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1 $17,609 $76,560

2 $23,792 $103,440

3 $29,974 $130,320

4 $36,156 $157,200

5 $42,339 $184,080

6 $48,521 $210,960
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FINANCIAL HELP FOR PEOPLE WHO NEED IT
Covered California is the only place to get help paying for 
health insurance. How much financial help depends on your 
household income, family size and where you live. Typically, 
the lower your income, the more financial help you’re  
eligible to receive.

You may qualify for low or no-cost Medi-Cal or for  
financial help through Covered California, if your annual 
household income is less than…

Individuals and families who experience  
a qualifying life event can enroll in a Covered  
California health insurance plan outside of  
the annual open enrollment period. This is  
called special enrollment. 

In most cases, you have 60 days after the date of  
a qualifying life event to enroll, or to change your 
existing plan. If you know ahead of time when  
you will lose your health insurance, you have  
an additional 60 days to enroll before that date –  
to prevent any gaps in coverage.

WHAT ARE QUALIFYING LIFE EVENTS?

— — 
Lost health insurance  Married, divorced, or new 
  domestic partnership

— — 
Child is born, adopted or  Moved to or within 
received into foster care  California

For a complete list and to learn more about qualifying life  
events, visit CoveredCA.com/special-enrollment

WHEN DOES COVERAGE START?
The start date for coverage depends on the date you enroll.  
If you enroll by the 15th day of the month, your coverage  
will start on the first day of the next month. If you enroll after 
the 15th day of the month, your health coverage will start on 
the first day of the second month.

All numbers listed above are estimates. For larger households, visit the  
Shop and Compare tool at CoveredCA.com to find out if your family qualifies.

HOW TO ENROLL
To find free, expert enrollment help near you, visit  
CoveredCA.com/support/contact-us

If you qualify for Medi-Cal, you can enroll anytime. To find  
out if you or someone in your family is eligible, apply at  
CoveredCA.com or call your county human services agency.

For more information and free in-person help, contact:

CoveredCA.com | 800.300.1506

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).

special 
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