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移民身份與資格
您所需要知道的信息
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WHO IS NOT ELIGIBLE  
FOR COVERED CALIFORNIA?
If you are not lawfully present in California, you are not eligible 
for a Covered California plan. However, you can still apply 
through Covered California to find out if you are eligible for 
full-scope Medi-Cal up to age 26 or for pregnancy coverage. 
Individuals who are not lawfully present generally qualify for 
limited-scope Medi-Cal and can apply through Covered  
California for insurance that covers emergency services only.

“PUBLIC CHARGE” AND YOUR PRIVACY
Financial help through Covered California, including advanced 
premium tax credit (APTC), state premium assistance, and 
cost-sharing reduction (CSR) to help pay for care, and free or 
low-cost coverage through Medi-Cal are NOT public benefits 
under the public charge rule and will NOT be considered when 
making a public charge determination.

If you are concerned about how your personal information will 
be shared with the federal government or whether applying  
for coverage through Covered California will negatively a#ect 
you or a member of your household, you can call the Health  
Consumer Alliance (HCA) at 888.804.3536 for free, confidential 
legal assistance, or visit the California Department of Social 
Services Public Charge Provider List.

Use our Shop and Compare tool to receive an anonymous  
estimate on what program you may qualify for.

HAVE QUESTIONS? WE CAN HELP.
Interpreters are available now to assist in your language.

CoveredCA.com | 800.300.1506

Covered California was created to help legal  
California residents compare, a!ord and enroll in 
brand-name health insurance plans. Most people 
who enroll receive financial help, and everyone is 
guaranteed the same, high-quality coverage.  
All private information, including immigration  
and citizenship status, is kept confidential.

ARE YOU ELIGIBLE?
Under the A#ordable Care Act, most immigrants qualify for 
health coverage, including the following groups:

• Lawful permanent residents or “green card holders.”
• Lawful temporary residents. 
• Non-immigrant status holders, including  

work visas and student visas.
• Persons fleeing persecution, including  

refugees and asylees. 
• Other humanitarian immigrants, including those  

granted temporary protected status.

WHAT IF I’M FROM A MIXED  
IMMIGRATION STATUS FAMILY?
Some households have both lawfully present and non-lawfully 
present individuals. Although an individual that is not lawfully 
present is ineligible for coverage under a Covered California 
plan, they can still apply for health coverage on behalf of 
household members that are lawfully present. For example, 
if you are not lawfully present, but your child is a U.S. citizen, 
you can apply on his or her behalf. You only need to provide 
information on immigrant status for family members applying 
for coverage.

Covered California complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.  
Atención: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1.800.300.0213 (TTY: 1.888.889.4500).  岤䠑㥶卓䝡⢪欽籗넓⚥俒䝡〳⟃⯝顥栽䖤铃鎊䴂⸔剪⹡锞荞ꨶ 1.800.300.1533 (TTY 1.888.889.4500).

immigration status  
& eligibility
WHAT YOU NEED TO KNOW.
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