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Your destination for affordable, quality
health care, including Medi-Cal

CoveredCA.com is a

Single Streamlined Application

Return

Covered California

Customer Service 1-800-123-4567 | Online Chat | Find Help Near You | Help
Hello Gustav | My Profile | Log Qut | Secure Mailbox (3) | aAA | Espafiol | . |

Department of Health
Health Benefits Exchangs
LEARN PREVIEW PLANS APPLY MAINTAIN
Gustav Hermannson . D D D D D
Application #: 0123456789 START HOUSEHOLD PERSONAL INCOME ELIGIBILITY ENROLLMENT
DATA
WELCOME &
START
Welcome to Covered California. We will guide you through these steps for getting health insurance.
Overview

o
Help With Costs . / 9 o
s, M —

u“ \ = I

Starting Questions %

Find Health Insurance Plans

Enter Your Information: See Your Results:

Consent For Verification

Tell us who wants health
insurance. If you want to
apply for help paying for
health insurance, we wil
also ask about your
household and your total

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

Depending on your results,
you can see what health
insurance plans are
available, compare them
and enroll in the health
insurance plan you choose.

Terms and Conditions of Use | Motice of Privacy Practices

income. qualify.
Back Save & Exit Continue
About Us | Mission Statement | Contact Us | Links to External Services Follow Us: 'i (3 E o)
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COVERED
CALIFORNIA

Your destination for affordable, quality
health care, including Medi-Cal

CoveredCA.com is a

Single Streamlined Application

Customer Semvice 1-800-123-4567 | Online Chat | Find Help Mear You | Help
COVERED
CALIFORNIA Hello Gustav | My Profile | Log Out | Secure Mailbox (3) | aAA | Espafol | . |

LEARN PREVIEW PLANS APPLY MAINTAIN
Gustav Hermannson ] ] ] ]

Case # 0876543210 u L L L L L]

START HOUSEHOLD PERSONAL INCOME ELIGIBILITY ENROLLMENT
DATA n6
o
APPLY FOR BENEFITS - GET HELP WITH COSTS
START
[ Apply now to see if you are eligible for Medi-Cal or ongoing enroliment opportunities through Covered

California.

' Overview

Still need health insurance, but missed open enroliment? Did you lose your health insurance or recently
have a big change in your life? You may be eligible for Covered California if you have a qualifying life
Help with Costs event like getting married, having a baby or losing other coverage.

If none of these apply, don't worry, you should still apply, since you may be eligible for Medi-Cal based
. . on your income. Regardless of which life event you select, your application will still be reviewed for
Starting Questions coverage.

If you currently have Medi-Cal with a share of cost, you can also enroll in a Covered California plan at
Consent For Verification the same time.

If you are only applying for an infant under one, click ”ﬁ' B learn more. If you are applying for
someone who was previously in foster care, click here®2 learn more. If you're pregnant, click here™2
learn more about your health care options.

If you want to see if you qualify for free or low cost plans, select “yes” below. You will answer questions
about your income to see what you qualify for. If yoEJst want coverage without financial help, select
“no.* If you are unsure, click on the Help me decidfhn

#*Do you want to see if you qualify for free or low-cost Medi-Cal or tax credits with =l Help me decide
Covered CA?

O Yes
O No
m
Back Continue
About Us | Mission Statement | ContactUs | Links to External Senvices Follow Us: 'i kE E #

Terms and Conditions of Use | Motice of Privacy Practices
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Single Streamlined Application

health care, including Medi-Cal

APPLYING FOR AN INFANT UNDER ONE

1
Are you only applying for an infant under age one? L]

You do not need to fill out this application to get health coverage for an infant
under age one born to a mother who had Medi-Cal at the time of delivery.

If the mother was enrolled in Medi-Cal, contact your local county social services
office to report the birth of the baby to begin Medi-Cal coverage. You can find
your county social services office at hitp /iww dhcs ca govisenvices/medi-calf
pages/countyoffices aspx.

OK

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services
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Your destination for affordable, quality
health care, including Medi-Cal

Former Foster Care

Was this person in foster care in any state, county, or tribe on his or her 18th
birthday or later? If yes, this person may qualify for free Medi-Cal until age 21 or
26, depending upon his or her particular case. Income does not matter. The
fastest way for former foster youth to get on Medi-Cal is to contact the local

social service office. Former foster youth can apply using a one-page form.

OK

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services
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Your destination for affordable, quality
health care, including Medi-Cal

Programs for Pregnant Women

To learn more about programs for pregnant women, please visit the following
page.

hitp-/Awww coveredca. com/coverage-basics/pregnant-women/

OK

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services
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Your destination for affordable, quality
health care, including Medi-Cal

M e

Single Streamlined Application

HELP ME DECIDE

You may be eligible for a free or low cost plan, or a new kind of premium assistance
that lowers your monthly premiums right away. Answer 3 guestions to see if you can
get help paying for your health insurance.

* What is your zip code?

pe

90601

* How many people are on your federal income tax return this year? (If you didn't file
taxes last year, tell us how many people live with you, including yourself.)

3 v

o 2 3 Cancel Next

DHCS

California Department of

HealthCareServices

CoveredCA.com is a joint

initiative between Covered California and the California Department of Health Care Services
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Your destination for affordable, quality
health care, including Medi-Cal

Single Streamlined Application

HELP ME DECIDE

* Do you think your total household income will be less than $82,100 this year?

C}Yes
) No

() | don't Hnm.ﬂ

1 o 3 Cancel Mext

DHCS

California Department of

HealthCareServices
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Your destination for affordable, quality
health care, including Medi-Cal

HELP ME DECIDE

5] B 1]
1 7 Ee Cancal OK .

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services
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Your destination for affordable, quality
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Single Streamlined Application

COVERED
CALIFORNIA

LEARN PREVIEW PLANS

Gustav Hermannson
Case # 9876543210

START

+/ Overview

Help with Costs

Starting Questions

Consent For Verification

Customer Serice 1-800-123-4567 | Online Chat | Find Help Near You | Help
Hello Gustav | My Profile | Log Out | Secure Mailbox (3) | aAA | Espafiol | . | =

APPLY MAINTAIN
] 7 1 1 1 ]
L L L L
START HOUSEHOLD PERSONAL INCOME ELIGIBILITY ~ ENROLLMENT
DATA =1 &
_IGI

APPLY FOR BENEFITS - GET HELP WITH COSTS

Apply now to see if you are eligible for Medi-Cal or ongoing enroliment opportunities through Covered
California.

Still need health insurance, but missed open enroliment? Did you lose your health insurance or recently
have a big change in your life? You may be eligible for Covered California if you have a qualifying life
event like getting married, having a baby or losing other coverage.

If none of these apply, don't worry, you should still apply, since you may be eligible for Medi-Cal based
on your income. Regardless of which life event you select, your application will still be reviewed for
coverage.

It you currently have Medi-Cal with a share of cost, you can also enroll in a Covered California plan at
the same time.

If you are only applying for an infant under one, click _‘"'gg learn more. If you are applying for
someone who was previously in foster care, click here®e learn more. If you're pregnant, click here™2
learn more about your health care options.

If you want to see if you qualify for free or low cost plans, select "yes” below. You will answer questions
about your income to see what you quanfy for. If yonm want coverage without financial help, select

' If you are unsure, click on the Help me decid&hnk. -
]
+*Do you want to see if you qualify for free or low-cost Medi-Cal or tax credits with S Help me decide

Covered CA?

) Yes
O Mo
Back Continue
About Us | Mission Statement | Contact Us |  Links to External Services Fallow Us: 'i k. ﬁ #

Terms and Conditions of Use | Motice of Privacy Practices
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Single Streamlined Application

Your destination for affordable, quality
health care, including Medi-Cal

Customer Serice 1-800-123-4567 | Online Chat | Find Help Near You | Help

COVERED
CALIFORNIA Hello Gustav | My Profile | Log Out | Secure Mailbox (3) | sAA | Espafiol | . | &
LEARN PREVIEW PLANS APPLY MAINTAIN
. [ [ [ [ {:I
L L L L
START HOUSEHOLD APPLICANTS INCOME ELIGIBILITY ENROLLMENT
START 1]
APPLY FOR BENEFITS G
13
v/ Overview Starting Questions
A i i bout h hold licati
e i nswer a few questions about your household application.
14
~/ Help With Costs
1. How many members are in the household? * Select One v
Starting Questions
2. How did you hear about Covered California? Select One v
c t For Verificat|
onsentror vertiestion Source of Application * Select One -
— §
Date of Application *

() Do you want your household information to show automatically on this application?

Back Save & Exit Continue

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services
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Single Streamlined Application

Your destination for affordable, quality
health care, including Medi-Cal

Customer Service 1-800-123-4567 | Online Chat | Find Help Mear You | Help

COVERED
CALIFORNIA Hello Gustav | My Profile | Log Out | Secure Mailbox (3) | aAA | Espafiol | . | &=
LEARN PREVIEW PLANS APPLY MAINTAIN
1 1 1 1
Gustav Hermannson . L | L | L | L | D
Application # : 0123456789 START HOUSEHOLD PERSOMNAL INCOME ELIGIBILITY ENROLLMENT
DATA 2
g
CONSENT FOR VERIFICATION
START
. Permission to let Covered California verify your information
+/ Overview

Covered California checks other agencies' computer records 1o verify citizenship, satisfactory
. immigration status. tax information, and other information related only to eligibility to see if you and
v/ Help With Costs other people on this application qualify for health insurance.
Mote 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
not electronically verify any information submitted to SHOP.

+/ Starting Questions

Consent For Verification [0 1 agree to Consent for Verification =
Back Save & Exit Continue
About Us | Mission Statement | Contact Us | Links to External Senices Follow Us: li [ E )

Terms and Conditions of Use | Motice of Privacy Practices

CoveredCA.com is a joint partnership of Covered California and the Department of Health
Care Soniros

CoveredCA.com is initiative between Covered California and the California Department of Health Care Services
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Your destination for affordable, quality
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SAVE & EXIT

Your application is saved. You will now be
taken to the home page.

Ok

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services
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health care, including Medi-Cal

COVERED

CALIFOENIA Hello Gustay | My Profile | Log Out

Secure Madbox (3)

Customor Serace 1:-800-123-4567 | Onlng Chat | Fand Help Near You | Help
anf | Espafict | @ 1 @

LEARHN PREVIEW PLAMNS

e

START HOUSEHOLD

Gustay Hormasnson
Appkcation ¥ : 0123456789

APPLICANTS INCOME

HOUSEHOLD

Primary Contact

Canfirm ldentity

Housshold Member 1

Relationships

HOUSEHOLD INTRODUCTION

Coming Up In This Section

In NS sechion, you will be asked aboul your household
meEmbErs. You can apply for any of hese peopie on his same
application, even il ihey already have health coverage now
yoursell, olher family members, and anyane on your samié
fecieral iIncome tax rebum (if you file one). This information
nelps us make sure everyone who wants heaflh insurance gets
as much hielp paying for f as possible

Summanry

Back save & Exit

ELIGIBILITY

You may need:

= Social Security nmembsers (If available)
fior the peopie who wanl healh
InSurance

- Birih dates

» Document information for immigrants
wilh satesfaciony slatus who wanl heath
inSurance

Estimated time to complete:
= 15 minutes

T

ENROLLMENT

CoveredCA.com is

initiative between Covered California and the California Department of Health Care Services




COVERED
CALIFORNIA

Your destination for affordable, quality
health care, including Medi-Cal

Single Streamlined Application

Customar Serdce 1-B00-1234567 | Oribna Chat | Find Help Near You | Help
COVERED
CALIFORNI& Hello Gustav | My Profile | Log Out Secure Mailbox (3) | 2AM | Espafial | . L
LEARM PREVIEW PLANS | APPLY “
s
Gustay Hermaanson H

Appikcation ¥ - 01 23456789 START HOUSEHOLD APPLICANTS INCOME ELIGIBILITY ENROLLMENT

AR

PRIMARY CONTACT
HOUSEHOLD
Please check ihe information listed befow. To change Primary Contact, update below. Enter your |1a|'n||cu
as it appears on your Social Secunty Card, if you do not have a social secunty card please enler your
+f Intreduction full legal name
*Indicates a required fekd
Primary Contact
¥ Primary Contact . Hame
Confirm |dentity
Firmt lumuu Gustay
Household Member 1 mlhnp
Last nameld Haemannson
Relationships
i s«np €, o=
Summary Date of Birth (i r.Id'rn'nn (gmﬂ&llg;ls

Social Securty Irumb-m - o 123
ome Prone Numbd) (B (51213456789
Work Phone Numsdl (I
Eﬂ.ﬂﬂ!l‘.m
e—— ¥
endl M Jon Smith@gmail com

¥ Primary Contact - Home Address

If you do not have a permanent hame address, please enter in the Home Address” bax, a
nemporary address wath the City and Zip Code whare you bve. if you do nol have a
lemporary address, please enter a mailing address with the City and Zip Code whete you
Ire0. ¥We need an address 1o find svadable plans in your area

St iadis 17806 Lk Cartice Drive

1)

Apartment or St Number Sute AJDD
]
ity Sacramentn n

—Mm

Hate CA =
ansae 24

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services
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DHCS

4 ( - - il : California [)cpar[mcu[ of
COVERED HealthCareServices
CALIFORNIA

Your destination for affordable, quality
health care, including Medi-Cal

Tip Code © TIET
e
County * Sacramanto =
¥ Primary Contact - Mailing Address
Is this persen's mading nddress the same as the homa ﬂﬂmis-?m O Yes  ®Ho
127
Street Address *
Apartment or Suile Number
Cimy *
State * il
31
Zip Code *
County ® Sacramenta =
¥ Communication and Language Prelerences
4
e wowhd you Bice 10 receive your notices and other @ Mlad r.
imfarmation’?
In what language should we write you? {F English -
lin wiat languags shoubd we speak 10 you'? {fﬂ Enghsh -E
Back Save & Exit Continue
About Uz | Mission Sistement | ContactUs | Links to Extermal Senices Fullaw U B e N &
Tesrng and Conditions of Use | Nolice of Prvacy Pracices
CoveredCA com Is 3 joint panership of Covered California and e Depatment of Heallh
Cars Sénicat

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services
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Your destination for affordable, quality
health care, including Medi-Cal

Confirm Your Address

We could not find the address you entered in the postal dala we checked, Wefm:ﬂadciessestlmtﬂhselp
match the one you enfered, Please pick one of the options that best malches the corect address. Then
chick OK to continue.

The address you entered has been confirmed. Click OK fo continue completing your application.

a
County 12

Strest Address

Satramenio

Closest Match @& Closest Match: 1235 Mam Stresl, Sacramento, A 95816

{(12nd Closast Match: 123 Move Sireet, Sacramenio, CA 95816 Sacramenio

{O3rd Closest Match: 123 Move Sireel, Sacramenio, CA B5816 El Dorado

- rl=

{4th Closest Match 123 Move Stresl. Sacramento, CA 95816 San Joagquin

D Address you enterad: 1234 Main Streel. Sacramento, CA 95816

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services
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Your destination for affordable, quality
health care, including Medi-Cal

Customar Serace 1-800-1234567 | Onling Chat | Find Holp Mear You | Help
COVERED 5
CALIFOmNIA Hello Gustay | My Profile | LogOut | Secue Mailbox (3) | aAaf | Espaficl | . m
Gustay Hermannson n—.

Application W2 0 23456780 START HOUSEHOLD APPLICANTS INCOME ELIGIBILITY ENROLLMENT

ol

HOUSEHOLD MEMBERS

HOUSEHOLD 3]
Plaase enter all required () howseholl member iNfmation below. EMer your name as 1t appears
o Your Social Security Cand; if you ¢0 not have a sockal secury cand pease enter your full legal

+f Introduction name

~ Primary Contact Firas N"""-n Gustay
Iliddie Man-.n

«f Confirm Identity
Last Hamen Harmannson

Household Member 1 sunbl .
Doirs this parson want heaith insuraace? Evea if ynunmn & Vs O Ne

-
msmrance 0w, yoo maght find belber coveragae of lower Cosls. ®

Relationships
Scxu Hale v

Summary Date of Birth Mmﬂdwm@ 01151978

‘fou must provice a Social Security number (SSN) if you wish to apply for healh insurance. '.'nm
use Social Security numbers (SSHS) to check income and oiher mformation. Even if you are

not applying., giving your SSH will hilp us review your application taster | someone who (s
appiying does not have an 55N and would like heip getting one, visit waw ssa gov

We use Social Securty numbers (S5Hs) to check income and ofher information. You do not m
have 1o give your SEN il you ane nol applying for nsurance for yoursell, but 1his infosmation
will hélp us process your application faster
Dons this person have & Socksl Secarity Nllmb-a»m ® Yos O Mo
Social Secarity Nnnlbtﬂ @ i = 1234
it no S5H, wigll Sefect. .
Please provide ATIN, ITIN of both (If applicatie) o
Adopton Taxpayer Mentifscation Numm[ﬁ‘lm haad . -1234
individusl Taxpayer identification Numbsr muﬂ = ERET)
Is this person a U.5. Citieen of Nalmnr?m O Yes 0 Na

Hote to Employers and Empioyess applying for SHOP: Select “ves™ for LS. Citizen/national
and sefect “Mo” for Naturalzed Citzen 1o proceed with your applcation. By dong so, you are
not misrepresenting your current citizenship status

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services




DHCS

California Department of
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CALIFORNIA

Your destination for affordable, quality
health care, including Medi-Cal

Chack the box if this pomson has nllgihﬂ@ﬂ Eligible immigration starus
immigration status,

Document Type i) Salect One -
27
Albien Hllrl'll.l-&l‘m
[hpgmvent Expination Dute 29 i,"_':l
Alken Hl.lrnh-m'm
Card H|.|r|1l1-r=~rm
Decument Explration Date l;_'j
Alien Huml:-r.-lm
Vien Hurn!:-at'm
Passport "’l.l:l'l-'lhm
Document Expiration D-mm ﬂ
23]
Alien Hl.nlrnhuarm
Passport H:urnbp
m - | i
Document Expiration Date Ed

{lizted ms number T1) l.ﬂ

Mumbsar *
SEVIS Im
Document Expiration Dﬂbﬁm ﬂ

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services
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COVERED HealthCareServices

Single Streamlined Application

Your destination for affordable, quality
health care, including Medi-Cal

Document Expiration Date s E4
a
Alien Humhmm
{listed @3 number 71) ISE
Humhafﬁ
Document Expiration Date ﬂ

First name on the dwummm 'ﬁuﬂm
Middle name an thi dni:twnlm A

Last name on the dmumnntE Hetmannson

Suffix on the duclmllm "3 =
Has this person lived in the U.5. since wegrl O ves O Mo
Is this parson an hanorably discharged vetaran @ 2 Yes 2 Ho

active duty membar of the military? *

@
Remove Member

T2
Back  Save & Exit Add Ancther Member | Continue

About s | Mission Satement | ContactUs | Links to Extemal Senicas Fioliow Us l'i 3 ﬁ i,
Tetms and Conditions of Uis¢ | Nobce of Privacy Pracices

CoveradCA com ig a jainl pafrerehip of Coverad Califormis and Be Departmanl of Health
Care Senica s

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services
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health care, including Medi-Cal

Remove Member

All family relationship, demographic, and income data
associated with the member on this application shall

be removed. Are you sure you want to remove the
member from the application?

No Yes

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services
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Your destination for affordable, quality
health care, including Medi-Cal

Customaer Serace 1-B00-123-4567 | Onbne Chat | Fand Help Near You | Help
COVERED L
CALIFOENIA Heblo Gustay My Profile | Log Out Secure Mailbox (3) aff | Espafidl | @ | &

Gustay Barmannson H—.

Application ¥ : 0123456780 START HOUSEHOLD APPLICANTS NCOME ELIGIBILITY ENROLLMENT

Jd

RELATIONSHIPS

Tell us how the peopie below are related

| This person... @ .. | 0.. B

HOUSEHOLD

of Introduction

Y- r r - 1
+/ Primary Contact Gustar Hermannscn |Select Cine ﬂﬂonmta Hermnannson
Gustay Hermannson | Salect Dne = Geotgina Hermannsan
+f Confirm ldentity Gloneita Hermannson S_G'TB-'EI- 01;5_ = Georging Hermannson
of Gustay Harmannson
Relationships
Summary Back Save & Exit Continue
— i B e LB TR |
About Us | Mission Ratement | Contact Us | Links to Extemal Senices Follow Us 'I E ﬁ o)

Tesmns and Conditions of Uise | Notice of Privacy Pracices

CoveredDA Co0m (5 & joinl paninerihip of Covered Califamia &id Be Depatmant of Hesth
Care Senices

CoveredCA.com is a
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Your destination for affordable, quality
health care, including Medi-Cal

Peosva Taca

tmmrgraphic Daia

Tdn Whmason

Reabl mis

Opticnal Dt

Personal Data - Address & Contact Information
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— P -:-1.
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EHVREED Customar Sensce 1-800-123-4567 | Online Chat | Find Help Near You | H.prF
CALIFORMIA Hello Johm | My Profile | Log Out | Secure Mailbox (3) | 488 | Espafiol | -. | =

Gustay Hermannson E E .

Apgplication #: (123456789 START HOUSEHOLD PERSONAL IRCOME ELIGIBILITY ENROLLMENT
DATA
PERSONAL DATA - DEMOGRAPHIC INFORMATION "F"F
PERSONAL DATA

Please answer all requined (*) questions tor each NOUSENoK member.

+ Introduction
* Gustav Hermannson

+/ Address & Contact Al L]

Demographic Data VWhat s thés persost's marttal status 70 SewctOne v

Does this person have a physical, mental, umomnal,p O Yas ) No
Tax Information developmantal disabaty ? "

Dipect N PrBON Nave & MEdiCal xpenss in e fas! BMMI‘IS?“ O Yes ) Ne

Health Care a = =
Is this person pregnant? O Yes O Ne
Optional WWhat is the expecied dade of drhnery?n mmiddiccyy 'i":'}
Number of babies l::lmclrn 1 b
SETNary Is this persoa 8 momber of a Federaliy-recognized Indian 1m:-u'.'n O Yes ) Ne

I this person temporarity cut of the sr:l(m {F:j} Yes O No

Is this parson afioading scheol full - OYes D Mo

Was this person i foster care in any state on his or hot 1Bm O Yos
arindny of kster? I yes, INis persen may quality for free Medi.Cal
up 1o age 26 and incame does nol malter. For immediate coverage
Tor Tonmeer fosiar youll CORTBCT YOUr COURtY hiaman sarices

¥ No

Bgaacy.
Wi is the primary caretaker of thas tmm@ Salocl.. -
Does this child have a parat living outside tha home, a nﬂ:u:um O Yos ) Mo

DAFENL, oF 15 this child adoptad by & single parent? *

¥ Gaorgina Hermannson

Back Save & Exit

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services
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PREVIEW PLANS . APPYY
b
M =@

START HOUSEHOLD PERSONAL INCOME ELIGIBILITY ~ ENROLLMENT
DATA pito——g|

Personal Data - Tax Information

Please answer all required {*) guestions for each household member.

* John Smith
¥ Lisa Smith

Is this persen the Primary Tax Fﬂet?n @ O es O No

Is this person planning to file faxes for the benefit vear'.n O Yes g ke

VWhal is this person's expected tax filing status for the bean EF @."N}cl.-. -
year? "
Is this person expected to be claimed as a dependent on an® A v H
tax return for the benelit year? ~ L Tes Q Mo
Who expects to claim this person as a tax dl}penﬂenﬂ John Smith -

Is this person expected 1o be claimed by a Non-Cu Mod-ﬂ @ O Yes {3 Ho
Parent*
Custedial Parent’s Phoneé Numbar:

Is this person expected to be required to file taxes this year?m O Yes O Heo

» HKaren Smith

2
Save & Exit
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Customar Serece 1-B00-123-8567 | Online Chat | Find Help Maoar You | Haelp
COVERED
CALIFONNIA Holio Gusisy | My Profle | Loged | Secure Mailbox (3) afh | Espafiol | . | =

Gty Hedmalwhion
Applicaion @ 0123455TRD .

START HOUSEHOLD FERSONAL INCOME ELIZIBILITY ENROLLMENT
DATA e |
Personal Data - Health Insurance Information (™ O
Paraonsl Data Wite meed B know | Hl'f,'DﬂC' ﬂD:l}"‘fll'lg far health msurancs has :m‘era;c no. Yo & nol have o 180 us n

about coverage that is not considened minimum essential coverage. Exampaes of ihe types of plans you
1 don't e 8o Tell s aboul ané: Indian Heallh Senace, iribal health program, urban Ndian heath program
A e CoeShed M savings plans, healn savings accounts, of Insurance available in another country

Wit need Do know i anpona has any of The Tolowing heallh Inswrances now CIOBRA. employer-sponsoned

_ insurance, Peace Corps, refiree healih plan, TRICARE/CHAMPUS, velerans health program, or other
SRR i R health insurance

¢ Tax Information Pieirse andwer 3 required (*) questions fof each housenokd member

= Johin Smith

. ...

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services
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T AOTTTSS & CORash

We need 1o know il anyoné has any of The Toliowing heallh insurances now. COBRA. employer-5ponsonsd

: insurance, Peace COrps, retiree heallh plan, TRICARE/ACHAMPUS, velerans healih program, of other
EUSEODTE ERC Sk he-alth insurance

& Tax Information Plisse angwed Al required [*) questions 1of each ROURENOK) Member

= John Smith
Health Came ¥ Lisa Senith

Opticosl Date A you curTestly enrotied i sy of ese PassC Wlaq»‘.‘“@{.‘; Yes O No

1. Mo aim paim A COvEraga Moquirig paymant of Dremiims.
7. State high riak poods.

3. Sludanl hiahh plans.

. Somas TRICARE programas,

i Coversge Tor Veterans {WA plans).

5. DOBRA covirage

Daees Ehis person have or has This parson been nﬂnrr.p-@ Baloel One -
affordatie, minmm stasdard health insurande for 20147

I pou have insmrance hroogh as employer, we need you b0 asswer o low guesiions. Fleaso Bl f
Ehe boeves] cost plan availsble fo you, which may be differead rom your current plan.

Nurr--e.m

Hovwe mrach would an deridual employeo pay in premss
under e iwndsd Cosl plan he employer oflers

Hiow ofBN Sre promiums takes o of an rrrrmin'.lmm Sedec] One -
pa:':hucu'.h
Do any plans mesl e minimum value stasdaros @ ) Yes D No
Al yo SEpECting any Changas b your currand Bealth nmm {# L -
covorage’? " O Yes (D Mo
Whiai i the teeminaiion dabe, if appicable, of your curment @ I mmﬂd'ﬂ;'r E
offered coversge ¥

Deoees this person nesd helo wilh no-1erm care oo home -ﬂlm = e =
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:unn;unrr. basod sarvdces #* e L] L= Ho
Dhcep-s; ks pareson recoree Medicane I:-E-'l-er:l?m L Yes _ Ra
 Karen Smith
Soim Man | Broonoy Palioy. | Teemmafibe | Acosshililioe Sussrss) Comiam i Bisle Heaim Exhangs Ay
IAR9I Weti= Lutar Famg Bouleewd
Copynightl B 22 Al i R e Tapnel 5T 12345
) B88-n 302
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Frimary Contmcy Gustas lasmarnnon  (Apphoman

Personal Data - Optional Data

Ploase provage B mgccant sacRonl micemalon teiow  This s volkanlany miormason
ol Bl 10 impetie T QUASDY of (ane privined

Parsonal Dafs

¢ Addiess & Costact
® Juba Smith
@ Demographlc Data # Lha Smis
¥ Kapn Smith

¢ Tan Iskormation
We ol the Sformalion 1o amprove cur quasty oF servie You sy choose 1o 18 n
i indonmaton of Fol

¢ Haalh Care

& whal Wigudon Wil This Puei S04 Kbt ul I wille? Eslntt Cme L
m R e j

i, et o i, Litions, o painh oo T 0 Tes @ Mo

Y 1 s e RO AN T | Cian
iChech ol Thal appiy] o
L] Mo, oo a8 Al i, o Cletifes'i
] Pusfs Fazan

] Gear

it 5 0 pevson s ce T ) Amercas indam or Al

ICbCh B8 i dpdiyh

[ Aasan breian
1) Back o e Asessan
) Chnaan
O Filigng
(0 Gumransn o Chamann
) dapanesa
L Eorwan
) Pistive Hawasan
Dthe Aan
) Othves Pacdic hnlander
) Semoen

Vetnamae

b

i@

15 B 0N & maimiar oF & Bederaly (SCogRIRr -
[t 2 Yes D Ha

To wiich alale dov B irids Bedong Ba? " Select O

T e Splect Ciria v
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Custamer Sorace 1:8)0-123-4567 | Onbng Chat | Find Halp Near You | Help
COVERED
CALIFONNIA Hallo Jokin | My Profile | Log Out Secure Mailbox (3) | sl | Espaficd | . Ll

John Doe " =
Account & 12345676 . - E .

Case & BETE543210 START HOUSEHOLD APPLICANTS INCOME ELIGIBILITY ENROLLMENT

INCOME o
EMPLOYMENT INCOME

T Total current monthly household income: $0.00

On this page. enter emgioyment income Tor 1his menth for everyone in your househokl. E
incoame means payments for lul-time, part-dime or one-time work (Before lases are taken oul)

To add anclfer income item, CECK Ihe “AGE INCome" Dutlon. If no one in the househod has avy
Seli-Emplayment income EfMpIoYmEn] Moome, click the "Comlinue” butlon

> : b2 |3
Perscn ree ol Employmaent income | Amound Freguency | First Date IJamxll.as'I Date Ir'mul Edit | Dedota

Other Income

Add Incomae:
Lo cLactush L S
Incodme Deductions
Back Save & Exit Continua
Income Summary | It
About Us | Mission Sistement | Contact Us | Links to Exiemal Senices Fobow U 0. “ "
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ESkEERD Single Streamlined Application

Your destination for affordable, quality
health care, including Medi-Cal

Customar Sarace 1-800-123-4557 | Onlng Chat | Fend Help Hear You | Help
[_ COVERED
1] LALIFDENIA Hella John | My Profile | LogOut | Secore Madbox(3) | aAA | Espafid | @ | @

LEARN | APPLY
=

PREVIEW PLANS

Accoisnl & 0123456789
Case# 9876543210 START HOUSEHOLD APPLICANTS IHCOME ELIGIBILITY ENROLLMENT
INCOME 0
EMPLOYMENT INCOME A
Total eurrent monthly househokd income: $5300.05

¥ Introduction

On this page, enter emgloyment income for this month for evenyone in your househokd. Emgloyment
income maans payments for full-lime, part-fime or one-time work (before lakes are taken out)

T0 add another Income tem, cick the “Acd IncCome” bution. If no one in the housenold has amy
emgoymen] income, click the "Continue™ bution

Sel-Employment Income

3 i 4 -
Person Sodrce of Employmenl Income | Amount Frogquency | First Dabe Piwe- Last Date Poss o8| Dedate

other ]
1% ae John Dos | Starbucks $300.00 | Weakly | 0523201
Jotn Doe| Walmart 5500000 Monthly 120172013 | DEONZ0N  Edil  Detete
Income Deductions
Fuld Incoma a
Income Sumimanry 2 -
Back Save & Exit Continue
e i Pt o Al i ot o i i
About Us | Mission Jstement | ContactUs | Links o Extemal Senices Fedow Us B e 5§ &
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COVERED HealthCareServices
CALIFORNIA

Your destination for affordable, quality
health care, including Medi-Cal

Customar Serdce 1.800-1234567 | Online Chat | Find Help Near You | Help
COVERED -
CALIFORNIA Haliodohn | My Profle | LogOut | Secure Mailbox(3) | 288, | Espaficl | @ | &

LEL [ eraveweLuis B G e
John Do
Accolnt & (1123456783 E .

Case i DETASAI210 START HOUSEHOLD APPLICANTS INCOME ELIGIBILITY ENROLLMENT

INCOME o
SELF-EMPLOYMENT INCOME  1o1ai current monihly household income: $6300.088

« |ntroduction

On ihis page, enter sell-empioyment income for this month for everyone in your househokd, Sedl-
« Employment income Empoymen Income means the nel eamngs from a busness thal you own of from work as an
independent conlractor. For this fype of iIncome, enter the net income - your profits after you have paid
the expenses of running the business. See <instructions for Schedule € at wwa irs gov bor mone
information. If costs excesded eamngs, you can enter a negalive number

Self-Employment Income

To add another income item, click the “Add Income” bution. If no one in the househoid has any self-
empioyment ncome, click the “Continue® bution

Othar Income E I3 |
Person | Somrcé of Employmedl Iktomé | Amound Frequédcy | First Dabe Pine! Last Daté Pone! Edill | Deélebe

Income Deductions o
A Incomi
Income Semmary ﬂ
Back Save & Exit Continue
-]
About Us | Mission Sistement | ContactUs | Links to Extemal Sesaces Fodere Lin N e “ i
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Single Streamlined Application

LEARMN PREVIEW PLANS |I

« Employment Income

Cuslomar Serace 1-800-123-4567 | Onlng Chat | Find Help Hear You | Help

COVERED ;
| My Profile Secure Mallbox (1) | aaf | Espafict | ) 1 @

CALIFORMNIA Hedla Jokin I,Qg.-l:lu:

APPLY.
B

INCOME

Johin Don
Accounl & 0123456783
Case & 9BTES42210

APPLICANTS

HOUSEHOLD

START

ENROLLMENT

ELIGIBILITY

0
SELF'EFIEFLDYMEHT ]HCDME Total current monthly household income: 5?3W.EF

INCOME

¥ |niroduction

On this page, enter self-employment income for this month for @veryone in your household. Seif-

mcome means the nel eamings from a business thal you own o from work as an
independent contractor. For this type of income, ender the net income - your profits after you have paid
the expenses of running the business. See “Instructions for Schedule C° at wwa irs gov tor mare
information. If costs exceeded samings, you can enter a negalive number

Self-Employment Income
To add another income item, chok ine “Add Income” bution. IF no one in ihe household has any self-
EMEHOYMEN] income, Click the "Continge” bution

Other Income

E i | _| &
Amounl Freguency | First Date Pime! Last Date P! Edil

Person | Soarce of Employmen income

Jobn Doe | Anahysi 100000 Monthly 03012014

income Deductions
John Do Serace Reprisentatve 5100000 Monthly 022013 040084 | EQn Delsle
Incoma Summary hel TI'H}ﬂI'I:H_I'
Back Save & Exit Continue
About Us | Mission Ststement | ContactUs | Links to Extemal Semices Follaw Uis B e 5 &
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Your destination for affordable, quality
health care, including Medi-Cal

Single Streamlined Application

COVERED

CALIFORNIA

=

=
L]

igli

john Dge
Account & 0123456780
Cane & G8TES43210

INGOME
" Introduction
~ Employment Income
¥ Salt-Employment Income

¥ Other Income

Income Deductions

Income Summary

About Us | Mission Sistemsent

m m

START

Customar Soerace 1-BI0-123-4567 | Onlng Chat | Find Help Hear You | Help

Haflo Jobn | My Profile | LogOuwt | Securs Mailbox (3) 48 | Espafid | @ | &

HOUSEHOLD APPLICANTS INCOME ELIGIBILITY ENROLLMENT

o
INCOME DEDUCTIONS Total current monthly househokd Income: HSEI.SF

if & persen pays for certain expenses that can be deducied on an intome tax retum, teling us about
thisse expenses could make the Cost of healh insurance a itk lower. Examphes of these Sxpenses
inchede alimony you pay, shudent loan intenest, Wuitson and feds, educator expenses, IRA contributions,
mowing expenses, penalties on early withdrawal of savings, and heallh savings accouni deductions. hNode:
if you have aineady inciuded an expense whin you calculated your ned seil-empioyment or renfal property
income, do not include it here. You also should ot inc lede deductions Eor home morage inberest.

To add a deduc tion, chick the “Add Dedection” bution. If no one in the househoid has any adustments.
Click the "Continue™ Bution

3 4
Person Source of Employmant Incomes | Amound Freguency First Dale Ping- Last Date Py Edd | Dadebe

o0

John Doa | Student Loan Intarest 525000 | Yeardy

Johin Doe | IRA Combutions 5100000 Monthby 0A0I201 Edil Delele
7
Add Deduction a
Back Save & Exit Continue
| Contact Us Links to Extemal Semcas FatowlUs: ] B B§ &

California Department of

HealthCareServices
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Your destination for affordable, quality
health care, including Medi-Cal

Customer Serace 1-B00-123-4567 | Onlne Chat | Fend Help Hear You | Help
.7 COVERED
iih CALIFORNIA Hallo Gustay | My Profle | LogOut | Secure Mailbox(3) | aah | Espafict | @ | &

=A rreviewrians SO SR M

comumenn = o o =

Azcounl & 01234546780

Case & 9870543510 START HOUSEHOLD APPLICANTS INCOME ELIGIBILITY ENROLLMENT
INCOME INCOME SUMMARY (1]
w Current Monthly Household Income
Intreduction
Employment Income Income Type Amount
5 ]
Employmant Income 5 948 Edit
Self-Employment Income "_"'"""""_'n
Sell-Employmant Income 568 Edit
Other Income 7]
Dthar Incoma % 20 [Edit
Income Deductions Sulintal g 111@

Summary —
51,0600

Total Cyurpent Monthly Household Incoms

w Expected Yearly Household Income
Total Expected Yearly Household Income (,Fll 'ﬂjﬂm

I you expect your lotal nousenokd income 1o gifferent from 1his in 2014, then Click Here

2]
Back Save & Exit

About Us | Mission Sistement | Contactills | Links to Exteral Sences Faiowls [ & W &
Teamns @nd Conditions | Privacy Poicy | Acoassibility Stalement | Site Map

CoveredCA.com is a
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Your destination for affordable, quality
health care, including Medi-Cal

Cuslomar Serace 1-B00-123-4557 | Onlng Chat | Fend Help Near You | Help
.\ COVERED P
CALIFORNIA Heflo Gustav | My Profile | LogOut | Secure Mailbox (3} | aAA | Espafid | @ | &
: ) i U
LANS B appLy |
Gustay Hefmannson ! 4 ]
Application & 2876543290 E E E .
START HOUSEHOLD PERSOMAL INCOME ELIGIBILITY ENROLLMENT
DATA
INCOME EXPECTED INCOME FOR 2014 L]
Basad on Ihe current manthly iRCoME you lokd us, we expect your lolal yeary income will be
522022
If o Expect your 108l yearty income for 2014 10 be GifenEnt. you can update the amount for
#ach person bedow
Househokd Mambar Ve Expect You Expact Edit Resat
Gustay Hermannzon S11.616.00 Dadals $15,000.00 Eﬂp Eeiean
Penalope Hermannson $1.376.00 Datads $11,37T6.00 I:.GP
Total 5 zmn.oﬂ 5 EE.iTG.OP
a
Back Save & Exit Save & Continue
Ty o - st 0 e s il P i bl
About Us | Mission Stastement | Contact Us | Links to Extemal Senices Fofiow Us B e & &
Tefms &nd Condilions | Privecy Policy | Accessibilty Stalement | Site Map

CoveredCA.com is a




California Department of

COVERED HealthCareServices

CALIFORNIA

our destination for affordable, quality
health care, including Medi-Cal

Customer Semvice 1-800-123-4567 | Online Chat | Find Help Mear You | Help
COVERED
CALIFORNIA Hello Gustav | My Profile | Log Out | Secure Mailbox (3) | AAA | Espafiol | @ | &

T
Gustav Hermannson E E E .

APPLY

Application #: 0123456789 SUMMARY HOUSEHOLD PERSONAL INCOME ELIGIBILITY ENROLLMENT
DATA

ELIGIBILITY
Voter Registration
Application Signature

Eligibility Results

REVIEW APPLICATION

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

If you would like to see if you qualify for free or low-cost Medi-Cal or tax credits with Covered
California, make sure you selected "Yes' to Financial Assistance. You can click “Edit” to go back
and change your answer to this question in the Start Application section

¥ Application Type
Financial Assistance
SHOP Employer Coverage
Reason for Applying
Navigator/Broker
Hear about Exchange

Apply for

¥ Primary Contact

Name

Phone Number
Email

Contact Address

Preferred Communication
Preferred Written Language

Preferred Spoken Language

¥ Household

Member 1
Member 2
Member 3

¥ Family Relationships

Yes

No

Married

None

Email Advertising
Self and Household

John Smith
(512)732-6348
John.Smith@gmail.com

17806 Lake Carlton Drive
Sacramento, CA 99345

Mail
English
English

John Smith
Lisa Smith
Karen Smith

John Smith Spouse of Lisa Smith
John Smith Parent of Karen Smith

Lisa Smith Spouse of John Smith
Lisa Smith Parent of Karen Smith

Karen Smith Child of
Karen Smith Child of

John Smith
Lisa Smith

Edit

Edit

Edit

Edit a

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services
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Single Streamlined Application

our destination for affordable, quality
health care, including Medi-Cal

¥ Household Member - John Smith

Name John Smith Edit
Applicant Yes
Gender Male
Date of Birth 08/14/1981
SSN ".*.1234
US Citizen Yes
Reason for no SSN ATINATIN

ATIN ***-*-1234
ITIN "=-1234

¥ Demographic Data - John Smith

Residence Address 17806 Lake Carlton Drive Edit

Sacramento, CA 99345

Mailing Address 17806 Lake Carlton Drive
Sacramento, CA 99345

Primary Phone (813)612-1234
Secondary Phone N/A
Email John.Smith@gmail.com
Employer Legal Name Johnson LLC
Enrollment PIN *+tssss
Date of Hire 01/01/2011
Marital Status Married

¥ Tax Information - John Smith

Head of the Household Yes
Planning to file taxes this year Yes

Tax Filing Status Married Filing Jointly

Expected to be required to file taxes Yes
¥ Health Care - John Smith

Disabled No

Long Term Care / Nursing Home N/A
Enroliment in other insurance No
Receiving Medicare benefits No

Receiving Medicaid benefits_No
Coverage Changinfis Yes
Coverage Termination Dat®= 06/05/2015

¥ Optional Information - John Smith

Preferred Written Language Spanish Edit
Preferred Spoken Language Spanish

Hispanic/Latino Yes
Ethnicity Other
Attending School No

¥ Monthly Household Income

Employment Income  § 1650

Self .Employment Income § 750
Moueabald Mol | S 2400

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services
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T TTOTTOTTY

Deductions Claimed $ 5000
Projected Annual Income - John Smith™§ 26000

Household Annual In‘:om@$ Se000

Back Save & Exit | Continue
About Us | Mission Statement | Contact Us | Links to External Senvices Follow Us: n ke ﬁ o
Terms and Conditions of Use | Notice of Privacy Practices

CoveredCA.com is a joint parinership of Covered California and the Department of Health
Care Senvices

CoveredCA.com is a
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Your destination for affordable, quality
health care, including Medi-Cal

COVERED Customer Senice 1-800-300-1505 (TTY: 1-888-889-4500) | Online Chat | Find Help Near You | Help
CALIFORNIA Hello, Gustav | My Profile | LogOut | Secure Mailbox (3) | aAA | Espafiol | ' | &

[ e ]
V] M V] O

Gustav Hermannson

Application #: 0123456789

START HOUSEHOLD PERSONAL INCOME ELIGIBILITY ENROLLMENT
DATA 1
¢a
ELIGIBILITY hP
VOTER REGISTRATIO
Covered California is a voter registration agency and is providing you the opportunity to register lL.
Review Application vote €gi gency p gy PP ty to reg

To register to vote, you must be a U.S. citizen and at least 18 years old by the next election

Voter Registration

If you are not registered to vote where you live now, would you like to apply to register 5]
to vote today?

Application Signature
() Yes, open the California Online Voter Registration website in a new tab o

Eligibility Results ) Yes, please mail me a voter registration card @

ONcoEI

NOTE: IF YOU DO NOT MAKE A CHOICE, YOU WILL BE CONSIDERED TO HAVE DECIDED NOT El
TO REGISTER TO VOTE AT THIS TIME AND AVOTER REGISTRATION CARD WILL BE MAILED
TOYOU

Important Notices

1. Applying to register or declining to register to vote will not affect the amount of assistance that
you will be provided by this agency.

2. If you would like help in filling out the voter registration form, we will help you. The decision
whether to seek or accept help is yours. You may fill out the voter registration form in private

3. If you believe that someone has interfered with your right to register or to decline to register to
vote, your right to privacy in deciding whether to register or in applying to register to vote, or your
right to choose your own political party preference or other political preference, you may file a
complaint with the Secretary of State by calling toll-free (800) 345-VOTE (8683) or you may write
to: Secretary of State, 1500 - 11th Street, Sacramento, CA, 95814. For more information on
elections and voting, please visit the Secretary of State's website at www s0s.ca gov.

Back Save & Exit Continue
——
AboutUs | Mission Statement | ContactUs | Links to External Senices Follow Us B e 8§ &
Terms and Conditions of Use | Motice of Privacy Practices

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services
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Single St

our destination for affordable, quality
health care, including Medi-Cal

COVERED Customer Senice 1-800-123-4567 | Online Chat | Find Help Near You | Help
i cxvrornia Hello Gustav | My Profile | LogOut | Secure Mailbox (3) | aAA | Espaiol | @ |
Gusiav Hermannson .

Application # : 0123456789 SUMMARY HOUSEHOLD PERSONAL INCOME ELIGIBILITY ENROLLMENT

DATA P (F

APPLICATION SIGNATURE

ELIGIBILITY
Please read the information below  Then check the boxes and sign (Electronic Signature). Click
Review Application "Submit” to send your completed application
Voter | Special Enroliment |
‘You must have a qualifying life event to qualify for Special Enroliment. Regardiess of the life a
Application Signature event selected, we will See if you are eligible for Medi-Cal
Do any of the following qualifying life evenl Gﬂ Select One =
P
Eligibility Results apply to you
Reason for Otherll 6“ -
Reason for Other 1Bl @ [Seiect one -
Reason for Other B €~ selectOne -
| attest that this household does qualify il Select One =
Special Enroliment *
Coverage Date Calegorym Select One v
Enter today’s date or the date of .,mﬂ ‘F —
qualifying life event if you have one *
Special Enrollment Expiry Date’
129]

Maintaining your Verification |

| understand that the Covered California will use my tax return at renewal time each year for wl
next 5 years to see if | qualify for help paying for health coverage. | understand that | can
change my answer later.

Maintain my consent for: 5Years ~

[ I'know that | must report any changes to information on this application. For example, | mum
report a new address, a new member of the household, or a change in income.

Review and Sign
a

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

| acknowledge that if | am not truthful, | know that there may be a civil andlor criminal
penalty for perjury (under California Penal Code Section 126, perjury is punishable by
imprisonment for up to four years).

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services
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Minimum Essential Coverage

About Minimum Essential Coverage

ursuant to the new healthcare reform laws, all individuals must maintain *minimum essential éj
overage” for themselves and their dependents beginning January 1, 2014. If an individual fails to

eet the requirement of this individual mandate for one or more months, then the individual will
ace atax penalty unless the individual is determined to be exempt from such requirements. The
erm “minimum essential coverage® means any of the following:

A) Coverage through government sponsored programs, such as Medicare, Medi-Cal, or Healthy
amilies Program.

B) Coverage under an eligible employer-sponsored plan.

C) Coverage under a health plan offered in the individual market within a State, such as the
change.

D) Coverage under a grandfathered health plan.

o find out whether you are “exempt” from this requirement, or how to apply for and obtain a
erificate of Exemption, please visit the Exemption page.

[ closo '

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services
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CLSLmr Sy BO0-1234567 | Onling Chat | Find Help NearYou | Help

v | MyPresis | LogOut | SecureMaibex[3) | aAM | Espafiei | @ | @

LEARN i APRLY - I
/] V] /| /] S|

Henma

Arcourd ® 01 e SEMT
Casa # BITESAZZ10 STRRT HOUSEHOLD APFLICANTS INCOME ELIGIBILITY ENROLLMEN
i
ELIGIBILITY
Budget Worksheet
Fhes radl The Tolkowing butel worksheal

Application Review r

Application Signature Bof Pause e
Person Primary Tax Filer Yes
Eligibilery Results Person Lives wilh Primary Tao Fiber Yas
Person Plans to File Taues: es
Budget Workshael Person Expected 10 e Regured to Yes
Fiig Tanés:
Persan Tax Filing Status Married Filing Jointiy
2]
W Medi-Cal Income Budget
MAGI-Based Med/-Cal Individual Household Income Budget
. EmpiaTment Income (Monthiy s2000.0
b Sell-Empioyment Income (Monthly) moo,np
€. Oiner Income {Monmiy) 50,
o Toial income (sum ofa b & c) 34000,
& Allowable deduclions (Manlhlys 200,
1 Countame ineome (Subtract & from d) 53800,
0. Humibes of howsehokd members + Nimper of
expectad bables
h Fedetal Poverly Level 1r (g) (Monthiy) 51310,
|- Dinwicdie {T) by iy and round 284
| Feoeral Poveny Level Percentage Tor
Indraadual
MAGI-Baed Mei-Cal Eligitbke? g@
MALA Foderal Poverty Leval 124
Meels 435 603N{2) -]
Meets 435 603} Na
Meets 435 11%c) Ha
m

W Tax Credit & Cost Sharing Reductions Income Budget
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¥ Tax Credit & Cost 3haring Reductions Income Budget

Tax Credit & Cost Sharing Reductions Income Budget

a. Empaoyment incomd (Yeary)
b Sell-Employment Income (Yearly)

€. CIRer Income (Yeary)
o Tolal Househokd Ineome (sum af a, b, & ¢)
# Allowable daduclions (Yeary)

1 Courtable Incomes {GI.IHTI'F.IH & fram ﬂj

g Humber of househosd members

h. Federal Poverty Level for (g) (Yearty)

| D (1) by (M) @na rouna

|. Federal Poverty Level Percenlage for
Famiyy Size

Eligitse: for Tax Credil and Cost Shanng Reduclions?

$24000.008

524000
50
48000,
S2400.
S4E500,

$16750.

nE

Eligilshe: for Tax Credil bul nol Cost Sharing Reductions? H_F

Exchange Fedesal Poverty Level

Maximuen Premium Percenlage
ot Lawfuity Prasant Mullipber
MR ANNUAL PrEmilem Amaount

hazimum Monthly Premium Amount

> Penelope Hermannson
Back

Save & Exit

Aboud Us | Mession Statemont Contact Lis | Lanks 1o External Sanices

Tarrms and Condfions

Praviscy Policy

Apead s bibly Slalement

Cabe Map

1608.607
4.3

q
S1081.40
9012
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Customer Service 1-800-123-4567 | Online Chat | Find Help Near You | Help
COVERED
CALIFORNIA Hello Gustay | My Profile | Log Qut | Secure Mailbox (3) | AAA | Espafiol | . (=]

e EEETETR
Gustav Hermannson E n E E .

Account # 0123456789
Case # 9876543210 START HOUSEHOLD APPLICANTS INCOME ELIGIBILITY ENROLLMENT

Waiting Room WAITING ROOM - APPLICATION HISTORY o

Thank you for submitting your application. We are currently evaluating your application to determine
the most affordable coverage for your household. It may take a few minutes to process.

Application History

Program Eligibility by ¥ Current Eligibility Request |
Person
Requen Reques' Date II Enrollme ﬂ
Plan Enroliment by Number e Requested Status Year Eligibility Results Application PDF
Person Report
4 C‘i]p” 7| 06/03/2014 In Progress|  NiA MIA MIA
ange

Plan Enroliment by
Program Your Eligibility Request has been submitted. Based upson current system load. it
is estimated that your eligibility request will be processed in X minutes. If you would | Check Status

like to check your status, please click "Check Status” button on the right.
Transaction History

Documents & v Eligibility Request History
Correspondence
requelll Requesfll  pate enrolimelEl . ! 15]
i Type Requested Status Year Eligibility Results Application PDF
3 %i‘;”n';: 06/03/2014 Completed | 2014 | View Eligibility Results = View Application PDF
Report a . - .
2 Change 02/1042014  Completed 2014 View Eligibility Results ~ View Application PDF
1 Initial | 4415099014 | Completed | 2014 | View Eligibility Results | View Application PDE
Application
Save & Exit
About Us | Mission Statement | Contact Us | Links to External Senices Follow Us: l'i (3 ﬁ &

Terms and Conditions | Privacy Policy | Accessibility Statement | Site Map

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services
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Thank you
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