
LEARN 

Monday Weeks 

START 

Overview 

PREVIEW PLANS 

n 
START HOUSEHOLD PERSONALDATA INCOME 

OVERVIEW 

Customer Service 1--877-453-9198<0 (TTY. 1-888-889-4500~) I Online Chat I Find Help Near You I Help 

Hello , Monday I My Profile I Log Out I Secure Mailbox(O) I A. A A I Espanol I 

I 

APPLY RENEW 

I 
ELIGIBILITY ENROLLMENT 

0 

Welcome to Covered California. We will guide you through these steps for getting health insurance. 

Enter Your Information: 

Tell us who wants health insurance. If you want to apply 
for help paying for health insurance, we will also ask 

about your household and your total income. 

Back Save& Exit 

See Your Results: 

We will show your health insurance options and explain 
the next steps. If you apply for help paying for health 

insurance, we will also show whether you qualify. 

Find Health Insurance Plans: 

Depending on your results, you can see what health 
insurance plans are available, compare them and enroll 

in the health insurance plan you choose. 

Continue 



Application#: 100000122l 

S ART 

~ Overvi w 

Start 1 l(~fl~ 

Co11~e11t I oi Ve; ilic.1lit• . • 

• I 1 -1 

S ART llOUSfHOl.D PERSONAL DATA INCOME l:LIGIBILI JY l Nl~Ol .LMfNl 

APPLY FOR BENEFITS 

Start Here 

Apply now to e if you re ligibl (o Medi· al or AIM for pregmmt women or ongoing enrollment opportuni1i s through Covered California 

ti11 need heallh in urance. bu1 missed open enrollment? Did you lose your health in urance or hav a big 1ang in your life recently? You may b -ligible for Cov r d California if you hav a 
qualifying llf e v .nt like g tting married. having a baby or losing other coverage 

If non of lhe e apply. don't worry, you shouJd till pply. since y u may b eligible fo Medi-Cal. or AIM for pregnant w n1 n b ed on your in ·ome. egardless of whi h life ev nt you sefo . 
your appli lion will till be reviewed for cover gc IJ1rough Medi C I and AIM 

If you want to see if you qu lify fo free or low cost pl ns, sele t "ye "on Question #1 You will answer questions about you income to see what help you qualify for If you just want cov g 
without financial help, select "no." 

1. o you want to se if you qualify fo f ee o I w co t plan ? • • Yes No 

2. Do any of the following qu11llfying life events apply to you? • CD American Indian/Alaskan I •J 

· y' date or th date f ymu qualifying life event if you have ne • 04101/2014 
CD 

household? • 4 • 

. How did you hear about Covered Calif rnia? TV 

ck 

0 
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Coming Up In This Section 

In th1 ~ ~ecloon. you wilt be 1111kcxl sdd1lionlJI qu~..Sions ;ibout the ~le .., your hou<.ehold Wt' alik about lh11> 1nformabon to let you know the ne&tth on~...-anoe you 
qualify for snd wh INlr you can get help paying f.or ii 

You will slso ~ a..i<cx! optioMI qU1",st1ons U\!lt Wf: ooll~ to mlJ/<e !11.Jre th,.t ~ryone has the l>!lme ~~~ 10 l'H<!ltth ~re ThP.> onformsbon •!i conftdl!t'lti:it I! lllill 
not be used lo dl!ci~ what he:tllh on~ur iince you qu:llLfy tor 
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You may need: 

• Lslest tllX 1nform11li0t1 
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Preview Plans 
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START HOUS HO RSONAL DATA 

ADDRESS & CONTACT 

Customer Service 1-800-300-1506(! (TTY: 1-388-889-4500l@) I Online Chat I Find Help Near You I WR 
Hello . January I My Profile I log Oyt I Secure Mailbox(Ol I ,., A A I Espa6ol I e I ~ 
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Please answer an required questions c·) for each household member 

Home Address 

Is this person's residence address the same as your address? ·• · Yes , ' No 

Mailing Address 

Is lhi ·person' mailing address the sam as the h useh Id primary contact·s addre s? o, Ye , No 



Contact Phone & Email 

v February Month 

Home Address 

Malling Address 

Home Phone 

Work Phone 

Extension 

Cell Phone Number 

Email abc@abc.com 

Is this person's residence address the same as your address? ·•·Yes · . No 

Is this person's mailing address the same as the household primary contact's address? ·~~·Yes .. No 



Mailing Address 

Is this person's mailing address the same as the household primary contact's address? ' ' Yes _ No 

Contact Phone & Email 

Home Phone 

----~~--- I Work Phone 

I I 
Extension 

Cell Phone Number 

Email 

v March Month 

Home Address 

Is this person's residence address the same as vouraddress? ·•· v~ ,- , Nn 



v March Month 

Home Address 

Is this person's residence address the same as your address? 1! • Yes , =, No 

Mailing Address 

Is this person's mailing address the same as the household primary contact's address? \o. Yes J No 

Contact Phone & Email 

Home Phone 

Work Phone 

Extension 

Cell Phone Number 

Email 



v April Month 

Home Address 

Is this per on's residence address the same as your address? ·• ·Yes . >No 

Mailing Address 

Is lhi · pers n's mailing add~s lh ·ame s the h us hold primary conta r · addres ·? re, y No 

I I 

Contact Phone & Email 

HomePh 1c 

WorkPh n 

Extension 

ell Ph ne Numbe 

Email 



Mailing Addres 

I this pe ·on' mailing ddr the · me a the hou ehold primary co ta t' addre ? 0 1 Yes ' No 

Contact Phone & mall 

H m Ph ne 

Work Phone 

Cell Ph n Number 

fmail 

B ck nd it ontinuc 

About Us I Mission St tement I Contact Us I i ks to temal Services 

Terms and Conditions of Use Notice of Privacy Pra tices 
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.,/' Introduction 

.,/' Address & Cont.act 

Demographic Data 

Customer Service 1-800-300-1506<0 (fTY: 1-888-889-4500~} I Online Chat I Find Help Near You I Help 

Hello , January I My Profile I Log Out I Secure Mailbox(Q) I 11 A A I Espanol I 

Preview Plans APPLY R.enev.' 

m----mllt-----l n l 
START HOUSEHOLD PERSONAL DATA ELIGIBILITY ENROLLMENT 

PERSONAL DA TA - DEMOGRAPHIC INFORMATION 
0 

Please answer all lhe required C-} questions for each household member 

v !·ki.iiijlejl'JtnfiiD 

What is this person's marital status? * Married EJ 

Does this person have a physical, mental, emotional or development.al disability? * ~ Yes ,-, No 

Did this person have a medical expense in the last 3 months? * ·• ·Yes No 

Is this person a member of a Federally-recognized Indian Tribe? " ,;;, Yes ·~ · No 

v February Month 

What is this person's marital status? * Married El 

n.-..... .... .a...:- ------ ............ - _ .... ·-=--· ---·-· ____ .:, ___ , -- ....... ·-·-----·-· ..1:.- ... 1.:1:......--> * 



SlDllmary 
v Febnuuy Month 

What is thi on' m ital status? • Married El 

oe thi 1>e n have a phy ·ical, menr. I, em tional, t developmental di ability? 0 Yes No 

Did this person have a medic I expense in the last 3 months? • Yes 1 • No 

Is this pe on pregnant? * f>Yes eNo 

Wh t i th expected d te of delivery? 12101/2014 " Number of babies expected" 1 Iii 

ls this pe on member of a Federally-rncognized Indian Tribe? • • · Yes ·• No 

v March Month 

Wh tis this person's m rital statu ? • Single liJ 

Does th is person have a physical, mental, emotional, or developmental disability? • ·e Yes No 

Did this person have a medical expense in the last 3 months? • 1a 1 Yes ·~ · No 

Is this person a member of a Federally-recognized Indian Tribe? * e· Yes No 

Whn i tho .,.r:m,.ru ,..,.rGt,.C.Gr nf thie r .hilrl? >) l=ohn1on• nnth 



Who is the p ·mary caretaker of this child? >) February Month 

Does this child have a parent living outside the home, a deceased parent, or is this child 0 , Yes No 
adopted by a single parent? 

v April Month 

What is this person's marital status? * Single EJ 

Does this person have a physical, mental, emotional, or developmental disability? * : Yes ~ No 

Did this person have- a medical expense in the last 3 months? * -o·Yes '· No 

Is this person pregnant? ·~· Yes ,., o 

Is thls person a membe of a Federally-recognized Indian Tribe? * ,;. Yes _ No 

Who is the primary caretaker of this child? , 
February Month 

Back Save & Exit Co tinue 

About Us I Mission Statement I Contact Us I Links to External Services Follow Us: 

Terms and Conditions of Use Notice of Privacy Practices 
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Customer Service 1-800-300-1506\@ (TTY: 1-888-889-4500~) I Online Chat I Find Help Near You I Help 
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START HOUSEHOLD PERSONAL DATA OM ELIGIBILITY ENROLLMENT 

TAX INFORMATION 
0 

Please answer aB required (*) questions for each household member. 

v January Month 

Is this person the Primary Tax Filer? * 0 ·! Yes · No 

Did this person fi le taxes fast year? " '! Yes 1 •No 

What was this person's tax filing status last year? " Married Filing Jointly 

Was this person claimed as a dependent on any tax return last year? " -, Yes •ii No 

Does th is person plan to file taxes this year? * ·~\ Yes ·:· No 

What will this person's tax filing status be this year? " Married Filing Jointly El 

ls this person expected to be claimed as a dependent on any tax return for the benefit year? " •Yes · ~ No 



v ebruary Month 

Is this person the Primary ax i i r? * <ll eves 

id Lhi pe1 s n file taxe last ye r? • · Yes •· No 

Was t hi per on d imed as dependent on any tax retu1 n last year? * '• Yes · No 

Does this person plan to file taxes this year? • ·• Yes •
11 No 

this person expected to be claimed as a dependent on any tax return fo the benefit 
ye r? • 

O Yes 

v M ch Month 

Is this per on the Primary ax Filer? • a> e> Yes • No 

Did this person file taxes last year? "' ei Yes iai No 

Wa this person claimed as a dependent on any tax return last yea ? " O Yes @No 

Does this person plan to fi le taxes thi year? " e> Yes * No 

Is thi person expected to be claimed as a dependent on any tax return for the benefit iii Yes 15 No 
year? * 

Who claims this person as a tax dependent? " January Month 



Who claims this pe n a a tax d pendent? January Month 

ls this person claimed by a non-cu todial parent? • <D (I Yes '@.• No 

thi · pe on exp ted to IJ requi d to fil t xe thi year? ~ · Yes •0 ·No 

Wh ti· th out ct flh 11 number? • 9161234567 

v April Month 

Is thi · pl'.?r n the Primary Tax 11 r? ~ · Yes " ' No 

id this per son m taxc '· I t ye· r? ~ Ye 0 •No 

w lhi f>erson claim da ad pendent on any I x r turn I t y ar? " y o No 

oes th is ptr ·on pl· n to file I xes thi • yea1? • Ye ·o· No 

Is this p 1 on expe tc<I to be claimed as dependent on any tax eturn f th r fit 
year? "' 

·'.!)Yes <0 No 

Who claims this per on a a tax dependent? • January Month 

I thi pe s n claimed by non-cu todial pare1 t? • Ye •o· No 

·• Yes .a, No 

What is the cust dial parent's c ntact ph c numbe ? • 9161234567 



v April Month 

Is this person the Pr in ry x Aler? • <D rt• Yes ""' No 

Yes o No 

Wa lhi pen; n c;laimed as a dependent on ny tax 1etum I t year? " ' Yes ·• No 

Oocs this per on plan t fil tax this ye r? • •O•No 

I · this pers 11 expected to l> claimed a · dependent n 11y t•tx r tum r r th b n fit @ Yes e> No 
y ar? * 

Wh claim · this pe1 on 1>cncJ nt? 

I · thi pc1 n claimed by n n custodi I par nt? • 

Is rhis per ·011 exp cted t h 1 cquired to fit t xe this y a ? ~ 

Wh tis the ust di I parent ' 

About Us I Mission t tement I Contacl Us I Links to xternal Services 

Terms and Conditions of Use I Notice of Privacy Practices 

nt t phon number? • 
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January Month 

y • ·No 

•• Yes · No 

91612345671 
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Preview Plans 

START HOUSEHOLD PERSONALDATA INCOME ELIGIBILITY 

HEAL TH CARE INFORMATION 

Please answer all the required (*) questions for each household member . 

v January Month 

Does this person have or has this person been offered affordable minimum standard 
value health insurance tor 2014? " CV 

APPLY 

1 
ENROLLMENT 

Tribal Health Program 

Does this person need help with long-term care or home and community-based ( ·Yes 
services? * 

·~·No 

Does this person receive Medicare benefits? " •:., Yes '! •No 

v February Month 

Does this person have or has this person been offered affordable, minimum standard 
value health insurance for 2014? .. rn Indian Health Service 

Does this person need help with long-term care or home and community-based •! , Yes , : , No 
services? * 

Does this person receive Medicare benefits? C• Yes •! , No 

Renew 

0 

El 



v March Month 

Does this person have or has this person been offered affordable, minimum standard 
value health insurance for 2014? * (Jl 

None of the Above 

Does this person need help with long-tenn care or home and community-based iii Yes ei No 
services? * 

Does this person receive Medicare benefits? * _ Yes .-, No 

v April Month 

Does this person have or has this person been offered affordable minimum standard 
value health insurance for 2014? * (!) 

Back 

Does this person need hefp with long~erm care or home and community-based 
services? • 

Does this person receive Medicare benefits? "' 

Save & Exit 

About Us I Mission Statement I Contact Us I Links to Externa l Services 

Terms and Condit ions of Use I Notice of Privacy Practices 

None of the Above 

~- Yes 

IOYes 

El 

El 

Continue 
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v lntrod 1 ion 
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v mographic ata 

../ Tax Inf lion 

v' allh • 

Option<1I lJ<ita 

Customer rvi e 1-800-300-150 1--888-889-4500 ) I Online Chat I Flod Help Near You I !::!.i1l2 
Helo . January I My Profile I Log Out I Secure Mai!box(Q) I "' A A I Esoaijol I e I 0) 

Preview Plans y 

PJ PJ.-----1 f I 
START H U HO 0 IN C Ml I N~otl Ml Nl 

OPTIONAL DA TA 

Plea e t II ~ about your elf This infomtation i confid ntial and will only be u ed to m k ure that veryonc has Lh sam a 
you quaBfy for 

1 v January Month 

We collect this infonnation to improve our quafity of service. You may choose to fill in this Information or not. 

Wh l I nguag should we wi ile lo this per on in? English 

Whal Ian u ge do you w 111 us to s ec k lo thi person in? English 

Is this person of Hispanic. Latino. or Spanish Origin? (?) ·• ·Yes· ·No 

ISll Cuban 

• 

Wh tis this person's origin? (check all that 
apply) [) Mexican/Mexican American/Chicano 

EJ Puerto Rican 
r:.:l()ther 

~American lndan or Alaska Native 

0 



v February Month 

What is 1his person's race? (Check all that apply) 

(check al that apply) 

I!! American Indian or Alaska Native 
~Asian Indian 
El Btack or African American 
~Chinese 

li:i!Fllipino 
la Guamanian or Chamorro 
fiJapanese 
IEl Korean 
D Native Hawaiian 
~Other Asian 
El Other Pacific Islander 
IO Samoan 
~Vietnamese 

leJWhite 
~ Other 

Is this person a member of a Federally-recognized Indian Tribe? ·@·Yes • No 

What state is the tribe recognized in? " CA EJ 

What is the name of the tribe? ~ Alturas Indian RancheEJ 

We collect this infonnation to improve our quality of service. You may choose to fill in this information or no 

What language should e write to this person in? English 

What language do you want us to speak to this person in? English 

Is this person of Hispanic, Latino. or Spanish Origin? , 11' Yes < No 

EJ 
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