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RENEW 

Monday Weeks 

n I 
START HOUSEHOLD PERSONALDATA INCOME ELIGIBILITY ENROLLMENT 

0 
START OVERVIEW 

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

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. 

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. 

Back Save& Exit Continue 



Application#: 100000122l • I 1 -1 

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

0 
S ART 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 llfe 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." 


~ Overvi w 

Start 1l(~fl~ 

Co11~e11t I oi Ve; ilic.1lit• . • 

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 
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PERSONAL DATA 

l11lroduction 

V' Addr~~ 8. Cont;acl 

V' "1'0(Jf. 1h10 l) '·' 

rJ 
SUMMARY 

L'J 
HOUSEHOLD 

•
PERSONALDATA 

You may need: 

• Lslest tllX 1nform11li0t1 

• 	 Polrcy numb1m1 for 811Y current he.al!h 1nli<.lr.Mi~ 

Information !lbout any JoO·re-leled he..,Ith 1nsur"'°"' avsul!lbk- lo '.(OU! lsm1ly 

Estimated lime to complete: 

• 	 ~ n"nutes 

INU ,Ml· ! I I( ill lit .Ii y I NHOl l Ml NI 

Follow Us· 

PERSONAL DATA INTRODUCTION 

Coming Up In This Section 

In th ~ ~ecloon. you wilt be 1111kcxl sdd1lionlJI qu~..Sions ;ibout the 
qualify for snd wh INlr you can get help paying f.or ii 

.., your hou<.ehold Wt' alik about lh11> 1nformabon to let you know the ne&tth n~...-anoe you 

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 

V' umm;wy 
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January Month 

Application #: 1000001no m 1 
START HOUS HO RSONAL DATA I I IC ~IBll 11 Y I NIWI I Ml NT 

0 
PER ONA DATA 

ADDRESS & CONTACT 

Please answer an required questions c·) for each household member 
\I' lntrodu tion 

Address ~ Contact 

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 



v 

Contact Phone & Email 

Home Phone 


Work Phone 


Extension 


Cell Phone Number 


Email 

February Month 

Home Address 

Malling Address 

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? 

abc@abc.com 

·~~·Yes .. No 

mailto:abc@abc.com
mailto:abc@abc.com


Mailing Address 

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

Contact Phone & Email 

Home Phone 

IWork Phone 

Extension 

Cell Phone Number 

Email 

I I 

v March Month 

Home Address 

Is this person's residence address the same as vouraddress? ·•· ~ ,- ,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 dd 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 
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JanuafY Month 

Application#: 1000001220 

PERSONAL DA TA 


.,/' Introduction 


.,/' Address &Cont.act 


Demographic Data 


COVERED 
CALUO•NIA 

LEARN Preview Plans 

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 

APPLY R.enev.' 

m----mllt-----l 
START HOUSEHOLD PERSONAL DATA 

n 
ELIGIBILITY 

l 
ENROLLMENT 

EJ 


PERSONAL DA TA - DEMOGRAPHIC INFORMATION 

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

v !·ki.iiijlejl'JtnfiiD 

What is this person's marital status? * 

Does this person have a physical, mental, emotional or development.al disability? * 

Did this person have a medical expense in the last 3 months? * 

Is this person a member of a Federally-recognized Indian Tribe? " 

Married 

~ Yes ,-, No 


·• · Yes No 


,;;, Yes ·~ · o 

Married El 


v February Month 

What is this person's marital status? * 

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


0 

http:development.al


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? 

Did this person have a medic Iexpense in the last 3 months? • 

Is this pe on pregnant? * 

Wh t i th expected d te of delivery? 

0 Yes No 

Yes 1 • No 

f>Yes eNo 

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 ? • liJ Single 

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

1a 1 Yes · · o Did this person have a medical expense in the last 3 months? • 

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? >)

Does this child have a parent living outside the home, a deceased parent, or is this child 
adopted by a single parent? 


February Month 

0 , Yes No 


v April Month 

What is this person's marital status? 

Does this person have a physical, mental, emotional, or developmental disability?

Did this person have- a medical expense in the last 3 months?

Is this person pregnant? 

Is thls person a membe of a Federally-recognized Indian Tribe? 

Who is the primary caretaker of this child? 

EJ * 

* 

* 

* 

, 

~ o 

Single 

: Yes 

-o·Yes 

·~· s 

'· No 

,., o 

,;. Yes _ No 

February Month 

Back Save & Exit 
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APPLY Renev.' LEARN Preview Plans 

0 

January Month 

Application # : 1000001220 

PERSONAL DATA 


../ Introduction 

../ Address & Contact 

../ Demographic Data 

Tax lnfonnation 

START 

·-
HOUSEHOLD PERSONAL DATA 

, 

TAX INFORMATION 

n 
OM 

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


v January Month 

I 
ENROLLMENT ELIGIBILITY 

Is this person the Primary Tax Filer? * 

Did this person fi le taxes fast year? " 

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

Was this person claimed as a dependent on any tax return last year? " 

Does th is person plan to file taxes this year? * 

What will this person's tax filing status be this year? " 

ls this person expected to be claimed as a dependent on any tax return for the benefit year? " 

0 ·! Yes · No 


'! Yes 1
 •No 

Married Filing Jointly 

-, Yes •ii No 

· \ Yes ·:· No 

Married Filing Jointly 

•Yes · ~ No 

El 



v ebruary Month 

Is this person the Primary ax i i r? * 

id Lhi pe1 s n file taxe last ye r? • 

<ll 

Was t hi per on d imed as dependent on any tax retu1 n last year? * 

Does this person plan to file taxes this year? • 

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

v M ch Month 

Is this per on the Primary ax Filer? • 

Did this person file taxes last year? "' 


a> 

Wa this person claimed as a dependent on any tax return last yea ? " 


Does this person plan to fi le taxes thi year? " 


Is thi person expected to be claimed as a dependent on any tax return for the benefit 
year? * 

Who claims this person as a tax dependent? " 

eves 

· Yes 

'• Yes 

·• Yes 

O Yes 

•· No 

· No 

•
11 No 

e> Yes 

ei Yes 

• No 

iai No 

O Yes @No 

e> Yes * No 

iii Yes 15 No 

January Month 



n a a tax d pendent? 

ls this person claimed by a non-cu todial parent? • <D 

Who claims this pe January Month 

(I Yes '@.• No 

thi · pe on exp ted to IJ requi d to fil t xe thi year? ~ 

Wh ti· th out ct flh 11 number? • 

· Yes •0 ·No 

9161234567 

v April Month 

Is thi · pl'.?r n the Primary Tax 11 r? ~ 

id this per son m taxc '· I t ye· r? ~ 

w lhi f>erson claim da ad pendent on any I x r turn I t y ar? " 

oes th is ptr ·on pl· n to file I xes thi • yea1? • 

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

Who claims this per on a a tax dependent? • 

· Yes " ' No 

0 •No 

o No 

·o·No 

Ye 

y 

Ye 

·'.!)Yes <0 No 

January Month 

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

.a, No ·• Yes 

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 

Yes 

""' No 

o No 

Wa lhi pen; n c;laimed as a dependent on ny tax 1etum I t year? " 

Oocs this per on plan t fil tax this ye r? • 

I · this pers 11 expected to l> claimed a · dependent n 11y t•tx r tum r r th b n fit
y ar? * 

Wh claim · this pe1 on 1>cncJ nt? 

' Yes ·• No 

•O•No 

@ Yes e> No 

January Month 

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

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

Wh tis the ust di I parent ' nt t phon number? • 

y • ·No 

•• Yes · No 

9161 2345671 

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

Terms and Conditions of Use I Notice of Privacy Practices 
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LEARN Preview Plans APPLY Renew 

START HOUSEHOLD PERSONALDATA INCOME 

HEALTH CARE INFORMATION 

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

v January Month 

ELIGIBILITY 

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


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


Does this person receive Medicare benefits? " 

1 
ENROLLMENT 

Tribal Health Program 

( ·Yes 
 · ·No 

•:., Yes '! •No 


January Month 

Application#: 1000001220 

PERSONAL DATA 

../ Introduction 

./ Address & Contact 

v' Demographic Data 

./ Tax Information 

Health Care 

I Jn ry 
v February Month 

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

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

Does this person receive Medicare benefits? 

ElIndian Health Service 

•! , Yes , : , No 

C• Yes •! , No 

0 



None of the Above 

iii Yes ei No 


_ Yes .-, No 


None of the Above 

~- Yes 

IOYes 

El

El

v March Month 

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


Does this person need help with long-tenn care or home and community-based 
services? * 


Does this person receive Medicare benefits? * 

v April Month 

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

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

Does this person receive Medicare benefits? "' 

Back 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 
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January nth 

Appl c l10ll # : 1000001220 

LEARN Preview Plans y 

PJ.-----1 
START 
PJ 

H U HO 0 
f I 

IN C Ml I N~otl Ml Nl

OPTIONAL DATA
0

PER NA ATA 

v lntrod 1 ion 
Plea e t II ~ about your elf This infomtation i confid ntial and will only be u ed to m k 
you quaBfy for 

1 v January Month 

ure that veryonc has Lh sam a 

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 

../ Address & Contact 

v mographic ata 

• 
../ Tax Inf lion 

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

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

Option<1I lJ<ita 

Wh tis this person's origin? (check all that 
apply) 

ISll Cuban 
[) Mexican/Mexican American/Chicano 
EJ Puerto Rican 
r:.:l()ther 

~American lndan or Alaska Native 



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 

ther Asian 
El Other Pacific Islander 
IO Samoan 
~Vietnamese 

leJWhite 
Other 

·@·Yes • No 

CA EJ 

Alturas Indian RancheEJ 

What is1his person's race? (Check all that apply) 

(check al that apply) 	

Is this person a member of a Federally-recognized Indian Tribe? 

What state is the tribe recognized in? " 

What is the name of the tribe? ~ 

v February Month 

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 



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

Is this person of Hispanic, Latino, or Spanish Origin? , 

What is this person's origin? (check all that 
apply} 

t_ English 

· Yes ~ No 

IEICuban 
lil Mexir.an/Mexican American/Chicano 
!El Puerto Rican 
IEIOther 

What is this person's race? (check all that apply) 
(!)

(check all that apply) 

Is this person a member of a Federally-recognized Indian Tribe? 


What state is the tribe recognized in? ~ 

What is the name of the tribe? ~ 

American Indian or Alaska Native 

Asian Indian 
Black or African American 
Chinese 
lAlipino 
Guamanian or Chamorro 
Japanese 
Korean 
Native Hawaian 
Other Asian 
Other Pacific Islander 
Samoan 
Vietnamese 
While 
Other 

@

IEJ 
El
!El 
IE
IEl 
IEl 
!El 

IEl 
El 
!El 
IEI 
!El 
!El 

•11• Yes No 

CA EJ 

Alturas Indian RancheEJ 



v March Month 


We collect this information to improve our quality of service. You may choose to fill in this information or not. 


What language should •1e write to this person in? 

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

Is this person of Hispanic. La1in-0, or Spanish Origin? 

English 

English 

•!'·Yes · No 

El 

What is U1is person's origin? (check all that 
apply) 

IEl
IE! 
liJ 
IEI

Cuban 
MexicanlMexican American/Chicano 
Puerto Rican 
Other 

What is this person's race? (check au that apply) 
(!)

(check al that apply) 

0 American Indian or Alaska Native 
In Asian Indian 
D Black or African American 
IEJctwaese 
IElRlipino 
IEl Guamanian or Chamorro 
1!51 Japanese 
!El Korean 
IEl Native Hawaian 
!El OtherAsian 
El Other Pacific Islander 
!El Samoan 
!El Vietnamese 
IEl White 
IEl Other 

Is t11is person a member of a Federally-recognized Indian Tribe? 1a 1 Yes ; No 



What stale is the tribe recognized in? " CA 

'Mlat is the name or the lrlbe? Alturas Indian Ranctie!il 

v April Month 

We collect lhis infom1atio11 to improve our quality of service You may choose to fill in this information or not 

What language should we write to this ~rson in? English 

Whal Ian uage do you want u to peak to this person in? 

I thi person of I Ii panic. atino. or p;;in' h rigin? 

Engllsh 

'• Ye 1 · No 

Whal is lhi per on's ori in? (ch ck all th l 
lfllll'I) 

!!!le.mar. 
l!!I MaxlcanlMmdcan Ameri an/ hi no 
~Puerto RJcan 
llOth• 

l.JIAnleric n Ir di n or Alaska Nativ 

~Asian fndi< n 
I l IAck or African Arn rican 

Whati lhi n's c ? (ch all that apply) 
(?) l!!I Chklese 

(che all that apply) ~Fil'*1o 
~Guamanian or Chamorro 
l!!I Japanese 
~Korean 
~Native Hawaiian 
l!!I Other Asian 



~American Indian or Alaska Native 
Asian Indian 
Black or African American 
Chinese 
Alipino 
Guamanian or Chamorro 
Japanese 
Korean 
Native Hawaiian 
Other Asian 
Other Pacific Islander 
Samoan 
Vietnamese 
White 
01her 

U 
El
!El 
!El 

!El 
!El 
!El 
!El 
El
IEI
EJ
!El
!El

' · ' Yes No 

\IVhat is this person's race? (check all that apply)
Q)

(check aH that apply) 

Is this person a member of a Federally-recognized lndlan Tribe? 

What state Is the Lribe recognized in? CA EJ 

What Is the name of the tribe? • Alturas lndan Ranche!i] 

Back ave & it o tinue 



PERSONAL DATA SUMMARY 
0 

v Tax lnfonnation - January Month 

Primary Tax Filer 

Person filed taxes last year 

Tax Rling Status 

Planning to me taxes this year 

Yes 

Yes 

Married Fmng Jointly 

Yes 

v Health Care - January Month 

Long-Tenn Care 

Enrollment in other insurance 

Receiving Medicare benefits 

EditNo 

Tribal Health Program 

No 



v Demographic Data - January onth 

Home Address 

Mailing Address 

Home Phone Number 

Work Phone Number 

Extension 

CeD Phone Number 

Email 

Marital Status 

Disability 

123 abc street Sacramento CA. Saaamento 95843 

123 abc street Sacramento CA, Sacramento 95843 

(916)123-4567~ 

Edit 

N/A 

NIA 

NIA 

abc@abc.com 

Married 

Yes 

v Optional lnfonnation - Janu ry nth 

Preferred Written Language 

Preferred S1>0ken Language 

Hispanic atino, or Spanish Origin 

thnicity 

Race 

English 

English 

Yes 

Cuban 

Al/AN 

dit 

v ax Inform lion ­ ebru ry Month 

mailto:abc@abc.com


v ax Information bmary MontJl 

Primary Tax Flier 

Person med taxes last year 

Tax Fiiing Status 

Planning to file taxes this year 

No 

No 

No 

dit 

v He Ith Ca - ebruary M nth 

dit Long-Tenn Care 

Enrollment in othe insuran ce 

Receiving Medicare benefit 

Yes 

Indian Health Service 

No 

v emographic Data - February M nth 

Home Addres s 

Mailing Address 

Home Phone Numbe 

Work Phone Number 

Extension 

Cell Phone Number 

123 abc street Sacramento CA, Sacramento 95843 

123 abc street Sacramento CA, Sacramento 95843 

Edit 

NIA 

N/A 

NIA 

NIA 



CeD Phone Number 

Email 

Marital Status 

Disability 

NIA 

Married 

Yes 

v Optional Information - February Month 

Preferred Written Language 

Preferred Spoken Language 

Hispanic, Latino, or Spanish Origin 

Ethnicity 

Race 

English 

English 

Yes 

Mexican/fl< exican American/Chicano 

AJfAN 

Edit 

v Tax Information - March Month 

Primary Tax Filer 

Person fi led taxes last year 

Tax Filing Status 

Planning to fi le taxes this year 

No 

No 

No 

Edit 

v Health Care - March Month 



v H Ith Care - March Month 

ong- enn Care 

n1 ollment in other in u n 

eceiving Medicare I.let efit 

Yes 

None of the Above 

Yes 

dit 

v D .mographic Data-March Month 

Ho1 e Addre 

Mailing Address 

Home Phone Numbe 

Work Phone Numbe 

Extension 

Cell Phone Numbe 

Email 

Marital tatus 

Disability 

123 abc street Sacramento CA. Sacramento 95843 

123 abc street Sacramento CA, Sacramento 95843 

dit 

NIA 

NIA 

NIA 

N/A 

Single 

Yes 

v Op ·onal lnfonnation - March Month 

Preferred Written language English Edit 



V Opdonal .lnfo1111ation - Mlreh·Maolb 

P1efcrred Written Langu ge 

P eferred pok n Languag 

Hispanic, Lat ino or pani ·h Origin 

thnicity 

a e 

Primary ax File 

P r on filed taxes last yea 

Tax Filing tatus 


Planning to file taxes this year 

Heallh Care - April Month 

long-Tem1 Care 

Enrollment in other insurance 

Receiving Medicare benefils 

nglish 

ngli h 

Yes 

Puerto Rican 

Al/AN 

No 

No 


No 


No 


None of Uie Above 


No 


v 

di 

dit 

'·" ,i



v emographlc Data - April Month 

U meAddre 

Mailing Add e 

Home Phone Number

Work Phone Number

xlension

Cell Phone Number

tail 

Marital tatu 

Disability

123 abc street Sacramento CA, Sacramento 95843 

123 abc street Sacramento CA. Sacramento 95843 

dit 

NIA 

NIA 

NIA 

NIA 

Single 

No 

v Optional Information - April Month 

Preferred Written Language 

Preferred Spoken Language 

Hispanic, Latino, or Spani h Origin 

Ethnicity 

Race 

English 

English 

Yes 

Other 

Al/AN 

dit 

Back Save& Exit Continue 
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(TTY: 1-885-BS!;l-450 ) J Online Chat I Find Help Near You I ~ Customer S@rvice 1-877-453-Q100

Hello_ Mark I My Profile I Log Out I Secure Mailbox(O) I • A A I E.wanol I e J ~ 

Marl!Glbba 

Appllcatlon t: 1000001ou 

CIH II: 5000000llO' 

LEARN PREVIEW PLANS APPLY 

P1 l'J------PJ---­
INCOME · -SUMMARY 

RENEW 

HOUSEHOLD PERSONAL DATA 

HOUSEHOLD INCOME 

Introduction 

../ Employment Income 

v Self-Employment In... 

v othet" Income 

v Income Ol!ductions 

../ Income Summary 

INCOME INTRODUCTION 

Coming Up In This Section 

In this section_ you will be asl<ed about your household mcome. w ill Wl!llk you through 4 sections: en'i'loyment income. self-employment 
income_ other income and income dedudions You can enter information about each type of income fo< each person in your household If nobody 
in yovr ho.Jsehofd has e particular type of income. you can slOp that s1ep end m1Y111? to 1he nex1 type of income VVtien you have entered all your 
infonnef100. Vil! will show your household income. 

You may need: 

• Most re<:ent la.-.; fi ling 

• Pav slut>s 

Estimated time to complete: 

• 10 minutes 

Back Save& Ell.it Continue 
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LEARN 

-. 

Preview Plans APPLY Renew 

January Month 

Application#: 1000001220 

START HOUSEHOLD PERSONALDATA INCOME ELIGIBILITY 
~ 

ENROLLMENT 

0 
HOUSEHOLD INCOME 

EMPLOYMENT INCOME Total current monthly household income: S0.00 
v Introduction 

Employment Income On this page, enter employment income for this month for everyone in your household. Employment income means payments for full-time, part-time or one-time work (before taxes are taken out) 

To add an income item, click the Add Income" button. If no one in the household has any employment income, click the · continue" button. 

Delete Edit Frequency Amount Source of Employment Income Person 
h 

Add Income 

Back Save and Exit Continue 

About Us I Mission Stateme

Terms and Conditions of Use

nt I
I 

Contact Us I Links to External Services 

Notice of Privacy Practices 

Follow Us: 



January Month 

Application •: 1000001220 

l'J 
START HOUSEHOLD PERSONAL DATA INCOME ELIGIBILITY 

HOU SEHOLD INCOME 

.,, Introduction 

0 

Add Employment Income 

Household Member: 

Employer: 


How much does this person get paid (before taxes)?($) 

How often 

January Month 


2000.00 


[ 


Self EJJ1Pk¥nent Income 

Other- Income 


Income IJeductions 


Income Surmmy 


OK 


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

Terms and Conditions of Use I Notice of Privacy Practices 

Follow Us: 



·- - .... "

January nth 

Ire; # : 1000001 220 

LEARN Preview Plans 

,. A 

START HOU p 1 11c;11 rn 11 v I NHOl I Ml NI

HOU D IN M 
0 

EMPLOYMENT INCOME 
.,,. lntroductj n 

I curr nt monthly hou eh Id incom : S 2000.00 

Employment lru:om~ On thl page, nler employni nl income for 111· month for eve1yone in your hou hold. · mploymen income mean p yments for full time, part time o one-lim . work (befor taxes r 1·1ken out) 

o dd an income item. cli the '"Add Income" button If no one in the household has ony mployn nl · come. cli th " ontlnue" button 

Person Source of Employment Income Amount 
I 

Frequency Edit Delete 

January Month Calendar $ 2000 00 Monthly 

I Add lncom• 

Back Saveand xit ontinue 

About Us I Mission Statement I Contact Us I Unks to External Services 

Terms and Conditions of Use Notice of Privacy Practices 

Build Vetsion Id 4 0.0 DEV 141 I Runmode: dev J Current dateltirne from TimeShifter Wed Aor 23 13. 9:10 PDT 201 4 

Follow Us: IJ ~ {; 



LEARN Preview Plans APPLY Renew 

January Month 

Application # : 1000001220 

START HOUSEHOLD PERSONALDATA INCOME ELIGIBILITY 

11 
ENROLLMENT 

0 
SELF-EMPLOYMENT INCOME 

Total current monthly household income: 2000.00 

On this page, enler self-employment income for this month for everyone in your household. Sett-employment income means the net earnings from a business that you own or from work as an 
independent contractor. For 1his type of income, enter the net income - your profits after you have paid the expenses of running the business. See "Instructions for Schedule C"' at 'NM'.irs.gov for 
more information. If costs exceeded earnings, you can enter a negative number. 


To add an income item. click the "Add Income" button. If no one in the household has any self-employment income, click the "Continuen button. 


HOUSEHOLD INCOME 

../ Introduction 

./ Employment Income 

Self-Employment lncom 

Person Type of Work Amount Frequency Edit Delete 


It 


Add Income 

Back Save and Exit Continue 

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

Terms and Conditions of Use I Notice of Privacy Practices 


Build Version Id 4.0.0.DEV.141 I Runmode: dev I Current date/time from llmeShifter: Wed Apr 23 14:00:29 PDT 2014 I 
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http:NM'.irs.gov


January Month 

Application#: 1000001220 

START 

~ 
HOUSEHOLD PERSONALDATA INCOME 

~ 
ENROLLMENT ELIGIBILITY 

0 
HOUSEHOLD INCOME 

Add SeH-Employment Income 

February Month 

Babysitting 


500.00 

Household ~ember. 

Type of work 

Ho •1 much net income (profits after expenses) will this person get from this source Ibis 
month ($): 

./ Introduction 


./ Employment Income 

Self-Employment lncom 

El 


ln<om» l)~ductiuns 

lnrr 'liP Sur111mirv 

Cancel OK 

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

Terms and Conditions of Use I Notice of Privacy Practices 
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Application#: 1000001220 

Pl l 
START HOUSEHOLD PERSONALOATA INCOME I i IL H W I l Y I Nl<Ol I Mf NI 

HOUSEHOLD INCOME 0 
SELF-EMPLOYMENT INCOME 

..,, Introduction tal current monthly hou eh Id inc me: 2 00. 0 

..,, Employment Income 

On this pog , ent r elr· mploym nt incom fo1 lhis m nth for veryon in you ho If mploymcnt In orne mc<ms th net earnings from busin that you own or from wo1k as an 
ion for S hedule c· at www.i1 s gov for independent contractor. For this type of income, enter the net income . your profits after you have paid the xp n e of ronning the business 

m re infonnation If costs exceeded earnings, you can enter a negative number 
· in 

To add ao income item. click the ·Add Income" button If no one in the household has any self.·employment income, click the "Continue" button. 

Self-Employment lncom 

Ir 
Person Type of Work Amount Frequency Edit Delete 

1 February Month Babysitting $ 500 .00 Monthly 

[ Add Income 

Back Save and Exit 

About Us I Mission Statement I Contact Us I Links lo External Services 

Terms and Conditions of Use I Notice of Privacy Practices 

Build Version Id 4.0.0DEV 141 I Runmode: dev I Current date/time from TimeShifler: Wed Apr 23 14 02 :21PDT2014 
Env name: env08 I TimeShifter I Develope Console I 
CoveredCA.com is a joint partnership of Covered California and the Department of Health Care SeJVices 

Follow Us: 
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LEARN Preview Plans APPLY 

January Month 


Application#: 1000001220 

START PERSONAL DATA INCOME I I ICIBll II Y I NIWllMINI 

OUSEHOLD INCOME 

v Introduction 

v Employment Income 

v Self-Employment In ... 

Otht!f' Income 


0
OTHER INCOME 

Total current m nthly hou h Id in : s 2 00.00 

lher in ome in lud any in me you h v not ahe d nt red. u ha in ome from unemploym nt benefit . odal t wity . retirem nl or pen ion ount . r nts or ~ yallies, lirnony re eiv d. 
inv tm nl , pilal g ins. f m1ing or Ii hing in om . ca n I d d bts. ornt aw . jury duty p y and oth r types of income 

Nole Y u do not need to lell t about lild upport P• yment you receive. veteran' p ym nl •0 1 upplem ntal e urily In or I) 

o add .n in item. click the "Add In om .. button. If 110 one in U1e hou hold h. • ny inc me of !hes typ ". cli · th " ontinu " uuon

Person Source of Other Income Amount 


Add Income 

k Save and Exit Continue 

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

Tem1s and Conditions of Use I Notice of Privacy Practices 

Build Version Id 4 0.0 DEV.141 I Runmod : dev I Current date/time from TimeShifter: Wed Apr 23 14:03:00 PDT 2014 

Follow Us 



•troduction 

0 

Add Other Income 
mploymentlncome 

elf-Emplovment In ••• Household Member: Mark Gibbs 

-r lnco1me Investment Income 

Ho much net income (profits after expenses} will this person get from this source this month($): 

Stock Market 

What type of income? 

1come Deductions 

Source: 
tcome Surmnmy 

How much ($): 200 

How often Mo111th l 

Cancel OK 

.bout Us I Mission Statement I Contact Us I Links to External Services 

erms and Conditions of Use I Notice of Privacy Practices 

:11ilrf VP.~inn lrf fi 0 0 nFV 76 I RunmnrtP.· dP.v I C:urr~mt rfalPJlimP. frnm TimP.ShiftP.r· T11P. Anr 7~ 11 ·00·:\0 PnT 701 d 

Follow Us: II El Ii tu



HOUSEHOLD INCOME 

...,/ Introduction 

./ Employment Income 

...,/ Self-Employment In ... 

Other Income 

...,/ Income Deductions 

v Income Summary 

0 
OTHER INCOME 

Total current monthly household income: 3283.50 

Other income includes any income you have not already entered, such as income from unemployment benefits. Social Security, retirement accounts, rents or royalties, alimony. investments, capital 
gains, and other types of income. 

Note: You do not need lo tell us about child suppo veteran's benefits. or Supplemental Security Income (SSI) income. 

To add a.n Income item, click the "AddM button. If no one in the household has any income of these types. click the "ConlinueM butt.on. 

Person 

Mark Gibbs 

Amount 

Stock Market $ 200.00 

Frequency 

Monthly 

Delete

rAdd Income 

Back Save and Exit Return To Summary Continue 

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

Terms and Conditions of Use I Notice of Privacy Practices 
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LEARN Preview Plans APPLY Renew 

January Month 

Application#: 1000001220 -1 
START HOUSEHOLD PERSONALDATA INCOME ELIGIBILITY ENROLLMENT 

HOUSEHOLD INCOME 0 
INCOME DEDUCTIONS 

~ Introduction Total current monthly household income: S 2500.00 

~ Employment Income 

If a person pays for certain expenses that can be deducted on an income tax return, telling us about these expenses could make the cost of health insurance a little lower. Examples of these 
expenses include alimony you pay. student loan interest, tuition and fees, educator expenses, IRA contributions. moving expenses, penalties on early withdrawal of savings, and health savings 
account deductions. Note: If you have already included an expense when you calculated your net self-employment or rental property income, do not include it here. You also should not include 
deductions for home mortage interest. 

To add a deduction, click the "Add Deduction" button. If no one in the household has any adjustments, click the "Continue ' button. 

Person Type of Income Deduction Amount Frequency Edit Delete 

~ Self-Employment In ... 

~ Other Income 

Income Deductions 

h 

Add Deduction 

Back Save and Exit Continue 

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

Terms and Conditions of Use Notice of Privacy Practices 

Follow Us: f 



V' lntr ucti n 

0 

Add Deduction 

H usehold M mber 

Type of uction 

aid lo 

How much ($): 

Howofl n 

an I 


Mark Gibbs 

Student Loan Interest Paid 


csus 


200 


Monthly 

l_. I 


.... 

El 


../ mpl ym nt lnc:omc 


V' Self- mp ym nt In••• 

../ h Inc 1 

lncorne Dcduc. 1io11~; 

Fol1ow Us: II (! Hi About s I M' ion Statement I Contacl s I Links to 

enns and Condition of Use I Nolice of Privacy Pradices 

emal SeNice 
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HU HU UIN M 
0 

v' Introduction 
INCOME DEDUCTIONS 

Total current monthly household inc n : S3083.50 

v' Employment Income 

v' Self-Empt yment In... 
If ape on pay for ·erlain expen. lh t can be de<lu t don an in om tax return. lefling us bout thes expenses could mak th o t of h Ith in urance a little low r x mples of th 
exp n es include alimony or lud nt loan int r I (If you hav alre dy in uded an exp nse when you c I lated your net If n ployment 0 1 r nt I property income. do not include it h re ) 

To dd. deduction. cli th "Add" button If n one in th hou ehold ha any adj tm nts, d. th ..Conlin .. button 

Person Type of Income Deduction Amount Frequency Edit Delete 
v' Other Income 

Income Deductions 

Mark Gibbs Student Loan Interest Paid $ 200.00 Monthly 

v' In onle Summary 

Back ......... .,,,}_ , v ._...and Exit ....... ...... ...... 1 
· 

R tum To umm ry 
·' ~ ------­

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

Terms and Conditions of Use I Notice of Privacy Practices 

Build Version Id 5.0.0.DEV.26 I Runmode; dev I Curren dateltime from TimeShifter: Tue Apr 29 11 ·04:30 PDT 2014 
Env name: enV05 I TimeShifter I Developer Console I 
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LEARN Preview Plans APPLY Renev.· 

January Month 

Application#: 1000001220 • 11 

INCOME 
I 

START HOUSEHOLD PERSONAL DATA ELIGIBILITY ENROLLMENT 

0 
START 

CONSENT FOR VERIFICATION 

Permission to let Covered California verify your information 

overed California che.cks other agencies' computer records to verify citizenship, satisfactory immigration status, tax infomiation, and other information related only to efigibility to see if you and 
ther people on this application qualify for health instEance_ 

C
o

.../ Overview 

.../ Start Here 

Consent For Verification ote to Employers and Employees applying for SHOP: This does not apply to employers and employees applying to participate in SHOP. Please check the box to proceed. Covered California will 
ot electronically verify any information submitted to SHOP_ 

l I agree to Consent for Verification 

N
n

E

Save & Exit Back 



LEARN Preview Plans APPLY r~ w 

January Month 

Application#: 1000001220 

l 
s AR HOUSEH LO 

--1

PERSONALDATA 

­

INCOME I I ICllUI II Y INIWllMINI 

0 
HOUSEHOLD INCOME INCOME SUMMARY 

v' Introduction 
lflcome Type Amount 

v' Employment Income 

v Self-Employment In .. . 

Employment Income r Edit 

r
v' Other lnco1 e 

Self-Employment Income s 500.00 
Edit 

so 
v' Income Deductions Other Income r Edit 

Subtotal Income Summary 52500.00 

Deductions so f Edit 

???householdlncon-.e.incomeSummary.entiretext??? 

???householdlncome.incomeSummary.totalProjected.entiretext??? 

$2500.00 

s30000.00 

Back Save and Exit Continue 



Customer Service 1-800-300-1506<@ (TTY: 1-888-889-4500 ) I Online Chat I Find Help Near You I Hep 

Hello . January I My Profile I Log Out I Secure Mailbox(Ol I "A A I Espanol I e I ~ 

LEARN Preview Plans APPLY Rene·w 

January Month 

Application#: 1000001220 

'i 
START HOUSEHOLD PERSONAL DATA INCOME ELIGIBILITY ENROLLMENT 

SUBMIT APPLICATION FOR ELIGIBILITY 
0 

ELIGIBILITY 

Review Application 
Read all your information. Check to be sure it is correct. Click "Edit" to make changes. 

v Application Type 

Want help paying for health insurance? Yes 

SHOP Employer Coverage No 

How did you hear about Coverad California? TV 

Apply for Self and Household 

Edit 

v Primary Contact 

Name 

Hnm11> Phnru> Nnmhil>r­

January Month Edit 



v Household Member - April Month 

April Month 

Yes 

Female 

04101/2014 

*"""---0012 

Yes 

- -Edit 

Does this person want health insurance? 

Gender 

Date of Birth 

Social Security number 

US Citizen 

v April Month - Demographic Data 

Home Address 123 abcstreet Sacramento CA. Sacramento 95843 

Mailing Address 123 abc street Sacramento CA, Saaamento 95843 

Home Phone Number N/A 

Work Phone Number NIA 

Extension NIA 

Cell Phone Nwnber NIA 

Email 

Marital Status Single 

Disability No 

Edit 

v Tax Information - April Month 



v ax lnfonnation - Ap1 ii Month 

Head of the Household 

P on filed taxes last ye 

ax FUing talu 

Planning to fi le taxe lhi year 

No 

No 

clit 

No 

v Health are - Ap1il M nth 

Long. erm Care 

niollment in other in urance 

Receiving Medicare l>en fi 

No 

No 

No 

dit 

v Ap ii M nth pti n I Info 1 tion 

Preferred Written nguage 

Pref rre<l poken Langu ge 

Hispanic, Latino, or S1>anish rigin 

thnicity 

R ce 

Engr h 

nglish 

Yes 

Other 

Al/AN 

dit 



v Health Care -April onth 

long-Tenn Care No 

Enrollment in other insurance No 

Receiving Medicare benefits No 

Edit 

v April Month - Optional lnfonnation 

Preferred Written language English 

Preferred Spoken language English 

Hispanic Latino, or Spanish Origin Yes 

Ethnicity Other 

Race ~ 

Edit 

Continue 

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

Terms and Conditions of Use I Notice of Privacy Practices 
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v Primary Contact 

Name 

Home Phone Number 

Work Phone Number 

Extension 

Cell Phone- Number 

Email 

Home Address 

Receive notices by 

Preferred Written Language 

Preferred Spoken Language 

January Month 

(916)123-4567~ 

abc@abc.com 

123 abc street Sacramento CA. Sacramento 95843 

Email 

Eng&sh 

Eng&sh 

v Household 

Member1 January MonU1 

Member2 February Month 

Memberl March Month 

Member4 April Month 

Edit 

v Famjly Relationships 

January Month Husband/Wife February Month Edit 

mailto:abc@abc.com
mailto:abc@abc.com


Edi 

January Month 

Parent 

April Month 

February Month 

Stepson/Stepdaughter 

January Month 

April Month 

Stepbrother/Stepsister 

v Family Relationships 

January Mon1h 

January Month 

Parent 

March Month 

March Month 

Husband/Wife 

January Month 

March Month 

Son/Daughter 

March Month 

February Month 

March Month 

February Month 

Parent 

April Month 

March Month 

Son/Daughter 

February Month 

April Month 

Husband/Wife 

Stepparent 

April Month 

February Month 

Stepbrother/Stepsister 

January Month 

April Month 

Son/Daughter 

February Month 

v Household Income 

Employment Income 

Self-Employment Income 

Other Income 

Deductions Claimed 

$2000.00 

$500.00 

$100.00 

$100.00 

Household Member - January Month 

Name Janwny Month 


Does this person want health insurance? Yes 


v 

Edit 

Edit 



v Household Member - January Month 

Name January Month 

Does this person want health insurance? Yes 

Gender Male 

Date of Birth 04/0111974 

Social Security number **'*-- -6789 

US Citizen Yes 

Edit 

v January Month - Demographic Data 

Home Address 123 abc street Sacramento CA. Sacramento 95843 

Mailing Address 123 abc street Sacramento CA. Sacramento 95843 

Home Phone Number (916)123-4567~ 

Work Phone Number NIA 

Extension NIA 

Cell Phone Number NIA 

Email abc@abc_com 

Marital Status Married 

Disability Yes 

Edit 

v Tax Information -January Month 



V Tu Information - January Month 

Head of the Hou1&hold Yes 

Person filed taxes la t year Yes 

ax i ling Status Married Fiiing Jointly 

lanning to me taxes this year Yes 

dit 

v Health Care - J nuary Month 

Long-Tenn Care No 

Enrollment in other in unmce Yes 

Receiving Medicare benefits N-0 

Edit 

v January Month -Optional Information 

Preferred Written Language English 

Preferred Spoken Language English 

Hispanic, Latino, or Spanish Origin Yes 

Ethnicity Cuban 

Race Al/AN 

Edit 



v Household Member - February Month 

Name February Month 

Does this person want health insurance? Yes 

Gender Female 

Date of Birth 04/0111974 

Social Security number ......._... _7390 

US Citizen No 

Edit 

L 

v February Month - Demographic Data 

Home Address 123 abc street Sacramento CA. Sacramento 95843 

Mailing Address 123 abcstreet Sacramento CA. Sacramento 95843 

Home Phone Number NIA 
Work Phone Number NIA 

Extension NIA 

Cell Phone Number NIA 

Email 

Marital Status Married 

Disability Yes 

Edit 

v Tax Information - February Month 



v Tax Information- February nth 

Head of the Household 

Person filed tues last yea 

Tax Filing Status 

Planning to file taxes this year 

No 

No 

c · ---

No 

v Health Care - February Month 

Long-Term Care Yes 

Enrollment in other insurance Yes 


Receiving Medicare benefits No 


, , Edit 

v February Month - Optional Information 

English 

English 

Yes 

Mexican/Mexican American/Chicano 

Al/AN 

Preferred Written language 

Preferred Spoken Language 

Hispanic Latino or Spanish Origin 

Ethnicity 

Race 

Edit 



V Household Member - March Month 

Name 

Does this person want health Insurance? 

Marc:fl Month 

Yes 

Gender Male 

Date of Birth 04101/2004 

Social Security number .... _ ...-8901 

US Citizen Ye 

v March Month Oemographi ta 

Home Address 123 abc street Sacramento CA. Sacrament 95843 

Mailing Address 123 abc street Sacramento CA, Sacramento 95843 

Home Phone Numbe N/A 

Work Phone Number NIA 

Extension NIA 

Cell Phone Number NIA 

Email 

Marital St tus Single 

Di ability Yes 

dit 

v ax lnfo11nali n - March Month 



v Tax Information - March Month 

Head of the Household 

Person filed taxes last yea 

Tax FUing Statu 

Planning to file taxe thi ye 

No dit 

No 

No 

v 11eallh Ca e - March Mon h 

Long.Tenn Care Yes 

Enrollment in othe insurance No 

Receiving Medicare benefits Yes 

it 

v Mllrch Month -Optional Info nation 

Preferred Written Language English 

Preferred Spoken Language English 

Hispanic, Latino, or Spanish Origin Yes 

Ethnicity Puerto Rican 

Race AJJAN 

Edit 



COVIRID 
CA'-"O•NIA 

LEARN 
January Month 

Apphc lion '1: 1000001220 

EUGJBILITY 


eview Application 


Application Signature 


Customer ecvi 1 00-300-150 (TTY: 1-888-089 4::.00 ) I Online Chat I Find Helo Near You I ~ 

Hello , January I My Profile / Log Out I Secure MailboxCOl I A AA I EsDaiiol I e / (i) 

APPLY Preview Plans 

INCOM IGIBIUTY NI 

APPLICATION SIGNATURE 
0 

Please read the information below Then check the boxes and sign (Electronic Signature} Click "Subn ir to send you completed application 

Maintaining Your Verificali 

I understand Lhat the Covered California will use my tax return at renewal lime each year for the next 5 years to see if I qualify for help paying for healtl1 coverage I understand that I can change 
my answer later. 

Maintain My Consent for: 5 Years EJ 

Gd I know that I must report any d1anges to information on this application For example, I must report a new address a new member of the household, or a change in income 

Review and Sign 

[gj] I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct 

This means that I have understood all the questions on this application and provided true and correct answers to such questions to lhe best of my knowledge Where I do not have 
personal knowledge of an answer, I have made every reasonable attempt to verify (or confirm) the information with someone who has personal knowtedge of the answer. 

I acknowledge that if I am not truthful, I know lhat lhere may be a civil andfor criminal penaJty for perjury (under California Penal Code Section 126, perjury is punishable by 
imprisonment for up to four years)_ 



I.fl I know th t I mu t report any ch nges to information on this application or example. I mu report a new address, n w men ber of the household. or a change in incon e 

Review and Sign 

l'!J I certify (or d are) under penalty of perjury und r th law of lh Stal of California that the foregoing is 11ue and orrect. 

his means th I have u derstood all the questions on this applicalion and provided hue nd correct nswe1 to such question to lhe bf>.sl of my knowtedge Whe1 e I do not hav 
personal knowled of an nswer, I hav mad every reasonable attempt to verify (o c nfirm) the infom1ation with someon who h s per onal knowtedge of th nswer 

I acknowledge that if I m not truthful, I know that there may be a civil nd/or criminal penalty fo p rjury (unde California Penal Code ection 126, perjury is punishable by 
imprisonment for up to four years). 

I know that all information disclosed on this pplication will be used to determine eligibifity of every person applying for health insu ance on this application he information will be 
kept private a requi ed by fede1 I and Califomi I w 

I kno U1at I must tell Cov red California or the County Social Services ffice about anything ch nges from 1hat I have provided on this application 

y entering my full nam below, I agree that this digital signature shall hav the same force and effect s if I signed this application by my own hand 
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Electronic PIN * 

January M nth 
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• HOUSEHOLD PRIMARY CONTACT 

Plea e review the information listed elow o 1ange Primary Contact , update low 


v ut f Primary ontact N me 


irst Nam • 

Middl N m 

tN m * 

uffix 

0 tc of Birth " 

ocial u1 ity mun r 

H me Phone Nufnber (!) 

W rk Ph n Numbe ~ 

tension 


Cell Phone Nu ber (.!) 


mail • ('!} 

January 

Month 

Select One L • 

0410111974 

(916)123-4567 

abc@abc.com 

.../ I elm1aryMonth 

.,. J\p1 illlonth 

mailto:abc@abc.com
mailto:abc@abc.com


Extension 

II Phon Nu f) 

nall * (!) abc@abc.com 

v 1im ry Contact - Home Address 

If you do not have · pen nan nl home address, plea e enter in the ''H me Address' box,
l mporary addres plea , enter a mailing add1e wilh the ity and ip od

tr t Addre • * 

a temporary address with the ity nd · p ode where you live. If you d not hav a 
e where you live. We need an ddr s lo md available plans in yom a ea. 

123 abc street 

uite Nu ber 

City * I Sacramento 

State "' CA ~ 

Zip * r 95843(!) 
I 

v Primary onta t - Mailing Addr 
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v Primary Contact - MllUing Address 

I this pe on· m iling ddress the same as the home add1 es ? ·:i) Yes (') No

v C mmunication nd ngu ge P eferences 

How would you like to receive your notices and other information? rJ EmaU 

In wh t language should we write you? (f) English 

In what language hould we speak to you? ?) English 
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../ Introduction 
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January Month 

HOUSEHOLD MEMBERS 

Please enter alt required (*) household member information below 

First Name * 

Middle Na 

Last Name * 

Suffix 

Does this person want health insurance? Even if you have insurance now, you might 
find better coverage or lower costs. * 

Sex* 

Januaiy 

Month 

SeJect One EJ 

,,., Yes 

Male 

,~,No 

B 

Date of Birth * (1J 04/01 '197.:t ... 
::=· 



te of Birth " (?) 04/01/1!:}/4 

You must provide So · l ecurity numb r ( N) if you wish to apply for I ealrh in irance We us 
num e (SSNs) lo che • income < nd oth r informalion ven if you re nor applying, givi g your 

odal Secu1 ily 
N will help u 

revi w your ppli ation faster If s m one who is pplying does not h ve n SSN nd woul JIi e h p gettin on . 
visit www a go 

ilber onti1 ue 

6789 

'"'' Yes 

, • Yes 

•Yes 

•No 

....

•. • No 

ii•No 


e thi per n hav a ial Security Nu•nbe ? A 

Social Security num r * (?) 

Is thi per on a U. . iti en 01 N tional? " 

I this per n n tu Ii ed citizen? A natu alized citizen i one ne who was not 
b •n a U.S. cit izen but lat became a U .. citi 1. * 


Nole to Employers and Emptoyees applying ror SHOP: Seled "Yes" for U.S Citizen/national 

and select ·No" for N tur Hzed Citizen lo pro eed will your application By doing so. you 


are not misrepresenting you cur ent citizenshi stalu 
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LEARN 
January Month 

Application# : 1000001220 

HOUSEHOLD 

v Introduction 


v Primary Contact 


v JanuaryMonth 


Member2 


ry 

Customer Service 1--800 30 150 (TIY: 1-888-889-4500 ) I Online Chat I Find Help Near You I Help 

Hello , January I My Profile I Log Out I Secure 1ailbox(O} I A AA I Espanol I e I ~ 

APPLY Renew Preview Plans 

l l'J---
START HOUSEHOLD PERSONALDATA INCOME ELIGIBILITY 

I 
ENROLLMENT 

HOUSEHOLD MEMBERS 

Please enter aU required n household member information below. 

First Name * 


Middle Name 


Last Name * 

Suffix 

Does this person want health insurance? Even ir you have insurance now, you might 
find better coverage or lower costs. • 

Sex* 

Date of Birth " (!) 

February 

Month 

Select One EJ 

•a• Yes •: 'No 

Female B 

04/0"l i 1974 

0 

...:1:• 



Date of Birth * <]) 04101/1974 

You must provide a Social Security number (SSN) if you wish to apply for health insurance. We use Social Security 
numbers (SSNs) to check income and other information. Even if you are not applying, giving your SSN will help us 
review your application faster. If someone who is applying does not have an SSN and would like help getting one, 
visit www.ssa.gov. 

Does this person have a Social Security Number? " 

Social Security number * 

Is this person a U.S. Citizen or National? " 

~ Yes '--' No 

** 

·i No 

7890 

Note to Employers and Employees applying for SHOP. Select "Yes"' for U.S. Citizen/national 

and select "No" for Naturalized Citizen to proceed with your appFication. By doing so, you 


are not misrepresenting your current citizenship status. 


Check the box ff this person has satisfactory immigration status. (i) 

Document Type* 

Alien Number " 

Card Number" 

Document Expiration Date " 

First name on the document " 

Middle name on the document 

@Eligible immigration status 

Permanent Resident Card (Green Card, 1-551} 

123444234 

C324123565436 

•••• ... ...

February 
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Card Number* 3241235 

Document Expiration Date * 

First name on the document " 

04/0112017 ...:::· 

February 

Middle name on the document 

Last name on the document " Month 

Select One EJ Suffix on the document 

Has this person lived in the U.S. since 1996? * 

Is this person an honorabty discharged veteran or active duty member of the military? 
* 

,-1 Yes 1a1 No 

,,., No ·~• Yes 

Remove Member 

Back Save & Exit 
Add Another Member Continue 
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v Introduction 
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Date of Birth "' Cl) 0410112004 ...
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Date of Birth * en ' 0410112004 l1!l:I 

You must provide a Social Security number (SSN) if you wish lo apply for health insurance. We use Social Security 
numbers (SSNs) lo check income and other information. Even if you are not applying, giving your SSN will help us 
review your application faster. If someone who is applying does not have an SSN and would like help getting one, 
visit www.ssa.gov. 

Does this person have a Social Security Number? * · · Yes '-' No 

-Social Security number * en .......


Is this J>erson a U.S. Citizen or National? * 

Is this person a naturalized citizen? A naturalized citizen is someone who was not 
born a U.S. citizen but later became a U.S. citizen. * 


Note to Employers and Employees applying for SHOP. Select "'Yes· for U.S. Citizen/national 
and select '"No" for Naturalized Citizen to pfOceed with your application. By doing so, you 

are not misrepresenting your current citizenship status. 

Document Type * 

Alien Number 

Naturalization Number " 

Rrst name on the document * 

Middle name on the document 

Last name on the document * 

· Yes 

i@• Yes 

:• No 

( 1 No 


Naturalization certificate EJ 

7654321 

March 

Month 

8901 

'°)l Ii II, , 
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Docll118nt Type * 

Alien Number r 

N uralization Numbe • 

Naturalization certificate Ii] 

7654321 

irst name on the document • March 

Middle n me on th d cument 

ast n me n the documen • Month 

uffix on the d ument Jr 
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HOUSEHOLD MEMBERS 

Please enter all required l) household member infonnation below. 


First Name * 

Middle Name

last Name 
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Does this person want health insurance? Even if you have insurance now, you might 
find better coverage or lower costs. * 

Sex* 

Apnl 

Month 

Select One EJ 

r;a• Yes , ' No 
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Date of Birth " <1l ...:::• D4/01f2014 



Summaiy Date of Birth " (J) 0410112014 

You must provide a Social Security number (SSN} if you wish to apply for health insurance. We use Social Security 
numbers (SS s) to check income and other information. Even if you are not applying, giving your SSN will help us 
review your application faster_ If someone who is applying does not have an SSN and would like help getting one. 
visit ·www.ssa.gov. 

Does this person have a Social Security Number? * · ·Yes 

Social Security number " <IJ *"* 

C•No 

-
Is this person a U.S. Citizen or National? ~ 

Is this person a naturalized citizen? A naturalized citizen is someone who was not 
born a U.S. citizen but later became a U.S. citizen. 

Note to Ernp oyers and Employees applying for SHOP: Select 'Yes .. for U.S. Citiz.en/national 

and seled "No" for aturalized Citizen to proceed with your application. By doing so. you 


are not misrepresenting your current citizenship status. 
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•:• Yes 

9012 

1: 1 No 
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Continue 

B 

B 

B 

B 

B 

B 

HOUSEHOLD 

../ Introduction . 

../ Primary Contact 

v JanuaryMonth 

../ FebruaryMonth 

../ MarchMonthJr 

v AprilMonth 

Relationships 

ry 
Back Save& Exit 

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

Terms and Conditions of Use I Notice of Privacy Practices 

Follow Us: 



Customer Service 1-800 00 15 (TTY: 1-a88-889-4500<0) I Online Chat I Find Help Near You I Help 

Hello , January I My Profile I Log Out I Secure Mailbox(Ol I ,., A A I Espanol I e I ~ ' 'ilil} COVERED CALlfOINIA 

LEARN Preview Plans APPLY Renew 


ltu 

ENROLLMENT 
I I 

INCOME ELIGIBILITY 

m,______, 
START HOUSEHOLD PERSONAL DATA 

HOUSEHOLD SUMMARY

v January Month - Primal)' Contact 

v February Month 

04101/1974

Yes 
'*"*-**-6789 

04101/1974

Yes 
~*-**-7890

Januaiy Month 


Application#: 1000001220 

HOUSEHOLD 

./ Introduction 

./ Primary Contact 

./ Janual)'Month 

./ FebruaryMonth 

./ MarchMonthJr 

./ AprilMonth 

./ Relationships 

Summary 

Edit 

Edit 

0



v Mar h M nth Jr 

Date of Bilth 04/0112004 

Does this pe1so11 want he<tlth insurl!lnt:.e·/ Yes 

Social Security nun1bet "*-"-8901 

Edit 

v April M nth 

Date or Birth 

Does this per"Wn want healtli insur nee? 

Social Se<.urity manbef 

0410112014 

Yes 

'"""-'"'-9012 

dit 

v Household Relationships 

This person 

January Month 

JanuafY Month 

January Month 

February Month 

February Month 

March Month Jr 

Is.•• 

Husband/Wife 

Stepparent 

Parent 

Parent 

Parent 

Stepbrother/Stepsister 

to.... 

February Month 

Marcil ~ 

April onth 

March Month Jr 

April Month 

April Month 
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