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DEPARTMENT OF HEALTH& HUMAN SERVICES

Centers for Medicare& Medicaid Services

Denver Regional Office

1600 Broadway, Suite# 700
Denver, CO 80202-4967 CENTERS FOR MEDICARE&, MEDICAID SERVIUS

REGION VIII- DENVER

June 17, 2014 LJ 14- 0021

Lynne Valenti, Secretary
Department of Social Services

Richard F. Kneip Building
700 Governors Drive

Pierre, SD 57501- 2291

RE: South Dakota 14- 002 ( Hospital PE)

Dear Ms. Valenti:

We have reviewed the proposed State Plan Amendment ( SPA) submitted under transmittal number( TN)
14- 002). With this SPA, the state may offer Medicaid coverage for individuals' determined
presumptively eligible by a qualified hospital in accordance to the Affordable Care Act.

Please be informed that this State Plan Amendment was approved on June 13, 2014 with an effective

date of January 1, 2014. We are enclosing the summary page ( formerly CMS 179) and the amended plan
pages.

If you have any questions concerning this amendment, please contact Laurie Jensen at 303- 844- 7126.

Sincerely,

s/

Richard C. Allen

Associate Regional Administrator

Divisions of Medicaid& Children' s Health Operations

Cc:     Marielle Kress
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MS Medicaid Eligibility

OMB Control Number 0938- 1148

OMB Expiration date: 10/ 31/ 2014

Presumptive Eligibility by Hospitals S21

42 CFR 435. 1110

One or more qualified hospitals are determining presumptive eligibility under 42 CFR 435. 1 1 10, and the state is providing Medicaid
coverage for individuals detennined presumptively eligible under this provision.

C: Yes r No

Z The state attests that presumptive eligibility by hospitals is administered in accordance with the following provisions:

FE-1 A qualified hospital is a hospital that:

Participates as a provider under the Medicaid state plan or a Medicaid 1115 Demonstration, notifies the Medicaid agency of
its election to make presumptive eligibility determinations and agrees to make presumptive eligibility determinations
consistent with state policies and procedures.

Has not been disqualified by the Medicaid agency for failure to make presumptive eligibility determinations in accordance
0 with applicable state policies and procedures or for failure to meet any standards that may have been established by the

Medicaid agency.

Assists individuals in completing and submitting the full application and understanding any documentation requirements.

C Yes C' No

O The eligibility groups or populations for which hospitals determine eligibility presumptively are:

R Pregnant Women

Infants and Children under Age 19

Parents and Other Caretaker Relatives

Adult Group, if covered by the state

Individuals above 133% FPL, under Age 65, if covered by the state

Individuals Eligible for Family Planning Services, if covered by the state

Former Foster Care Children

Certain Individuals Needing Treatment for Breast or Cervical Cancer, if covered by the state

0 Other Family/Adult groups:

E] Eligibility groups for individuals age 65 and over

0 Eligibility groups for individuals who are blind

Eligibility groups for individuals with disabilities

Other Medicaid state plan eligibility groups

Demonstration populations covered under section 1 115

The state establishes standards for qualified hospitals making presumptive eligibility determinations.
4_ Approval ate:       4 Etrective a e:
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Medicaid Eligibility

C: Yes C No

Select one or both:

The state has standards that relate to the proportion of individuals determined presumptively eligible who submit a regular
application, as described at 42 CFR 435. 907, before the end of the presumptive eligibility period.

The state has standards that relate to the proportion of individuals who are determined eligible for Medicaid based on the
submission of an application before the end of the presumptive eligibility period.

90% of all the presumptive eligibility decisions made by the hospital will be the same decision
Description of standards: reached by the Department when a full Medicaid eligibility decision is made.

F 'The presumptive period begins on the date the determination is made.

F The end date of the presumptive period is the earlier of

The date the eligibility determination for regular Medicaid is made, if an application for Medicaid is filed by the last day of
the month following the month in which the determination of presumptive eligibility is made; or

The last day of the month following the month in which the determination of presumptive eligibility is made, if no
application for Medicaid is filed by that date.

Periods of presumptive eligibility are limited as follows:

C No more than one period within a calendar year.

Ce' No more than one period within two calendar years.

C, No more than one period within a twelve-month period, starting with the effective date of the initial presumptive eligibility
period.

C Other reasonable limitation:

The state requires that a written application be signed by the applicant, parent or representative, as appropriate.

C:  Yes    {"  No

t: The state uses a single application form for Medicaid and presumptive eligibility, approved by CMS.

1,.,
The state uses a separate application form for presumptive eligibility, approved by CMS. A copy of the application form is
included.

F77: An attachment is submitted.

TN#: SD- 14- 002- MM7 Approval Date: 6/ 13/ 14 Effective Date: 1/ 1114
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Medicaid Eligibility

The presumptive eligibility determination is based on the following factors:

The individual' s categorical or non- financial eligibility for the group for which the individual' s presumptive eligibility is
0 being determined( e. g., based on age, pregnancy status, status as a parent/caretaker relative, disability, or other requirements

specified in the Medicaid state plan or a Medicaid 1115 demonstration for that group)

Household income must not exceed the applicable income standard for the group for which the individual' s presumptive
eligibility is being determined, if an income standard is applicable for this group.

State residency

Citizenship, status as a national, or satisfactory immigration status

The state assures that it has communicated the requirements for qualified hospitals, and has provided adequate training to the

hospitals. A copy of the training materials has been included.

An attachment is submitted.

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938- 1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate( s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4- 26- 05, Baltimore, Maryland 21244- 1850.

TN#: SD- 14-002- MM7 Approval Date: 6/ 13/ 14 Effective Date: 1/ 1/ 14
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SOUTH DAKOTA MEDICAID
HOSPITAL PRESUMPTIVE ELIGIBILITY PROGRAM APPLICATION

South Dakota Medicaid | Hospital Presumptive Eligibility Program Application 1

A separate application must be completed for each hospital. 

POLICY STATEMENT

Presumptive eligibility allows qualified hospitals to make temporary Medicaid eligibility
determinations in accordance with federal law and state policy for: 1) Low Income Parents
and other Caretaker Relatives; 2) Pregnant Women; 3) Medicaid Children Under age 19; 4) 
Former Foster Care Children Age 18-26; and/or 5) Individuals Needing Treatment for Breast
or Cervical Cancer.  

DEFINITIONS

A “qualified hospital” is defined as a hospital that:  

1. Participates as a hospital provider under the South Dakota Medicaid State Plan; 

2. Notifies the South Dakota Department of Social Services (DSS) of its election to
make presumptive eligibility determinations; 

3. Agrees to make presumptive eligibility determinations consistent with South Dakota
policies and procedures;  

4. Assists individuals in completing and submitting the full application for Medicaid and
understanding any documentation requirements; and

5. Has not been disqualified by the South Dakota Department of Social Services.  

REQUIREMENTS

Qualified hospitals must adhere to South Dakota’s requirements for presumptive eligibility
determinations. Failure to meet the minimum performance standards established by the
Department of Social Services or to adhere to South Dakota Presumptive Eligibility policies
may be cause for disqualification from the Hospital Presumptive Eligibility Program. 
Performance standards and compliance with South Dakota policies will be evaluated on a
quarterly basis. Qualified hospitals failing to meet performance standards or adhere to South
Dakota policies will be required to submit a corrective action plan to the Department of
Social Services that includes remedial training provided by the Department. If the qualified
hospital fails to meet minimum performance standards following remedial training and
implementation of the corrective action plan, the hospital may be disqualified from
participation in the Hospital Presumptive Eligibility program.  

The qualified hospital must:  

1. Designate an interviewer(s) and notify the South Dakota Department of Social
Services of the name, title, and telephone number of all employees conducting
presumptive eligibility determinations.  

TN#: SD-14-002-MM7
South Dakota

Approval Date:  6/13/14
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South Dakota Medicaid | Hospital Presumptive Eligibility Program Application 2

2. Notify the Department when new employees are designated to perform
presumptive eligibility determinations.  

3. Assure employees authorized to perform presumptive eligibility determinations are
not employees with authority or responsibility to submit claims to the Medicaid
program for reimbursement of Medicaid services. Assure no presumptive eligibility
determination functions will be delegated to non-hospital staff, third party vendors, 
or contractors. 

4. Assure that all designated employees complete presumptive eligibility training
provided by the Department of Social Services prior to performing presumptive
eligibility determinations.  Retain documentation of all training completed on file at
the hospital. Note:  Presumptive eligibility training and determinations are not
reimbursable.  Qualified hospitals are reimbursed for Medicaid covered services
provided to individuals determined to be presumptively eligible. 

5. Assure capability of assisting applicants who need the assistance of an interpreter.  

6. Provide training to all designated employees on security and privacy laws, 
regulations, and standards prior to the performing presumptive eligibility
determinations. Assure all designated employees sign a statement regarding
confidential information obtained during the presumptive eligibility process. Proof of
signed confidentiality agreements must be retained on site by the qualified hospital
for a minimum of 3 years. 

Any information obtained during the Presumptive Eligibility application process is
considered confidential and may not be disclosed to any persons or agencies other
than representatives of the Department of Social Services and its designees.  
Information is confidential whether the application is approved or denied and may
not be shared with collection agencies or any other third-party. 

7. Provide Notice of Privacy Practices to the applicant. 

8. Verify that the individual is not currently enrolled in Medicaid or CHIP or that the
individual has had a prior presumptive eligibility determination in the previous two
calendar years. On a monthly basis, the Department will provide qualified hospitals
with a list of applicants determined presumptively eligible in the previous two years.  

9. Follow procedures found in the Presumptive Eligibility Training Guide– Hospital
Presumptive Eligibility. 

10. Screen applicants using the Presumptive Eligibility Worksheet and perform
necessary calculations to determine if the applicant meets the criteria for
presumptive eligibility.  

TN#: SD-14-002-MM7
South Dakota
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South Dakota Medicaid | Hospital Presumptive Eligibility Program Application 3

11. Issue a presumptive eligibility determination letter on the approved form to the
applicant that clearly indicates the outcome of the presumptive eligibility
determination. If determined presumptively eligible, explain the next steps the
applicant must take to complete the application process, including the end date of
presumptive eligibility period and covered Medicaid services during the
presumptive eligibility period.  

12. Assist applicants in the completion and submission of a full Medicaid application
and understanding any documentation requirements.  

13. Provide all applicants with contact information for the South Dakota Department of
Social Services.  

14. If the applicant does not complete a full Medicaid application during the
presumptive eligibility interview or at the hospital, provide the applicant with a copy
of the application and direct the applicant where to submit the application upon its
completion.  

15. Forward the completed Presumptive Eligibility Medicaid application, Presumptive
Eligibility Worksheet, and a copy of the determination letter to the Division of
Economic Assistance, ATTN: Presumptive Eligibility within two working days of the
presumptive eligibility determination.   

16. Have a computer, internet, telephone, printer, and fax access available for
applicants to facilitate the presumptive eligibility and full Medicaid application
process.  

17. Secure all documents in a locked file cabinet not accessible to public or employees
not designated as presumptive eligibility employees or who have not signed a
confidentiality statement.  

18. Communicate with the Department of Social Services to resolve any issues or
concerns and to establish efficient policies and procedures to perform presumptive
eligibility determinations.  

19. Each qualified hospital must maintain records of the hospital’s activities related to
presumptive eligibility determinations. Records must be retained for a minimum of
6 years as required by Administrative Rule of South Dakota (ARSD) §67:16:34:05.  

Track and report the following data each quarter:   

1) Number of individuals screened for presumptive eligibility
2) Number of individuals approved for presumptive eligibility
3) Number of individuals rejected for presumptive eligibility
4) Reasons for each presumptive eligibility rejection

TN#: SD-14-002-MM7
South Dakota

Approval Date:  6/13/14
HPE Application, Page 3
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South Dakota Medicaid | Hospital Presumptive Eligibility Program Application 4

5) Dates on which individuals are screened, approved, and rejected for
presumptive eligibility

20. Maintain at least a 90% accuracy rate when performing Hospital Presumptive
Eligibility Determinations. 90% of all the presumptive eligibility decisions made by
the hospital must be the same decision reached by the Department when a full
Medicaid eligibility decision is made.  

21. Provide written notice to the Department of intent to withdraw from the Hospital
Presumptive Eligibility Program. Written notice may be given at any time.  

22. The qualified hospital must monitor the quality of the case processing by reviewing
a sample of completed cases.  It is recommended that at least one case review per
month be completed for each designated employee.  If frequent errors are noted, 
corrective action must be taken.  

TN#: SD-14-002-MM7
South Dakota
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South Dakota Medicaid | Hospital Presumptive Eligibility Program Application 5

QUALIFICATIONS

Qualified hospitals must answer the following questions to complete the presumptive
eligibility application.  Responses to these questions will be used to assess the hospital’s
ability to provide presumptive eligibility determinations in accordance with the above stated
requirements.  

1. General Information: 

Hospital Name: 
Click here to enter text. 

Address:    Click here to enter text.   

Billing National Provider Identifier (NPI):  Click here to enter text. 

2. Primary Contact Information for Hospital Presumptive
Eligibility Program: 

Name of Individual completing Application: Click here to enter text. 

Name of Individual with Primary Responsibility for Hospital Presumptive Eligibility
Program: Click here to enter text. 

Title: Click here to enter text.  

Telephone Number: Click here to enter text.  

Email: Click here to enter text.  

3. Designate the Medicaid Group(s) the Hospital elects to make Presumptive
Eligibility Determinations for. Check all that apply. 
Low Income Parents and Caretaker Relatives Medicaid
Children Under Age19 Pregnant Women
Former Foster Care
Children Age18to26 Individuals Needing Treatment for
BreastorCervical Cancer. Note: The hospital mustbe an All Women Count! 

Program provider.  TN#: SD-14-002-MM7

South Dakota Approval Date:  6/
13/14
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South Dakota Medicaid | Hospital Presumptive Eligibility Program Application 6

4. Designate Presumptive Eligibility Employees. Attach additional sheets as
necessary. 

a)  Designated Presumptive Eligibility Interviewer:  

Name: Click here to enter text. 

Title: Click here to enter text.  

Telephone Number: Click here to enter text. 

Email: Click here to enter text. 

Qualifications: Click here to enter text. 

b)  Additional Designated Presumptive Eligibility Employees:  

Name: Click here to enter text. 

Title: Click here to enter text.  

Telephone Number: Click here to enter text. 

Email: Click here to enter text. 

Qualifications: Click here to enter text. 

5. Describe the hospital’s proposed internal process for making Presumptive
Eligibility Determinations. Include the specific follow-up and outreach efforts the
hospital intends to use to meet the Department’s performance standards of
ensuring a 95% full Medicaid determination rate.  

Click here to enter text. 

TN#: SD-14-002-MM7
South Dakota

Approval Date:  6/13/14
HPE Application, Page 6
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South Dakota Medicaid | Hospital Presumptive Eligibility Program Application 7

SUBMISSION

Completed applications may be mailed to: 
Division of Medical Services
ATTN: Hospital Presumptive Eligibility
700 Governors Drive
Pierre, SD 57501

Questions about this application should be addressed to the Division of Medical Services
at (605) 773-3495. 

By signing this application, the qualified hospital, through its below named representative, 
elects to perform Presumptive Eligibility Determinations in compliance with all terms, 
conditions, and administrative responsibilities detailed above. It further agrees to be bound
by all applicable State or Federal laws not expressly outlined in this application pertaining to
the Medicaid eligibility system, presumptive eligibility determinations, security, and privacy.  

Designated Representative (Please Print):  ____________________________________ 

Signature:  _______________________________________________________________ 

Date Signed:  _____________________________________________________________ 

DSS Internal Use Only
DMS Date Received:                                          EA Date Received:  

Provider Status Verification:  
APPROVED     ___________ DENIED

Notes:  

Training Scheduled:  

TN#: SD-14-002-MM7
South Dakota
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Presumptive Eligibility
Training Guide
Hospital Presumptive Eligibility

South Dakota Division of Economic Assistance
June 2014
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PREFACE
Medicaid is a joint federal and state program established in 1965, under Title XIX of the Social
Security Act.  The purpose of the Medicaid Program is to assure the availability of quality
medical care for low-income individuals and families through payments for specific covered
services. The Medicaid program was implemented in South Dakota in 1967.  The Department of
Social Services (DSS) is the single-state agency responsible for administering the Medicaid
program in South Dakota. The Division of Medical Services oversees the Medicaid Program. 
Eligibility determinations for the Medicaid program are performed by the Division of Economic
Assistance.     

The Hospital Presumptive Eligibility Program allows qualified hospitals to make temporary

eligibility determinations in accordance with federal law and state policy for the Medicaid

program while an applicant’s full Medicaid application is processed by the Department of Social
Services. This guide contains the policies and procedures governing the Hospital Presumptive
Eligibility Program in South Dakota. Questions about this guide may be directed to:  

South Dakota Department of Social Services
Division of Economic Assistance

700 Governors Drive
Pierre, SD 57501

Phone: (605) 773-4678
Fax: (605) 773-7183

The policies and procedures found in this manual are subject to review and amendment by the
South Dakota Department of Social Services. Check this manual frequently for updates.  

TN#: SD-14-002-MM7
South Dakota
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GENERAL INFORMATION

HOSPITAL PRESUMPTIVE ELIGIBILITY

Under 42 CFR §435.1110, a “qualified hospital” may elect to make presumptive eligibility
determinations based on a State’s policies and procedures.  Presumptive Eligibility is a
temporary medical assistance category that allows an individual to receive covered medical
services while his/her application for full Medicaid is processed.   

A hospital may elect to make Presumptive Eligibility determinations for one or more of the
following groups:  

x Low Income Parents and Caretaker Relatives

x Medicaid Children Under Age 19

x Pregnant Women

x Former Foster Care Children Age 18 to 26

Hospitals must identify the eligibility groups that the hospital elects to make Presumptive
Eligibility determinations for on the South Dakota Hospital Presumptive Eligibility Application.  

Hospitals may not delegate the authority to determine presumptive eligibility to another
entity.  

COVERED SERVICES

The following services are eligible for reimbursement during a Presumptive Eligibility period:  

x Low Income Parents and Caretaker Relatives, Children Under age 19, and Former
Foster Care Individuals are eligible to receive all Medicaid covered services.  

x Pregnant Women are eligible for ambulatory prenatal care. Ambulatory prenatal care
includes pregnancy-related Medicaid covered services except charges associated

with inpatient care in a hospital or other medical institution and charges associated
with delivery of the baby, including miscarriage.  A woman is allowed only one
presumptive eligibility period per pregnancy. 

DURATION OF PRESUMPTIVE ELIGIBILITY PERIOD

The presumptive eligibility period begins with the date on which a qualified hospital determines
that the individual is eligible. An individual is allowed one presumptive eligibility period every two

calendar years. A pregnant woman is allowed one presumptive eligibility period per pregnancy.   

TN#: SD-14-002-MM7
South Dakota
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Presumptive Eligibility coverage ends on either:  

x The date the eligibility determination for medical assistance is made by the Department
of Social Services, if a complete application is filed by the last day of the month following
the month in which the Presumptive Eligibility determination is made; or

x The last day of the month following the month in which the Presumptive Eligibility
determination was made.  

QUALIFIED HOSPITAL PRESUMPTIVE ELIGIBILITY APPLICATION

A “qualified hospital” is defined as a hospital that:  

1. Participates as a provider under the South Dakota Medicaid State Plan; 
2. Notifies the South Dakota Department of Social Services of its election to make

presumptive eligibility determinations;  
3. Agrees to make presumptive eligibility determinations consistent with South Dakota

policies and procedures; 

4. Assists individuals in completing and submitting the full application for medical
assistance and understanding any documentation requirements; and

5. Has not been disqualified by the Department of Social Services.   

Hospitals must submit an application to become a qualified hospital.  Providers may contact the

Division of Medical Services at (605) 733-3495 to request a South Dakota Hospital Presumptive
Eligibility Application.  

DISQUALIFICATION OF QUALIFIED HOSPITAL

The State of South Dakota is required to establish standards for qualified hospitals.  The

qualified hospital must agree to make presumptive eligibility determinations consistent with
South Dakota policies and procedures.   The State of South Dakota is required to take action, 

including, but not limited to, disqualification of a hospital as a qualified hospital if the State

determines the hospital is not making, or is not capable of making presumptive eligibility
determinations in accordance with applicable South Dakota policies and procedures or meeting

the standards established by the Department of Social Services.  The hospital may only be
disqualified from the Hospital Presumptive Eligibility Program after the Department of Social

Services has provided the hospital with additional training or taken other reasonable corrective

measures.  

Performance standards and compliance with South Dakota policies will be evaluated on a
quarterly basis. Qualified hospitals failing to meet performance standards or adhere to South
Dakota policies will be required to submit a corrective action plan to the Department of Social

Services that includes remedial training provided by the Department. If the qualified hospital
fails to meet minimum performance standards following remedial training and the corrective

TN#: SD-14-002-MM7
South Dakota
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action plan, the hospital may be disqualified from participation in the Hospital Presumptive

Eligibility program. 

Qualified hospitals may withdraw from the Presumptive Eligibility program at any time upon
written notice to the South Dakota Department of Social Services.   

PROGRAM REQUIREMENTS

The State of South Dakota has established the following requirements for qualified hospitals
participating in the Presumptive Eligibility Program. Qualified hospitals must: 

1. Designate an interviewer(s) and notify the South Dakota Department of Social
Services of the name, title, and telephone number of all employees conducting
presumptive eligibility determinations.  

2. Notify the Department when new employees are designated to perform presumptive
eligibility determinations.  

3. Assure employees authorized to perform presumptive eligibility determinations are not
employees with authority or responsibility to submit claims to the Medicaid program
for reimbursement of Medicaid services. Assure no presumptive eligibility
determination functions will be delegated to non-hospital staff, third party vendors, or
contractors. 

4. Assure that all designated employees complete presumptive eligibility training
provided by the Department of Social Services prior to performing presumptive
eligibility determinations.  Retain documentation of all training completed on file at the
hospital. Note:  Presumptive eligibility training and determinations are not
reimbursable.  Qualified hospitals are reimbursed for Medicaid covered services
provided to individuals determined to be presumptively eligible. 

5. Assure capability of assisting applicants who need the assistance of an interpreter.  

6. Provide training to all designated employees on security and privacy laws, 
regulations, and standards prior to the performing presumptive eligibility
determinations. Assure all designated employees sign a statement regarding
confidential information obtained during the presumptive eligibility process. Proof of
signed confidentiality agreements must be retained on site by the qualified hospital for
a minimum of 3 years. 

Any information obtained during the Presumptive Eligibility application process is
considered confidential and may not be disclosed to any persons or agencies other
than representatives of the Department of Social Services and its designees.  
Information is confidential whether the application is approved or denied and may not
be shared with collection agencies or any other third-party. 

7. Provide Notice of Privacy Practices to the applicant. 

8. Verify that the individual is not currently enrolled in Medicaid or CHIP or that the
individual has had a prior presumptive eligibility determination in the previous two

TN#: SD-14-002-MM7
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calendar years. On a monthly basis, the Department will provide qualified hospitals
with a list of applicants determined presumptively eligible in the previous two years.  

9. Follow procedures found in the Presumptive Eligibility Training Guide– Hospital
Presumptive Eligibility. 

10. Screen applicants using the Presumptive Eligibility Worksheet and perform necessary
calculations to determine if the applicant meets the criteria for presumptive eligibility.  

11. Issue a presumptive eligibility determination letter on the approved form to the
applicant that clearly indicates the outcome of the presumptive eligibility
determination. If determined presumptively eligible, explain the next steps the
applicant must take to complete the application process, including the end date of
presumptive eligibility period and covered Medicaid services during the presumptive
eligibility period.  

12. Assist applicants in the completion and submission of a full Medicaid application and
understanding any documentation requirements.  

13. Provide all applicants with contact information for the South Dakota Department of
Social Services.  

14. If the applicant does not complete a full Medicaid application during the presumptive
eligibility interview or at the hospital, provide the applicant with a copy of the
application and direct the applicant where to submit the application upon its
completion.  

15. Forward the completed Presumptive Eligibility Medicaid application, Presumptive
Eligibility Worksheet, and a copy of the determination letter to the Division of
Economic Assistance, ATTN: Presumptive Eligibility within two working days of the
presumptive eligibility determination.   

16. Have a computer, internet, telephone, printer, and fax access available for applicants
to facilitate the presumptive eligibility and full Medicaid application process.  

17. Secure all documents in a locked file cabinet not accessible to public or employees
not designated as presumptive eligibility employees or who have not signed a
confidentiality statement.  

18. Communicate with the Department of Social Services to resolve any issues or
concerns and to establish efficient policies and procedures to perform presumptive
eligibility determinations.  

19. Each qualified hospital must maintain records of the hospital’s activities related to
presumptive eligibility determinations. Records must be retained for a minimum of 6
years as required by Administrative Rule of South Dakota (ARSD) §67:16:34:05.  

Track and report the following data each quarter:   

1) Number of individuals screened for presumptive eligibility
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2) Number of individuals approved for presumptive eligibility

3) Number of individuals rejected for presumptive eligibility

4) Reasons for each presumptive eligibility rejection
5) Dates on which individuals are screened, approved, and rejected for

presumptive eligibility

20. Maintain at least a 90% accuracy rate when performing Hospital Presumptive
Eligibility Determinations. 90% of all the presumptive eligibility decisions made by the
hospital must be the same decision reached by the Department when a full Medicaid
eligibility decision is made.  

21. Provide written notice to the Department of intent to withdraw from the Hospital
Presumptive Eligibility Program. Written notice may be given at any time.  

22. The qualified hospital must monitor the quality of the case processing by reviewing a
sample of completed cases.  It is recommended that at least one case review per
month be completed for each designated employee.  If frequent errors are noted, 
corrective action must be taken.  

NON-DISCRIMINATION

Title IV of the Federal Civil Rights Act of 1964 and Section 504 of the Rehabilitation Act of 1973

prohibit discrimination on the groups of race, sex, color, national origin, or handicap in the

administration of federally-funded programs.  This includes Medicaid and CHIP programs. 
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TRAINING AND COMMUNICATIONS

The qualified hospital must designate a primary contact for the Presumptive Eligibility Program
for the Department of Social Services who is responsible for communication to the Department
regarding program changes, questions, personnel changes, and other issues.  

Qualified hospitals must designate all employees involved in the Presumptive Eligibility process. 
All designated employees must obtain training from the Department of Social Services prior to
performing Presumptive Eligibility functions. Each employee will be required to certify that they
have received training on South Dakota policies and procedures and agree to perform
presumptive eligibility determinations in accordance with the requirements outlined by the
Department of Social Services. The qualified hospital must retain a copy of employee
certifications.  

After the Department has approved the hospital’s Presumptive Eligibility Application, the
Department will work with the primary contact to schedule face-to-face training with designated
employees. During the training period, the qualified hospital and the Department of Social
Services will make ten joint presumptive eligibility determinations. Joint determinations will not
count towards the qualified hospital’s Medicaid determination rate. In the event that the qualified
hospital requires remedial training, the Department and the qualified hospital will make another
ten joint presumptive eligibility determinations.  

Additional trainings may be scheduled as the qualified hospital designates new employees for
presumptive eligibility determinations.  

CLAIMS PROCESSING

Qualified hospitals should delay submitting claims for services provided to individuals

determined eligible by the Presumptive Eligibility Program for one week from the eligibility start
date to ensure the eligibility information is transmitted to the Division of Medical Services and to

prevent claims from being inappropriately denied.  

Claims must be for a covered Medicaid Service and submitted in accordance with ARSD
67:16.  Presumptive Eligibility claims should be submitted in the same manner as all other

claims submitted by the entity. No special processing is needed.  
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SCREENING AND APPLICATION
ASSISTANCE

STEP 1:  MEDICAL ASSISTANCE SCREENING

Qualified hospitals are required to verify if an applicant is currently enrolled in Medicaid before
providing services to the applicant.   

All providers are encouraged to use the Medicaid Eligibility Verification System (MEVS) or the
South Dakota Medicaid Interactive Voice Response (IVR) and Telephone Service Unit by calling
1-800-452-7691 to verify eligibility.   

If an applicant is enrolled in Medicaid, do not have the applicant complete an application and do

not complete a Presumptive Eligibility determination.  

If a baby is born to a mother enrolled in Medicaid, do not have the mother complete an
application and do not complete a Presumptive Eligibility determination.  The baby will be
eligible for the Automatic Newborn program when the birth is reported to the Department of
Social Services.  The hospital may contact the Division of Economic Assistance to report the
birth. 

If an applicant is not currently enrolled in Medicaid, assist the applicant in completing an
application and determine eligibility for the Presumptive Eligibility Program.   

STEP 2:  PRESUMPTIVE ELIGIBILITY SCREENING

Presumptive Eligibility periods are limited to no more than one period within two calendar years

per applicant.  Pregnant Women are eligible for one Presumptive Eligibility period per
pregnancy.  Qualified hospitals are required to verify if an applicant has been enrolled in a
Presumptive Eligibility period within two calendar years of the date of the presumptive eligibility

application.  On a monthly basis, the Department will provide qualified hospitals with a list of
applicants determined presumptively eligible in the previous two years. 

If an applicant has a presumptive eligibility period within the previous two calendar years, give
the applicant information about how to complete a full Medicaid application.   
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STEP 3:  PRESUMPTIVE ELIGIBILITY APPLICATION ASSISTANCE

Qualified hospitals must use the Presumptive Eligibility Medicaid Application.  This form may be
obtained from the Department of Social Services, Division of Economic Assistance, 605-773-
4678.   

At minimum, qualified hospitals must complete the questions denoted with an asterisk
for a presumptive eligibility determination.  The qualified hospital must also gather enough
information to complete the Presumptive Eligibility Worksheet found in Appendix 1.   
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DETERMINING PRESUMPTIVE
ELIGIBILITY

GENERAL ELIGIBILITY CRITERIA

Social Security Number:  A Social Security Number (SSN) or attestation of an application for a
SSN should be provided for each applicant, if the applicant is willing to provide it.  Self-
declaration of the SSN is sufficient and can be listed on the application where requested.  No
card or proof is necessary. Lack of an SSN on the application may not delay or impact a
presumptive eligibility determination.   

Citizenship/National or Qualified Alien:  The applicant must be a citizen or national of the
United States or a qualifying immigrant with one of the following immigration statuses:  

Afghan Special Immigrant
Amerasian Immigrant admitted pursuant to Section 584

Asylee admitted under Section 208 of the INA

A battered alien (includes battered alien’s child and parent of a battered alien child) 
Alien granted conditional entry under 203(a)(7) of the INA
Alien granted status as a Cuban/Haitian entrant as defined in Section 501(a) 

An alien whose deportation is being withheld under 243(h) or 241(b)(3) of the INA

Iraqi Special Immigrant
Alien Lawfully admitted for permanent residence (LPR) under the INA living lawfully in
the United States for five years or longer
Alien who is a U.S. Active duty military member, includes spouses and unmarried
dependent children under 19

Alien who was an honorably discharged U.S. military veteran, includes spouse and
unmarried dependent children under 19

An American Indian born in Canada

A member of a federally recognized tribe born outside U.S.  
An alien granted parole for at least one year by the UNS pursuant to Section 212(d)(5) of
the INA
A refugee under Section 207 of the INA
An alien certified as a Victim of Severe Form of Trafficking

If an applicant is not a U.S. citizen or a naturalized citizen, the applicant must be asked for

his/her alien status and must qualify under one of the groups outlined above.  Undocumented

aliens or immigrants that do not qualify under a group outlined above should be referred to the
Department of Social Services for a full Medicaid eligibility determination.   

Residency:  In order to be eligible for South Dakota Medicaid, an applicant must be a resident

of the State of South Dakota.  A South Dakota address must be provided on the application.  
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State residency is established by physically residing in South Dakota and declaring intent to

remain.   

An applicant is not considered a resident if the applicant is in South Dakota for a temporary
reason such as a vacation, business trip, or attending a South Dakota college without intent to
remain in South Dakota after completion of the course of study. 

Household Size: Household size includes the parent or caretaker relative, the parent or
caretaker relative’s spouse, if the spouse lives with the individual, and all of their dependent
children, including unborn children. Others, such as a boyfriend or girlfriend, or other relatives
are not counted in household size, even if they live within the household. 

Earned Income:  Income includes wages and tips before taxes and other deductions.  

Calculation Steps:  

1) Always use the most current month to determine gross monthly (before taxes) income.  

2) If determining income for more than one job, add the gross amounts for each job.  
3) The total is the gross monthly income amount.  Enter this amount on the Presumptive

Eligibility Worksheet in Appendix 1.  

Unearned Income:  Medicaid counts some unearned income of individuals in the household.  
Unearned income is considered to be income received by an individual that is not received
through wages or tips.  This may include:  

x Pensions

x Social Security

x Retirement Accounts

x Alimony

Examples of Non-Countable Income
Certain income is not counted in the applicant’s income determination. Do not include income
from the following:  

x Federal Veteran’s Benefits

x Child Support

x Worker’s Compensation

x Scholarships, fellowship grants and awards used for educational purposes.  

x Income of Children:  The income of children is not included unless the amount of the

child’s income requires the child to file a tax form.   

x Supplemental Nutrition Assistance Program (SNAP) or Temporary Assistance for Needy

Families (TANF).  

x Supplemental Security Income

Note:  The Department will provide a more detailed list and examples of countable and non-
countable income during training.   
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Self-Employment

Step 1: 
Identify “adjusted gross income” from appropriate line of federal income tax form or by self-
attestation from the applicant:  

Line 4 on Form 1040 EZ
Line 21 on Form 1040 A
Line 37 on Form 1040

If the applicant had wages, salaries, tips, etc. (line 7) that does not reflect the current monthly
amount, this amount should be deducted and recalculated at the current monthly rate.  

Step 2: 
If applicable, add the following sources of income from the last year’s tax form or by self-
attestation from the applicant: 

Any Social Security benefits not already included in adjusted gross income (line 20a on
Form 1040) 
Tax-exempt interest taxpayer expects to receive or accrue during year (line 8b on Form
1040) 
Foreign earned income excluded from gross income (based on Form 2555, line 26 or
Form 2555-EZ, line 17) (Line 7 on Form 1040) 

Step 3: 
If applicable, make the following income modifications:  

Count lump sum payments (e.g., gifts, prizes, income and property tax refunds only in
month received) 
Subtract educational scholarships, awards or fellowships used for education purposes
Subtract certain types of income for American Indian/Alaskan Native individuals. 
For applicants who expect to be claimed as a tax dependent by a grandparent, another
relative, or another taxpayer who is not a parent or step-parent, count cash support
exceeding $500) provided by the person claiming the applicant as a tax dependent.  

Step 4: 
Divide annual total by 12 to get a monthly amount.  

If an applicant has, or expects, changes from the most recent tax forms for self-employment
income, the applicant should address the change that makes the average monthly income from
the most recent return inappropriate for assessing eligibility for presumptive eligibility.  

Allowable Business Expenses include:  
x Cost of stock and inventory; 
x Cost of operating machinery or equipment; 
x Rent for the business property; 
x Taxes on the business property, such as real estate and vehicle taxes; 
x Mortgage interest, vehicle loan interest , and interest on loans made to the business; 
x Fire, theft, flood, or similar insurance, liability insurance, and contributions to industrial

compensation and unemployment insurance; wages paid to employees; costs of
employee benefits, such as health insurance, dependent care assistance, and life
insurance;  

x Business transportation, such as lease payments, license and registration, vehicle
insurance, gas, oil, tires, report costs, garage rent, tolls, parking; 
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x Advertising costs; 
x Utilities; 
x Depreciation; 
x Federal, state, or local income tax payments; 
x Entertainment expenses;  
x Personal transportation; 
x Cost of purchasing capital equipment; 
x Payments on the principal of loans; and
x Carryover of previous year’s losses.  

A business may report a net loss for the year.  The prorated amount of the loss is subtracted
from the budget group’s countable income for the month.  If the remaining income is not enough
to cover living expenses, the applicant must explain how these costs are being met.   

Note:  Seasonal income is counted during the months worked.   
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NOTIFYING THE DEPARTMENT OF PRESUMPTIVE ELIGIBILITY DETERMINATION

Qualified hospitals are required to notify the Division of Economic Assistance of Presumptive
Eligibility approvals within 2 working days.  The following items should be submitted to the
Department no later than 2 working days after the Presumptive Eligibility determination:  

Presumptive Eligibility Medicaid Application
Presumptive Eligibility Worksheet
Notice to Applicant

If an applicant has been denied Presumptive Eligibility, the applicant has the option to have

his/her application sent to the Department of Social Services for a Medicaid determination.  This
application, along with the notice to the applicant, should be forwarded to the Department of
Social Services, Division of Economic Assistance within 2 working days.  The following items
should be submitted by fax no later than 2 working days after the Presumptive Eligibility denial:  

Presumptive Eligibility Medicaid Application
Notice to Applicant

Qualified hospitals must submit documents by fax (605) 773-7183 to:  

Department of Social Services
Division of Economic Assistance

ATTN: Presumptive Eligibility
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APPENDIX 1:  
PRESUMPTIVE ELIGIBILITY

WORKSHEET
Applicant Name:  ___________________________________________________ 

Applicant Social Security Number:  ________________________________________ 

Is the applicant a citizen/national?    Yes No
If NO, is the applicant a qualified alien:    Yes No
If YES, how is the alien qualified? _____________________________________ 

Is the applicant a resident of South Dakota?   Yes No

Does the applicant have a Social Security Number?   Yes No
If NO, has the applicant applied for a Social Security Number?    Yes No

Determine Household Size: 

The household size consists of the applicant, the applicant’s spouse, the applicant’s natural, 
adopted and step children under the age of 19 living in the home. In the case of a dependent
child under age 19, the applicant’s household consists of the applicant, the applicant’s natural, 
adopted and step siblings under age 19 living in the home, and the applicant’s parents or
caretaker relatives.   

Names and relationship of individuals living in the home:   

Name Relationship to Applicant

Total Household Size
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Determine Monthly Income: 
Include income of all members included in the household size except children.   

Amount of monthly household earned income from wages, tips or self-employment:   

Amount of monthly unearned income

Total Income         (=)                 

Compare the Total Income to the Household Size on the appropriate chart located on the
Department’s website; links to the appropriate charts are located in Appendix 2.  The total
income must be at or below the Monthly Dollar Amount on the applicable chart for the
Household Size.  

x Low Income Parents and Other Caretaker Relative
x Medicaid Children under Age 19
x Pregnant Women

Eligibility Determination: 

Is the applicant eligible for Presumptive Eligibility Yes No

If YES, check the program:  

Low Income Parents and Other Caretaker Relative
Medicaid Children under Age 19
Pregnant Women
Former Foster Care
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APPENDIX 2: 
INCOME GUIDELINES

Income Guidelines and additional eligibility information is available on the Department’s website.
Please see the following links below:   

LOW INCOME PARENTS OR OTHER CARETAKER RELATIVES WITH DEPENDENT
CHILDREN UNDER AGE 19

x http://dss.sd.gov/medicaleligibility/familieschildren/lifincomeguidelines.asp

MEDICAID CHILDREN UNDER AGE 19

x http://dss.sd.gov/medicalservices/chip/childwithprivate.asp

PREGNANT WOMEN

x http://dss.sd.gov/medicaleligibility/womenservices/incomeguidelineslimited.asp

FORMER FOSTER CARE INDIVIDUALS

There is no income test for this group.  

The Department of Social Services, Division of Economic Assistance may be contacted to verify

that the applicant was in State Foster Care. 
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APPENDIX 3: 
APPLICANT NOTICE OF ELIGIBILITY

HOSPITAL LETTERHEAD] 

Medicaid Presumptive Eligibility Notice of Presumptive Eligibility

Date] 

Applicant Name] 
Applicant Address] 
Applicant CITY/STATE/ZIP] 

The following individual has been determined presumptively eligible to receive Medicaid

coverage. Coverage is temporary, unless you take action. If you want to apply to continue
with South Dakota Medicaid coverage after your temporary eligibility ends, a completed
application must be submitted to the South Dakota Department of Social Services no later than

the last day of the month following the month this notice was signed). If the application is
not received by that day, eligibility will stop on that day.  

If you are not found eligible for ongoing coverage your Presumptive Medicaid coverage will end
effective the date that determination is made. 

Individual’s Name Individual’s
Social Security
Number

Individual’s
Aid Category (Check one) 

Last:   

First:   

Middle:   

Low Income Parent/Caretaker Relative
Medicaid Child Under Age 19
Pregnant Woman
Former Foster Care Individual

x Pregnant Women are only covered for ambulatory prenatal care. Ambulatory prenatal

care includes pregnancy-related Medicaid covered services except charges associated
with inpatient care in a hospital or other medical institution and charges associated with

delivery of the baby

This is not a formal ongoing Medicaid eligibility determination.  See checked section
below regarding your Presumptive Eligibility period:  
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Your completed application for medical assistance has been sent to the South Dakota
Department of Social Services for a formal Medicaid eligibility determination.  Your presumptive
eligibility period will end when the Department of Social Services makes a formal eligibility
determination for Medicaid.  You will receive a notice from the Department of Social Services
regarding the outcome of this determination.     

You must submit a complete application to the Department of Social Services/Division of
Economic Assistance to have a formal ongoing Medicaid eligibility determination processed.  
We have provided you with the application.   

You may submit the application by fax to (605) 773-7183 or by mail to the following address:  

Department of Social Services
Division of Economic Assistance
ATTN: Presumptive Eligibility
700 Governors Drive

Pierre, SD 57501

This Presumptive Eligibility determination was made by:  
Qualified Hospital Name:  ______________________ 
Designated Employee Name:  _____________________ 
Phone Number:  _______________________ 
Email Address:  ________________________
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APPENDIX 4:  
APPLICANT NOTICE OF DENIAL

HOSPITAL LETTERHEAD] 

Medicaid Presumptive Eligibility Notice of Denial

Date] 

Applicant Name
Applicant Address
Applicant CITY/STATE/ZIP

The application for presumptive eligibility has been denied for the following applicant because: 

Applicant Name] 

your family income is over the allowable limit

you are not a resident of South Dakota
you are not a United States Citizen or Qualified Alien

you did not meet a Medicaid eligibility category
you have asked that your application be withdrawn
you have not provided the information we requested

Other, indicate reason:  ____________________________________ 

Temporary eligibility determinations are final
There is no right to appeal a temporary eligibility decision.  

You may re-apply for Medicaid benefits at any time. 

x Online Applications are available at: 
https://apps.sd.gov/ss36snap/web/Portal/Default.aspx or
https://www.healthcare.gov/  

x Paper applications are available at this facility or available at your local
Department of Social Services office. A list of local offices can be found at: 
http://dss.sd.gov/offices/  

x You may also apply by phone, to do this please contact your local DSS office.  

This Presumptive Eligibility determination was made by:  

Qualified Hospital Name:  ______________________ 

Designated Employee Name:  _____________________ 

Phone Number:  _______________________ 
Email Address:  ________________________ 
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I RX QHHG KHOS FRPSOHWLQJ WKLV IRUP RU EULQJLQJ LW WR WKH ORFDO HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH SOHDVH FDOO RXU ORFDO
HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH DQG DVN IRU KHOS OLVW RI ORFDO RIILFHV FDQ EH IRXQG DW KWWS GVV VG JRY RIILFHV

DVH BBBBBBBBBBBBBBBBBBBBBBBBBB 6HFWLRQ BBB BBB

Use blue or black ink to complete this application. 3DJH RI

STEP 1 Tell us about yourself.

H QHHG RQH DGXOW LQ WKH IDPLO\ WR EH WKH FRQWDFW SHUVRQ IRU RXU DSSOLFDWLRQ

LUVW QDPH 0LGGOH QDPH DVW QDPH 6XIIL[

RPH DGGUHVV HDYH EODQN LI RX KDYH RQH SDUWPHQW RU VXLWH QXPEHU

LW\ 6WDWH FRGH RXQW\

0DLOLQJ DGGUHVV LI GLIIHUHQW IURP KRPH DGGUHVV SDUWPHQW RU VXLWH QXPEHU

LW\ 6WDWH FRGH RXQW\

3KRQH QXPEHU 2WKHU SKRQH QXPEHU

R RX ZDQW WR JHW LQIRUPDWLRQ DERXW WKLV DSSOLFDWLRQ E\ HPDLO"< HV 1R

PDLO DGGUHVV

KDW LV RXU SUHIHUUHG VSRNHQ RU ZULWWHQ ODQJXDJH LI QRW QJOLVK

STEP 2 Tell us about your family.

Who do you need to include on this application? 
7HOO XV DERXW DOO WKH IDPLO\ PHPEHUV ZKR OLYH ZLWK RX RX WD[ HV ZH QHHG WR NQRZ DERXW HYHU\ RQH RQ RXU WD[ UHWXUQ

RX QHHG WR WD[ HV WR JHW KHDOWK FRYHUDJH

DO Include: You DON’T have to include: 
RXUVHOI •< RXU XQPDUULHG SDUWQHU LI RX GR QRW KDYH FRPPRQ FKLOGUHQ

RXU VSRXVH •< RXU XQPDUULHG FKLOGUHQ
RXU FKLOGUHQ XQGHU ZKR OLYH ZLWK RX •< RXU SDUHQWV ZKR OLYH ZLWK RX EXW WKHLU RZQ WD[ UHWXUQ
RXU XQPDUULHG SDUWQHU LI RX KDYH FKLOGUHQ WRJHWKHU LI RYHU

Q\ RQH RX LQFOXGH RQ RXU WD[ UHWXUQ HYHQ LI WKH\• 2WKHU DGXOW UHODWLYHV ZKR WKHLU RZQ WD[ UHWXUQ
OLYH ZLWK RX

Q\ RQH HOVH XQGHU ZKR RX WDNH FDUH RI DQG OLYHV
ZLWK RX

7KH DPRXQW RI DVVLVWDQFH RU W\ SH RI SURJUDP RX TXDOLI\ IRU GHSHQGV RQ WKH QXPEHU RI SHRSOH LQ RXU IDPLO\ DQG WKHLU LQFRPHV
7KLV LQIRUPDWLRQ KHOSV XV PDNH VXUH HYHU\ RQH JHWV WKH EHVW FRYHUDJH WKH\ FDQ

Complete Step 2 for each person in your family. 6WDUW ZLWK RXUVHOI WKHQ DGG RWKHU DGXOWV DQG FKLOGUHQ RX KDYH PRUH
WKDQ SHRSOH LQ RXU IDPLO\ QHHG WR PDNH D FRS\ RI WKH SDJHV DQG DWWDFK WKHP RX QHHG WR SURYLGH LPPLJUDWLRQ
VWDWXV RU D 6RFLDO 6HFXULW\ 1XPEHU 661 IRU IDPLO\ PHPEHUV ZKR QHHG KHDOWK FRYHUDJH NHHS DOO WKH LQIRUPDWLRQ RX
SURYLGH SULYDWH DQG VHFXUH DV UHTXLUHG E\ ODZ XVH SHUVRQDO LQIRUPDWLRQ RQO\ WR FKHFN LI HOLJLEOH IRU KHDOWK FRYHUDJH
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I RX QHHG KHOS FRPSOHWLQJ WKLV IRUP RU EULQJLQJ LW WR WKH ORFDO HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH SOHDVH FDOO RXU ORFDO
HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH DQG DVN IRU KHOS OLVW RI ORFDO RIILFHV FDQ EH IRXQG DW KWWS GVV VG JRY RIILFHV

YES. If yes, SOHDVH DQVZHU TXHVWLRQV NO. If no, VNL

D LOO RX MRLQWO\ ZLWK D VSRXVH" HV1R

If yes, QDPH RI VSRXVH

E LOO RX FODLP DQ\ GHSHQGHQWV RQ RXU WD[ UHWXUQ" HV1R

If yes, OLVW QDPH V RI GHSHQGHQWV

F LOO RX EH FODLPHG DV D GHSHQGHQW RQ WD[ UHWXUQ" HV1R

If yes, SOHDVH OLVW WKH QDPH RI WKH WD[

RZ DUH RX UHODWHG WR WKH WD[

67( 3 3( 5621 Start with yourself)

3DJH RI

RPSOHWH 6WHS IRU RXUVHOI RXU VSRXVH SDUWQHU DQG FKLOGUHQ ZKR OLYH ZLWK RX DQG RU DQ\ RQH RQ RXU VDPH IHGHUDO LQFRPH WD[ UHWXUQ LI RX
RQH 6HH SDJH IRU PRUH LQIRUPDWLRQ DERXW ZKR WR LQFOXGH RX D WD[ UHWXUQ UHPHPEHU WR VWLOO DGG IDPLO\ PHPEHUV ZKR OLYH

ZLWK RX

LUVW QDPH 0LGGOH QDPH DVW QDPH 6XIIL[

5HODWLRQVKLS WR RX"

SELF
DWH RI ELUWK PP GG 6H[

0DOH) HPDOH

6RFLDO 6HFXULW\ QXPEHU 661

Do you plan to file a federal income tax return NEXT YEAR?
You can still apply for health insurance even if you don’t file a federal income tax return.)

S WR TXHVWLRQ F

UH RX SUHJQDQW" HV1R D If yes, KRZ PDQ\ EDELHV DUH H[ SHFWHG GXULQJ WKLV SUHJQDQF\" XH GDWH BBBBBBBBBBBBBBBBBBBBB

Do you need health coverage?
Even if you have insurance, there might be a program with better coverage or lower costs.)

YES. If yes DQVZHU DOO WKH TXHVWLRQV EHORZ NO. If no, 6. WR WKH LQFRPH TXHVWLRQV RQ SDJH
HDYH WKH UHVW RI WKLV SDJH EODQN

R RX KDYH D SK\ VLFDO PHQWDO RU HPRWLRQDO KHDOWK FRQGLWLRQ WKDW FDXVHV OLPLWDWLRQV LQ DFWLYLWLHV OLNH EDWKLQJ GUHVVLQJ GDLO\
FKRUHV HWF RU OLYH LQ D PHGLFDO IDFLOLW\ RU QXUVLQJ KRPH" HV 1R

UH RX D 8 6 FLWL] HQ RU 8 6 QDWLRQDO" HV 1R

If you aren’t a U.S. citizen or U.S. national, GR RX KDYH HOLJLEOH LPPLJUDWLRQ VWDWXV" FT P

G ZFT BOE UIF EBUB JT BWBJMBCMF QMFBTF DPNQMFUF UIF RVFTUJPOT B E B E BSF OPU SFRVJSFE UP TVCNJU BQQMJDBUJPO

D GRFXPHQW W\ SH E RFXPHQW QXPEHU

F DYH RX OLYHG LQ WKH 8 6 VLQFH HV 1R G UH RX RU RXU VSRXVH RU SDUHQW D YHWHUDQ RU DQ DFWLYH GXW\
PHPEHU RI WKH 8 6 PLOLWDU\" HV 1R

R RX ZDQW KHOS SD\ LQJ IRU PHGLFDO ELOOV IURP WKH ODVW PRQWKV" HV 1R

R RX OLYH ZLWK DW OHDVW RQH FKLOG XQGHU WKH DJH RI DQG DUH RX WKH PDLQ SHUVRQ WDNLQJ FDUH RI WKLV FKLOG" HV 1R

UH RX D IXOO WLPH VWXGHQW" HV 1R HUH RX LQ IRVWHU FDUH DW DJH RU ROGHU" HV 1R

If Hispanic/Latino, ethnicity (OPTIONAL—check all that apply.)
0H[ LFDQ 0H[ LFDQ PHULFDQ KLFDQR D 3XHUWR 5LFDQ & XEDQ 2WKHU

Race (OPTIONAL—check all that apply.)

KLWH$ PHULFDQ RU ODVND LOLSLQR 9LHWQDPHVH XDPDQLDQ RU KDPRUUR
ODFN RU IULFDQ 1DWLYH DSDQHVH 2WKHU VLDQ 6DPRDQ
PHULFDQ$ VLDQ RUHDQ 1DWLYH DZDLLDQ 2WKHU

KLQHVH 2WKHU



I RX QHHG KHOS FRPSOHWLQJ WKLV IRUP RU EULQJLQJ LW WR WKH ORFDO HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH SOHDVH FDOO RXU ORFDO
HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH DQG DVN IRU KHOS OLVW RI ORFDO RIILFHV FDQ EH IRXQG DW KWWS GVV VG JRY RIILFHV

3DJH RI

67( 3 3( 5621 Continue with yourself)

Current job & income information
Employed: FXUUHQWO\ HPSOR\ HG WHOO XV DERXW

RXU LQFRPH 6WDUW ZLWK TXHVWLRQ
Not employed: 6NLS WR TXHVWLRQ
Self-employed: 6NLS WR TXHVWLRQ

CURRENT JOB 1: 
PSOR\ HU QDPH

D PSOR\ HU DGGUHVV

E LW\ F 6WDWHG FRGH PSOR\ HU SKRQH QXPEHU

DJHV WLSV EHIRUH WD[ HV YHUDJH KRXUV ZRUNHG HDFKRXUO\ HHNO\ YHU\ ZHHNV

7ZLFH D PRQWK 0RQWKO\ HDUO\

CURRENT JOB 2: RX KDYH PRUH MREV DQG QHHG PRUH VSDFH DWWDFK DQRWKHU VKHHW RI SDSHU
PSOR\ HU QDPH

D PSOR\ HU DGGUHVV

E LW\ F 6WDWH G FRGH PSOR\ HU SKRQH QXPEHU

DJHV WLSV EHIRUH WD[ HV RXUO\ HHNO\ YHU\ ZHHNV

7ZLFH D PRQWK 0RQWKO\ HDUO\

YHUDJH KRXUV ZRUNHG HDFK

In the past year, did you: & KDQJH MREV 6WRS ZRUNLQJ 6WDUW ZRUNLQJ IHZHU KRXUV 1RQH RI WKHVH

If self-employed, answer the following questions:

D 7\ SH RI ZRUN

E RZ PXFK QHW LQFRPH SURILWV RQFH EXVLQHVV H[ SHQVHV DUH SDLG ZLOO RX JHW IURP
WKLV VHOI HPSOR\ PHQW WKLV PRQWK"$ 

OTHER INCOME THIS MONTH: &KHFN DOO WKDW DSSO\ DQG JLYH WKH DPRXQW DQG KRZ RIWHQ RX JHW LW KHFN KHUH LI QRQH

NOTE: <RX QHHG WR WHOO XV DERXW FKLOG VXSSRUW SD\ PHQW RU 6XSSOHPHQWDO 6HFXULW\

8QHPSOR\ PHQW RZ RIWHQ" OLPRQ\ UHFHLYHG RZ RIWHQ"

3HQVLRQ RZ RIWHQ" 1HW IDUPLQJ ILVKLQJ RZ RIWHQ"

6RFLDO 6HFXULW\ RZ RIWHQ" 1HW UHQWDO UR\ DOW\ RZ RIWHQ"

5HWLUHPHQW
DFFRXQWV

RZ RIWHQ" 2WKHU LQFRPH
7\ SH

RZ RIWHQ"

DEDUCTIONS: &KHFN DOO WKDW DSSO\ DQG JLYH WKH DPRXQW DQG KRZ RIWHQ RX JHW LW RX SD\ IRU FHUWDLQ WKLQJV WKDW FDQ EH GHGXFWHG RQ D
IHGHUDO LQFRPH WD[ UHWXUQ WHOOLQJ XV DERXW WKHP FRXOG PDNH WKH FRVW RI KHDOWK FRYHUDJH D OLWWOH ORZHU
NOTE: <RX LQFOXGH D FRVW WKDW RX DOUHDG\ FRQVLGHUHG LQ RXU DQVZHU WR QHW VHOI HPSOR\ PHQW TXHVWLRQ E

OLPRQ\ SDLG RZ RIWHQ" 2WKHU GHGXFWLRQV
7\ SH

RZ RIWHQ"

6WXGHQW ORDQ
LQWHUHVW

RZ RIWHQ"

YEARLY INCOME: Complete only if your income changes from month to month.
If you don’t expect changes to your monthly income, skip to the next person. THANKS! 

This is all we need to know
about you. 

RXU WRWDO LQFRPH this year RXU WRWDO LQFRPH next \HDU LI RX WKLQN LW ZLOO EHGL



I RX QHHG KHOS FRPSOHWLQJ WKLV IRUP RU EULQJLQJ LW WR WKH ORFDO HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH SOHDVH FDOO RXU ORFDO
HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH DQG DVN IRU KHOS OLVW RI ORFDO RIILFHV FDQ EH IRXQG DW KWWS GVV VG JRY RIILFHV

3DJH RI

67( 3 3( 5621 I RX KDYH PRUH WKDQ VL[ SHRSOH WR LQFOXGH PDNH D FRS\ RI
6WHS 3HUVRQ SDJHV DQG DQG FRPSOHWH

RPSOHWH 6WHS IRU RXUVHOI RXU VSRXVH SDUWQHU DQG FKLOGUHQ ZKR OLYH ZLWK RX DQG RU DQ\ RQH RQ RXU VDPH IHGHUDO LQFRPH WD[ UHWXUQ LI
RX RQH 6HH SDJH IRU PRUH LQIRUPDWLRQ DERXW ZKR WR LQFOXGH RX D WD[ UHWXUQ UHPHPEHU WR VWLOO DGG IDPLO\ PHPEHUV ZKR

OLYH ZLWK RX

LUVW QDPH 0LGGOH QDPH DVW QDPH 6XIIL[

5HODWLRQVKLS WR RX" DWH RI ELUWK PP GG 6H[

0DOH) HPDOH

6RFLDO 6HFXULW\ QXPEHU 661

RHV 3(5621 OLYH DW WKH VDPH DGGUHVV DV RX" HV 1R

If no, OLVW DGGUHVV

Does PERSON 2 plan to file a federal income tax return NEXT YEAR?
You can still apply for health insurance even if PERSON 2 doesn’t file a federal income tax return.)

YES. If yes, SOHDVH DQVZHU TXHVWLRQV NO. If no, VNLS WR TXHVWLRQ F

D LOO 3(5621 MRLQWO\ ZLWK D VSRXVH" HV1R

If yes, QDPH RI VSRXVH

E LOO 3( 5621 FODLP DQ\ GHSHQGHQWV RQ KLV RU KHU WD[ UHWXUQ" HV1R

If yes, OLVW QDPH V RI GHSHQGHQWV

F LOO 3(5621 EH FODLPHG DV D GHSHQGHQW RQ WD[ UHWXUQ" HV1R

If yes, SOHDVH OLVW WKH QDPH RI WKH WD[

RZ LV 3(5621 UHODWHG WR WKH WD[

3(5621 SUHJQDQW" HV 1R D If yes, KRZ PDQ\ EDELHV DUH H[ SHFWHG GXULQJ WKLV SUHJQDQF\" XH GDWH BBBBBBBBBBBBBBBBBB

Does PERSON 2 need health coverage?
Even if PERSON 2 has insurance, there might be a program with better coverage or lower costs.)

NO. If no, 6. WR WKH LQFRPH TXHVWLRQV RQ SDJH
HDYH WKH UHVW RI WKLV SDJH EODQN

YES. If yes DQVZHU DOO WKH TXHVWLRQV EHORZ

RHV 3(5621 KDYH D SK\ VLFDO PHQWDO RU HPRWLRQDO KHDOWK FRQGLWLRQ WKDW FDXVHV OLPLWDWLRQV LQ DFWLYLWLHV OLNH EDWKLQJ GUHVVLQJ GDLO\
FKRUHV HWF RU OLYH LQ D PHGLFDO IDFLOLW\ RU QXUVLQJ KRPH" HV 1R

3( 5621 D 8 6 FLWL] HQ RU 8 6 QDWLRQDO" HV 1R

D GRFXPHQW W\ SH E RFXPHQW QXPEHU

F DV 3(5621 OLYHG LQ WKH 8 6 VLQFH HV 1R G 3(5621 RU 3(5621 VSRXVH RU SDUHQW D YHWHUDQ RU DQ
DFWLYH GXW\ PHPEHU RI WKH 8 6 PLOLWDU\" HV 1R

RHV 3(5621 ZDQW KHOS SD\ LQJ IRU
PHGLFDO ELOOV IURP WKH ODVW PRQWKV"

RHV 3(5621 OLYH ZLWK DW OHDVW RQH FKLOG XQGHU WKH DJH RI
DQG LV 3(5621 WKH PDLQ SHUVRQ WDNLQJ FDUH RI WKLV FKLOG"

DV 3(5621 LQ IRVWHU
FDUH DW DJH RU ROGHU"

HV 1R HV 1R HV 1R
Please answer the following questions if PERSON 2 is 22 or younger: 

3(5621 D IXOO WLPH VWXGHQW"LG 3(5621 KDYH LQVXUDQFH WKURXJK D MRE DQG ORVH LW ZLWKLQ WKH SDVW PRQWKV" HV 1R
HV 1R

D If yes HQG GDWH E 5HDVRQ WKH LQVXUDQFH HQGHG

If Hispanic/Latino, ethnicity (OPTIONAL—check all that apply.)
0H[ LFDQ 0H[ LFDQ PHULFDQ KLFDQR D 3XHUWR 5LFDQ& XEDQ 2WKHU
Race (OPTIONAL—check all that apply.)

KLWH$ PHULFDQ RU ODVND LOLSLQR 9LHWQDPHVH XDPDQLDQ RU KDPRUUR
ODFN RU IULFDQ 1DWLYH DSDQHVH 2WKHU VLDQ 6DPRDQ
PHULFDQ$ VLDQ RUHDQ 1DWLYH DZDLLDQ 2WKHU

KLQHVH 2WKHU

Now, tell us about any income from PERSON 2 on the back. 

G QFSTPO JTOhU B 6 4 DJUJ[ FO PS 6 4 OBUJPOBM EP UIFZ IBWF FMJHJCMF JNNJHSBUJPO TUBUVT FT P

G ZFT BOE UIF EBUB JT BWBJMBCMF QMFBTF DPNQMFUF UIF RVFTUJPOT B E B E BSF OPU SFRVJSFE UP TVCNJU BQQMJDBUJPO



I RX QHHG KHOS FRPSOHWLQJ WKLV IRUP RU EULQJLQJ LW WR WKH ORFDO HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH SOHDVH FDOO RXU ORFDO
HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH DQG DVN IRU KHOS OLVW RI ORFDO RIILFHV FDQ EH IRXQG DW KWWS GVV VG JRY RIILFHV

KDQJH MREV

3DJH RI

67( 3 3( 5621

Current job & income information
Employed: 3( 5621 LV FXUUHQWO\ HPSOR\ HG WHOO XV Not employed: 6NLS WR TXHVWLRQ
DERXW KLV RU KHU LQFRPH 6WDUW ZLWK TXHVWLRQ Self-employed: 6NLS WR TXHVWLRQ

CURRENT JOB 1: 
PSOR\ HU QDPH

D PSOR\ HU DGGUHVV

E LW\ F 6WDWHG FRGH PSOR\ HU SKRQH QXPEHU

DJHV WLSV EHIRUH WD[ HV RXUO\ HHNO\ YHU\ ZHHNV

7ZLFH D PRQWK 0RQWKO\ HDUO\

YHUDJH KRXUV ZRUNHG HDFK

CURRENT JOB 2: 3(5621 KDV PRUH MREV DWWDFK DQRWKHU VKHHW RI SDSHU
PSOR\ HU QDPH

D PSOR\ HU DGGUHVV

E LW\ F 6WDWHG FRGH PSOR\ HU SKRQH QXPEHU

DJHV WLSV EHIRUH WD[ HV RXUO\ HHNO\ YHU\ ZHHNV

7ZLFH D PRQWK 0RQWKO\ HDUO\

YHUDJH KRXUV ZRUNHG HDFK

In the past year, did PERSON 2: 6WRS ZRUNLQJ 6WDUW ZRUNLQJ IHZHU KRXUV 1RQH RI WKHVH

If PERSON 2 is self-employed, answer the following questions:

D 7\ SH RI ZRUN

E RZ PXFK QHW LQFRPH SURILWV RQFH EXVLQHVV H[ SHQVHV DUH SDLG ZLOO 3(5621
JHW IURP WKLV VHOI HPSOR\ PHQW WKLV PRQWK"

OTHER INCOME THIS MONTH: &KHFN DOO WKDW DSSO\ DQG JLYH WKH DPRXQW DQG KRZ RIWHQ 3(5621 JHWV LW KHFN KHUH LI QRQH
NOTE: <RX QHHG WR WHOO XV DERXW 3(5621 FKLOG VXSSRUW SD\ PHQW RU 6XSSOHPHQWDO 6HFXULW\

8QHPSOR\ PHQW OLPRQ\ UHFHLYHGRZ RIWHQ" RZ RIWHQ"

3HQVLRQ RZ RIWHQ" RZ RIWHQ"1HW IDUPLQJ ILVKLQJ

6RFLDO 6HFXULW\ 1HW UHQWDO UR\ DOW\RZ RIWHQ" RZ RIWHQ"

5HWLUHPHQW 2WKHU LQFRPHRZ RIWHQ" RZ RIWHQ"  
DFFRXQWV 7\ SH

DEDUCTIONS: &KHFN DOO WKDW DSSO\ DQG JLYH WKH DPRXQW DQG KRZ RIWHQ 3(5621 JHWV LW 3(5621 SD\ V IRU FHUWDLQ WKLQJV WKDW FDQ EH
GHGXFWHG RQ D IHGHUDO LQFRPH WD[ UHWXUQ WHOOLQJ XV DERXW WKHP FRXOG PDNH WKH FRVW RI KHDOWK FRYHUDJH D OLWWOH ORZHU
NOTE: <RX LQFOXGH D FRVW WKDW RX DOUHDG\ FRQVLGHUHG LQ RXU DQVZHU WR QHW VHOI HPSOR\ PHQW TXHVWLRQ E

OLPRQ\ SDLG RZ RIWHQ" RZ RIWHQ"
7\ SH

6WXGHQW ORDQ

2WKHU GHGXFWLRQV

RZ RIWHQ"
LQWHUHVW

YEARLY INCOME: Complete only if PERSON 2’s income changes from month to month.
If you don’t expect changes to PERSON 2’s monthly income, skip to the next person. THANKS! 

This is all we need to know
about PERSON 2. 

3(5621 WRWDO LQFRPH this year 3(5621 WRWDO LQFRPH next \HDU LI RX WKLQN LW ZLOO EHGL



I RX QHHG KHOS FRPSOHWLQJ WKLV IRUP RU EULQJLQJ LW WR WKH ORFDO HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH SOHDVH FDOO RXU ORFDO
HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH DQG DVN IRU KHOS OLVW RI ORFDO RIILFHV FDQ EH IRXQG DW KWWS GVV VG JRY RIILFHV

3DJH RI

67( 3 3( 5621 I RX KDYH PRUH WKDQ VL[ SHRSOH WR LQFOXGH PDNH D FRS\ RI
6WHS 3HUVRQ SDJHV DQG DQG FRPSOHWH

RPSOHWH 6WHS IRU RXUVHOI RXU VSRXVH SDUWQHU DQG FKLOGUHQ ZKR OLYH ZLWK RX DQG RU DQ\ RQH RQ RXU VDPH IHGHUDO LQFRPH WD[ UHWXUQ LI
RX RQH 6HH SDJH IRU PRUH LQIRUPDWLRQ DERXW ZKR WR LQFOXGH RX D WD[ UHWXUQ UHPHPEHU WR VWLOO DGG IDPLO\ PHPEHUV ZKR

OLYH ZLWK RX

LUVW QDPH 0LGGOH QDPH DVW QDPH 6XIIL[

5HODWLRQVKLS WR RX" DWH RI ELUWK PP GG 6H[

0DOH) HPDOH

6RFLDO 6HFXULW\ QXPEHU 661

RHV 3( 5621 OLYH DW WKH VDPH DGGUHVV DV RX" HV 1R

If no, OLVW DGGUHVV

Does 3( 5621 plan to file a federal income tax return NEXT YEAR?
You can still apply for health insurance even if 3( 5621 doesn’t file a federal income tax return.)

YES. If yes, SOHDVH DQVZHU TXHVWLRQV NO. If no, VNLS WR TXHVWLRQ F

D LOO 3( 5621 MRLQWO\ ZLWK D VSRXVH" HV1R

If yes, QDPH RI VSRXVH

E LOO 3( 5621 FODLP DQ\ GHSHQGHQWV RQ KLV RU KHU WD[ UHWXUQ" HV1R

If yes, OLVW QDPH V RI GHSHQGHQWV

F LOO 3( 5621 EH FODLPHG DV D GHSHQGHQW RQ WD[ UHWXUQ" HV1R

If yes, SOHDVH OLVW WKH QDPH RI WKH WD[

RZ LV 3( 5621 UHODWHG WR WKH WD[

3(5621 SUHJQDQW" HV 1R D If yes, KRZ PDQ\ EDELHV DUH H[ SHFWHG GXULQJ WKLV SUHJQDQF\" XH GDWH BBBBBBBBBBBBBBBBBB

Does PERSON need health coverage?
Even if PERSON has insurance, there might be a program with better coverage or lower costs.)

NO. If no, 6. WR WKH LQFRPH TXHVWLRQV RQ SDJH
HDYH WKH UHVW RI WKLV SDJH EODQN

YES. If yes DQVZHU DOO WKH TXHVWLRQV EHORZ

RHV 3(5621 KDYH D SK\ VLFDO PHQWDO RU HPRWLRQDO KHDOWK FRQGLWLRQ WKDW FDXVHV OLPLWDWLRQV LQ DFWLYLWLHV OLNH EDWKLQJ GUHVVLQJ GDLO\
FKRUHV HWF RU OLYH LQ D PHGLFDO IDFLOLW\ RU QXUVLQJ KRPH" HV 1R

D GRFXPHQW W\ SH E RFXPHQW QXPEHU

F DV 3(5621 OLYHG LQ WKH 8 6 VLQFH HV 1R G 3(5621 RU 3(5621 V VSRXVH RU SDUHQW D YHWHUDQ RU DQ
DFWLYH GXW\ PHPEHU RI WKH 8 6 PLOLWDU\" HV 1R

RHV 3(5621 ZDQW KHOS SD\ LQJ IRU
PHGLFDO ELOOV IURP WKH ODVW PRQWKV"

RHV 3(5621 OLYH ZLWK DW OHDVW RQH FKLOG XQGHU WKH DJH RI
DQG LV 3(5621 WKH PDLQ SHUVRQ WDNLQJ FDUH RI WKLV FKLOG"

DV 3(5621 LQ IRVWHU
FDUH DW DJH RU ROGHU"

HV 1R HV 1R HV 1R
Please answer the following questions if PERSON is 22 or younger: 

3( 5621 D IXOO WLPH VWXGHQW"LG 3( 5621 KDYH LQVXUDQFH WKURXJK D MRE DQG ORVH LW ZLWKLQ WKH SDVW PRQWKV" HV 1R
HV 1R

D If yes HQG GDWH E 5HDVRQ WKH LQVXUDQFH HQGHG

If Hispanic/Latino, ethnicity (OPTIONAL—check all that apply.)
0H[ LFDQ 0H[ LFDQ PHULFDQ KLFDQR D 3XHUWR 5LFDQ& XEDQ 2WKHU
Race (OPTIONAL—check all that apply.)

KLWH$ PHULFDQ RU ODVND LOLSLQR 9LHWQDPHVH XDPDQLDQ RU KDPRUUR
ODFN RU IULFDQ 1DWLYH DSDQHVH 2WKHU VLDQ 6DPRDQ
PHULFDQ$ VLDQ RUHDQ 1DWLYH DZDLLDQ 2WKHU

KLQHVH 2WKHU

Now, tell us about any income from PERSON on the back. 

3(5621 D 8 6 FLWL] HQ RU 8 6 QDWLRQDO" HV 1R

If QFSTPO JTOhU a U.S. citizen or U.S. national, GR UIFZ KDYH HOLJLEOH LPPLJUDWLRQ VWDWXV" FT P

G ZFT BOE UIF EBUB JT BWBJMBCMF QMFBTF DPNQMFUF UIF RVFTUJPOT B E B E BSF OPU SFRVJSFE UP TVCNJU BQQMJDBUJPO



I RX QHHG KHOS FRPSOHWLQJ WKLV IRUP RU EULQJLQJ LW WR WKH ORFDO HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH SOHDVH FDOO RXU ORFDO
HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH DQG DVN IRU KHOS OLVW RI ORFDO RIILFHV FDQ EH IRXQG DW KWWS GVV VG JRY RIILFHV

KDQJH MREV

3DJH RI

67( 3 3( 5621

Current job & income information
Employed: 3( 5621 LV FXUUHQWO\ HPSOR\ HG WHOO XV Not employed: 6NLS WR TXHVWLRQ
DERXW KLV RU KHU LQFRPH 6WDUW ZLWK TXHVWLRQ Self-employed: 6NLS WR TXHVWLRQ

CURRENT JOB 1: 
PSOR\ HU QDPH

D PSOR\ HU DGGUHVV

E LW\ F 6WDWHG FRGH PSOR\ HU SKRQH QXPEHU

DJHV WLSV EHIRUH WD[ HV RXUO\ HHNO\ YHU\ ZHHNV

7ZLFH D PRQWK 0RQWKO\ HDUO\

YHUDJH KRXUV ZRUNHG HDFK

CURRENT JOB 2: 3(5621 KDV PRUH MREV DWWDFK DQRWKHU VKHHW RI SDSHU
PSOR\ HU QDPH

D PSOR\ HU DGGUHVV

E LW\ F 6WDWHG FRGH PSOR\ HU SKRQH QXPEHU

DJHV WLSV EHIRUH WD[ HV RXUO\ HHNO\ YHU\ ZHHNV

7ZLFH D PRQWK 0RQWKO\ HDUO\

YHUDJH KRXUV ZRUNHG HDFK

In the past year, did PERSON 6WRS ZRUNLQJ 6WDUW ZRUNLQJ IHZHU KRXUV 1RQH RI WKHVH

If PERSON is self-employed, answer the following questions:

D 7\ SH RI ZRUN

E RZ PXFK QHW LQFRPH SURILWV RQFH EXVLQHVV H[ SHQVHV DUH SDLG ZLOO 3(5621
JHW IURP WKLV VHOI HPSOR\ PHQW WKLV PRQWK"

OTHER INCOME THIS MONTH: &KHFN DOO WKDW DSSO\ DQG JLYH WKH DPRXQW DQG KRZ RIWHQ 3(5621 JHWV LW KHFN KHUH LI QRQH
NOTE: <RX QHHG WR WHOO XV DERXW 3(5621 FKLOG VXSSRUW SD\ PHQW RU 6XSSOHPHQWDO 6HFXULW\

8QHPSOR\ PHQW OLPRQ\ UHFHLYHGRZ RIWHQ" RZ RIWHQ"

3HQVLRQ RZ RIWHQ" RZ RIWHQ"1HW IDUPLQJ ILVKLQJ

6RFLDO 6HFXULW\ 1HW UHQWDO UR\ DOW\RZ RIWHQ" RZ RIWHQ"

5HWLUHPHQW 2WKHU LQFRPHRZ RIWHQ" RZ RIWHQ"  
DFFRXQWV 7\ SH

DEDUCTIONS: &KHFN DOO WKDW DSSO\ DQG JLYH WKH DPRXQW DQG KRZ RIWHQ 3(5621 JHWV LW 3( 5621 SD\ V IRU FHUWDLQ WKLQJV WKDW FDQ EH
GHGXFWHG RQ D IHGHUDO LQFRPH WD[ UHWXUQ WHOOLQJ XV DERXW WKHP FRXOG PDNH WKH FRVW RI KHDOWK FRYHUDJH D OLWWOH ORZHU
NOTE: <RX LQFOXGH D FRVW WKDW RX DOUHDG\ FRQVLGHUHG LQ RXU DQVZHU WR QHW VHOI HPSOR\ PHQW TXHVWLRQ E

OLPRQ\ SDLG RZ RIWHQ" RZ RIWHQ"
7\ SH

6WXGHQW ORDQ

2WKHU GHGXFWLRQV

RZ RIWHQ"
LQWHUHVW

YEARLY INCOME: Complete only if PERSON s income changes from month to month.
If you don’t expect changes to PERSON s monthly income, skip to the next person. THANKS! 

This is all we need to know
about PERSON

3(5621 WRWDO LQFRPH this year 3(5621 V WRWDO LQFRPH next \HDU LI RX WKLQN LW ZLOO EHGL



I RX QHHG KHOS FRPSOHWLQJ WKLV IRUP RU EULQJLQJ LW WR WKH ORFDO HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH SOHDVH FDOO RXU ORFDO
HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH DQG DVN IRU KHOS OLVW RI ORFDO RIILFHV FDQ EH IRXQG DW KWWS GVV VG JRY RIILFHV

3DJH RI

67( 3 3( 5621 I RX KDYH PRUH WKDQ VL[ SHRSOH WR LQFOXGH PDNH D FRS\ RI
6WHS 3HUVRQ SDJHV DQG DQG FRPSOHWH

RPSOHWH 6WHS IRU RXUVHOI RXU VSRXVH SDUWQHU DQG FKLOGUHQ ZKR OLYH ZLWK RX DQG RU DQ\ RQH RQ RXU VDPH IHGHUDO LQFRPH WD[ UHWXUQ LI
RX RQH 6HH SDJH IRU PRUH LQIRUPDWLRQ DERXW ZKR WR LQFOXGH RX D WD[ UHWXUQ UHPHPEHU WR VWLOO DGG IDPLO\ PHPEHUV ZKR

OLYH ZLWK RX

LUVW QDPH 0LGGOH QDPH DVW QDPH 6XIIL[

5HODWLRQVKLS WR RX" DWH RI ELUWK PP GG 6H[

0DOH) HPDOH

6RFLDO 6HFXULW\ QXPEHU 661

RHV 3(5621 OLYH DW WKH VDPH DGGUHVV DV RX" HV 1R

If no, OLVW DGGUHVV

Does PERSON plan to file a federal income tax return NEXT YEAR?
You can still apply for health insurance even if PERSON doesn’t file a federal income tax return.)

YES. If yes, SOHDVH DQVZHU TXHVWLRQV NO. If no, VNLS WR TXHVWLRQ F

D LOO 3(5621 MRLQWO\ ZLWK D VSRXVH" HV1R

If yes, QDPH RI VSRXVH

E LOO 3( 5621 FODLP DQ\ GHSHQGHQWV RQ KLV RU KHU WD[ UHWXUQ" HV1R

If yes, OLVW QDPH V RI GHSHQGHQWV

F LOO 3(5621 EH FODLPHG DV D GHSHQGHQW RQ WD[ UHWXUQ" HV1R

If yes, SOHDVH OLVW WKH QDPH RI WKH WD[

RZ LV 3(5621 UHODWHG WR WKH WD[

3(5621 SUHJQDQW" HV 1R D If yes, KRZ PDQ\ EDELHV DUH H[ SHFWHG GXULQJ WKLV SUHJQDQF\" XH GDWH BBBBBBBBBBBBBBBBBB

Does PERSON need health coverage?
Even if PERSON has insurance, there might be a program with better coverage or lower costs.)

NO. If no, 6. WR WKH LQFRPH TXHVWLRQV RQ SDJH
HDYH WKH UHVW RI WKLV SDJH EODQN

YES. If yes DQVZHU DOO WKH TXHVWLRQV EHORZ

RHV 3(5621 KDYH D SK\ VLFDO PHQWDO RU HPRWLRQDO KHDOWK FRQGLWLRQ WKDW FDXVHV OLPLWDWLRQV LQ DFWLYLWLHV OLNH EDWKLQJ GUHVVLQJ GDLO\
FKRUHV HWF RU OLYH LQ D PHGLFDO IDFLOLW\ RU QXUVLQJ KRPH" HV 1R

D GRFXPHQW W\ SH E RFXPHQW QXPEHU

F DV 3(5621 OLYHG LQ WKH 8 6 VLQFH HV 1R G 3(5621 RU 3(5621 VSRXVH RU SDUHQW D YHWHUDQ RU DQ
DFWLYH GXW\ PHPEHU RI WKH 8 6 PLOLWDU\" HV 1R

RHV 3(5621 ZDQW KHOS SD\ LQJ IRU
PHGLFDO ELOOV IURP WKH ODVW PRQWKV"

RHV 3( 5621 OLYH ZLWK DW OHDVW RQH FKLOG XQGHU WKH DJH RI
DQG LV 3(5621 WKH PDLQ SHUVRQ WDNLQJ FDUH RI WKLV FKLOG"

DV 3(5621 LQ IRVWHU
FDUH DW DJH RU ROGHU"

HV 1R HV 1R HV 1R
Please answer the following questions if PERSON is 22 or younger: 

3( 5621 D IXOO WLPH VWXGHQW"LG 3(5621 KDYH LQVXUDQFH WKURXJK D MRE DQG ORVH LW ZLWKLQ WKH SDVW PRQWKV" HV 1R
HV 1R

D If yes HQG GDWH E 5HDVRQ WKH LQVXUDQFH HQGHG

If Hispanic/Latino, ethnicity (OPTIONAL—check all that apply.)
0H[ LFDQ 0H[ LFDQ PHULFDQ KLFDQR D 3XHUWR 5LFDQ& XEDQ 2WKHU
Race (OPTIONAL—check all that apply.)

KLWH$ PHULFDQ RU ODVND LOLSLQR 9LHWQDPHVH XDPDQLDQ RU KDPRUUR
ODFN RU IULFDQ 1DWLYH DSDQHVH 2WKHU VLDQ 6DPRDQ
PHULFDQ$ VLDQ RUHDQ 1DWLYH DZDLLDQ 2WKHU

KLQHVH 2WKHU

Now, tell us about any income from PERSON on the back. 

3(5621 D 8 6 FLWL] HQ RU 8 6 QDWLRQDO" HV 1R

If QFSTPO JTOhU a U.S. citizen or U.S. national, GR UIFZ KDYH HOLJLEOH LPPLJUDWLRQ VWDWXV" FT P

G ZFT BOE UIF EBUB JT BWBJMBCMF QMFBTF DPNQMFUF UIF RVFTUJPOT B E B E BSF OPU SFRVJSFE UP TVCNJU BQQMJDBUJPO



I RX QHHG KHOS FRPSOHWLQJ WKLV IRUP RU EULQJLQJ LW WR WKH ORFDO HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH SOHDVH FDOO RXU ORFDO
HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH DQG DVN IRU KHOS OLVW RI ORFDO RIILFHV FDQ EH IRXQG DW KWWS GVV VG JRY RIILFHV

KDQJH MREV

3DJH RI

67( 3 3( 5621

Current job & income information
Employed: 3( 5621 LV FXUUHQWO\ HPSOR\ HG WHOO XV Not employed: 6NLS WR TXHVWLRQ
DERXW KLV RU KHU LQFRPH 6WDUW ZLWK TXHVWLRQ Self-employed: 6NLS WR TXHVWLRQ

CURRENT JOB 1: 
PSOR\ HU QDPH

D PSOR\ HU DGGUHVV

E LW\ F 6WDWHG FRGH PSOR\ HU SKRQH QXPEHU

DJHV WLSV EHIRUH WD[ HV RXUO\ HHNO\ YHU\ ZHHNV

7ZLFH D PRQWK 0RQWKO\ HDUO\

YHUDJH KRXUV ZRUNHG HDFK

CURRENT JOB 2: 3(5621 KDV PRUH MREV DWWDFK DQRWKHU VKHHW RI SDSHU
PSOR\ HU QDPH

D PSOR\ HU DGGUHVV

E LW\ F 6WDWHG FRGH PSOR\ HU SKRQH QXPEHU

DJHV WLSV EHIRUH WD[ HV RXUO\ HHNO\ YHU\ ZHHNV

7ZLFH D PRQWK 0RQWKO\ HDUO\

YHUDJH KRXUV ZRUNHG HDFK

In the past year, did PERSON 6WRS ZRUNLQJ 6WDUW ZRUNLQJ IHZHU KRXUV 1RQH RI WKHVH

If PERSON is self-employed, answer the following questions:

D 7\ SH RI ZRUN

E RZ PXFK QHW LQFRPH SURILWV RQFH EXVLQHVV H[ SHQVHV DUH SDLG ZLOO 3(5621
JHW IURP WKLV VHOI HPSOR\ PHQW WKLV PRQWK"

OTHER INCOME THIS MONTH: &KHFN DOO WKDW DSSO\ DQG JLYH WKH DPRXQW DQG KRZ RIWHQ 3(5621 JHWV LW KHFN KHUH LI QRQH
NOTE: <RX QHHG WR WHOO XV DERXW 3(5621 FKLOG VXSSRUW SD\ PHQW RU 6XSSOHPHQWDO 6HFXULW\

8QHPSOR\ PHQW OLPRQ\ UHFHLYHGRZ RIWHQ" RZ RIWHQ"

3HQVLRQ RZ RIWHQ" RZ RIWHQ"1HW IDUPLQJ ILVKLQJ

6RFLDO 6HFXULW\ 1HW UHQWDO UR\ DOW\RZ RIWHQ" RZ RIWHQ"

5HWLUHPHQW 2WKHU LQFRPHRZ RIWHQ" RZ RIWHQ"  
DFFRXQWV 7\ SH

DEDUCTIONS: &KHFN DOO WKDW DSSO\ DQG JLYH WKH DPRXQW DQG KRZ RIWHQ 3(5621 JHWV LW 3( 5621 SD\ V IRU FHUWDLQ WKLQJV WKDW FDQ EH
GHGXFWHG RQ D IHGHUDO LQFRPH WD[ UHWXUQ WHOOLQJ XV DERXW WKHP FRXOG PDNH WKH FRVW RI KHDOWK FRYHUDJH D OLWWOH ORZHU
NOTE: <RX LQFOXGH D FRVW WKDW RX DOUHDG\ FRQVLGHUHG LQ RXU DQVZHU WR QHW VHOI HPSOR\ PHQW TXHVWLRQ E

OLPRQ\ SDLG RZ RIWHQ" RZ RIWHQ"
7\ SH

6WXGHQW ORDQ

2WKHU GHGXFWLRQV

RZ RIWHQ"
LQWHUHVW

YEARLY INCOME: Complete only if PERSON s income changes from month to month.
If you don’t expect changes to PERSON s monthly income, skip to the next person. THANKS! 

This is all we need to know
about PERSON

3(5621 WRWDO LQFRPH this year 3(5621 WRWDO LQFRPH next \HDU LI RX WKLQN LW ZLOO EHGL



I RX QHHG KHOS FRPSOHWLQJ WKLV IRUP RU EULQJLQJ LW WR WKH ORFDO HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH SOHDVH FDOO RXU ORFDO
HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH DQG DVN IRU KHOS OLVW RI ORFDO RIILFHV FDQ EH IRXQG DW KWWS GVV VG JRY RIILFHV

3DJH RI

67( 3 3( 5621 I RX KDYH PRUH WKDQ VL[ SHRSOH WR LQFOXGH PDNH D FRS\ RI
6WHS 3HUVRQ SDJHV DQG DQG FRPSOHWH

RPSOHWH 6WHS IRU RXUVHOI RXU VSRXVH SDUWQHU DQG FKLOGUHQ ZKR OLYH ZLWK RX DQG RU DQ\ RQH RQ RXU VDPH IHGHUDO LQFRPH WD[ UHWXUQ LI
RX RQH 6HH SDJH IRU PRUH LQIRUPDWLRQ DERXW ZKR WR LQFOXGH RX D WD[ UHWXUQ UHPHPEHU WR VWLOO DGG IDPLO\ PHPEHUV ZKR

OLYH ZLWK RX

LUVW QDPH 0LGGOH QDPH DVW QDPH 6XIIL[

5HODWLRQVKLS WR RX" DWH RI ELUWK PP GG 6H[

0DOH) HPDOH

6RFLDO 6HFXULW\ QXPEHU 661

1RRHV 3(5621 OLYH DW WKH VDPH DGGUHVV DV RX" HV

If no, OLVW DGGUHVV

Does PERSON plan to file a federal income tax return NEXT YEAR?
You can still apply for health insurance even if PERSON doesn’t file a federal income tax return.)

YES. If yes, SOHDVH DQVZHU TXHVWLRQV NO. If no, VNLS WR TXHVWLRQ F

D LOO 3(5621 MRLQWO\ ZLWK D VSRXVH" HV1R

If yes, QDPH RI VSRXVH

E LOO 3( 5621 FODLP DQ\ GHSHQGHQWV RQ KLV RU KHU WD[ UHWXUQ" HV1R

If yes, OLVW QDPH V RI GHSHQGHQWV

F LOO 3(5621 EH FODLPHG DV D GHSHQGHQW RQ WD[ UHWXUQ" HV1R

If yes, SOHDVH OLVW WKH QDPH RI WKH WD[

RZ LV 3(5621 UHODWHG WR WKH WD[

3(5621 SUHJQDQW" HV 1R D If yes, KRZ PDQ\ EDELHV DUH H[ SHFWHG GXULQJ WKLV SUHJQDQF\" XH GDWH BBBBBBBBBBBBBBBBBB

Does PERSON need health coverage?
Even if PERSON has insurance, there might be a program with better coverage or lower costs.)

NO. If no, 6. WR WKH LQFRPH TXHVWLRQV RQ SDJH
HDYH WKH UHVW RI WKLV SDJH EODQN

YES. If yes DQVZHU DOO WKH TXHVWLRQV EHORZ

RHV 3(5621 KDYH D SK\ VLFDO PHQWDO RU HPRWLRQDO KHDOWK FRQGLWLRQ WKDW FDXVHV OLPLWDWLRQV LQ DFWLYLWLHV OLNH EDWKLQJ GUHVVLQJ GDLO\
FKRUHV HWF RU OLYH LQ D PHGLFDO IDFLOLW\ RU QXUVLQJ KRPH" HV 1R

D GRFXPHQW W\ SH E RFXPHQW QXPEHU

F DV 3(5621 OLYHG LQ WKH 8 6 VLQFH HV 1R G 3(5621 RU 3(5621 VSRXVH RU SDUHQW D YHWHUDQ RU DQ
DFWLYH GXW\ PHPEHU RI WKH 8 6 PLOLWDU\" HV 1R

RHV 3(5621 ZDQW KHOS SD\ LQJ IRU
PHGLFDO ELOOV IURP WKH ODVW PRQWKV"

RHV 3(5621 OLYH ZLWK DW OHDVW RQH FKLOG XQGHU WKH DJH RI
DQG LV 3(5621 WKH PDLQ SHUVRQ WDNLQJ FDUH RI WKLV FKLOG"

DV 3(5621 LQ IRVWHU
FDUH DW DJH RU ROGHU"

HV 1R HV 1R HV 1R
Please answer the following questions if PERSON is 22 or younger: 

3( 5621 D IXOO WLPH VWXGHQW"LG 3( 5621 KDYH LQVXUDQFH WKURXJK D MRE DQG ORVH LW ZLWKLQ WKH SDVW PRQWKV" HV 1R
HV 1R

D If yes HQG GDWH E 5HDVRQ WKH LQVXUDQFH HQGHG

If Hispanic/Latino, ethnicity (OPTIONAL—check all that apply.)
0H[ LFDQ 0H[ LFDQ PHULFDQ KLFDQR D 3XHUWR 5LFDQ& XEDQ 2WKHU
Race (OPTIONAL—check all that apply.)

KLWH$ PHULFDQ RU ODVND LOLSLQR 9LHWQDPHVH XDPDQLDQ RU KDPRUUR
ODFN RU IULFDQ 1DWLYH DSDQHVH 2WKHU VLDQ 6DPRDQ
PHULFDQ$ VLDQ RUHDQ 1DWLYH DZDLLDQ 2WKHU

KLQHVH 2WKHU

Now, tell us about any income from PERSON on the back. 

3( 5621 D 8 6 FLWL] HQ RU 8 6 QDWLRQDO" HV 1R

If QFSTPO JTOhU a U.S. citizen or U.S. national, GR UIFZ KDYH HOLJLEOH LPPLJUDWLRQ VWDWXV" FT P

G ZFT BOE UIF EBUB JT BWBJMBCMF QMFBTF DPNQMFUF UIF RVFTUJPOT B E B E BSF OPU SFRVJSFE UP TVCNJU BQQMJDBUJPO



I RX QHHG KHOS FRPSOHWLQJ WKLV IRUP RU EULQJLQJ LW WR WKH ORFDO HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH SOHDVH FDOO RXU ORFDO
HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH DQG DVN IRU KHOS OLVW RI ORFDO RIILFHV FDQ EH IRXQG DW KWWS GVV VG JRY RIILFHV

KDQJH MREV

3DJH RI

67( 3 3( 5621

Current job & income information
Employed: 3( 5621 LV FXUUHQWO\ HPSOR\ HG WHOO XV Not employed: 6NLS WR TXHVWLRQ
DERXW KLV RU KHU LQFRPH 6WDUW ZLWK TXHVWLRQ Self-employed: 6NLS WR TXHVWLRQ

CURRENT JOB 1: 
PSOR\ HU QDPH

D PSOR\ HU DGGUHVV

E LW\ F 6WDWHG FRGH PSOR\ HU SKRQH QXPEHU

DJHV WLSV EHIRUH WD[ HV RXUO\ HHNO\ YHU\ ZHHNV

7ZLFH D PRQWK 0RQWKO\ HDUO\

YHUDJH KRXUV ZRUNHG HDFK

CURRENT JOB 2: 3(5621 KDV PRUH MREV DWWDFK DQRWKHU VKHHW RI SDSHU
PSOR\ HU QDPH

D PSOR\ HU DGGUHVV

E LW\ F 6WDWHG FRGH PSOR\ HU SKRQH QXPEHU

DJHV WLSV EHIRUH WD[ HV RXUO\ HHNO\ YHU\ ZHHNV

7ZLFH D PRQWK 0RQWKO\ HDUO\

YHUDJH KRXUV ZRUNHG HDFK

In the past year, did PERSON 6WRS ZRUNLQJ 6WDUW ZRUNLQJ IHZHU KRXUV 1RQH RI WKHVH

If PERSON is self-employed, answer the following questions:

D 7\ SH RI ZRUN

E RZ PXFK QHW LQFRPH SURILWV RQFH EXVLQHVV H[ SHQVHV DUH SDLG ZLOO 3(5621
JHW IURP WKLV VHOI HPSOR\ PHQW WKLV PRQWK"

OTHER INCOME THIS MONTH: &KHFN DOO WKDW DSSO\ DQG JLYH WKH DPRXQW DQG KRZ RIWHQ 3(5621 JHWV LW KHFN KHUH LI QRQH
NOTE: <RX QHHG WR WHOO XV DERXW 3(5621 FKLOG VXSSRUW SD\ PHQW RU 6XSSOHPHQWDO 6HFXULW\

8QHPSOR\ PHQW OLPRQ\ UHFHLYHGRZ RIWHQ" RZ RIWHQ"

3HQVLRQ RZ RIWHQ" RZ RIWHQ"1HW IDUPLQJ ILVKLQJ

6RFLDO 6HFXULW\ 1HW UHQWDO UR\ DOW\RZ RIWHQ" RZ RIWHQ"

5HWLUHPHQW 2WKHU LQFRPHRZ RIWHQ" RZ RIWHQ"  
DFFRXQWV 7\ SH

DEDUCTIONS: &KHFN DOO WKDW DSSO\ DQG JLYH WKH DPRXQW DQG KRZ RIWHQ 3(5621 JHWV LW 3(5621 SD\ V IRU FHUWDLQ WKLQJV WKDW FDQ EH
GHGXFWHG RQ D IHGHUDO LQFRPH WD[ UHWXUQ WHOOLQJ XV DERXW WKHP FRXOG PDNH WKH FRVW RI KHDOWK FRYHUDJH D OLWWOH ORZHU
NOTE: <RX LQFOXGH D FRVW WKDW RX DOUHDG\ FRQVLGHUHG LQ RXU DQVZHU WR QHW VHOI HPSOR\ PHQW TXHVWLRQ E

OLPRQ\ SDLG RZ RIWHQ" RZ RIWHQ"
7\ SH

6WXGHQW ORDQ

2WKHU GHGXFWLRQV

RZ RIWHQ"
LQWHUHVW

YEARLY INCOME: Complete only if PERSON s income changes from month to month.
If you don’t expect changes to PERSON s monthly income, skip to the next person. THANKS! 

This is all we need to know
about PERSON

3(5621 WRWDO LQFRPH this year 3(5621 WRWDO LQFRPH next \HDU LI RX WKLQN LW ZLOO EHGL



I RX QHHG KHOS FRPSOHWLQJ WKLV IRUP RU EULQJLQJ LW WR WKH ORFDO HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH SOHDVH FDOO RXU ORFDO
HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH DQG DVN IRU KHOS OLVW RI ORFDO RIILFHV FDQ EH IRXQG DW KWWS GVV VG JRY RIILFHV

3DJH RI

67( 3 3( 5621 I RX KDYH PRUH WKDQ VL[ SHRSOH WR LQFOXGH PDNH D FRS\ RI
6WHS 3HUVRQ SDJHV DQG DQG FRPSOHWH

RPSOHWH 6WHS IRU RXUVHOI RXU VSRXVH SDUWQHU DQG FKLOGUHQ ZKR OLYH ZLWK RX DQG RU DQ\ RQH RQ RXU VDPH IHGHUDO LQFRPH WD[ UHWXUQ LI
RX RQH 6HH SDJH IRU PRUH LQIRUPDWLRQ DERXW ZKR WR LQFOXGH RX D WD[ UHWXUQ UHPHPEHU WR VWLOO DGG IDPLO\ PHPEHUV ZKR

OLYH ZLWK RX

LUVW QDPH 0LGGOH QDPH DVW QDPH 6XIIL[

5HODWLRQVKLS WR RX" DWH RI ELUWK PP GG 6H[

0DOH) HPDOH

6RFLDO 6HFXULW\ QXPEHU 661

RHV 3(5621 OLYH DW WKH VDPH DGGUHVV DV RX" HV 1R

If no, OLVW DGGUHVV

Does PERSON plan to file a federal income tax return NEXT YEAR?
You can still apply for health insurance even if PERSON doesn’t file a federal income tax return.)

YES. If yes, SOHDVH DQVZHU TXHVWLRQV NO. If no, VNLS WR TXHVWLRQ F

D LOO 3(5621 MRLQWO\ ZLWK D VSRXVH" HV1R

If yes, QDPH RI VSRXVH

E LOO 3( 5621 FODLP DQ\ GHSHQGHQWV RQ KLV RU KHU WD[ UHWXUQ" HV1R

If yes, OLVW QDPH V RI GHSHQGHQWV

F LOO 3(5621 EH FODLPHG DV D GHSHQGHQW RQ WD[ UHWXUQ" HV1R

If yes, SOHDVH OLVW WKH QDPH RI WKH WD[

RZ LV 3(5621 UHODWHG WR WKH WD[

3(5621 SUHJQDQW" HV 1R D If yes, KRZ PDQ\ EDELHV DUH H[ SHFWHG GXULQJ WKLV SUHJQDQF\" XH GDWH BBBBBBBBBBBBBBBBBB

Does PERSON need health coverage?
Even if PERSON has insurance, there might be a program with better coverage or lower costs.)

NO. If no, 6. WR WKH LQFRPH TXHVWLRQV RQ SDJH
HDYH WKH UHVW RI WKLV SDJH EODQN

YES. If yes DQVZHU DOO WKH TXHVWLRQV EHORZ

RHV 3(5621 KDYH D SK\ VLFDO PHQWDO RU HPRWLRQDO KHDOWK FRQGLWLRQ WKDW FDXVHV OLPLWDWLRQV LQ DFWLYLWLHV OLNH EDWKLQJ GUHVVLQJ GDLO\
FKRUHV HWF RU OLYH LQ D PHGLFDO IDFLOLW\ RU QXUVLQJ KRPH" HV 1R

D GRFXPHQW W\ SH E RFXPHQW QXPEHU

F DV 3(5621 OLYHG LQ WKH 8 6 VLQFH HV 1R G 3(5621 RU 3(5621 VSRXVH RU SDUHQW D YHWHUDQ RU DQ
DFWLYH GXW\ PHPEHU RI WKH 8 6 PLOLWDU\" HV 1R

RHV 3(5621 ZDQW KHOS SD\ LQJ IRU
PHGLFDO ELOOV IURP WKH ODVW PRQWKV"

RHV 3(5621 OLYH ZLWK DW OHDVW RQH FKLOG XQGHU WKH DJH RI
DQG LV 3( 5621 WKH PDLQ SHUVRQ WDNLQJ FDUH RI WKLV FKLOG"

DV 3(5621 LQ IRVWHU
FDUH DW DJH RU ROGHU"

HV 1R HV 1R HV 1R
Please answer the following questions if PERSON is 22 or younger: 

3( 5621 D IXOO WLPH VWXGHQW"LG 3(5621 KDYH LQVXUDQFH WKURXJK D MRE DQG ORVH LW ZLWKLQ WKH SDVW PRQWKV" HV 1R
HV 1R

D If yes HQG GDWH E 5HDVRQ WKH LQVXUDQFH HQGHG

If Hispanic/Latino, ethnicity (OPTIONAL—check all that apply.)
0H[ LFDQ 0H[ LFDQ PHULFDQ KLFDQR D 3XHUWR 5LFDQ& XEDQ 2WKHU
Race (OPTIONAL—check all that apply.)

KLWH$ PHULFDQ RU ODVND LOLSLQR 9LHWQDPHVH XDPDQLDQ RU KDPRUUR
ODFN RU IULFDQ 1DWLYH DSDQHVH 2WKHU VLDQ 6DPRDQ
PHULFDQ$ VLDQ RUHDQ 1DWLYH DZDLLDQ 2WKHU

KLQHVH 2WKHU

Now, tell us about any income from PERSON on the back. 

3(5621 D 8 6 FLWL] HQ RU 8 6 QDWLRQDO" HV 1R

If QFSTPO JTOhU a U.S. citizen or U.S. national, GR UIFZ KDYH HOLJLEOH LPPLJUDWLRQ VWDWXV" FT P

G ZFT BOE UIF EBUB JT BWBJMBCMF QMFBTF DPNQMFUF UIF RVFTUJPOT B E B E BSF OPU SFRVJSFE UP TVCNJU BQQMJDBUJPO



I RX QHHG KHOS FRPSOHWLQJ WKLV IRUP RU EULQJLQJ LW WR WKH ORFDO HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH SOHDVH FDOO RXU ORFDO
HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH DQG DVN IRU KHOS OLVW RI ORFDO RIILFHV FDQ EH IRXQG DW KWWS GVV VG JRY RIILFHV

KDQJH MREV

3DJH RI

67( 3 3( 5621

Current job & income information
Employed: 3( 5621 LV FXUUHQWO\ HPSOR\ HG WHOO XV Not employed: 6NLS WR TXHVWLRQ
DERXW KLV RU KHU LQFRPH 6WDUW ZLWK TXHVWLRQ Self-employed: 6NLS WR TXHVWLRQ

CURRENT JOB 1: 
PSOR\ HU QDPH

D PSOR\ HU DGGUHVV

E LW\ F 6WDWHG FRGH PSOR\ HU SKRQH QXPEHU

DJHV WLSV EHIRUH WD[ HV RXUO\ HHNO\ YHU\ ZHHNV

7ZLFH D PRQWK 0RQWKO\ HDUO\

YHUDJH KRXUV ZRUNHG HDFK

CURRENT JOB 2: 3(5621 KDV PRUH MREV DWWDFK DQRWKHU VKHHW RI SDSHU
PSOR\ HU QDPH

D PSOR\ HU DGGUHVV

E LW\ F 6WDWHG FRGH PSOR\ HU SKRQH QXPEHU

DJHV WLSV EHIRUH WD[ HV RXUO\ HHNO\ YHU\ ZHHNV

7ZLFH D PRQWK 0RQWKO\ HDUO\

YHUDJH KRXUV ZRUNHG HDFK

In the past year, did PERSON 6WRS ZRUNLQJ 6WDUW ZRUNLQJ IHZHU KRXUV 1RQH RI WKHVH

If PERSON is self-employed, answer the following questions:

D 7\ SH RI ZRUN

E RZ PXFK QHW LQFRPH SURILWV RQFH EXVLQHVV H[ SHQVHV DUH SDLG ZLOO 3(5621
JHW IURP WKLV VHOI HPSOR\ PHQW WKLV PRQWK"

OTHER INCOME THIS MONTH: &KHFN DOO WKDW DSSO\ DQG JLYH WKH DPRXQW DQG KRZ RIWHQ 3(5621 JHWV LW KHFN KHUH LI QRQH
NOTE: <RX QHHG WR WHOO XV DERXW 3(5621 FKLOG VXSSRUW SD\ PHQW RU 6XSSOHPHQWDO 6HFXULW\

8QHPSOR\ PHQW OLPRQ\ UHFHLYHGRZ RIWHQ" RZ RIWHQ"

3HQVLRQ RZ RIWHQ" RZ RIWHQ"1HW IDUPLQJ ILVKLQJ

6RFLDO 6HFXULW\ 1HW UHQWDO UR\ DOW\RZ RIWHQ" RZ RIWHQ"

5HWLUHPHQW 2WKHU LQFRPHRZ RIWHQ" RZ RIWHQ"  
DFFRXQWV 7\ SH

DEDUCTIONS: &KHFN DOO WKDW DSSO\ DQG JLYH WKH DPRXQW DQG KRZ RIWHQ 3(5621 JHWV LW 3(5621 SD\ V IRU FHUWDLQ WKLQJV WKDW FDQ EH
GHGXFWHG RQ D IHGHUDO LQFRPH WD[ UHWXUQ WHOOLQJ XV DERXW WKHP FRXOG PDNH WKH FRVW RI KHDOWK FRYHUDJH D OLWWOH ORZHU
NOTE: <RX LQFOXGH D FRVW WKDW RX DOUHDG\ FRQVLGHUHG LQ RXU DQVZHU WR QHW VHOI HPSOR\ PHQW TXHVWLRQ E

OLPRQ\ SDLG RZ RIWHQ" RZ RIWHQ"
7\ SH

6WXGHQW ORDQ

2WKHU GHGXFWLRQV

RZ RIWHQ"
LQWHUHVW

YEARLY INCOME: Complete only if PERSON s income changes from month to month.
If you don’t expect changes to PERSON s monthly income, skip to the next person. THANKS! 

This is all we need to know
about PERSON

3(5621 WRWDO LQFRPH this year 3(5621 V WRWDO LQFRPH next \HDU LI RX WKLQN LW ZLOO EHGL



I RX QHHG KHOS FRPSOHWLQJ WKLV IRUP RU EULQJLQJ LW WR WKH ORFDO HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH SOHDVH FDOO RXU ORFDO
HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH DQG DVN IRU KHOS OLVW RI ORFDO RIILFHV FDQ EH IRXQG DW KWWS GVV VG JRY RIILFHV

3DJH RI

American Indian or Alaska Native (AI/AN) family member(s)STEP 3
Are you or is anyone in your family American Indian or Alaska Native?

NO. If no, VNLS WR 6WHS

YES. If yes, SOHDVH FRPSOHWH SSHQGL[ WR PDNH VXUH RX UHFHLYH DOO EHQHILWV WKDW DUH DYDLODEOH

STEP 4 Your family’s health coverage

QVZHU WKHVH TXHVWLRQV IRU DQ\ RQH ZKR QHHGV KHDOWK FRYHUDJH

Is anyone enrolled in health coverage now from the following?

YES. If yes FKHFN WKH W\ SH RI FRYHUDJH DQG ZULWH WKH SHUVRQ V QDPH V QH[ W WR WKH FRYHUDJH WKH\ KDYH NO. 

0HGLFDLG PSOR\ HU LQVXUDQFH

1DPH RI KHDOWK LQVXUDQFH

3ROLF\ QXPEHU
0HGLFDUH

WKLV 2%5$ FRYHUDJH" HV 1R
5( FKHFN LI RX KDYH LUHFW DUH RU LQH RI XW\ WKLV D UHWLUHH KHDOWK SODQ" HV 1R

2WKHU
1DPH RI KHDOWK LQVXUDQFH9$ KHDOWK FDUH SURJUDP
3ROLF\ QXPEHU

3HDFH RUSV
WKLV D OLPLWHG SODQ OLNH D VFKRRO DFFLGHQW SROLF\

HV 1R

Is anyone listed on this application offered health coverage from a job?
KHFN HV HYHQ LI WKH FRYHUDJH LV IURP VRPHRQH MRE VXFK DV D SDUHQW RU VSRXVH

YES. If yes, \ QHHG WR FRPSOHWH DQG LQFOXGH SSHQGL[ WKLV D VWDWH HPSOR\ HH EHQHILW SODQ" HV1R

NO. If no, continue to Step 5.

STEP 5 Read & sign this application.

VLJQLQJ WKLV DSSOLFDWLRQ XQGHU SHQDOW\ RI SHUMXU\ ZKLFK PHDQV SURYLGHG WUXH DQVZHUV WR DOO WKH TXHVWLRQV RQ WKLV IRUP
WR WKH EHVW RI P\ NQRZOHGJH NQRZ WKDW PD\ EH VXEMHFW WR SHQDOWLHV XQGHU IHGHUDO ODZ LI LQWHQWLRQDOO\ SURYLGH IDOVH RU
XQWUXH LQIRUPDWLRQ

NQRZ WKDW PXVW WHOO WKH HSDUWPHQW RI 6RFLDO 6HUYLFH LI DQ\ WKLQJ FKDQJHV DQG LV GLIIHUHQW WKDQ ZKDW ZURWH RQ WKLV
DSSOLFDWLRQ FDQ FDOO P\ ORFDO RIILFH WR UHSRUW DQ\ FKDQJHV XQGHUVWDQG WKDW D FKDQJH LQ P\ LQIRUPDWLRQ FRXOG DIIHFW
WKH HOLJLELOLW\ IRU PHPEHU V RI P\ KRXVHKROG

NQRZ WKDW XQGHU IHGHUDO ODZ GLVFULPLQDWLRQ SHUPLWWHG RQ WKH EDVLV RI UDFH FRORU QDWLRQDO RULJLQ VH[ DJH VH[ XDO
RULHQWDWLRQ JHQGHU LGHQWLW\ RU GLVDELOLW\ FDQ ILOH D FRPSODLQW RI GLVFULPLQDWLRQ E\ ZULWLQJ 66 LYLVLRQ RI HJDO 6HUYLFHV

RYHUQRU¶V ULYH 3LHUUH 6' RU FDOO

NQRZ WKDW P\ LQIRUPDWLRQ RQ WKLV IRUP ZLOO EH XVHG RQO\ WR GHWHUPLQH HOLJLELOLW\ IRU KHDOWK FRYHUDJH DQG ZLOO EH NHSW SULYDWH
DV UHTXLUHG E\ ODZ

FRQILUP WKDW QR RQH DSSO\ LQJ IRU KHDOWK LQVXUDQFH RQ WKLV DSSOLFDWLRQ LV LQFDUFHUDWHG GHWDLQHG RU MDLOHG

H QHHG WKLV LQIRUPDWLRQ WR FKHFN RXU HOLJLELOLW\ IRU KHOS SD\ LQJ IRU KHDOWK FRYHUDJH LI RX FKRRVH WR DSSO\ FKHFN RXU
DQVZHUV XVLQJ LQIRUPDWLRQ LQ RXU HOHFWURQLF GDWDEDVHV DQG GDWDEDVHV IURP WKH 5HYHQXH 6HUYLFH 6RFLDO 6HFXULW\ WKH

HSDUWPHQW RI RPHODQG 6HFXULW\ 86 HSDUWPHQW RI DERU RWKHU JRYHUPHQWDO DJHQFLHV SULYDWH ILQDQFLDO LQVWLWXWLRQV DQG RU D
FRQVXPHU UHSRUWLQJ DJHQF\ WKH LQIRUPDWLRQ PDWFK ZH PD\ DVN RX WR VHQG XV SURRI



3DJH RI

STEP 5 ( Continued)

Renewal of coverage in future years
7R PDNH LW HDVLHU WR GHWHUPLQH P\ HOLJLELOLW\ IRU KHOS SD\ LQJ IRU KHDOWK FRYHUDJH LQ IXWXUH HDUV DJUHH WR DOORZ WKH 0DUNHWSODFH
WR XVH LQFRPH GDWD LQFOXGLQJ LQIRUPDWLRQ IURP WD[ UHWXUQV 7KH 0DUNHWSODFH ZLOO VHQG PH D QRWLFH DQG OHW PH PDNH DQ\ FKDQJHV
DQG FDQ RSW RXW DW DQ\ WLPH

HV UHQHZ P\ HOLJLELOLW\ DXWRPDWLFDOO\ IRU WKH QH[ W
HDUV WKH PD[ LPXP QXPEHU RI HDUV DOORZHG RU IRU D VKRUWHU QXPEHU RI HDUV
HDUV HDUV HDUV HDU XVH LQIRUPDWLRQ IURP WD[ UHWXUQV WR UHQHZ P\ FRYHUDJH

If anyone on this application is eligible for Medicaid
JLYLQJ WR WKH 0HGLFDLG DJHQF\ RXU ULJKWV WR SXUVXH DQG JHW DQ\ PRQH\ IURP RWKHU KHDOWK LQVXUDQFH OHJDO VHWWOHPHQWV RU

RWKHU WKLUG SDUWLHV DOVR JLYLQJ WR WKH 0HGLFDLG DJHQF\ ULJKWV WR SXUVXH DQG JHW PHGLFDO VXSSRUW IURP D VSRXVH RU SDUHQW

RHV DQ\ FKLOG RQ WKLV DSSOLFDWLRQ KDYH D SDUHQW OLYLQJ RXWVLGH RI WKH KRPH"
HV 1R

HV NQRZ EH DVNHG WR FRRSHUDWH ZLWK WKH DJHQF\ WKDW FROOHFWV PHGLFDO VXSSRUW IURP DQ DEVHQW SDUHQW WKLQN WKDW
FRRSHUDWLQJ WR FROOHFW PHGLFDO VXSSRUW ZLOO KDUP PH RU P\ FKLOGUHQ FDQ WHOO 0HGLFDLG DQG PD\ QRW KDYH WR FRRSHUDWH

What should I do if I think my eligibility results are wrong? 
RX DJUHH ZLWK ZKDW RX TXDOLI\ IRU LQ PDQ\ FDVHV RX FDQ DVN IRU DQ DSSHDO 3OHDVH UHYLHZ RXU HOLJLELOLW\ QRWLFH WR

DSSHDOV LQVWUXFWLRQV WR HDFK SHUVRQ LQ RXU KRXVHKROG LQFOXGLQJ KRZ PDQ\ GD\ V RX KDYH WR UHTXHVW DQ DSSHDO HORZ
LV LPSRUWDQW LQIRUPDWLRQ WR FRQVLGHU ZKHQ UHTXHVWLQJ DQ DSSHDO

RX FDQ KDYH VRPHRQH UHTXHVW RU SDUWLFLSDWH LQ RXU DSSHDO LI RX ZDQW WR 7KDW SHUVRQ FDQ EH D IULHQG UHODWLYH ODZ\ HU RU
RWKHU LQGLYLGXDO 2U RX FDQ UHTXHVW DQG SDUWLFLSDWH LQ RXU DSSHDO RQ RXU RZQ

RX UHTXHVW DQ DSSHDO RX PD\ EH DEOH WR NHHS RXU HOLJLELOLW\ IRU FRYHUDJH ZKLOH RXU DSSHDO LV SHQGLQJ
7KH RXWFRPH RI DQ DSSHDO FRXOG FKDQJH WKH HOLJLELOLW\ RI RWKHU PHPEHUV RI RXU KRXVHKROG

I RX ZLVK WR DSSHDO RXU GHFLVLRQ WR GHQ\ RU FORVH EHQHILWV RX PD\ UHTXHVW D IDLU KHDULQJ E\ ZULWLQJ
DQ\ RIILFH LQ WKH HSDUWPHQW RI 6RFLDO 6HUYLFHV RU VHQG RXU ZULWWHQ UHTXHVW GLUHFWO\ WR WKH 2IILFH RI

GPLQLVWUDWLYH HDULQJV QHLS XLOGLQJ RYHUQRUV ULYH 3LHUUH 6'

Sign this application. 7KH SHUVRQ ZKR RXW 6WHS VKRXOG VLJQ WKLV DSSOLFDWLRQ DQ DXWKRUL] HG UHSUHVHQWDWLYH RX
PD\ VLJQ KHUH DV ORQJ DV SURYLGHG WKH LQIRUPDWLRQ UHTXLUHG LQ SSHQGL[

6LJQDWXUH DWH PP GG

STEP 6 Mail ID[ RU WDNH RXU FRPSOHWHG DSSOLFDWLRQ WR D ORFDO

HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH

OLVW RI ORFDO RIILFHV FDQ EH IRXQG DW KWWS GVV VG JRY RIILFHV

RX ZDQW WR UHJLVWHU WR YRWH RX FDQ FRPSOHWH D YRWHU UHJLVWUDWLRQ IRUP DW usa.gov

I RX QHHG KHOS FRPSOHWLQJ WKLV IRUP RU EULQJLQJ LW WR WKH ORFDO HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH SOHDVH FDOO RXU ORFDO
HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH DQG DVN IRU KHOS OLVW RI ORFDO RIILFHV FDQ EH IRXQG DW KWWS GVV VG JRY RIILFHV



NEED HELP WITH YOUR APPLICATION? ,I RX QHHG KHOS FRPSOHWLQJ WKLV IRUP RU EULQJLQJ LW WR WKH ORFDO HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH
SOHDVH FDOO RXU ORFDO HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH DQG DVN IRU KHOS OLVW RI ORFDO RIILFHV FDQ EH IRXQG DW KWWS GVV VG JRY RIILFHV

APPENDIX A
Health Coverage from Jobs

RX DON’T QHHG WR DQVZHU WKHVH TXHVWLRQV XQOHVV VRPHRQH LQ WKH KRXVHKROG LV HOLJLEOH IRU KHDOWK FRYHUDJH IURP D MRE WWDFK D
FRS\ RI WKLV SDJH IRU HDFK MRE WKDWRHUV

FRYHUDJH Tell us about the job that offers
coverage. 7DNH WKH PSOR\ HU RYHUDJH 7RRO RQ WKH QH[W SDJH WR WKH HPSOR\ HU ZKRRHUV FRYHUDJH WR KHOS RX DQVZHU

WKHVH TXHVWLRQV RX RQO\ QHHG WR LQFOXGH WKLV SDJH ZKHQ RX VHQGLQ RXU DSSOLFDWLRQ QRW WKH PSOR\HU

RYHUDJH 7RRO
Employee information PSOR\ HH QDPH LUVW 0LGGOH DVW PSOR\HH 6RFLDO

6HFXULW\QXPEHU
Employer information PSOR\ HU QDPH PSOR\HU

1XPEHU PSOR\ HU DGGUHVV PSOR\HU

SKRQH
QXPEHU LW\ 6WDWH

FRGH KR FDQZH FRQWDFW DERXW HPSOR\HH KHDOWK FRYHUDJH DW

WKLV MRE"3KRQH QXPEHULI GLIIHUHQW IURP DERYH

PDLO

DGGUHVV UH RX FXUUHQWO\ HOLJLEOH IRU FRYHUDJH RHUHG E\WKLV HPSOR\ HURUZLOO RX EHFRPH HOLJLEOH LQ WKH

QH[ W

PRQWKV" Yes RQWLQXH D If you’reinawaiting or probationary period, when can you enroll in

coverage? PP GG LVW WKH QDPHV RIDQ\RQH HOVH ZKRLVHOLJLEOH IRU FRYHUDJH

IURP WKLV MRE

1DPH 1DPH 1DPH No 6WRS KHUH DQG JR WR 6WHS

LQ WKH DSSOLFDWLRQ 7HOO XV DERXW WKH KHDOWK SODQR HUHG

E\WKLV HPSOR\ HU RHV WKH HPSOR\HURHUD KHDOWK SODQ WKDW PHHWV WKH

PLQLPXP YDOXH VWDQGDUG HV 1R RU WKH ORZHVW FRVW SODQ WKDW PHHWV WKH PLQLPXP YDOXH VWDQGDUG RHUHG only to
the employee LQFOXGH IDPLO\SODQV WKH HPSOR\HUKDV ZHOOQHVV SURJUDPV SURYLGH WKH SUHPLXP WKDW WKH HPSOR\HH ZRXOG SD\LIKH VKH
UHFHLYHG WKHPD[LPXP GLVFRXQW IRU DQ\WREDFFR FHVVDWLRQ SURJUDPV DQG GLG QRW UHFHLYH DQ\

RWKHU GLVFRXQWV EDVHG RQ ZHOOQHVV SURJUDPV D RZ PXFK ZRXOG WKH HPSOR\HH KDYH WR

SD\ LQ SUHPLXPV IRU WKLV SODQ" ERZ RIWHQ" HHNO\(YHU\ ZHHNV 7ZLFH D

PRQWK 2QFH D PRQWK 4XDUWHUO\ HDUO\ KDW FKDQJH ZLOO WKH HPSOR\ HU PDNH IRU
WKH QHZ SODQ HDULINQRZQ
PSOR\ HU RIIHU KHDOWK FRYHUDJH PSOR\HU ZLOO VWDUW RIIHULQJ KHDOWK FRYHUDJH WR HPSOR\ HHV RU FKDQJH WKH SUHPLXP IRU WKH ORZHVW

FRVW SODQ DYDLODEOH RQO\WR WKH HPSOR\HH WKDW PHHWV WKH PLQLPXP YDOXH VWDQGDUG 3UHPLXP VKRXOG UHIOHFW WKH

GLVFRXQW IRU ZHOOQHVV SURJUDPV 6HH TXHVWLRQ D RZ PXFK ZLOO WKH HPSOR\HH KDYH WR

SD\ LQ SUHPLXPV IRU WKDW SODQ" ERZ RIWHQ" HHNO\(YHU\ ZHHNV 7ZLFH D

PRQWK 2QFH D PRQWK 4XDUWHUO\ HDUO\

F DWH RI FKDQJHPPGGQHPSOR\HUVSRQVRUHG KHDOWK SODQ PHHWV WKH YDOXH LIWKH VKDUHRI WKH WRWDO DOORZHG FRVWV FRYHUHG E\
WKH SODQ LVQR OHVV WKDQ SHUFHQW RI VXFK FRVWV 6HFWLRQ FLL



NEED HELP WITH YOUR APPLICATION? ,I RX QHHG KHOS FRPSOHWLQJ WKLV IRUP RU EULQJLQJ LW WR WKH ORFDO HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH
SOHDVH FDOO RXU ORFDO HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH DQG DVN IRU KHOS OLVW RI ORFDO RIILFHV FDQ EH IRXQG DW KWWS GVV VG JRY RIILFHV

EMPLOYER COVERAGE TOOL
8VH WKLV WRRO WR KHOS DQVZHU TXHVWLRQV LQ RXU 0DUNHWSODFH DSSOLFDWLRQ SSHQGL[ 7KDW SDUW RI WKH DSSOLFDWLRQ DVNV DERXW DQ\ HPSOR\ HU KHDOWK
FRYHUDJH WKDW HOLJLEOH IRU HYHQ LI IURP DQRWKHU MRE OLNH D SDUHQW RU D VSRXVH 7KH LQIRUPDWLRQ LQ WKH QXPEHUHG ER[ HV EHORZ
PDWFK WKH ER[ HV LQ SSHQGL[ RU H[ DPSOH RX FDQ XVH WKH DQVZHU WR TXHVWLRQ RQ WKLV SDJH WR DQVZHU TXHVWLRQ RQ SSHQGL[

ULWH RXU QDPH DQG 6RFLDO 6HFXULW\ QXPEHU LQ ER[ HV DQG DQG DVN WKH HPSOR\ HU WR RXW WKH UHVW RI WKH IRUP RPSOHWH RQH WRRO
IRU HDFK HPSOR\ HU WKDWRHUV KHDOWK FRYHUDJH WKDW HOLJLEOH

IRUEMPLOYEE
information 7KH employee QHHGV WR RXW WKLV

VHFWLRQ PSOR\ HH QDPH LUVW 0LGGOH DVW PSOR\ HH 6RFLDO 6HFXULW\

1XPEHU EMPLOYER
information VN WKH employer IRU WKLV

LQIRUPDWLRQ PSOR\ HU QDPH PSOR\HU 1XPEHU

PSOR\HU DGGUHVV WKH 0DUNHWSODFH ZLOO VHQG QRWLFHV WR WKLV DGGUHVV PSOR\HU SKRQH

QXPEHU
LW\ 6WDWH

FRGH KR FDQ ZH FRQWDFW DERXW HPSOR\ HH KHDOWK FRYHUDJH DW WKLV

MRE"3KRQH QXPEHULIGLIIHUHQW IURP DERYH PDLO

DGGUHVV

WKH HPSOR\HH FXUUHQWO\ HOLJLEOH IRUFRYHUDJH R HUHGE\WKLV HPSOR\ HU RU ZLOO WKH HPSOR\HHEH HOLJLEOH LQ WKH QH[

W PRQWKV" YesR WR
TXHVWLRQ D D WKH HPSOR\ HHLVQRW HOLJLEOH WRGD\ LQFOXGLQJ DV D UHVXOW RID ZDLWLQJ RU SUREDWLRQDU\ SHULRG ZKHQ LV WKH HPSOR\HH

HOLJLEOH IRU FRYHUDJH" PP GG R WR QH[
W TXHVWLRQ No 6723 DQG UHWXUQ WKLV IRUP WR

HPSOR\ HH 7HOO XV DERXW WKH health plan RHUHG
E\WKLV employer RHV WKH HPSOR\ HURHUDKHDOWK SODQ WKDW FRYHUV DQ HPSOR\

VSRXVH RU GHSHQGHQW" HV KLFK
SHRSOH"

6SRXVH HSHQGHQWV
1R R WR TXHVWLRQ RHV WKH HPSOR\HURHUD KHDOWK SODQ WKDW

PHHWV WKH PLQLPXP YDOXH VWDQGDUG HVRWR TXHVWLRQ 1R 6723 DQG UHWXUQ

WKLV IRUP WR HPSOR\ HH RU WKH ORZHVW FRVW SODQ WKDW PHHWV WKH PLQLPXP YDOXH VWDQGDUG RHUHG only to the employee
LQFOXGH IDPLO\SODQV WKH HPSOR\HUKDV ZHOOQHVV SURJUDPV SURYLGH WKH SUHPLXP WKDW WKH HPSOR\HH ZRXOG SD\LIKH VKH UHFHLYHG

WKHPD[LPXP GLVFRXQW IRU DQ\WREDFFR FHVVDWLRQ SURJUDPV DQG UHFHLYH DQ\

RWKHU GLVFRXQWV EDVHG RQ ZHOOQHVV SURJUDPV D RZ PXFK ZRXOG WKH HPSOR\HH KDYH WR

SD\ LQ SUHPLXPV IRU WKLV SODQ" ERZ RIWHQ" HHNO\(YHU\ ZHHNV 7ZLFH D PRQWK 2QFH D PRQWK 4XDUWHUO\
HDUO\ R WR QH[W TXHVWLRQ WKH SODQ HDU ZLOO HQG VRRQ DQG RX NQRZ WKDW WKH KHDOWK SODQV RIIHUHG ZLOO FKDQJH JR WR TXHVWLRQ
RX NQRZ 6723 DQG

UHWXUQ WKLV IRUP WR HPSOR\ HH KDW FKDQJH ZLOO WKH HPSOR\ HU
PDNH IRU WKH QHZ SODQ HDU"
PSOR\ HU RIIHU KHDOWK FRYHUDJH PSOR\HU ZLOO VWDUW RIIHULQJ KHDOWK FRYHUDJH WR HPSOR\ HHV RU FKDQJH WKH SUHPLXP IRU WKH ORZHVW

FRVW SODQ WKDW PHHWV WKH PLQLPXP YDOXH VWDQGDUG DQG LV DYDLODEOH WR WKH HPSOR\HH RQO\3UHPLXP VKRXOG UHIOHFW WKH

GLVFRXQW IRU ZHOOQHVV SURJUDPV 6HH TXHVWLRQ D RZ PXFK ZLOO WKH HPSOR\HH KDYH WR

SD\ LQ SUHPLXPV IRU WKDW SODQ" ERZ RIWHQ" HHNO\(YHU\ ZHHNV 7ZLFH D

PRQWK 2QFH D PRQWK 4XDUWHUO\ HDUO\

F DWH RI FKDQJHPP GGQHPSOR\HUVSRQVRUHG KHDOWK SODQ PHHWV WKH YDOXH LIWKH VKDUHRI WKH WRWDO DOORZHG FRVWV FRYHUHG E\
WKH SODQ LVQR OHVV WKDQ SHUFHQW RI VXFK FRVWV 6HFWLRQ FLL



NEED HELP WITH YOUR APPLICATION? ,I RX QHHG KHOS FRPSOHWLQJ WKLV IRUP RU EULQJLQJ LW WR WKH ORFDO HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH
SOHDVH FDOO RXU ORFDO HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH DQG DVN IRU KHOS OLVW RI ORFDO RIILFHV FDQ EH IRXQG DW KWWS GVV VG JRY RIILFHV

APPENDIX B
American Indian or Alaska Native Family Member (AI/AN) 

RPSOHWH WKLV DSSHQGL[ LI RX RU D IDPLO\ PHPEHU DUH PHULFDQ RU ODVND 1DWLYH 6XEPLW WKLV ZLWK RXU SSOLFDWLRQ IRU
HDOWK RYHUDJH HOS 3D\ LQJ RVWV

Tell us about your American Indian or Alaska Native family member(s). 
PHULFDQ DQG ODVND 1DWLYHV FDQ JHW VHUYLFHV IURP WKH HDOWK 6HUYLFHV WULEDO KHDOWK SURJUDPV RU XUEDQ

KHDOWK SURJUDPV 7KH\ DOVR PD\ QRW KDYH WR SD\ FRVW VKDULQJ DQG PD\ JHW VSHFLDO PRQWKO\ HQUROOPHQW SHULRGV QVZHU WKH
IROORZLQJ TXHVWLRQV WR PDNH VXUH RXU IDPLO\ JHWV WKH PRVW KHOS SRVVLEOH

NOTE: RX KDYH PRUH SHRSOH WR LQFOXGH PDNH D FRS\ RI WKLV SDJH DQG DWWDFK

AI/AN PERSON 1 AI/AN PERSON 2

1DPH
LUVW QDPH 0LGGOH QDPH DVW QDPH

LUVW0LGGOH LUVW0LGGOH

DVW DVW

0HPEHU RI D IHGHUDOO\ UHFRJQL] HG WULEH"< HV
If yes WULEH QDPH

1R

HV
If yes WULEH QDPH

1R

DV WKLV SHUVRQ HYHU JRWWHQ D VHUYLFH IURP WKH < HV HV
HDOWK 6HUYLFH D WULEDO KHDOWK SURJUDP

RU XUEDQ KHDOWK SURJUDP RU WKURXJK D 1R 1R
UHIHUUDO IURP RQH RI WKHVH SURJUDPV" If no LV WKLV SHUVRQ HOLJLEOH WR JHW

VHUYLFHV IURP WKH HDOWK 6HUYLFH
WULEDO KHDOWK SURJUDPV RU XUEDQ
KHDOWK SURJUDPV RU WKURXJK D UHIHUUDO
IURP RQH RI WKHVH SURJUDPV"

HV 1R

If no LV WKLV SHUVRQ HOLJLEOH WR JHW VHUYLFHV
IURP WKH HDOWK 6HUYLFH WULEDO
KHDOWK SURJUDPV RU XUEDQ KHDOWK
SURJUDPV RU WKURXJK D UHIHUUDO IURP RQH
RI WKHVH SURJUDPV"

HV 1R

HUWDLQ PRQH\ UHFHLYHG PD\ QRW EH FRXQWHG
IRU 0HGLFDLG RU WKH HDOWK
3URJUDP LVW DQ\ LQFRPH DPRXQW DQG
KRZ RIWHQ UHSRUWHG RQ RXU DSSOLFDWLRQ WKDW
LQFOXGHV PRQH\ IURP WKHVH VRXUFHV

3HU FDSLWD SD\ PHQWV IURP D WULEH WKDW
FRPH IURP QDWXUDO UHVRXUFHV XVDJH ULJKWV
OHDVHV RU UR\ DOWLHV
3D\ PHQWV IURP QDWXUDO UHVRXUFHV IDUPLQJ
UDQFKLQJ OHDVHV RU UR\ DOWLHV IURP
ODQG GHVLJQDWHG DV WUXVW ODQG E\
WKH HSDUWPHQW RI LQFOXGLQJ
UHVHUYDWLRQV DQG IRUPHU UHVHUYDWLRQV
0RQH\ IURP VHOOLQJ WKLQJV WKDW KDYH
FXOWXUDO

RZ RIWHQ" RZ RIWHQ"



NEED HELP WITH YOUR APPLICATION? ,I RX QHHG KHOS FRPSOHWLQJ WKLV IRUP RU EULQJLQJ LW WR WKH ORFDO HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH
SOHDVH FDOO RXU ORFDO HSDUWPHQW RI 6RFLDO 6HUYLFHV RIILFH DQG DVN IRU KHOS OLVW RI ORFDO RIILFHV FDQ EH IRXQG DW KWWS GVV VG JRY RIILFHV

APPENDIX C
Assistance with completing this application
You can choose an authorized representative. 

RX FDQ JLYH D WUXVWHG SHUVRQ SHUPLVVLRQ WR WDON DERXW WKLV DSSOLFDWLRQ ZLWK XV VHH RXU LQIRUPDWLRQ DQG DFW IRU RX RQ PDWWHUV
UHODWHG WR WKLV DSSOLFDWLRQ LQFOXGLQJ JHWWLQJ LQIRUPDWLRQ DERXW RXU DSSOLFDWLRQ DQG VLJQLQJ RXU DSSOLFDWLRQ RQ RXU EHKDOI
7KLV SHUVRQ LV FDOOHG DQ HG UHSUHVHQWDWLYH RX HYHU QHHG WR FKDQJH RXU DXWKRUL] HG UHSUHVHQWDWLYH FRQWDFW WKH
0DUNHWSODFH D OHJDOO\ DSSRLQWHG UHSUHVHQWDWLYH IRU VRPHRQH RQ WKLV DSSOLFDWLRQ VXEPLW SURRI ZLWK WKH DSSOLFDWLRQ

1DPH RI DXWKRUL] HG UHSUHVHQWDWLYH LUVW QDPH 0LGGOH QDPH DVW QDPH

GGUHVV SDUWPHQW RU VXLWH QXPEHU

LW\ 6WDWH FRGH

3KRQH QXPEHU

2UJDQL] DWLRQ QDPH

QXPEHU LI DSSOLFDEOH

VLJQLQJ RX DOORZ WKLV SHUVRQ WR VLJQ RXU DSSOLFDWLRQ JHW RIILFLDO LQIRUPDWLRQ DERXW WKLV DSSOLFDWLRQ DQG DFW IRU RX RQ DOO
IXWXUH PDWWHUV UHODWHG WR WKLV DSSOLFDWLRQ

RXU VLJQDWXUH DWH PP GG

RU DSSOLFDWLRQ FRXQVHORUV QDYLJDWRUV DJHQWV DQG EURNHUV RQO\
RPSOHWH WKLV VHFWLRQ LI D DSSOLFDWLRQ FRXQVHORU QDYLJDWRU DJHQW RU EURNHU RXW WKLV DSSOLFDWLRQ IRU

VRPHERG\ HOVH

SSOLFDWLRQ VWDUW GDWH PP GG

LUVW QDPH 0LGGOH QDPH DVW QDPH 6XIIL[

2UJDQL] DWLRQ QDPH

QXPEHU LI DSSOLFDEOH JHQWV URNHUV RQO\ 131 QXPEHU


