COVERED
CALIFORNIA

2018 Consumer Collateral Materials Catalog

For Elected Offices

Covered California would like to provide consumer information to you to help your applicants
and/or members understand the health care options available through Covered California.
Legislative District Offices play a crucial role in outreaching and educating Californians about
their access to health care.

This Consumer Collateral Materials Catalog lists items and images of the different types of
materials — fact sheets, brochures, posters, etc. that your office can request to provide to your
constituents.

If you would like for us to mail or drop off the materials to your office, please follow the
instructions below:

1. Review the catalog.
2. Select the item you want by identifying the following information in an email message:
a. ltem#
b. Page Number
c. Language Preferred
d. Quantity Amount
3. Provide the shipping contact name, address, phone number, and email address in the
email message.
4. Send the email to externalaffairs@covered.ca.gov.

If you have any questions regarding this process, please contact Waynee Lucero at 916-228-
8669 or at Waynee.lucero@covered.ca.gov.

Thank you,
Kelly Green, External Affairs Director
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Covered California
2018 Collateral Materials Catalog

For Consumers:

1. Poster (16x20) - Open Enrollment 5 — Being Covered is the Best Plan

e Al. Northern California Region (Pricing Regions 1-8)

BEING COVERED
IS THE
BEST PLAN

Anglsm, 5% blue @ of california

nnnnnn

(P HealthNet'  #% KAISER PERMANENTE.

giccr  oscar

OPEN ENROLLMENT IS NOV. 1-JAN. 31

For more information and enrollment

help near you, contact:
L]
Hi
[ |
A

COVERED
CALIFORNIA
CoveredCA.com
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e A2: Central California Region (Pricing Regions 9-14)

BEING COVERED
IS THE
BEST PLAN

Anthem. 7 blue @ of california
BlueCross o
(P Health Net' #% KAISER PERMANENTE.

OPEN ENROLLMENT IS NOV. 1-JAN. 31

For more information and enrollment
help near you, contact:

COVERED
CALIFORNIA

CoveredCA.com

e AS3: Los Angeles, Inland Empire, & Orange County Regions (Pricing Regions 15-
18)

BEING COVERED
IS THE
BEST PLAN

#% 1AISER PERMANENTE.  blue § of california
W20 N
(P HealthNet:  ARRNQUNA

#lacae  oscar

OPEN ENROLLMENT IS NOV. 1-JAN. 31

e rermem g,

For more information and enrollment

help near you, contact:
L] ..
L
1

COVERED
CALIFORNIA
CoveredCA.com

Page 4



e A4: San Diego Region (Pricing Region 19)

BEING COVERED
IS THE
BEST PLAN

blue @ of california

ﬁ‘ﬁ KAISER PERMANENTE.

(P Health Net

SRR MOLINA
HEALTHCARE

HEALTH PLAN

OPEN ENROLLMENT IS NOV. 1-JAN. 31

P e

For mere information and enrollment

help near you, contact:
°
HE
1

COVERED
CALIFORNIA
CoveredCA.com

Open Enrollment Poster is also available in these languages:
e Arabic e Chinese ¢ Russian e Ukraine

e English e Korean e Spanish e Viethamese
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2. 8.5”x11” Sheet - Paper Calculator (Front and Back: English/Spanish)

Front:

See if you can get help paying

b for your health insurance

COVERED
CALIFORNIA
Covered calffornla Is where you can I
get quality, affordable health coverage. L. .
2
You may even get help paylng for . Areyou eligible? Find out here.

As part of the Affordable Care Act (ACA), Qo Maximum Annual Household Income
Covered California Is a program where DG& Da t lifv for Fi ial Hel

lawfully present Californians and thair o Qualify for Financial Help

families can compare quality health plans FAMILY SIZE MEDHCAL COVERED CALIFORNIA
and choose the one that works best for

their health needs and budget. Coverad 1 $15,643 $48,240

California Is the only place where you

2 $22, 012 $64.960
can get financial help to pay foryour
health Insurance. 3 $28,180 481,680
4 $33,948 $98 400
5 33977 §115,120
& 485 131,840
vou may ba akgiblc viou may b chgubo for
for low or no-cost financial kalp throwgh
Madi-Cal. Covared Califormiz.

Your notes: All numbers listad abowe are astimates. For larger housaholds, plaasa visit the shop and Comparne tool

at CowaredCit.com to find out ifyour family quakfies.

]
Enrollment deadlines

FOR COVERAGE COMPLETE

EFFECTIVE ON ENROLLMENT BY PAY YOUR PREMIUM

lanuary 1, 2018 December 15, 2017 Make sure to pay your
first bill on time, and

February 1, 2018 January 15, 2018 continue to make monthky
payments by the due date

March, 2018 January 31, 2018 on Y our inveice.

Avold atax penalty and ensure your coverage fior 2018 by enrolling prior to January 31, 2018,
Med-Cal enroliment Is year-round.

Have questions? We can help. CoveredCA.com | 800.300.1506

K &7 =oeo

Covered Calfomia complies with applicable Federal civil rights bws and does nat discriminate on the basts of rae, color national angin age, dsabiity or sex
ATENCHIN: 5 hablaespanol, tene asu dspasicién servicos grabuitos de asisie nols Inglistica. Lame al LBOD 300 073 (TTY: 1.888 B3, 4500
FEE R R o] L S IR TR S R AN B - 1A B 1.900.300 533 TTY 1.508.88% 4500
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Back:

Averigua si puedes obtener ayuda

para pagar tu seguro médico

COVERED
CALIFORMNIA

Covered Calforniaes el lugar donde |

puedes obtener cobertura de salud de

calidad y a bajo costo. Hasta podrias éCa lificas? Entérate aqui.
obtener ayuda para pagarla. 0 g - o

Q o Ingreso familiar anual maximo para
Coma parte de 3 Ley de Culdado de salud Q ﬁ@ calificar para ayuda econdmica

3 Bajo Pracio (ACA, por sus siglas an Inglés),
Covered California es un programa donde la
mayoria de los residentes legales de California ] 16,643 $48,240
v sus famillas pueden comparar planes de

TAMARC FAMILIAR MED-CAL COVERED CALIFORMNIA

salud de calidady elegir &l gue mejor se juste 2 $22.4012 $44,960
25us necesidades de salud y presupuesto. 5 $28,180 481,680
Coverad California es el
dnico lugar en donde 4 $33.948 $98,400
p”e'j?“btemr ayuda 5 $3977 115,120
acondmica para pagar
tu sequro madico. 6 $45,485 $131,840
O o Fodrizs caltficar para Fodrizs cabficar para
Medi-Cal abajoosin ay wida econdmica 2 ravds
‘casto alguno. do Covorod Caltformnia
TI.IS notas: Las cantidades mostradas son sobo estimadones. Para famillas més grandes, visita la herramienta de
Buscary Comparar en CoveredCA .com/espanol para saber sl tu familla califica.
Fechas limites de inscripcion
PARA QUELA COMPLETATU
COBERTURA EMPIECE EL INSCRIPCION ANTES DEL PAGA TU PRIMA
1= de enero de 2018 15 de diciembre de 207 Aseglrate de pagar tu
primera factura a tiempoy
1° de febrero de 2012 15 de enero de 2018 continia haciendo los pagos
mensuales antes de la fecha
1° de marzo de 2012 31 de enero de 2012 devencimiento en tu factura.
Evlita una multa de Impuestos y asegura tu cobertura para el 207 Inscribléndote antes del 11 de enero de 2018,
La Inscripckdn en Medk Cal es todo el afio.
ZTienes preguntas? Te podemos ayudar. CoveredCA.com/espanol | 800.300.0213

0 & =0

EODDOTE-SI8- OdlE

Paper Calculator is also available in these languages:

e Arabic e Farsi o Korean e Tagalog
e Armenian e Hmong e Lao e Vietnamese
e Chinese e Khmer e Russian
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http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Arabic-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Armenian-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Chinese-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Farsi-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Hmong-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Khmer-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Korean-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Lao-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Russian-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Tagalog-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Vietnamese-(Interactive).pdf

3. Brochure: Covered California Can Help You Get Affordable Health Coverage —
What you need to know.

Outside:

What you’ll

need to enroll

The following is needed for every household
‘member who will be covered:

W proof of current household income™

citizenship or naturalization document)**

Birthdate

Social Security number or Individual Taxpayer
Identification number, ifyou have one

HomeZIP Code

OpenEnrollment is
NOV.1,2017 [ JAN.31,2018

Enroll by Dec. 15 to be covered by Jan. 1
Medi-Cal enrollment is year round.

Am | required to have health insurance?

Most people are required by law to have health
Insurance or pay atax penakty. In 2018, the penalty is
$695/adult, $347.50/child under 18 (up to $2,085/family)
0r2.5% of your annual household income over your tax
filing threshold, whichever is higher.

s,
theirincome lvel requires them ol 2 return, Abousehald < definect s

Tow-cost nsurance throughMech Ca.

el that

Incluce mermbers hoare ot il present can 503pDY.

You have options

Coverad California offers four lavels of coverage: Covered California
o vacrtonetsommed s b ere Can Help You Get
Affordable Health

offered within each level are the same no matter which
Insurance company you choose.

[-AVERAGE PAID BY

COVERAGE  ANNUAL INsuRANCE
W California ID or driver's license for adults Lever DEDUCTIBLE  COMPANY
W Proof of citizenship or satisfactory Immigration status Bronze VES

(e.g., US. passport, legal resident card, certificate of Silver YES

Gold NO
Platinum NO

. i
premium, but youll pay less for medical services.

.« i monthi
premium, butyau/l pay more for medical services.

« A mini 0
orthose 30 and averwho h
fromLS. Department of Health and Human Services.

*Siveristhe criy el whereyour deduct bl and other costs
may belower basedonyourhousshold ncome.

For more information or to find free,
local, in-person help, please contact:

{ I
k ——
0 I )

CoveredCA.com | 800.300.1506 COVERED

CALIFORNIA

Inside:

Welcome to
Covered California

We've got you covered.

Covered California iswhere Californians can shop
for and compare quality health plans amang
3 variety of brand-name insurance companies.

e e Es i
We're here to help.

Covered California offers free, local, in-person
enrollment help, online chat, and telephone
assistance in thirteen languages aswell as for the

hearing-impaired.

To get started, visit
) CoveredCA.com
coverep  or call 800.300.1506.

CALIFORNIA

See if you can get help paying
for your health insurance.

Are you eligible? Find out here.

o N
0 Beg Maximum Annual Household Income
il to Qualify for Financial Help shop and
FAMILY SIZE MEDI-cAL COVERED CALIFORNIA Compare
1 $16,643 348,240 Visit CoveradCA.com
and choose “Shop
2 $22,412 364,960 T e
3 $28,180 381,680 which brand-name
" 33,928 598,400 health plans are right
foryou.
5 $29717 $115,120 D
6 445,485 121,840
Youmaybe aigbie Vou ey be g for
forlow ar no-cast fivancil helpthrough
et al, Covered Calforna.
comparatool

2t Coveradca com tofind out f yourfamil qualiies.

Watch our “Welcome to Answers”

More questions? videos at CoveredCA.com/FAQS

by, orsex

e 517500 300,037

This brochure is also available in these

e Arabic .
e Armenian .

e Chinese .

languages:

Farsi o

Hmong e Lao
Khmer .

Korean

Russian

Tagalog
Vietnamese
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http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Arabic-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Armenian-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Chinese-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Farsi-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Hmong-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Khmer-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Korean-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Lao-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Russian-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Tagalog-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Vietnamese-(Interactive).pdf

4. 8.5”x11” Booklet- Enrollment Guide (4 pages)

Front:

A step-by-step guide to enrolling

COVERED
CALIFORNIA

in quality health coverage

We've got you covered.

Cowvered Califomnia is where Californians can shop for and compare quality health plans amaong
avariety of brand-name insurance companies. You may even get help paying for it

This guide will help you better understand your coverage options soyou can enroll
in the health plan that best fits youwr needs.

We're here to help.

Cowered California offers free, local, in-person enrollment help, online chat, and telephone assistance

in 13 languages as well as for the hearing-impaired. For help at amy point during the enrcllment process,
call 800.300.1506 or visit CoveradCA.com.

Step one:
See if you qualify for help paying for health coverage
Based on your annual household income, you may qualify forwhat's called

an Advanced Premium Tax Credit (APTC) to help reduce your monthly premiums.
Or you may qualify for low or no-cost coverage through Medi-Cal.

Coverage Year 2018

2o & Maximum Annual Household Income
{PG 'ﬁ{} to Qualify for Financlal Help
FAMILY SEZE MED-CAL COVERED CALIFORMLA
1 £15, 643 £48,240
2 £22,412 £64,960
3 £28,130 £81,680
4 £33,948 £98,400
5 £39.717 £115,120
& §45,485 £131,840
¥ou may be elgible ¥ou may be elgibde for
o bow or mo-cast fimancial halp tir cegh
Modi-Ca. Cowarad Caltor pia

All nurmbezrs listed abowe are estimates. For larger houssholds, peass visit the Shop and Compans tool
at CormredCA com bo find out i your family qualifies. Medi-Cal 2nnoliment is year- round.

Open enrollment is Nov. 1- Jan. 31 | Enroll by Dec. 15 to be covered by Jan. 1

@
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Inside - Right:

Enrolling in quality health coverage

(™

I Step two: Shop and

Explore your coverage options Compare
Covered California offers four levels of coverage: Bronze, Silver, Gold and Visit CoveredCA.com
Platinum. Insurance companies pay a portion of covered services, and the and choose “Shop
benehts offeradwithin each level are the same no matter which insuranca and Compare” to see
company you choose. which brand-name
haalth plans are right
= Choose Platinum or Gold and you'll pay a higher monthly premium, for you.

but you'll pay less for medical services.

» Choosa Sliver or Bronze and you' ll pay a lower monthly
premium, but you'll pay more for medical services.

- A minimum coverage plan is available to those under 30
or those 30 and over who have received a hardship exemption
from U.S. Department of Health and Human Services.

standard coverage benefits by level

KEY BROMNZE SILVER GOLD PLATINUM

BENEFITS Cowers 0% of Cowers T0% of Cowers B0% of Cowers 0% of
awerage annual cost average annual cost  average annual cost  awerage annual cost

IndividualFamily Deductible $£,300/412,600 £2 200,44 400" Ho deductible Mo deductible

#Annual Preventive Care Visit Mo cost Hocost Hocost Mo cost

Frimary Care Visit Copay w5 300 25 $15

Urgent Care Wisit Copay o5 30 25 415

Emergency Room Copay Full cost up to deductible $350¢ 4305 $150

Generic Medication Copay Full cost up to 3500 deductible  $15¢ k1= i3

Annual Out-of-Pocket Masimum for One 000 £5,850 Sty 00D $3350

Annual Out-of Pocket Maximum for Family™  $14,000 £N7o0 12,000 $6700

Chart dogs not indude all me dical cogays and coingsance [LS. For compicis information, st CovenedCA com,.
* For BroneeFlans the deductibic iswaved fo the first three primary cae orsegent carevisits Addiioral visits ae damged at fullcost untl deductibie ismet.
w5 Gk s the aniy kevel whicne your dedusctible and other costs may be lower based onyowr hovse: hold income.
7 These benetits ax: ot subgect bo any deductible.

Covered Calfomia compleswith applcable Federal ovil rights lavs and doses not dscriminale on te basis of race, colog rational angin, age, deabiley, orsx.
ATERCICN: 5 Fabl espatial, enea w dsposicién sorvicics gratuios de asstencia lingdéstica. Lame 2l 100 300 0012 {TT: 1888, AAT.A500).
HEM R R T SR R S RN« %1 B0 3001533 (1T 88A. BT 4500)

i)

COVERED
CALIFORNIA
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Inside — Left:

Enrolling in quality health coverage

Step three:
What you need to enroll

The following is needed for every household member who is applying for coverage:

[ Proof of current household income™ [ Birth date
[ california ID or driver's license for adults (] HomeZIP Code

[ Social Security number or Individual Taxpayer [ Proof of citizenship or satisfactory immigration status
Identification number, if you have ane {e.g, U.5. passport, legal resident card, certificate of
citizenship or naturalization document)™

The Affordable @ Am | required to have health insurance?
Care Act (ACA)

o Maost people are required by law to have health insurance or pay a tax penalty.
Az partof the ACA, In 2018, the penalty is $595/adult, $347.50/child under 18 {up to $2, 085/ Family}
Covered Californiais or 2.5% of your annual household income over your tax filing threshaold,
program where most legal whichever is higher.

residents of California and

their famities can compare |
quality health plans and

choose the one that works The ABCs of HMOs, PPOs and EPOs
best for their health needs
and budget. The law Most insurance companies offer three types of plans:
requires that:
HMOs PPOs EPOs
= Preexisting health Health Maintenance Preferred Provider Exdusive Provider
conditions cannot Oirganizations onby Organizations pay for Organizations generally
prevent someone from cower medical services medical services both don't cover care cutside
being covered. inside the plan's network.  inside and outside the the plan's network, but
HMOs often require plan’s network, but members may not need
» Your plan cannot be members to get areferral  members pay a higher areferral to see an
canceled because you from their primary care amount of the cost for in-network specialist.
are sick or injured. doctor to see a specialist.  out-ofnetwoark care.
Mo referral is required
= Young adults can be to see a specialist.
covered under their
parents’ plan until the

It's important to note that not all HMOs, PPOs and EPOs are the
same. Before choosing a plan, use the Shop and Compare tool at
CoweradCA.com to get details like what doctors and hospitals are
covered and what it will cost to see a doctor out-of-network.

age of 26,

« Al plans indude free
preventive care.

& Frool of cuee nt incomeal all memibe s in e G howsshold, such asa receri txorehorn, 'W-7 o paystub. & dependent s incaome: should only be: includesd if heir income: kel
Ui th m o ke 2 tax seturm & household is defined i the person who fikes tes asthe primary ta fiker and all the dependents daimed an that persoers xes. Hyou don fic
Rangs, you Can sl gualify for fres or kow-cost irsarance theough Meds Cal.

= ou can apply foryour child even #you are not < kgible. Househalds that indude membe mswhe are rat lwiully pressnt can also apply.

Page 11



Back:

Enrolling in quality health coverage

Step four:
Create an account and enroll

Enroll inyour plan at CoveredCA.com. Simply create a user account and follow the enrcllment process

with the information in step three.

As always, we're here to help. Ifyou have questions or to find free, local in-person help, pleasevisit
CowveredCA.com or call 800.300.1506.

I Step five:

Save your info

Be sure to keep a record of key information regarding your application.

USERMAME PASEWORD
APFLICATION ID HUBER ACCESS CODE
CASE NUMEER HEALTH INSURANCE COMBNYS NAME

INSURAMCE PLAN INFORMATION (PLAN MUM BER, GROUP MUMEER, ETC.)

HAME AND CONTACT INFORMATION OF THE CERTIFIED ENSLLMENT COUNSELDR (CEC)
CERTIFIED IMSURANCEAGENT OR PLAN-BASED ENROLLER (PRE)WHO HELPED ¥OU ENROLL

I Step six:

Pay your premium

Be sure to pay your monthly premium in full 2nd on time to ensure that your coverage continues.
Failing to pay your premium may disrupt or even cancel your health coverage.

For more information or to find free, local, in-person help, please contact:

B & =30

@)

CoveredCA.com | 800.300.1506 il
Enrollment Guide is also available in these languages:
Arabic o Farsi o Korean e Tagalog
Armenian e Hmong e Lao e Vietnamese
Chinese e Khmer e Russian
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http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Arabic-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Armenian-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Chinese-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Farsi-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Hmong-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Khmer-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Korean-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Lao-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Russian-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Tagalog-(Interactive).pdf
http://hbex.coveredca.com/toolkit/PDFs/Paper_Calculator/OE4_Paper-Calculator_Vietnamese-(Interactive).pdf

5. 8.5”"x11” Sheet - Special Enroliment Fact Sheet (English and Spanish)

Front:
i
COVERED
CALIFORMIA
Cowvered California is whereyou can H H
e e e < What is special enrollment?
You may even get help paying for it. Individuals and families that experience a qualifying life event can enroll in a Covered California
Az part of the Affardable Care Act (ACA), health insurance plan outside of the annual open enrcliment peried. This is called special enrollment.
Cavered California is 2 program where In most cases you have &0 days from the date of the qualifying life event to enroll in & health

itizans and lawfully present Californians insurance plan (or change your existing plan) through Covered California. Fyou know ahead

and their families can compare quality of time when you are going to loseyour health coverage, you will also have an additional

health plans and choose the one that &0 days to enrcll before that date to prevent any gaps in coverage.
works best for their health needs and
budget. Covered California is the only Examples of qualifying life events:

place where you can get financizl help
to pay for your hezlth insurance.

Your notes:
Lost health coverage

Got married

“ Moved to or within California

O

To find out about other quzlifying life events, visit Covered CA.com.

To find free, expert enrcliment help near you, visit CoveredCA.com/get-help/local
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Back:

Is financial help available?

Yes. Covered California is the only place that offers financial help to get health coverage. The amount of financial help
depends on your household income, Family size, and where you live. In general, the lower your income, the more
financial help you may receive. Use the chart below to help determine if you qualify.

Coverage Year 2017

Maximum Annual Household Income
to Qualify for Financial Help

MEDI-CAL COVERED CALIFORMNIA
1 $14,643 447,520
2 $22,412 454,080
3 428,180 480,540
4 $33,945 497,200
5 $39.77 413,750
& $45 4585 $130,320
viou may bo of igibi o vou may be aligible for
fior dow o no-cost financial help through
Medl-Cal. Coveovod Calfarnia,

Al rumnbers kst d abowe @ =stmates. For larger houssholds, please visit the Shop and Compars tool
at CoweredCA com to find out ifyour famiy qualifies. Medi-Cal enroliment is year-round,

When will my coverage begin?

Youwill need to plan shead to avoid gaps in health coverage. It helps to know that in general, the start date for health
coverage depends on the date you enrcll. If you enrall by the 15th day of the meonth, your coverage will start on the
first day of the next month. Fyou enroll after the 15th day of the month, your health coverage will start on the first
day of the second month.

How do | enroll?

¥ou can enroll online by visiting CoweredCA.com. On our wabsite you can also find free, expert help from certified
enrcliment representatives in your area.

Ifyou qualify for Medi-Cal, you can enrcll at anytime. To find out if you or someone inyour family is eligible, you can

apply at CoweredCA.com or call your county human services agency.

CoveredCA.com | 800.200.1506

- T
L HL
COVERED

CALIFGRNIA
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6. 8.5”"x11” 4-Page Booklet — In-Person Enrollment Resource Guide (English and

Spanish)

Available for the following areas:

T Bay Area

" EastLA

™\ East Los Angeles County r.l
™\ Eureka-Arcata

™\ Fresno-Central Valley

" Hacienda Heights r.l

" Hollywood-Watts

" Inglewood-Lawndale

" LA-South Bay

" Menifee-Wildomar-Murrieta-Temecula
" Monterey

" Morthridge-Canoga Park

™ Ontario-Chino-Rancho Cucamonga
= Orange County South

™ Orange County-Anaheim

™ Orange County-Garden Grove

T COrange County-Morth

™ Orange County-5anta Ana
= Orange County-Westrinster

™ Palm Desert-Indio-Coachella
"L Palmdale-Lancaster

3 Redding-5hasta County

™ Riverside-Mareno-Corona r.l
"L Sacramento r.l

™. San Benito

™! San Diego-Central

™! San Diego-East

™ San Diego-Morth

™! San Diego-South

"L San Gabriel Valley

"L San Luis Obispo

™! Santa Barbara County r.1

™\ Santa Cruz

™. Santa Rosa

™ Ventura County

=L Victorville-Apple Valley
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COUNTY HUMAN SERVICES OFFICES OF C N.

SERHICICS 2F SAILUD 2

SU CONZADD

o Caifer s et plan o in e cost o7 ne

COVERED

Alameda County Contra Costa County Santa Clara County
Dept. of Human Services Dept. of Human Services Sozial Services Office c A L | F ° R N | A
0 52N Pah o e * 308 Mardorad . Ju
A, ickmard, CA 27 San |nse, CA 651
Contra Costa County San Francisco County
Dept. of Human Services Dept. of Human Services

70 Cis 5L
San Tancsce, T494102 Bay Area
When you are ready to enroll, you will Cuando esté listo para inscribirse, tendra
need the following: que saber lo siguiente:

it Qe e nsclibe
gerdo s fechia

viia
e s Enn

s of peop & e ng smcled fahice o p
i e i U cale o each D2sor

aidd .‘E S0N3

for each farriy merber
Gmzre de Segura Sac #l ce cxda mierbre de
T E

e GET COVERED
) Free Help Near You

la meman dt* afamls

Enroll by January 31

‘Ioma b\ lepa mifrrstaria, come su Aamers de

o corre miemty aE

ASEGURATE
Ayuda Gratis Cerca de Usted

Inscribete antes del 31 de enero

COVERED
CALIFORNIA CoveredCA.com

CERTIFIED ENROLLMENT ENTITIES ENTIDADES DE INSCRIPCIGN CERTITICADAS

COVERED

oo Jors who will work with yeu for free 1o find the b

CALIFORNIA of languages, inchiding - nglish and Sparish
ros entreracos que le syudarén sin costc & encortrar 1a cobertura g
frejor e comaenga. Los con 20 ge idiorr3s, induyenda inglés v e
Bay Area Axis Community Health Daly City Clinic Tiburcio Vasques Health Center
iy, ".:h 9405 i)
GET COVERED ASEGURATE ) o
Free Help Near You Ayuda Gratis Cerca de Usted 97 o 4
Sign up today for health insurance Inscribase hoy para cobertura de salud {408} 556-6605
that meets your needs. que mejor cumple con sus necesidades.
Enroll by January 31 Inscribete antes del 31 de enero

T’Hs sheetcan he 0 2nrol.

STOREFRONTS OFICINAS INMOVILFS

erec Califorria pariners have tiors where you
>catiors have qualified representatives that :peak %

CERTIFIED INSURANCE AGENTS AGLNTL DL SCGLROS CLRTIFICADD

235 o gaaniasci
plar e salud sseuile
icioras, induyenco ingl

251
o ortre P a1
osparal, ortre ot s at _c ered’_A com.

Flos dos no cobriim

fizieilia.

El Carino Real, ¢ 18
iurlw g, A 940
45793 7979

Amerl:an Heal!h Advnmt:s Glee Financial
T4E57 3 Y

Suinfonmacién
espanol, entre atros. rfarmese rds

Marshawn Harris Huang Quach Linda White
Brady-Harbord-Payne PHP |"SU'3“C‘!ASE"E)’ 55 [ studillo fve 177 Senter Road, #17 % Ik
Iﬁsuran:e Brokers San Lesrdre, CA 945 San Jos .-_A 9512
3608 Grand 2 {31C) 6824243 (866} 310-3838

Marc Protenic Monica Tracht
Khalsa Insurance Agency 259 Mission
eHealth Plans Inc 3750 Mokee Rese
1550 Neriega St San o

Sen Mranci; C
475)661-

n lrancisco, A
@15} 677-9770

e Lo
4081 M1 777
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coverep Field Operations Team

CALIFORNIA

Sales Area

Field Representative*

Northern

California
Rating Regions 1,2, 3

Adam Unger
916-584-4952
Adam.Unger@covered.ca.gov

Bay Area
Rating Regions 4, 5,
6,7,8

Marc Ross
916-539-5524
Marc.Ross@covered.ca.gov

Central Coast
Rating Regions 9, 12

Diannah Thomas
916-591-5444
Diannah.Thomas@covered.ca.gov

Central Valley
Rating Regions 10,
11,13,14

Aaron Johnson
916-591-3178
Aaron.Johnson@covered.ca.gov

Los Angeles -

East
Rating Region 15

Claudie Kiti Bustamante
916-539-4773
Claudie.KitiBustamante@covered.ca.gov

Los Angeles -

West
Rating Region 16

Vacant- Contact Daniel Rivas
916-539-5417
Daniel.Rivas@covered.ca.gov

Inland Empire
Rating Region 17

Edith Lara-Trad
916-539-5757
Edith.Lara-Trad@covered.ca.gov

Orange County
Rating Region 18

Vacant - Contact Daniel Rivas
916-539-5417
Daniel.Rivas@covered.ca.gov

=

San Diego

County
Rating Region 19

Vacant - Contact Daniel Rivas
916-539-5417
Daniel.Rivas@covered.ca.gov

v.10.27.17

SALES AREA

SALES AREA

SALES AREA

Field Operations Management Team

Jamie Yang, Statewide Field Manager
Jamie.Yang@covered.ca.gov
916-228-8377

Vacant, Northern California Regional Field
Manager— Sales Areas 1-4

Contact Jamie Yang
Jamie.Yang@covered.ca.gov
916-228-8377

Daniel Rivas, Southern California Regional Field
Manager— Sales Areas 5-8
Daniel.Rivas@covered.ca.gov

916-539-5417

AN

SALES AREA

00

SALES AREA

*Field Representatives — To support
the Certified Insurance Agents and
community partners on the ground
with sales insights, tools, and
resources to increase enrollments
and retain consumers in Covered
California. They also support other
Covered California teams’ request for
public outreach and enrollment
campaigns.


mailto:Jamie.Yang@covered.ca.gov
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