State of California Health and Human Services Agency Department of Health Care Services

mﬁ‘jﬁj Health Insurance Premium Payment

eFumitanupnimisiomisiignniag]m)

1 a oal

BunsS 1s metmjﬁmgﬁfﬁmmﬁmﬁJﬁjnmmS'ﬁg?'ﬁ Health Insurance Premium Payment (HIPP) Program

1. (ANsHRRNA[A 2. vt aeaay 3. (U9GIAIN)

4. MW SRIUATHR R N6 LRt I

a=C

(2R iUTU

nuns$ 2s ucdadAifanmsinui gemnvaiHR

5. N[BT SM NI 6. muditgsmiasisionms
num

7. mMLUmSE'@mfﬁUJULﬁ‘}Q’]ﬁUﬂﬂﬂﬁﬂUm @ﬁ]iﬁﬁuﬂj[’ﬁé’ e I
EEI Uﬂﬂﬂﬁﬂﬁmﬁ‘lﬁﬁ[,ﬁﬁmﬂm)

a=C

(e iuju

8. twedanmsIn G 9. yNANRNUIA[UREeaIU 10. B8SUSaI[AIUTH RSN U [
fanmsnusa
1. iz Tanm SN 12. t2iUUaS ot BITAIHR A MAAS

fmsE 3: wRenna[EAsITesUTS HIPP

13. £§Jﬁﬁ”’mf‘imﬁrjﬁ°{mSB‘8£mﬁzﬁmﬁﬁ Medi-Cal fﬁIgﬁ‘}? 14. EﬁHﬁmﬁmﬁJﬁijﬁ Nk ES‘]ﬁiﬁﬁEL&l’]iﬁ Medi-Cal

ng/®mts O ¢ @ |Managed Care Plan Eiifgtg?
Me/Me O (¢ O 8BS O

15. Ry aanmsintiEasuing ntwganmigal 16. (RRinRmAjAMSEsim:isina Medicare fiiigis?
RIm ST AemATiges? ne/ma 0 1§ O n#/ma 0 1§ 0
17. (Rgnaifonmsindmmssguaiona inmiumant | 18. [idsclesing Medi-Cal (RHRinRMA]IRPNS
MISARIMAUNANANUIIEG hrasemniiinges? donmsing it nihges monafnnmsgsoams
n¥/®a O ¢ 0 | sifa Medi-Cal iiis? n¥/ma 0 (¢ O

wasBEw ne/mas Soensefoni$ 14§15 16 4 § 17 (sisHminfmAjaiisnsaitegams HIPP program (§1
[wasif ¢ Gemsainns® 13 4 § 18 (n:HminfMA[xiEsnsaSegums HIPP program (¢1

aEARGAIFAMS DHCS muitis: HIPP@dhcs.ca.qov f (916) 445-8322 wjmnuaianimnisSanmeana(usisis
SIS

DHCS 6172 (Revised 1/2024)


mailto:HIPP@dhcs.ca.gov

State of California Health and Human Services Agency Department of Health Care Services

o 1

aneaiNSs Mfeangisitegnms HR¢gAEN Medi-Cal Lﬁfﬁmmmsmmﬁ BJOm0 M[$ YRIGAR[MACIALY
mﬁ?ﬁ t§1mS Medi-Cal program SﬁLﬁfﬁJmmeHm California Department of Health Care Services
ﬁ]J%mmSﬁSUﬁfﬁﬁﬂLﬁI gﬁ]J?ﬂﬁLﬁﬂﬁ‘l ﬁ]JLUﬁﬂIﬁI?ﬁﬂﬁﬂIH‘ﬁLUE[LﬂﬁS ﬁEﬂSLUfJ?ﬁmMLH‘IULﬁﬁﬁmtummSUﬁLmﬁ
myit: Medi-Cal program Umm 1 mJLUﬁMMﬁfﬁﬁnLﬁj HsmﬁBJ California Department of Health Care
Services %mmSHﬁfmSa’E?‘ﬁ] ﬂLﬁHtﬂSE]S‘mUJﬂ fJ2an gﬁ?mcmmm Medi-Cal program Uiﬁﬁﬁﬁﬁm EfﬁﬁﬂLﬁJ
cummmLﬁmsmm fﬁ[UULﬁﬁﬂﬁ]Sﬁ]ImS’mUmﬁI?ﬁm LEJM?]E?“I MHUHﬂﬁ&LuE{]ﬁﬁ‘Imﬁ]H Federal Privacy Act
(42 USC Section 552a) £M?JUUMSM‘2M§HIUMHﬁSﬁmﬁmSMTIHLULNL‘UH‘ﬁEmﬁS I—ﬂiﬁSﬁLﬁfi]‘lS ELULU]MENHJ
91ﬁ§iﬁ£91ﬁ18LﬁHtﬂSﬁ]S‘lﬂUJﬁ Scunin Hﬁﬁﬂﬁﬁmﬁﬁmfﬂ%ﬁm Sﬁﬁﬁ]ﬁiﬁrﬁ[’ﬁmmmﬁ £uHJﬁﬂﬂﬁa’f1ﬂﬂJﬁm£Sﬁ“IS“mUm
ﬁqaﬁmnumfﬂm ([t Welfare and Institutions Code, Section 14100.2 mﬁmsnmgmcu TR S{UH ﬁLﬁf
MSTAsRMMIAEIE SaRmSTmREmannNG s tmatanaimua Medi-Cal program ftiamsT
ISR “éﬁIHHSEm*g@J California Department of Health Care Services wmmsﬁﬁmsmermmﬁﬁs’éﬁ
ﬁummmrm B2 mfhﬁnsmm LUMSEUE]U]IH JEhAMITE[MA Sﬁ/gHﬁLUEtU][]SMLH]Uﬁ]JEGSmfﬁﬁnLM Eu[ULﬁfU]S
UiﬁﬁSM? EummﬁSﬁLﬁmS£LUmeuHJﬁﬂnﬁﬁwm California Department of Health Care Services Si‘iU‘ﬂLmﬁ
Uﬂﬂﬂﬁﬁ]&’mﬁmfﬂ?ﬁ]ﬂMLB’]Uﬁ]JﬂUJﬁUSﬁngW‘I”

19. MBUAGRDAMA]E] (GHRTOMATEUSFUTSMIHSNE) MUTicEs

DHCS 6172 (Revised 1/2024)



State of California Health and Human Services Agency Department of Health Care Services

mitan$iramitnmmejaj Health Insurance Premium Payment

mitanfhaacmerss ‘*’ﬁmLmt%qermm'cs‘lﬁnmJﬁnmmmﬁJnfﬁfﬁl Health Insurance Premium PaymentT

m&mmmmm mmJUMHﬁmﬁmﬁJM1
&’]UJUmLUEEU?IUUMSM?MﬁﬁLU]US?ﬁJUﬁJHﬁmﬁﬂWﬁJM‘]
mmjmmcm%mmmpmmmnmcﬁmmcmm IHﬁiﬁﬁﬂJ?ﬁuﬁUS JUﬁJHﬁmﬁﬂﬁﬁJM‘]
ﬁmUmmmmmmsﬁﬂmmcmm ‘}Lﬁifl Ju Siﬁﬁu[ﬂJU JUMHﬁmﬁmﬁJM"I

&’]UJUmﬂIEﬂiﬂ LﬁHtﬂSﬁ]S‘lﬂUiiﬁM?ﬁmUﬁUJSJUMHﬁmﬁmﬁJM1
&’]UJUmLU‘ﬁ‘IMUJEEQG‘IUEGHNUHESUﬂﬂmS]ﬂUJiﬂM?ﬁmﬁuﬂﬂ:ﬂSﬁﬂUﬂUEﬁﬁiﬁﬁﬂﬂﬁ 5 §ii 81

N o g s~ wDd -

AWMU LRsEnmn s 1 Sapiijy fiusRinANA]AYE MIHMAYOANShomivaims
mmsgﬁﬁmsmmnmm

8.  AWUMUULTANMSINUIASM NUMHRNRMAA

9. ﬁU.fUmj:; UESSERMAUNANANUTA IU[UR 2 [MUMSIN G A oM
10. mwamﬁmﬁgsas‘ﬁgmmfﬁmggmsmm‘hdmr’mwﬁnﬁymsw'fnt%mﬁqﬂmmfﬁmmscﬂﬁnﬁmﬁﬁﬁup@ 58 81
11. mUUmmmmwmmmﬁimﬁj't“mnmm'htimqemmfﬁmmscﬂtmtinmﬁnﬁm 58 81 ch;hmgnswm'qﬁm

£uﬂIUﬂﬂﬁISLpﬂUIijLﬁfmsmmﬁS‘l '

12, pwum mnmemmsmmuapusemmmm:mms'pnmm
13. Umﬁﬁwmﬁﬁmﬁmmmmmmmocsmﬁ Medi-Cal irji¢ tintsgaBRisIapHT Me/mas | (97

1

14. Umﬁﬁwmﬁﬁmﬁmﬁmﬁmm (nipz(s1i Medi-Cal Managed Care Plan tintisgasinisinapsg
Me/mas £¢ yEsiiaT

15.  unnAGIRN NN TI[RINSTN UGN WRANMIR NG SRS Ui NHRNR MA[ATHIYS (ihwaER
(SIRA[UHT NE/A [ (¢ ’

16.  wrRtERRIAMARIRNaGANacsinn Medicare Thrgis tintwsaBRSIgINT Ne/Mas (7

17, unnRbRR TN snGs msggmfﬁl[mnmmcmmmLmﬁmjgm'Lmﬁqgmhﬁ'htimfﬁéﬁwmmtﬁmgnm
(N WEAERISIRE[UHT N/Ma § (91

18. Umﬁmﬁﬁﬁﬁ"m:ﬁ'mﬁjh}msﬁﬂﬂMSLp'hthiﬁM?ﬁmﬁfﬁmfﬁiﬁfﬁ WUMANORANSEsAN:iy aisini Medi-Cal
fiafges cintg B CSIRAIHT Me/AS 09T

19.  GUMRIWR srmmtrmmmmtﬁmmmmcumﬁﬁmsmmmgﬁmmtjtms 1

£§9Lﬁﬁ£UUU9£SsmHILUMLm uft$imss Department of Health Care Services, HIPP Program, MS 4719,
PO Box 997425, Sacramento, CA 95899-7422. [ufistBxnmsaaniamyturimibonme[piivuueiss oy
SIEsn (FIMSIRU? (916) 445-8322 (i 8:00 [fif — 5:00 NG (GHS HUIGAIRT

DHCS 6172 (Revised 1/2024)



	Name of Applicant: 
	Social Security Number of applicant: 
	Applicant's Telephone Number: 
	Applicant's Home Address: 
	City of applicant's address: 
	State of Applicant's address: 
	Zip Code of applicant's address: 
	Name of Insurance Carrier: 
	Insurance Policy Start Date: 
	Insurance Premium Billing Address where premiums are mailed: 
	City of Insurance Premium Billing Address: 
	State of Insurance Premium Billing Address: 
	ZIP Code of Insurance Premium Billing Address: 
	Insurance Policy Number: 
	Totaly Monthly Premium Amount: 
	Total number of people covered under policy: 
	Name of Policyholder: 
	Policyholder's Social Security Number: 
	Q13: ទេ
	Q14: Off
	Q15: Off
	Q16: Off
	Q17: Off
	Q18: Off
	Date of signature_af_date: 


