie viame

St REme Sty {examples: sn,r,

[} rheck here ifthis person's home addressis the same as the main contact's home atdress,
IFiE i3 net the saime, you must siveusithisipersen's homieadoress Below:

Hormne aildress Apartmieng#
City-{home addriss) Ltats ZIProae County
1 check here it this person doss nothave 2 home adidress, You must give us.a maling address Below,

g.addrass s tha safme asithe main contact's malli
1_? :i' Is ngt the seume, youmust give us this persen’s majling address below:

tailing address or PO, Box (if differetit from home gddress) Apartment#

Civydiiailingagdress) Srare ZIP rode Counby

Best phone numbier to reach this person || Home

L Ceil E]'Wark Dther plonanumber [: Home

Mumiber: § ) - Nutribser: { ] -

[oell L] work

Emailaddres

= this parson; [misie [ remale Is-this.persan: 1 Single 11 Mever marded [ 1'Niarried [ Divoread
[ ] negistered domestic gartier || Separated [ Widowsd

I& thisperson pregnant? [ ves [l Mo ifyes, how many babiesare sxpected?
Whatisthe sypecrad delpvery date?

¥ Is this personapphying for health insursance? [l Ves iyes, answer the questions befow. L] Mot If ne, 55N information is optional.

if this person doas net have an 55N, what is the tesson?
o Satial SEFLrtY nUmbER(55N)

[l adoption Taxpayer idessification Nurmber (aTIN

- - {1 Individual Taxpayer identification Number {TIN)
i Religious exemption [ child iess than 1 yearald  [] Does nat gualify for ansS5N

iratce

R X

ESLTREE.
i this peraon goingto fite taxes for the bensft year? Doss anyane daim this persan s a-dependent s theirtaxes? || Yes [ ] Na
[Ives []No Ifyes, howwil he ar shefile? fyes, who?
{1 #eag ofhgosenocid [ Single {1 Depengent [ Person# . onthis application
(] wearried filing joindy [ Married Tling separately I his persort isa parenl without custody

[T Toie personis a parentwithaut cistody Wi is nat Hsted
gn:this gpplicatian

Person 2 continued on naxt page m

iPreguntas?



Does this person have othier health nsurapee or 15 this person.offered insurance thmuah 2jok? I¥es [no
fyes, fill put Attachiment B.an pages 22 andd 23,

Davyal have aphysicdl, mental, smational, o developrenial dizabiliing Do yousasd help with longerm vare srhome and.
E Yesg m N -SeeFADE26 for miore informndtion of Wiiot it mdons to Aove grdisability,  coffinunity-based sgnddas? |_J Yeg m No

. \ - . - T e

Is this fersufia 1.5 diizgfor U5 patiohal? L Yes | I'Ng

Fthis persen s npta US. citizen or US. national, answer-these guestions:
Does this person bave satisfacory immigrationistal
Toralist. Then write the docifmentinformpiiorheie _m,-:rmr cases your doclimentiB wmber-w;f;-be Four f‘gf;e_n ,-_\e_rga_c.r, a:mn Mumbu;;

Dosument type: > rumber:
Country.of issuance: Expiration dats;

Nama gs i’t_spgaieafs_ arithe dacument;
Has.this persph ed i the U5, singe 15967 Flves [uo
I5this pevsan, this persan's spoduse, or atuninardied dépendent child dn Honbrably discharged vatersh

or aotive-dity member of the 5. armmed forces?  [¥es [t

Dges thiz person receiveMedicare: benefits? Did this person have 2 nﬂediral expenseinthelast 2 mondhns that heor she
[ ives [INo reeds help payingfor? [ ¥es [ No

Does this person livewith any children Onder theageof 197 Lives [ine

I yes, does this persorrtake care of the ofildor chiltren? Elves [lne

s this pefson 18 to 20 years ol and & fuli-tme student? [ 1 ves [l Ng
5 this person 13 to.28 years old? Elves [ wg
Af yes; was this person infoster-care irrany stateonhis or ber 180 bivthday? L Yes  Li'No

i1 5 o] . . A H 5
I5 this persen t8yearsold seyounger? [ ¥es [ 8o Howmany parentsive with this person?

I5 this persor terporariheliving sut of state? U Yeg U No

Telt us about this person’s race

Wiiat is thisperson'srace? [Optisnek Check all that {J‘}ﬂf}l Is:this gersornaf Hispari
] iwnite [ ] Asian indian i 1 Guamanianor | Panish origin? (Optlang) B YD“’ E:E Mo
1 Black or.Afriean L1 Cambodian [ Korean Chamarro if yes, chedkwhich.ones

Amverican ] crinese [ Lontian ) samosn 17 Mexican, Mexican Americary Chicano
O amricarindian ] iiping [ vietmamese T ather L] salvarioran '

[—1, Cihan

oF Alagks Native
] other Hisganiz, Lating o Spanish

U Fmiong

arigin:

Check hergifthis parsonis 3 federally recognized Aoy cam indizvor Alasks Native, ani il PUTATEchihEY A griDages 20 sid 21,

Person 2 tontinged on next page @




Tell us about this person’s current job at
Does this-person work now?

= Where does this person work now? #

J08 1 How does this persan get paid?
LI 'Weekly

D'Y:es i yes, answer theiquestions beiow

Haukly: How many naurs perweek?

E 1 Everytwo weeks

Hoie he orshe gets money: Attach on exiopoge i eol mOTe space
lne .{f‘ﬂo, go.to.other inceme ohrthis page.

o hos nore jolis oftgeh ansihershest 01 rager.

R R R et ] BACCE S S ~E e e

Emplayer name {Opticnol)

How mich daes this person get paid (beforstaxes)?. $

0B 2: How does this persen get paid? |

I Weelkly

Hourly: How many hours

] Bieritise weeks

per vieak? oty How rRany days el dreek?

[__, Tuliceamonth || Monthhy U ginestime payment

Ernplayer name 0y doridl)

Haw mech.doss this persad get paid thafore taxasi? %

B s this persoft. seif«empiaypw

je}B 42is this persan self-employed?

[ Tyes ifyes, ansiver the guestions belov.

[ | No. #ro, g0 to other inrome.on this page:

Typeof wark

How miuch met income will this person get from self-employment this month? Amount: $,

Metincome-means the pra‘lts Ieﬁ pver sfterexpenses are paid. Attachmeni £-on page 25 Tists

5 hal could be counted.

108 2 5 this persan self-ermployedd? [ ves If yes:-arswer thie questions below:

'—_] M ff B0, go

toother incores oh this page.

Typenlhwork

Fatter eXpens

Netincome means the profits lef oves

e

Doesthisgersan Ravantherincome?
Wiheredoas thisincames come from?
How mhany:hodrs perweek?

D Dzl Howmarny days 'pe:f weelk?,

] ‘y.’\,’.eeki\_;:- 1 pManthly. [y

Hiu Fruth el iacame will this person getirom seit-erapioyment this month? Amount %
ea.are paid. Aftarhment £on prge 26756 what eaifid be counted.

o much?

il Dsily: How many davs per waek?
Ll weeldy [l Monthiy

»  Does this persen’s incorde charige frommonth to month? #f

What doyou expect this person’s tofal incometo be fyoay sxpect this person's
thisyear? {Optional) % otal income be? {Optional %

E?!aas thas p&rser have {i&dumcns” iftm o

Qt’ sé'ff-em_

g2

A

| Dne-time payment

h ‘\epsmes Aftdeiment Eon puge 75 ifs}“

1 .
L Every twoweeks

Twice 4 manth

Litdpes, onawer thewpguestions below

v income tg change next yaar, w

gt will thenew

Ty_pe- of dediction

Moy of!

oes this person get this deduction? (check one)

Fihe questions below IJ Na If ho, gatothie nextpage,

I Moty

] Alitnosyipaid

: G 1 !
Howrany-hours per week? L

Every twosweeks

o Y

L] student loan intarast [ 03ty How many daysperweek?. o [ Tvice amanth
L wather [ wieekiy [ Manthiy. [ Dretime payment

[ Aliprony paid i Hourhy: How maty hours perweek? e Every two weeks
[ studancioan interese L] Daily: How rmany days per waek? L Twice a'manth

LI Gther B'We-ﬁ‘k_{jg

1 tlnthly

L] one-time payment

iPreguntas?




st Raine Middie hame Last name Sufftx fexamiples: 56, frdif T Relationshipta yoo

O Theck here ifthis person's heme addressisthesa

Tieas the maly Contacls hofme gddress,
#it Is not the seime; yoll must give Usthis person's home dddress belos

City {homegodress) State | ZiPvode Gauaty

i Check hare i thismersaii does ol have a hofne adgregs, You mustgive Uus a maling adidress halow

EE {heck here ifthis person's mai ling address is the:same as.the main cantact's mailing address,
if it Is apt the same, you must “‘i\fP us this persun's mailimg address below:

Mzifing address or PO Box (i} n‘gﬁffrem‘.ﬁ'cm-!wmf aiffress) spartmens i

Uiy dmailing-address)

Best phonenumber (9 rodch this persdi LI Home [ G8ll [ Work

Nurnbier: { ) —

isthis person: [ Mats [ remaie sthispersans [ single [ ] nigver married [ Twarried [ Divoresd
[ Registered domesticpartner  [_]'separated [ Widowed

fs this person pregnant? || ves D Mo Fyes, howmany hibiesere expected?
Whiiat is the expecteddelivery date?-

B 15 this person apolying for beatth insurance? [ Yes #yes, answer the questions below.

I thispersan doesinot have an 55N, what isthe redson?
""" ¥ Sodial Security niimner (SSN) [ | adoption Taxpayer dentification Number (ATIN)
[ individual Taxpayer identification Number 4118

I Religious exemption [] child tess than Ayear ald 1] Does npt guality foran 55N

RTICTFIes o
ISR,

lsthis person gning to filetaxes for the benefit year? Does anyane claim this persen g3 2 dependentonthelr taxest [ Yes L] No
[Ives [0 ifyes howwil he ar shie file? if yes, wekier?

[ Head s housshold [ Single ] Dependent | L Persoris _ on this application

L] warded fiing joindy (L] Married flling separately ] This person'is'a paréntwithout custody

| This person is a pavent without tustody who isnot listed

onthiz application

Person 3 continued on next page {39




&pplying for health insurance fen i

N - . TN T . - T .. L - - . . = . e .
B is'this-person applying for health thsuramce? || Yes Jf ves, ansiver the guestions heldw, LI Np' If o, poté the next pags:

Doesihis person have other health insUrance ofis this person offered Inguranfe through-a job? | Yes ] No
i yes il gut Attzchiment B on pages 22.and 23

Drwan have a physical] mental, emntionsl, or developmerital disabiling Bayon need Felgwith long-tarm areg ef hofie shd
[_j Yeg u Bo. See FADRZEfor inore foimation ofrithil |t gonstediave g disability,  comimiinity-Dased sendcess LJ Yag LJ o

I5 this 'gersbe a 1.8, dtizenor US, natipnal? | ives [ No

if this person is nota .5 fitizeribr .5 national, answer (hese quesiions:

Does thils person have satsfackiry imnigration status? [ 1ves toses if this persgin hos satisfuciory stitys, po 1o AGERmERt € o poge 26
Jorsalist, Then write the Jnciiment Information here. T most casesyour docitnent-i numberwill be pour Alien Begistration Nuivhers:

Documerttype; . D number:
Couritry-of lssuance: Expiration date

Name s tappears on the dogusrent
Fad (his person lived in'the V.5, sinee 19967 L 1ves. [ No
Is this marson, this perspn’s Spauss, ar abh unmarried deperident ehitd mriHariorably discharged vetaran

pr.active-dity member of the U.S.armed forzes? es [ #in

Does thiz person recelve Medivare benefits? Bidhis person-hiave .z medizal expense inthe last 3 months-that he or she
A - e, . PR e B -
Eives [IwNa pesds heln paying for? L Yes L] No

Diges this person e With any ¢hildreh urider ' the age of 197 Flvas [ Ihe

i yes, does this persen take careof the childor chiltdren? Flves [N

I's thils persni 1% to0 yearsold dnd aflill-vmestident? L] Yes | No
Is this parson 18 to 26 vearsali? [l ves [ Nag
|

Y yss, was this persor in foster tare inany statz on his o her 18th birthday? [ Yes LMo

Is this persnn 18 years oid or younger? [I¥es [ No  Howmany parents five with this.persan?

Is this persun temporariy livingout of state? [ ves [ Mg

person's rave

What i This person's vace? Dpliongi; Check otf that opghi Is this persomof Hispaniz, Lating, or
[ | wihite L] Asian Indian U sapanese ) Guamardangr | SPanish origing {Detional Bves [lno
1 Blackor Africarr 1| Cambodian [ Korean Chamarrs If yes; checkiwhich o

American (] chirese 1 Lactian | Sampan | Nexdcan, Mexican American, Chitano
[ mnerican ndian L] Eitipirio ) Vietnamess U] other j Salvadoran {_,1 Guatemalan

or Alska Native M ) e U] ruban 1 Puerto Rican

L Hinong [ Native Hawaitan — i o T _
B U Ditker Hignanic, Latino-of-Sparish

Feison 3 continged on nextpoge

2



Tell us about this person’s current job at
Does this-person work now?

= Where does this person work now? #

J08 1 How does this persan get paid?
LI 'Weekly

D'Y:es i yes, answer theiquestions beiow

Haukly: How many naurs perweek?

tiow He or she gets monNey Aitach on exiapage el MOTE space

lne .{f‘ﬂo, go.to.other inceme ohrthis page.

hi_'!_‘: MOrE: Mﬁs nfigoh: Qﬁﬁ{(ﬂ?? SHeet GT

R R R et ] BACCE S S ~E e e

poper.

E 1 Everytwo weeks

Emplayer name {Opticnol)

How mich daes this person get paid (beforstaxes)?. $

0B 2: How does this persen get paid? |

I Weelkly

Hourly: How many hours

per vieak? oty How rRany days el dreek?

] Everybue weeks U Tiiesamentns [ Monthhy U ginestime paymert

Ernplayer name 0y doridl)

Haw mech.doss this persad get paid thafore taxasi? %

B s this persoft. seif«empiaypw

je}B 42is this persan self-employed?

[ Tyes ifyes, ansiver the guestions belov.

[ | No. #ro, g0 to other inrome.on this page:

Typeof wark

How miuch met income will this person get from self-employment this month? Amount: $,
Metincome-means the pra‘lts Ieﬁ pver sfterexpenses are paid. Attachmeni £-on page 25 Tists

5 hal could be counted.

108 2 isthis persen self-ermployad?

[ ves If yes:-arswer thie questions below:

'—_] MNg. Jf rin, -ga'to-oz_he_r incormsah this page.

Typenlhwork

e

Doesthis'gerson have ptherinceme?

Wiheredoas thisincames come from?

Hiu Fruth el iacame will this person getirom seit-erapioyment this month? Amount %
Netincome means the profits lef oves

Fatterexpenses.are paid. Afthrhment £.on prage 26Tk whet caitid be colinted.

o much?

How mhany:hodrs perweek?

D Dzl Howmarny days 'pe:f weelk?,

] ‘y.’\,’.eeki\_;:- 1 pManthly. [y

il Dy

Hiow rany davs per waek?

L Weeldy

LI Monthiy

| Dne-time payment

1 .
L Every twoweeks

Twice 4 manth

# Digesithis pefsoh's incoltie chidhide fPom
What doyou expect this person’s tofal incometo be

Fhisyear? (Dptional) %

E?!aas thas p&rser have {i&dumcns” iftm o

Ty_pe. of dediidtion Hew ot

] Alimeny paid ] Hauriy:
D Student lean interast

R

: G 1 !
Howrany-hours per week? L

] Dzl How many days 'pe_e:f weelk?, L Twdice &
] Weekly:

nth to month? #irdoes onawer the g questions below

fyou expect this person's Intome ta chafige rextyear, whiat will thehiew

ofal ncomebe? {Qptionel) %

Qt’ sé'ff-em_

g2

ivize 'r‘, ‘\ep&ﬂ&es Aitgchrenl Eog ugF’?E .’rsf“

Fihe questions below IJ Na If ho, gatothie nextpage,

oes this person get this deduction? (check one) gw aiich?

Every twosweeks
maith

D Manthly. E Dnetime _payment

Il Aliprony paid
D Studentioan interast

[

EH“F

yrHow many hours perweek?
L] Daily: How rmany days per waek?
E ey 1 Manthiy

—

l__l

L] one-time payment

Every two weeks
Twige asmanth




st Raine Middie hame Last name Sufftx fexamiples: 56, frdif T Relationshipta yoo

O Theck here ifthis person's heme addressisthesa

Tieas the maly Contacls hofme gddress,
#it Is not the seime; yoll must give Usthis person's home dddress belos

City {homegodress) State | ZiPvode Gauaty

i Check hare i thismersaii does ol have a hofne adgregs, You mustgive Uus a maling adidress halow

EE {heck here ifthis person's mai ling address is the:same as.the main cantact's mailing address,
if it Is apt the same, you must “‘i\fP us this persun's mailimg address below:

Mzifing address or PO Box (i} n‘gﬁffrem‘.ﬁ'cm-!wmf aiffress) spartmens i

Uiy dmailing-address)

Best phonenumber (9 rodch this persdi LI Home [ G8ll [ Work

Nurnbier: { ) —

isthis person: [ Mats [ remaie sthispersans [ single [ ] nigver married [ Twarried [ Divoresd
[ Registered domesticpartner  [_]'separated [ Widowed

fs this person pregnant? || ves D Mo Fyes, howmany hibiesere expected?
Whiiat is the expecteddelivery date?-

B 15 this person apolying for beatth insurance? [ Yes #yes, answer the questions below.

I thispersan doesinot have an 55N, what isthe redson?
""" ¥ Sodial Security niimner (SSN) [ | adoption Taxpayer dentification Number (ATIN)
[ individual Taxpayer identification Number 4118

I Religious exemption [] child tess than Ayear ald 1] Does npt guality foran 55N

RTICTFIes o
ISR,

lsthis person gning to filetaxes for the benefit year? Does anyane claim this persen g3 2 dependentonthelr taxest [ Yes L] No
[Ives [0 ifyes howwil he ar shie file? if yes, wekier?

[ Head s housshold [ Single ] Dependent | L Persoris _ on this application

L] warded fiing joindy (L] Married flling separately ] This person'is'a paréntwithout custody

| This person is a pavent without tustody who isnot listed

onthiz application

Person 4 continued on next page {49

| a?reguntas?



Appﬁy & for health in nge Ever i solt has Tnstronce pow, yoitidsht find better coverage e easEsy

. . . 0. N - . - T .. L - - . . it oo S
B is'this person appiying for health ihsueance? || Yes I ves ansiver the guestions beldw, || No' If o, o to thenext pags.

Dges thigperson haveother healih insurance of is this perdoh offered insUranie throughrd job? L] Yes [.Ne
i yes, fillout Attachment Bion pages 22 and 23

Do you have a physical, mental, ermotional, ar develaprrental disability? Do youneed help with lorg-term care or hame and
LJ Yeg U Bo. Sde FAL 225 o inore infodmatioh onwhl i redas todisie g disabilty, -Coftimunity-baséd servites? LJ ¥dg L:l No

e
: :

15 frifs 'gershn a LS, fizen or U, national? i ves  [L'No
if thisperson is nota U5 ritizenibr LS natiznal, answer these questions:

Ges (fily persarn havesatisiactony immnigration statis? Yes: To dee df this persoi has satisfuciory status, poid Attachment € o poge 2
iy thii FERIT Fay Csfactory iminigration statis? [lves 7 i this nerssin hag saeisfactory stalus, poig-AlGThment i &
Jorsiist. Then write the dociiment Informatian here T most.cosesyous doctiment-f number will be your Allen Registration Nuiher,

Decumerttype: D number:
Courtry of lssuance: Expiration date

Narme 25 itappears on the dogurment
Had (his person lived in'the U.5. since 19967 [ 1ves. [ Mo
Is this person, this persun'sspouse, ar ah unimariied déperdent child an hiorovahly distharged vetaran

pr.aztive-duty member of thie U.S.armed forces? ves o

Does this person receive Medicare benefits? Did this person:have.s medical expenseinthe last 3 monihs-that he or she
g ' bt S
Eives [lwa needs help paying fard' L Yes L ne

Diges this person live with ny childreh unidir the agg i 197 [ ves (1Mo

i yes, dues this persentake careof the childor chilldran? Flves [Ling

Is thiis parson 15 to 20 yearSold ahd afill-timestudent? [ Yes [ | No
Is this person 18t 26 years olgy L] ves [ Ne
If yes; was this persen in foster care inany state onchis orher 18thbirthday? L ves L1 Ne

Is this person 18 years oid oryounger? [¥es. [ No  Howmany parents five with this.persan?

Is this parsen teinporariy livingout of state? [ ves [ Mg

s person's race

What s this persan's Face? (Bptianikl Check ailthat apabh Is:thispersan of Hisganic, LEtino, ¢ Spanish
. — . o o . et iopmonat | N
[ ] white [ | Asian Indian [ ] iapanese [ uamanianor | OFgR7 (Dprore) [Jves o
[ slackorafican L Cambodian B Korean Chamaerro if yes; shecdkewhich.ores:
; o T G i U ] <omnsr ican, Mexiran A& nicano
Arrterican T criness (1 Lasdian | samusrn [ miexican, Mesican American, Chicano

D__Ame‘rican'indian {1 Fitiping ] Vietramess U] Qttier U savadoran ] Guatemalan
ot Aldska Native ' [ cuban 1 Puerra Rigan

] Hemong [ tative Hawaiian =T _
I Other Hisparic, Latine gr Spanish

originy

11 check here it this porson is o federally recognized American Inifian or Alaska Native, and il cut Mtiachmert A orpages 26 ard 21,

Berson 4 continued on next poge




Beg more space,

Does this.person work now? E Yes i_,f;_fe;'s, answer thequestions betow, D Mo .‘_f‘ﬂo, go.to.otherincoma Gﬁ'this page.

e hos more fobs, oftach ansther sheet 01 foper.

R R R et ] BACCE S S ~E e e

#  Where does this person Work now? ifae

J08 1 How does this persan get paid? Haoutly: How mary haurs per week?

Weekly 1 Every-twg weeks L Twicen mant_h .l_I ;M_Dn'ch:y

™3
[
Lo
ey
[
—

Emplayer name {Opticnol) How mich daes this person get paid (beforstaxes)?. $

JOB 2 How doss this pefsan get paid? || Hourly: Hewmany hours per wesk? ) oty How'rmany days pefdeek?

i Wealdy l Everybue weeks U Tiiesamentns [ Monthhy U ginestime paymert

Ernplayer name 0y doridl) Haw mech.doss this persad get paid thafore taxasi? %

B s this persoft. seif«empiaypw

je}B 1515 this person self-empioyed? ] Yes ifyes, answer the-questions below. L] No. if o, 2o to othet inrome on this page:

Typeiof work How miuch met income will this person get from self-employment this month? Amount: $,
Metincome-means the pra‘lts Ieﬁ pver sfterexpenses are paid. Attachmeni £-on page 25 Tists whet could be coumred

OB 2: isthis persen seffermployed?  [L Yes if yes; answer thie questions-below: j Na JF mo, go o other indorns or this page,

Type afwark Haw rauth-selicome will this person get from seif-employment this month? Amsunt $

Netincome means the profits lef over affer @xpg. ses.are paid. dftarhment £ an prge 26756 what eaifid be counted.

e

Doesthis'gerson have ptherinceme?

Wiheredoas thisincames come from? o much?

How many hours per week? L} BEvery twoweeks
] Dzl How many days perweek?, i Tddce smenth %
] ‘y.’\,’.eeki\_;:- 1 pManthly. [ Dne-time payment

1 .
L.} Bvery two weeks
T

_ i Twiee amanth 3

Ll Hourby: How many hours per waek?

il Dsily: How many davs per waek?
[} Weeld ] nanthiy | Dne-time payment
}3 ¥

¢ Does this person’s incobde change from month to month? Fitdoes, anaver the mwo questions below,

ifyoy expect this persof's intome tg chafige nextysar, what will thehiew
fotEl ncomebe? {OQptionel) %

What doyou expect this person’s tofal incometo be
Fhisyear? (Dptional) %

e, ideling s
e of dedicioie:

Does this person have deductions?|f tm o

RS fors erza'r tﬁmg; thotcon:hededuicted v o fedorat ncume 1
CEGUE R gy louder thiecost of tenith inslirdnce b el

xbenses, Altgehment Eon poge ZE 55 ¢

Does this parsan have dedudtians? [Clvas ifyes, answer the questions befow. || Na If ho, ga to the next page.

Type of deduction Hew often does this person getthis deduction? (check one) tows miich?
1 AMirneny pald M MotriysMow manyhours per week? o Every twosweeks

g Stadent loan interast 1 osily: How many days per week?. L Tivice amanth ¥

L ather [ wieekiy [ Manthiy. [ Dretime payment

Il Aliprony paid ] Haurly: How mahy haurs perwesi? e Every two weeks

D Studentioan interest [ Daily: How many deys per waek _J Twice amarnith $

L] Giher E ey 1 Manthiy ] One-ime pzyment

| a?reguntas?




W

You-canchaose someane to beyourauthorized representarive.” An authorized representathe is:a person

wou altowite see your application and telondth us sbout itrow-and inthe futare,

Narme of-autherized répresentative

Shawn Zenker or Debra Zenker - Zenker Insurance Agency, Inc.

‘Address Apartment #
3868 W, Carson Street #2086

Lty tite | 20 code Colnty - |

" Torrance, caots0s T Los Angeles

Py sianirg, you aiiaw this person tosign vouy application, th get afficial informiation cﬂbaut this applicaticn,

and to.act for you on all futurematters withthis agency.

4 | Prate
Yaur signature B |
Privacy statement
Thisapplication is for healthinsurance through Formore information of fosee Coversd California records,

Catifornia drfor henefits thraughthe Departrient of Health
Care Services (DHCS) The personal and medical information
you provide on it is private and confiderntial. Covered
California o the Deparfmentof Health Care Services (DHISY

=d [t Lo identily you and the giher Beeple on thi
ﬁr:d to administer nur programs,

&, feceraland
ragratns atly

yee witl shave your irdormration with other stat
Iocal agancies, fontrattars-= Realth plaris and
taandoll you ina 2 planor pfograr, orto adrinisier
arid with other siate and federal sgencies as raguired by faw.

= You must anwaer all of the quastionson this aupiitatian
tiless +hey ate *'“aar"ed ‘aptian "45 ol jLU dpphfa i

togat it ifyou a:fa rnt pmwde it e il potbealie
té ivisike 3 détizionon yotrapalication. Ydu mayhave
to submiita new application, of youmay nothe ableto
gat healtlinsurance through Covered California, or your
application far henefitz may be denied.

s Iiriost cases, vou havethe right 1o soe personal
infarmgtionabgutyou that is7in federal and stete retords:
¥ou can-sesitin afralternative Torinat Such as large grint
ifyou need that

application

contattthe Privacy Dfficer at:
Fovered Cilifarnia

Atens Privagy-Officer

P.0. Box BRSTZE

West Sacramento, DA S5793-9725

: - -15085
TEy1-BES-82G- 4:0)
For the Departrmsnt of Hes ith Cave Services: coniatiihe
tnformation Protection Uhit at
Pl Box O07413, MS A7

Sarramento, CA
OL5987413

TTYe-B7-735-2923

These state and fedaral] i»ws give Us theVight to caliegt and keepthe
Informestion omrtle ag

Coversd & 42 US £ 8 18031, A Gavermment Uorde 88100502k and:
1R05E3{H]

DHESOawelfare and stitutions Code § $4011 srdibride 3, Chaglers’s
and 7:Parts2 and 3, Division 9

e seriion

W st phveyay this Privacy Statemset unider CATNIC
17, Youran see {overed California’s j
CoveEredCA rom. See DHCS Native o7 Privacy Prartlres a{’dhfs T gow.

Step 3 continuedon hext page




Yourrights and responsibilities

The information | gaveé-on this application s true asfar a5
| ko, § kow That iiay be sublect o a-penaliyilid
rell the truth.

Purderstand that thie inforrmation |'give will Ba teed only
to see ifthose inmy family whe areapplying for health
instrance Wil Gualify,

i uniderstand thiat Covered Califoriia and the Medi-Cal
prograrwill keep my information private, as the:law
reguires. Farmors information; or agoess o personal
mfm’maticn in records mafhtdined by Covered California
and th= Medi-Cal prograrm, | can contact the Privacy Officer
AC-S-300-1506 (YT 1-838:885-4500),

i understand that to be eligiblefor Medi-Cai, lamreguired
{o apply forother income or benefits towhich | or.amy
mmemberof my finusshpld is entitied; uniess - he or.she Fas
goud cause for nipy doing 0. Examples of such ingomes or
benefiis afe gonsions, govermment benefits, retirement
incame, velerans' henefits, 2nntitiss, disability enafits,
Social Security benefits falso called QASDEorOld Age,
Survivors, and Disability insurancel, and unemployment
berisfits. Bt such incorne oy pengfits do notindudes nublic
assistance hignefivs, suich a5 CalWORKS or CalFragh, If | have
3 quieshinn aboll 3 possibié sourcepf TnEome, | tan ¢zl
Covered California gt 1-300-300-1506.(TTY: 1-888-889-4500}
for help,

I knowe that.d must vell Tovered Californiaor my county
sotial services oifice albout changss to dnything | Wrote
onthis applitation: To report changes, | carraall Cove red
Lalitgraia at 1-800-200-1506 (TTY, 1-B85-B85-A500) or vidi
CoveredChcom. O bean calf ryicounifvsodial services
office.

s*mus, Wrer*m S atatus urﬁiaabmry lf | fn ink-Covered

California hasdiscriminated aga.nst— n.':e,.lm::.;,zdm:g the
failure to provide reasonable accommpdations as regquirad

uhider state and federal iaw, | carimake s complsintby
visiting v hhs gavfacriafficeNle or hittpsfaan. ca.gavs

tontart/geheral-coiment-questipn-or-tomplaint-fgrm. 17

| believe that Covered Salifornid has discriminated sgainst
e gramyone else on this application in gornegion with.a
Medi-Cal elighsifity determination, | can also fite 3 complaing
Wit e ")5 sartment of Health CareSenvices, (Hfice of Civil
Rights by ralling -4 6-440-7370 (TTY: 1-916-440-7259),

2

v Pubderstand thal dny thanges inmy information'or
information of any memberls)in the ‘applicant’s hrousehold
mmay affecttheelipibliity of other members-afth
rausehiold.

= bgonfirn that nie ohe applying for heatth insurance onthis
spplicddon s confined, dftarthe disposition ol chiazges
(Judg'm‘"iﬂ a }aji m"ism nif'qimiiér:p'“r"al"i'rsti'ti'i'tion af

nea rcerauo.r:.sniua

Med:-{_al rggard!m“ of .thE;.

iunderstand that | raust reportincome changes (o
Coversd California hecsuse it tnay sffertthe smaunt,
af rremium q*v*st'ar'* cefar tacoredits) that y e
iaise mder»taﬁ o] f. Fereive too fmuch

yhar, i wnl!.have o vEpay the e,ctra premzum assistance
backto the RS when | lile-ry federal incoma taves forthe
benefityear;

= [give my permission o Covered California to dherk

ather 1genues “gomputer records toverifycitizenship,

=a factory imrpigration stalus, sax nformaton, andether
inforrnation related enty t eligibilityto seedf Fand other
people on this apylication qualify for healih insurance.

Ak
LI
fo

if somieons an the application quatifies for Madi-Cal:

[ Rnpw that if Medi-Cal paysfor a medical expense any
fichey | o ar'ysne grithis app slication gel:ifom ciher
health insurance or legal settiements relatsd: fo that
expense will gote Medi-Cal a3 payment for the sxpenge
undil the'exgenss is.pald in (il

For parents whose child or children qusilify for Medi-Cal

® iknow ] will heasked fo help the.agency that collects
medical support from any parent on this agplication who
does nat live with the child and does nat send support
for the chitd. if | thifk that helplng will harm me ormy
chifdren, | can tell the Medi-Cal priogram andg Dl not have
tahelp,

Your rights nad responsibilities continued on:next poge




Your rights and responsibilities (ronting

Yourvight to-appeal

s [ Ethink Covered California prthe Medi-Cal program bas
made arstake, | can.appeal its decision. To.gppeolmegns

nragram thatdthinkics decdision iswrang-and askfor a-fair
review of the action.

s | knpwthat ! ¢an find ottt howio appeal by calling
1-800-300-1506.(TT¥. 1-828-B82-4500), '

= 1 kniovithat ! migstfile’an appsal within g0 days of the
decision:

= | knowthae! san vepresentmivsel or have someone
elserepresentmen my appeal, stch a5 an autharized
rapreseniative, a friend, a relative, or o lewyer,

s | know that if | nead help, samasone at Coverad California,
the Mipdi-Cal prograws, or thie<olinty sodial services office
A #xXplainmy (ase th me,

Declaration and signature  This s regu

Renewalof insurance

Teimaks beasierto continueto get health lnsuranes in future
years, lagres ta sllow Covered Californla to use computar
saurces; such asthe RS, ro check My Tnogiiel If the dourees
show | arm sl elioible, my insurance toverage can e ranewesd
for arinther 42 months and Dadnthave to 1l oot renswal
formor send other paperwork,

Lurdferstand thatif | chossanotto gllow Covered California two
usa epmgUtersourges, | must complele i rengwal pagket avery
12 misnths inncederta éontiviie iy bealth ingligance.

rigor the MedkCal prograrm

Lagres o allowe Covered Califor
ta stk my inforimation foi

[1s Yedrs ] Ayears D Iysars || 2vears | year

oaR

(1t donotwani Covered Califarniz to check my tax returns
2t renewal,

fdeclsre under parmalty of perjury that what | say beiow is true and correct.

v | understond all guestions an this apnlicstion and gave true and corredt answers as far a5 | knaw. Whersd did nat knaw the

» | knowe that the information grrthis apglicaton: i
Cavered- California will keen the information pitvd

Hieised to-deeide il thie geople whodre dpplying gualifytor healthinsurance.
te, a5 vhquired hy tederal and Califarnia law,

“. Lagrdeto notify Covered Caliturnia by calling 1-800-300-1506 (TTY: 1-888-889:4500) br visiting CoveredCA comm i aiything
changes onthis application for any persan applying for health insurance.

Sigrpiure of opplicantor guthorized rapresentutive:

Diate:

.

Step 3 rontinuegon next page @




2 sormeons fi

lapguage, therisk tothe appiicant of providing Thatrurate information, and-the apolivant understaod the explanation.

1 oy i i Lrnber
E Certified Taroilment-Counsealor LEC numpe

Namel

Cerdfizd Enrollmient Entity
Namie:

CEEnumber

Zenker Insurance Agency, Inc.

Licefse nufiher

g: Cervified Insurance Agent Shawn Zenker

Name: 0816394

D Certified Plan-Based Drrdlier Piar Lartficstion nurber
Narme: :

Certified ndividuzls signature: 2 Shawn Zenker Date;

The statewilf ver compenisgtet
thissechion cenrpletoly and for

G2 Covered Califoraia
ot vehen the ophli

Ceiified Enralimient Enfity unless the Ceitified Envollmant Colnselsr fils ol
tHion s suhinitted,

Mall vour signed application to: Did you remember-to:

Zenker | A | ® Tell us.about averyare in your family and househald,
enxer Insurance Agency, Inc. aven ifthey dof't need insdrance?

3868 W. Carson Street #206 ‘See page Sfor the listof whom to indude.
Torrance, CA 90503 w Askyour smployer ahout anyjob-related insurance

' i ; you mzygualify for?
Email To: Service@zenkerinsurance.com

B Signthis application on page 177 1 you chose an
authorized representative, slso sign page 15

1. Would you liketo be considered for all Medi-Cal programs? [JYes [INo
There gre orther-Medi<Cgl progroms for geople 65 yedrs old or older, people with o.disability
arpeapile with special health cave needs.

ifyou check yes, wewill contact you toget informalion aboutyour property and assels.

2. Have you had any recent changes invour life that made you want'to apply for health insurance?
#f yes, check all that apely.

1 Moved to Calitornis INe [snoerircarceraten

"1 fained dtizenship or lawful prasence L] Newly eligible for premium assistance

1 Loss of haalth insurance ] Applying for Meadi-ral

T Gained dependent by birth, marriage, or [ Federally recogrized American Indian
adoplion) or Alaska Native

[T other

Whien did this ife event ocour? fmonth, day, yeor)

2




Check il thot agply,

—

I Email [ wailer
Eiweb [ Mobile app
[ Friend-arfamily  [] Brochure

[ ] churen.

[ Goverament Office

Owvad [ Radiead

U Qutreach andeducation program
[ Hinterristsearch [ Sorial madia (e, Facebook, Twitter, ete)
Ceillbosrd [ Teansit

L_i Certified Insurarice Agent

[] Sign in retail store
[Jcertifisd Bnvaliment Courselar ] Erriplsyer

[ Pharmacy

[ Frovider/Hospital

[ CoveredCA.com wehsite

Beginning farsary 1, 2014, would yeu ard or your household like to share the information you
just provided ima referral toyeurloeal Health and Hurman Services Ageney forother programs?
for foverage. Adplving Tor your eligibleichild wont affectyour irimigrating status of chanees of
becoming 3 permanentresident or citizen

To apply for nutkition oy £ash assistance before January 1, 2014, visit benefitscal.org. Or (o apply
in Bersor, call 1-877-847-366% for a list of places near whersyou five orwork.
For benefits.atter january b, 2014, check which pragrams youwanta refercal for:

[ ]¢alFrash A pragrom that helps peaple poy for food. Bensfits are renewed monthly an o:dehit
cord-thot.con be ysed o Buy most _jfzmds;aj:i TNV ket orrd stores, K glso knowin o8 the

[ | CabNORKs A progrom that gives cash ossistonce ond support services to low income famifies
with chiffren ta fielp poy for housing, food and othernecessary exoenses,

Yau may alse find mare informatior. about these programs online:

Acrcess for Infants and Mothars (AlM)
A progrom that heips pregnant women get health care
aim. ca.gov

Family Planning, Access, Care, Treatment
{Family PACT)

sefviess 1o lowsingome mert-gird wonren,
ncipding teens

familypact.org

Child Health and Disability Prevention {CHDE)
A préventive prograni that delivers paviodic health
assessments gnd services todoiwsincome chilifen
dhesos gov/servicesichdp In-Home Supportive Services Pragraa {IHS5)

A program that will help pay for services provided
----- te you sothotyod can remain safely in your owrrhesme
cidss.ca.gov/agadblinddisabled/pgl 286 htm

Treatment {EPSDT)
A-Medi-Cobprogiom for children ond young adiits under

the age af ZF-It allows for regudur checkups o i.;femi;r"y
health core needs, follawed By diagnosis ond freprment:
ifien hetessary

ghcs.ca gov/services/PagesfEPSDT aspx

Winmen, Infants, and Children GMIC)

A nutrition progrom for preginant women; new mothers,
ond children linder the age of &

WicWorks. o gov




Caomplete this if you ora family member is American indian or Alaska Native:

Federalty recoghized Ameritan inglans and Masks Natives tan get seriices fromthe md;an Health Seiviges, tribal
hegith piograms, srurhan Indign health pibgrams, They alse migy miot have o pay-out-df-pocket costs (such
o-ays) Gnd may get speeial envallment periads, Besudre to-completethis forim and send T with yout apgdication
and your proof of Nathse American or Alaska’ NaTi"e hevitage. You may send a document from afederaily remgmzed

indian tribe that shiows yol ate 3 mamber of the sffiftated with the teibeisuch a57a tribalenralirient <ar
of teptificate of dagrse 57 indian bioad.} ifyouthivkyou augiiﬁ; for Medi=Cal, you dé not have o sehg oroof
MNalive American or Alaska Mativerhefitags. See thechart on page 27 to see il you can gualify Tor Medi-Cak:

Hyou need totel] us aboutrrore thandour pepplewhoaredmerican indians or Alaska Matives, miske a cppyefthis
page, and besure to send it with your. application,

Person 1 Frstname Kiiddlehame Last namea Suffisifexomples: 5o, jr, 1R

e . ; ) . T o IO o
s this persen 2 member ofa federally récognized ribe? [l ves [INe

i yeswriterthe name g the tribe: and state ol the tribg:

Has this person suver gottert.a service from the indian Heslth Service, s tribal health program, or urbanindian hedith ragram, or
throtigna referral from ore.of these pragrams? I:] ves [ Nao
Ifno, isthis persor eligible te gérsenvices from thilidign Health services, uibal liealth gragrams, oF Urbar indiari Roalth firograns,

c

or through areferral from aneo! these programs? |_ves [ de

Dnes this person getincorme fram any ofthe sources below? [] Yes dfyes, arswerthe questicns belevw.

L] W ¥ so, continde tha Applicatian.

Paymentsio® thig tii ihe. that conte from matural resg res, usage rights, [dases, orroyaltics

Arnsurnt % ] Weekiy L] Everyi two wesks D_Mc}ht-hly LI Cither

¥ Payraerits from ledses.of royalties for thewsd ef Indian trust land far natural résources, farming, ranghing, oF fishing
Amaurit & il Weekly r] Buery twiy weeks: [—] fatarthiby [ nther

#= Monayfrom gelling things that have rulturalvalus,
Amount$., [(hweaidy [ ]fverytwoweeks [ bortisly. [ Other

Fersor ZiRrst name Middle name Lastname TSl feraninlesse, Jrofth vy

is this person a mermber of 3 federally recognizad tribe? ] Ves [ ]Nao

[ yes, white the naime of the tribs: i stivié-af thetabe:

Hzs this person ever gottena service from the indizn i-'.e:iu’ Servire; z tribal health program, of urbarn indian hezlth program, ar
through g referral fram arie of these progrsms? D Yes D No
ifn, is fnis person eligible ta getservices from the Indian Health senvices, tribal health programs,or urban indian health programs,

or through a referral from one'ofthese programs? [ Yes [ No

Doesithis persan getincome Prom any of the seurces beltow? L] ves i yes, arswer the questons beiow,
D Mo i ne, continuethe application.

Fayments to thetribethat came fram natural résourees, Usage rights, leases, o royalties
Amount$, [ weekly D: EVEY)'.LW{.\'WEEKS | fonthly [Jotrer

= Eaymanis [ram leases or rayaities lor the use ol Indian trust land for naturat respurces; farming, ranshing or fishing:
Arraunt 5 [Hweekty [ ]Bverytwoweeks [ | Monthly [ Other

¥ Money fromiselling things:that have fultural vaiue:
Armaunt. 5 . m Weekly [—I Every twe weeks ] Motk ] Other

*



Person 3 Frst name Middle: rigrne Last harig SUfTi fexampdassse, Jr 004

ls this person a-teernber ofa federaliy recoghized t be? [ lves [No

i ves, write the name af the irihe: gnd stote of the tribe;

Has this persornever gafierr 3 serviee from the IndianHeslth Service, & ribsl health program, of drhan Indizn Restth pregram, or
throlign 3 reférial from one of these gragrams? [ves 1 Na
if ne, is this person slipible (o pet sefitas frofm the indign Health servigas, tribal health pregrams, ortrbah Indian kaalth pregraims,

arthrough arefermalfrarn aneofthese g rograms? [ ves [ %z

Does:this fefsan et incgie frant any of the sourcss heloa? [:I Yas Ifpes, dnswer therduestions below.

[___J Mo ¥Fao rofifinie the applitation

¥ Payments te the tribe that come frarm natural resources, Usage righis, leases, or royalties
Aragunt & L wveekty L evervowowesks ] monthly ] other.

% Payiments from leasesor Foyaltias forthe Use of indian tristiang far natliral resoyrces, farriing, fanching, orfishing:

Armaunt § [ Weeldy m]E'\:iery twewesks [ Monthly [ Other

= Mgy rom sellingthings that Have rulturalvaiue:
Aiout3 L} Wiseldy O Ever twe waisks

U1

__J ionthby []-G.ther

Parshn 4 Firsy name Fiddle name ‘Lastfame Suffix fexdmiples Se, i i1V

Is this persan amember of 2 federally recognized trive? ] ¥es [ N

!j‘_ yes; Write: the narméaf the tribe ard stote of the tribe:

fram the indian f““dit?" Service, & tribal health program, or urhan indian heshh pragram, or

Has this person-ever gotten s servis

through a veferral from ane.of these programs? [ I ves [ I Na

If na, is this person eligible To gel services from the indian Health serviees; tribal health pragrams,orurban Indian bealth programs,

ot through areferral fromoone of these programs? || Yes [ No

Paes this pe stincome g 5 shefows | es Ifyves, snswerthe guesstions below
Does this. persen getincomefram ary of the sources below [] ¥es #fyes, znswerthe questions bilow

[] Mo if no, continue the application.

= Payimentsio the tripethat corse from matural resourges, Usage nefhks leases, of rovait ey
Amaunt %, _ [ ] weekly D:-Ev'erytw.:\ weeks [ | Mantily [Troter

= Paymants fram feasasor rayaltias for theruse of Iadian trust land Tor natural respurces, farming, ranching,.or fishirg:
Errount % [ Jiveckty D Fuery two woeks: L] fiaanthly D Diher

= Mone aytrom selling thingsthat have-culturalivalue:
Arnount . wecidy [ tveryowo weeks: [ hiordny [ Other




if you figed to tell us abiout more than four proplewho have otbier health insurahes,
make 2 copy of this page.

Me-ow

Fell us about the health insurance you b )
; £ foF heaith.Insiffatics,

sialie Whi reeds-Biglap

Dees anyane have atherhealth insUrance now? Dfher Insirande may inciude COBRRA, empleyer-sponsared
insurance, Pedce Cofps. retives health Blah, TRICARE/CHAMPLS, Veterdns health prograih, Indian Health
SerVice; tibal health prograrm; Urban Mdizn health pilegiam, of other hieaith Instivande not listed here. You
may have additishal health insurance that yeii do sethavete tell us about. Thefollowing are exomples

of additional coverage {not considered ninimum sssential coverage) vou do nothaveto tall Us abaut: flax

savings plans, Realth savings accelnis, disability insurance, or insUrande avaitable in another Codmary. s

ok thabeFor "I R e frog!

mrlvate beEith Instrance Yl boight o

Alsptell us if anyane has insurancethatis not listedahove,

[1¥es fyes, fill
:} do {fno, goto hage 23

rithis page, If you-nead mors space, attath another sheet of gaper,

Narne drst middie; s

Person-t:

Has this paraon been offered affordasle full coverage heaith
s weam T -

insurance for janusny 20147 (ves [Ne

What {ype? (choose ang)

i | cobra
[ ]peace Corps
[ | Retiree nealth plan

I Veterans heatth program

[ indian Saaith Sewvite

L1 Tribal heaith program

: Lirban iadian health program

U] TRIGARETCHARIPLS [ | other heathinsurdnes
Person2: _ ] conrA I ¥eterans heslth program
Has-this person beenoffered affordable fUll coverage heaith I

j Y5 D No

insurance for January 20147

| Eiployerspansarag insUrange

| Peace Corps

[ 1'Retiroe Realth pias
L] TRICARE/ACHAMEUS

i indian Heaith Senize

Li Tribal Hedih prograrm

i Urban indiaf Rhealth progeam
[

| Other healthlinsiiands

Person 3
Has this person heen offered affordable full coverage health

H Yes e

inigdrance for january 20142

(1 corna

Cl Employer-sgonsored instrance
[l Pese Carps

] Retires health plan

j TRICARE/CHAMPUS

L_iVeterensihealth program

L i MedihiSendize

L_i Tripal heafth-program

LI Urban mdian health program

U] Other health insurance

Persond:
Has this persan beenoftered-affordable full coverage health
imsurance for jahosy 2ot 4? L] veg [InNs

T cosne

:l Employer-sponsored insurance

:‘ Retitee hwalth plaw
U] TRICARE/CHANPUS

UV yeterans heatth program

| indian Health sendce

I Trinal health program

U tirhan tridian healtheprogram

| Gither health hsurance

iPreguntas?

Attachment B.continget on next pige @




s for eveivang whoneeds el moying for heolth Instirance,

We need Lo know about any.health insurance you vould get through someone's job. You tan use Artachment €,
Em;ﬁ!ovpr Er:'suam? F@rm on pagr 24 e "H"h’.} you Lamphﬁ'v this sectfor: Answerthese guestionsor use:
tes Tor heglth Msurande from sSamedne'siob,

5 ariyane an this application offered health insurarice by an employer?

Fhig cotild be someone ¢liel job, such as g ovent’s oF a sppuse’s, Htould olse-inelade TUBRA, TRICARE, federatar

stote employer, privite employer, ov Pecre Corps plons. You may have addittont:health inseronce thot you donot fuveto reportfo us: The jollowing
ave exemples of additionoi:caverage foar considersd minimirn essentidl cavesage) yau de ot Hove to.include; fiex sevings pho; heaith Savings secounts;
disahility ihs

worsers' compensation: benefits for !ong--:frm'c.gre' nursing hore-core; home Renfih care orcommusily-hasedcorg; Werloare supplerentol hegith
InsiiFdnge, andvestricted covergge of prégrongirely

[]ves HFyes; answer these questions. I yourneed more space. attach another shzel of paper.
D Mo ffng g0 vk to the application to continus,

urancelinsuronce dvatiable in gnather couniny covernge anlyfor aceident; general liability insurance and sufomobile Babilily insurdnes

fed seriices under Megh-cal

This parson How much does
this person
gayin monthiy

MName Employzt name (G
Marme First, iniddle, just suffix
o exemple, Jr., Sl

5 s this health

premimE?
Paysan 1o :] s eriralied riow E:E y
L - N 765
[ Planis to enroll % M o
oy - ] il
Stortdate_ . [T dorvt ke
PR TaNGtaliy
s not enrgtied ’ L e
Parsor 2 Ll s envalled naw ]
L] Plans toeneoll % D I‘; )
R J o
Startdate . )
[T s rist enralled L1 derrt ko
L | s riot enralles

Person 3t [ ] 1 enwolted PO
._] Plans toenyoll %
Start doe .

E—J Is not erirglisd

[ Yes
EE Mo
D | dgn'tknow

Persan 4. [ is snralled now o
o ' ] es
1 Pizas to entoll -
S LE No

L . F:Eldonti/“mw
[ 5 nat erivolied

wihat changewill the emptoyer make for the new phan year i kKnown)? Howe miuch will the employes have to gayin
[ | Ermployer wontoffer Rasihcoverdges premiures for thatplam? B
LI emplayer will starc offering health overage ioemployees of ch Ak thie How aften?

premitm farthe lowest-cost plan dvailable anlyto the ermployee’that meeats nk ekly

[ L pvery 2 meeks L] Duarterhy
the minimum vilue standeard. *{s— rermium should reflect the discount far

Marithly Wice amenth L | Vearly
wellriess programs.) D;J‘.:n_hiy {_ITwice amenth i | Yearly

Date of change

*Minimum viiue standard meansthat 3 plan paysat least 60% . ) .
-afthe totaleest ol plar benefits provided tothe employee, G hock to the applicotibn to continue
(Section 38BLGHZHOE the Internal Reven s Code of 1988}

.




This foriy iz oily hecessary Tor those whoare applying for heaith insurance through 2 job.
itis notnecessary for some health insurance programs offered through Covered California,
including Medi-Cal. fyou.are not sure whether or notte use this form;.call Covered California to ask:
1-800-300-1506 (T 1Y: 1-882:820-4504),

How mich wdlithe emipdoyee hisve To payin

nremiums for thatplar? $

Hows often?

pramiun for the lowestecost plan availzble oniyto the employes that meats
themilnindin vallie stahdded ™ (Prefiium shotld reflect the distount for
wellness programs.)

(] Weskiy D Every 2 weeks. || Quiarterly
[ momtaly L] Twice amanth L] veary:

Date el change

¥ Ernployee inforrmation

Filf inyowr name gnd Social Seeiribynurmber [SANY (epriongd). Then ryake'a capy of this page or takee the application o yoir
smiployer, Askyouremiplober rofill inthe rest afthe pags: If you copytha page. be sure th send iTwith your application.

Ernployes: First name Middigname Laskpame Social Zaourily number (55N) (Optisna)
» Employer information #sk the smplover
Nute fo¥ efployer: To tomplets the Covered California appligation, we heed fo kneow/ sbolt health
Imstirahce thit your emhplovee ortheir dependeiis might be ableto gelfromt Yol. Pleasecoripiete the
information-below, even’ i your company does rotoffer health insdranes,
Employer name; Emplayeridentificotion - Number [EIM)
Employerardress Emplayer phone humbey
City, State ZiP code
“Wha can we cantact.about ermployes health caverage a1 this joh?-
Phoke number Ermail address
[ wWedo notoffer health insurante. L This employesduoes mor gualify for coverage under our plae.
[1 The emplayes qualifies for coverage under our plan beginning an {stordnrs).
Wiltial's the rare ofthe hiwest sost self-onty Beglth planthissemployes could How ritch would the emploves Rave to gayin
i e L e Bl fhat RO i .
enrgilin at this job2Lonsider only those blans that mieet the minimuim value premiums for the lowest os@ %
Stendord™ set by the Federal Patient Protestionand Affordable Care Artof 2010, ’
ifyou're not sure, asiyour healthinsurance issuer, How-oiten?
Narne: [ Weekly [ LpveryZweeks L Quarieriy
i i . e i Ty i . | ied Aonthily Wice : ; i Yaarly
[] wio plans meetthe mirimum value standard®, L antily [T Twice a month il Yearly
L] wthver
vk vilue Standard Mmeans Bata Plan gavs 31 feasU 60% 0T the total cast of planhenstits :
‘provided to thessmplayee. (Gection B8RER2YCT of he Internsl Reverue Cndaiaf 1955) o back to the applicotion to continue @j

LS
iPreguntas? '

2%



- I you nesd to tall us About more than Tour people who wolild fike to choose &health plan,
make 7 copy of this-page.
iF you think vely qualifv for Medi-Cal or premiiuit Sssistance and would like Yo dbonse veur health insurdrice plary

write the name or metal terof the plans youwant below. Te learn more about private-health insurance plans.
prawded by Covered Califarnia, visit CoversdCAenny or call 1-808-380-1535 {(TTY. 1-B88%-883-4500).

Toledri-morfeabollt dvailable Medi-Cal Blans THivour colihty, ol Health Care Options 2t 1-800-430-4263
TV A-800-430-7077), or visit haalthcaregptions,dhcs.ca,gw.. Torser if you gualifyTor Medi-Cal or premium assistance,
icolat the chart o page 27,

Kiame Bt mufdae; dost "wf]&’

o exemnpie, Jr., 5o ]

Porsen 1

Health plan na

_Met_é! tier

[] piatinuen

[:_] Sibvar

j faald.

L Brasss

L] Mirriraum Coverage Plan

Person 2 (] Piatisiim | Goid [ efo
[_] Sli\, 33 I_J Bionze " HMG
L] rdisitrnum CoveragsPlan i peo

Persen3: O tatinnm £ Gold [ een
[ sivar D Broeie [: HRAD
[] miimimurm Coverage Plan E PEC:

Person.d: I miatinnm i_| Goid

L.
[ silyer L Beonge
L]

| rdiviimom Coverage Plarn

Declaration and signature

| declareunder enaltyof perjury that what Lsay below is true and cofreet,

I ham determined eligivle by {:mfes edf aliforsitato enroll in the plan | selected above, | understand that by signirmg this page |- 3
snter ng "‘ttk a cortractwith-the issuer of thatplan.

= | gpn alleast 18 yearsof age, 0fd am dn emancipated mingr andimentally corpetentt sign 3 contracl.

s anm eilgi 318 forand. garalling in a MadtCal piaf, [iirderstand if i_u Nt tolchiaage my pldn, | mustcall Health Care Dptions at
1:800-430-4253 f! TY: 1-800-430<7077). Orvisitheatthrareaptions.dhrs.ca.gow

';‘bt iimitEiﬁ

# | urderstand thatevery pariicipating nealth plan has its ohn rules far rescri\;.n;_., di sput o5 ool nr, in'duding bU
to, a0y chanti dssacted by me, myenroiied ﬁdepe_r_.r'e-'ts heu’
mf:mbprbhm ircthe Feghd: plar, the delivéry of syl
Ui ea:eqfsmry oF urautharized orwere improgery, r*esjisge ntly, or =mrm'r35=fer1fy rendP-‘L‘-d at pwmlfec ia!“;l'ry lurc‘ei’%tan_
that; 6 L selert a health-plan thatreguires bindingarbitratio r| to resclve dispuies, | aocept the useof binding arbitration and give

Upyrnyright Te 2 jury izl and cannat have the disptite desided in court, except avapplicable lavw provides for jddicial Feview of
drbitration proceedings, Understapd that the fllarbitration provision for each participating health plan i they have ong, i in
the heaith planscaverage document, whischis available galine at Covered EA com o miy review, or; 6an call Covered Califoimia

for moreé information. | do not give up my right to. 2 State hearing of any issue, which is subiject to the State hesring process

Signature of-applicant, o7 responsibile party or Gutficezed represeitotive:

%“’ Uate:




Immigration status

Uze this kst for “_Ap_p’ﬁyjng for health insurance"

ityou haveone of these immigration statuses, you may

guatify for health insurapee:

v Lawfyl Pefrrationt Resident ILPR, or Gresnard holder)

s Lawill Temporary Resident(LTR)

- Asylee

¥ Refugse

= Cupan/Haitian éntrant

w Parpiéd intathe Ls.

- Conditional sftant gianted bafbre 1980

= Batisred spadise, child, orparent

& \irtirn of t%aﬁfitking nd his or-her Spouse, dhild,
siplinig, ornarant

= Individusl with hon-irmmigrant statUs{indudes worker
visas, student visgs, and citizens of Micronesia, the
Marshall islands, ard Palay)

¥ Tempofary Protettet Status {TPS)of applicint fof
Temiparary Protetted Statiss (TPS)

® Deferred Enforced Depariure {DED]

= Deferred acion status- individuslswith deferred
Fctign dnger the Deparimernit-of Homeland S;E;Cljl"ityiﬁ‘:
deterred action fofehildhoad arrivals in proress
IDAGA) are riot considersd fo he lawiully greseni

s Granted withholding of departatisnor withhelding
of rempval, Under the immigration laws or'under the
Conventipn against Terlure (CAT)

= Applicant for withholding of deportation or withholding
of reraoval, Bnder the mmigration Faws g urdsr the
Convention agiinst TortUre{CAT]

Applicant for special immigrant juvenile status

= Applicant for adjustment o LPR status, with approved
Visa petitton

= Applicant for asylum

Registry applicants with Employment Authiorization
Docienerd (EAD)

= Order ofsuperdision (with EAD}

e Applicani for canceliation of removal orsuspensionof
deporiation fuilh EAD)

Hyour immigration status s notlisted above, you may

still guaiity far hezlth isyrande and should sull apply.

iPreguntas?

Self-employment

Use this Hst for “Are you self-employed?”

You-can subtrant thess iterms from your gross ingometo
fing yournet seif-emaleymentincome. See instructions.for
ScheduleC" 2t Fagoviformore infarmation,

= L3 and trudicexpenses (workday travel, Aot comimbting)

= Deprecigtion

= Employee wiges ard THRER benefits

= Property, liability, or business interruption insurance

= {ritarast{fof exarmple, miorigage intarast paid to banks)

& Legaland professional services

& Rentdriease of busihess propefty and ufilifies

& Tomimissigns, taxes, licenses, and fees

& Advertisifg:

= Contraet labor

= Repaits and matttenabce

= Certain business traval and meals

Examples of other income

s nemployment benefits

= Social Security bierefits

v Relirsrment of Dension ifddme
= Rent grroyaltydncome

= Alirmorny received

' Imvestment income
Capital gains

® Farming of fishing ircorme
e Canceled debis

= Courtawards

& fuey-dity pay

v Miscellaneous

Deductions

Uge this list for "De you have deductions?™

% Certain self-ernployrment eXpenses

 Stydent loan intérést deduetion

= Tuftteh andfess

= fducator expenses

= IRA contribiltion

= Moving ipenses

= Penalty on early withdrawal of savings

s Health savings accbunt deduction

= Alirnony paid

= Daraestic production activities deductizn

= Certainbusiness expensesof resetvists, performirg
artists, and fee-hasis.goverament otfigials

Go bock to the epplicotionto cantinue GB




e you miay be eligible forin 2014

#  Estimate what type of health sur

Ny of _ il R
‘peopiein yeur iyt annual Bousehold
houzehiold incarmeisiess than:

ourannual household:
incorme 15 hebweer

1 £95,860% 515,860~ $45,950

2 $21,400 21,400 = $62,040

3 426,950 526550 - 78,120

4 432,500

¥ou may be eligilble You rmay beeligitble:
for Medi-Cal, Tor ingurancewith Bnancial
heipthrotgh Caverad
Ealifornia,

*These ahiudl Househnlg Incomve BrTounts gre goprasiate onbi

i you airsady Have offordable insurarice from your emplayer of. & goverhment progrom ke
Medlcare or Medicald, you wilf not be-ellgible Jor Covered Colffornia health Insuronce plans,

§f vou have childrer or are pregnant, yoy con have higher lncome and st qualfy for free
-ariow-gast insupance throtgh Medi-Cof or AR

Need help?




Getting help through Covered
California

Cavered California is the riew marketplace that rriakes it
possiple Tor individuals and families o getfres gf low-
wost health insurance ‘t'f‘rrang!iﬂ Medi-Cal orto get haip
payirig for private kiealth insurance available through
Covered Californiz.

-Bur goal s to make itsimple 3nd affordable for
Californiang: iy gatl health insurance, Covered Talifornia;

i a parirrerskipof the California Health Berefit Exchange.

and the Galifornia Departrent of Health Care Servifes,

Wedi-Cal isCalifarnias version ef thre fedaral Medicaid
progream, itis fregar lpw-sost ealth insurancs for
Catiforniaresidents Wivoglialify.

AlM isloWw-cost hedlth insurance prograrm for pre

womenywho don'thave health insurance and whaose
incamiz s too high for no-cost Medi-Cal. &AM isalso
available to weornen wihs have private health insurance
planawith a maternity-obily deductible of ¢o-payment

preater tham$500.

Covered California can help you thoose a private
insurance plan that meets your healthnesds and
Budget, We offersome of the stateg’s Best known health
piars, ard some réglanial of local Blans too.

We €ait explain the ¢osts aiid Benefits of health
msurance plans:aearly, sayou tanompare the

different chaires available o yau, Yau v il kronw exactly

what you're getting and-how mudhyou havets pay

hefore yol chooseyour glam.

iPreguntas?

Y3 have a wide variety of healtn plans to choose
Tfﬁm}_ H'efmtih fSUraNGeE fomipanies cannot refuse to
cov¥er youl betalse voul have begn sick-before drcould
not get covatage.

Covered California effers four graups of private health
msurance glar '._plat: rum, gols, silver, and bronze, blus
4 mmlmum coverage plan;

Eachi grodp offers s differentlevel of coverage, frorh Righ
te low. Health insUiance plansithat covermore-af Yeulr
medical expenses will usually bave o higher premium
bt allow you to pay less whien you receive medical care.

Platinum plans have the highest premiurm, but -tﬁeg;

pay 0% of veur health care expansas. Gold plans gay

pay 8% ard silver glans Bay 70% of yoli health gare

exp—v Ses. Bronzeplans have the lowest prermium but
S+

pay just 0% of covered health expenses,
'i_f'yc_:_’i;.g gualify for Medi:Cal, t caverag—_e:an_;i costs gre
different and may he free f oL,

Ay Califorrian can get health insurarce through

Covered California n‘ he-of she 5.2 state resident and
rannat get:affordable health insurance throughia job.

Applicants may quality for 3 freg.or lewe-cost healthiplan,
or forfinancial he:p thit car lower the cost of premidms
ard co-pays. The.amount of inancial help:is based on
househald size and familyincome. Applicants gualify if
their income fests the incame Hmits.

Yes, Amy Catiferniar who gualifies can:

rehase private
healthinsurancethrol ugh Coversd Califormia regardless
of income: We-luse yourineorie te helpusfind the

Health irsurance that is most affordable f

Fryoul famidy,

Frequently Asked Questions continued on next poge




Getting help through Covered
California (onvined!

Startingin January 2074, mostpeeple over 18 years old
will e reguired to hiave heakn insuranceor pay a

tax penatty. Coveragemay indude inswrance thraugh
vour job, coverags you buy on your twn; Medicars;

or Medi-Cal.

Yaul rarcapply for health insurance through Coverad
Califgrriain the following ways

s Opline; Visit CoveredCAcom. We provide information
abaut each health insuranceplan, explainedin dear
and simple terms.

But, come peopleare sxeript from having health
irsurance; Those pempie includs, Bt are not fimited to,
peoplewhose religlaus beliefs are opposed 1o accepting

= By phone: {all Covered Califoinia at 5-800-300-1506 benefits from a health insurance plan; people who 2re
{TTY: 4-B88-889-4500). You tan call Monday thrsugh inearcerated, people who are members of a federally
Friday, 8a.tn. to 6 pon. and Saturday, a.m. to S pom. recognized American Indianitribe; andithosepeagle
Thecall is free! wha haveto pay mare than 8% of thelrinzame far

— estion to 4-835.925-3700 health ihsurarice, aftér taking imto gecsunt any employer
= sFaxynur application to 1-838-328:3700.
¥ TEX Tax yRur application &o = ‘rontrbutions . of prerdilim Jesistarcs,

= By mail Mail the Coversd California application ta: Iy 2644, the penalty will bie 1% of yoor yearyintome

Cuver ..d Lalitaria or $95, whichever is bigher, The penaltewill 8070 sach

B0, Bux 989725 gl By 2016, the penalty will be 2.5%:of your vaarky

West Sacramente, CA95798:9725 incame or 3655, whichever is higher. Aftér 2018, the tax
o In person: We havs traired Certified Enralimerit penalty will increase each yearbasedon g cost-ofliving

Cotnselors of Certified Instrance Agents who £an adjustment.

helpyou Or you an wisit your mgmy.soéiaiii services For mnore infodrmation about penaltes; wsit

office, This halp is fresl For a st of places near CoveradCA.com or call your local colnty social services

where you Tive orwork, visit Coverad A com of eall
1-806-300-1306.{1TY; 1-B8E-889-4500).

effice of CaveredTCalifornia,

Thecgst depends anwhal heghth ingurafice priprarns
and financial Fssistanze you qualify for, aswell as which
plan you choose. You'can use the costicalculatariat
CoversdCA comrofind the cost and see ifyau-gualify
for help paving insurance.

If yourincomie changes- duping theyear of &t vadr annuial
renawal you may qualify for other healthinsufance and
premium assistance through Covered California.

1 youalready have atfordable health insurance from
vouremployer, youdo rotneed tods Jﬂy{hir‘”

Buryouwcan-still #pply anyway wfind gutif you oryour
famity memibers gualify for frae or low-cost health
nsuranee:

it yourapply; besure toeomplete Afachment E.and
sand it inwith your applicatian.

Frequently Asked Questions continued on next poge




Getting help through Covered
Lalifornia rrontinped) If you gualidy for private-health insurance plans through
Califo a foont ’ Cevered Califormia, yow canvisit Covered CAccom toreasily
shop.and compare health insurance plans. Covered
California health plan brochures ave also available fofyod.

Covered Califurnia will offer chottes ot private health
insyrance plans and Medi-Cal plans. Yeuwcan choosethe
level of coverage that best meets your health needs and

Hryai don't have 3 thig information, sign.and sabmit

:}-I_D._J_r ] pp.ii_cu.m_ora _a Fiyway. v\,_ig.w.!ll e_:aii yog tcj Tl .gau hudget.

what Todo within 10 fo 15 calenidar days afferwe get B

your appliratinn. [fyou don't hear from us, please rall = You ciféhoose to pay ahigher monthiycasti{calied a
us at1-200-300-1506 (TTV' 1-H88-359-4500). premium) so that you pay less out of pocket when you

need medical care.
* On you can-choose to pay o lowermonthiy-costbut
pay more aut of pocket when you needcare.

ifyou quatify for Medi-Cal, the covetrage-and costs are

YeshHelp is free. Certified Enrolirment Counselars or different, and they may even be ﬁ’ee Tolsdkn more
Certified InsUranee Agerits dre aviailable irdofmmiinities angutpualiahie Meadi-Cal plans I8 yalr county.call Health
across the stale to give you information.ahout new Cafe Dptichs at1-800-430-4263 (TTY: 1:830-430-7077).
heatth insurance choices.and helo vou apply. YoL: gan Oryvisit healthzareoptions.dhes.cagov.

abio get Help byvisiting paur county sogial servics
OﬁlC_:‘:‘. Youean get help in many-difierent lavgiages:

et hﬁip Witk VO ‘3p»ﬂ!lca[ggn ot with choos ng.a pjan f\fE" it SE?‘D _}/DU a'letter ‘NIThm A5 ¢la y:: tDtEf!E ypuwﬁ‘zah
_ grogram you and your farmily members gualify for if

s Daling: Visit CoveredCh com, We provide ifforimation yawdon't hear from us, please eal us at 1-800-300-1598
about 2ach health insurarnce plan, sxplained in dear (1T 1-B88-285:4500)

and sirnale terms.

Financial assistance

= By phone! Call Coverad California at 1-800-300-1508
{TT¥: 1-828-58489-4500). You can call Monday through
Eridany, B & to B pom,and Saturday, 2a.ma e 5 pan.
The call isfreal

= Iy persoi We have tréined-Certified Enrolbment Starting or Jaralary 1, 2614, people who naed heakth
Coungelors and Certified Insurance Agents wha tain irsirance may be able to get help inoneof these ways:
hetp youl Oryou tan visibyour county soclal services
office. Thishelpiis fres! For a list of places near
where vou Fve orworlg visit CoveredCAcom orcall
1-808-300- 1308 .(TTY: 1-885-389-45007,

A, Assitance with manthly premiuns. Prermium
assistance is availzble ta help make health insurance
affordable, People who gualify for prermium
gssistance miay take . thiem in stvanc ieloee they
file-taves) to rake their monthly premiums lower
Or they can take them at the end of the year.and pay
less in‘taxes. o

The amount of assistance for marnthiy prepiums
depends upah your househsold size and Tamily income.

B: Medi-Cal: Wedi-Cal is-Califofnia’s Medicald program,
paid Torwith federal and state taxes, Ir's hellth
irsurance-for low-income Califarnia rf’f_s__fdentq Wi
reet cerfain requiréments,

Ifyourinceme s within the Medi-Cal limics for your
Farmily size; you will receive Medi:ral roverage at ni
cost 1o you.

Frequently Asked Questions continyed snnexd page 3
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Financial assistance (continiued

w

Mo, your pramium assistance witbnet changs
irnriediately, We will pro BSS ANy NEW infarmatiol
W Pave, Angd, e will *PI you if the amount ot vodr
premium sssislance <hanges.

it is impertant to report incofne changes {e Covered
Californiz that impact the amount of premium

wsistanice for tax credits) that vou receiva. if your
inceme dedreages, you may.gualify to receive g higher
amaunt-of premium assistance and reduze your
out-ofpocket expenses evervmare, However, f your
iFcome increases, yau may receive too much pre mium
askistanice And may berdquired 1o ragaysomEal it bagk

when you file yourtaxes for theberefit year

it vaur didn't file taxes last year, yourcan sl apply for
Realth insuraice and gel drémium dssistante. Wewill

Use yourincoms (o el ug find the heslth insurance
that Is mest atfordable foryol 3td your family.

Hviou qualify for remiifn assistarice, you fnustfile
taxes fortha bapefit year:

neome thanges, it mdy change what kind of
insuUrance yol gialify for,

if you have private heaith insurance-through Covered
California;call to reportany change i your income that
miay affect yoilr sligibility within 38 days:

iyou have Kedi-Cal andyour income changes, contact
your courity sgrial sendres:office within 18 days;

Other questions

5. You may fualify for health insurance through
'\riecis-uai eyvern: ifyou arenol 3U.5 dtized pralls:
national.

securs, as required by ederal and state

Dependingon your rousehold sizeor famiy incems,

Yoo your Tarmity may guality for different programs.

For examiple, vou may qualify for affordable private

health insurafice available throu_gh Covered California,

However, your child may qualily for free Medi-Cal,
W will tell you which health msurance you and other
rernbers gualify for,

Mo. Theinformation'you provide is private-and
A Weiuse
y for health

yaur inforiration only (4 'see i yoii gus

R

iRsursTice.

It yous are applying between. Getober and December,
2013, hiesith plans start providing services as early as
January 1, 214 1fyou are applying after january 1,

2914, yaur Feakth plan triay bie able W start providing

Services as sonri-as the month affer you apply:

You may have a disability and gualify far Medi-Cal it

s Youare deafor Have d servous hearing loss.
v You areblind or have s seriousviston loss, svenwhen
wearing glasses,

* “You have ghintsllectudl of cognitive bitity arid
nave difficulty remernbering,. cohcentrating ormaking
decisions.

» You have an.ambulatory condition and have difficulty
walking.orciimbing the stairs.

s Yoy have difficulftybathing o dressing:or doing similat
daily activities.

= Yaou have a2 physical, mental of emotional fohdition
and have difficulty doingerrands{such as shoppirg.ar
visiting a dortor's office)without el

W Assistance
nd of nursing

© Yau donof havetobe receiing spe
ser-vit-es in \,h‘:sur home"o‘r Eiv‘ ng iriamn




Other questions (ontinued)

Yes, you.-can get health insurance regardiess.of any
current or past health.conditions ordisability.

Stariing in 2014, most health insurance plans caﬁ
Feflse to coveryolor charge yol inore Just :
ViU hiave & gre-evisting _he::ﬂ‘ﬁ cpnditioreor

ik

T you aie not registered to vote where you live now and
wiiniid like to apply to register thvate
Fegistertovoters.gov, 0¥ call 1-800- 34_

s plaase visit
HOTE(2683).

eoplewhoare self-ermployed sarwy a Bving directly from
2ir own husiness-or services. They do roteara mongy

frar a cotnpany-that pays-theimn.

Yes. Make sure to-answeryes to-the application
gtestion *Ave youpregnant? of tell the persorhelping
you to il out ya,u application. You ¢in apply for health
insurdfce that van fover ore-hatal care, laborand
detivery, @nd o Ustnar*um gare, Health instirarize nldng
£an no Eongsr denyyou kealth insurance if you are
pr25hd._...

if you did nat have Medi-Cal or Actess for Infanis
and Mothers (A at fhe time of t_e!nﬁeryi fill ot this
application foryaur nendsom.

IFyou did have Medi-Cal or AIM during yilir pragnancy,
you do not need tofillout this spplication.

w Call vaur counts social services offics tormakesure
yaisr babyis eovered from bieth, or 6l outa newborn
referralform. Print the form atwyw dhos.ca.gov/
formsandpubsiforms/Formsime330.pdf

s if you had AIM, call 1-300-433-2611, or go (0
aim.ca.govio registay yolr baby

Anyone whe fives in California can apply for. health
isurance Ustng this application. Dniy_ penpia whi:
ara applyifig must provide Socal Seeurity numbeérs of
informatian aliaut imiiigration statiis,

You may qualify for-certain health insorance
programs regardless of your immilgration status-and
wver IFyeinda ot have s Sodal Securitynumbsr,

We keap yourinfermation privaie apd anly shiadg

4

informatior with gther government agendesty see
wiltich programs your quain’", for.

iPreguntas?

ivou ar

Alasia Native, yournay be eligitle for

atederally recognized-Amercan indian.or an

Eree of loW-cost instirants
Framiium aesistarice

Reduted out-of-pocket exbenses;
Special monthly enroliment periods

You-can also getserviess from Indian Health Services’

fundedsribal heatth programs orurbarn Ing

an higalth

pregrams;

Bestretn campiere Actachiriarit A.and send itwith
your proof of Native American or Alaska Native heritage

dorument, You mayuss the following dacuments to

provide prowfof your Native Americar Indiarror Native

Ada

¥ou can file an appeal. To appeal a derdsion
with, contact Covered Californinin anecit

skarrheritage:

Tribal envallinentrard ot

Certificate af degree.of Indian blopd ({CDIR)
frivmythie Burgau of bdiar Bsirs

ou don't agre
WESE WAYE

Online: Visit CoveredUhcom,
8v phone: Call Covered Californiz at 1-800-300:1505

STTY 1-888-889-4500). You can call Muonday th ro‘dg‘rﬁ

Friday, B.aun. to6 pon.and Saturday, Sarms.to8 o
The tallis free!

By faot; Faxithe appeal to 1-883:325-3700.

By mail Mailthe appeai to:

Covered California - Appeals

P Box O9RUTZE, West Sarramento; CASET98-8725

In person: We have trained Certified Friroliment

Counseiors and Certified insurance Agentswhoxan

help you. OFyou carr w:lt yourcaunly sotial services
affice, This help s fres

For a list of Certified Enrpliment Counselors and
Certified Insurance Agents nearwhere yout live or
“work..of 4 list of county social ser
you, visit CoveredCAcom of cati 1+
TV 1-888:889-4500),

iffices fear
800-300-1506




CalFresh

Do vou need Hely buying food for you and your farmily? Calfresh may be able
“to heln!

in California, the federal Supplemental Nutrition Assistance Program (SNAP)
is known as-CalfFresh, CalFresh helpsyou pay for nutritiousfruits, vegetables,

and gther healthy foods.

To-see yeu guality for CalFresh, call 1-877-B47-3683 or visit www.caliresh.cagov,
orzpply gnlire at benefitscal org,

Welltopia by DHCS
Visit Wei'it;:spia' by the Department of Health Care Services (DHCS), the place
of weliness, oy Facebook and Twitter! Youll find tios to fower stress, eat healthier
food, enjov physical.activity, quit smoking, and maore,
Welltepia by DHCS has:
w Free, fun-health apps

s ool videos
w Lirtksto:
= Tasty and éasyrécipes
« Farmers rriafket locationg
» CalFresh
= Fun places and activities for you and your kids

to make your lite 2 ide sasier

Earned Income Tax Credit (BITO

taxyouowe dnd mEyalso resultings reflind.

irs.gav/eite

Child Tax Credit

irs.gov/indiviguals/Child:-Tax-Crediz

iPreguntas?



