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WHAT YOU NEED TO KNOW.

Individuals and families who experience

a qualifying life event can enroll in a Covered
California health insurance plan outside

of the annual open enrollment period, which
is usually from November through January
each year. This is called special enrollment.

In most cases, you have 60 days after the date
of a qualifying life event to enroll or change

your existing plan. If you know ahead of time
when you will lose your health insurance or when
you will move to or within California, you have an
additional 60 days to enroll before that date to
prevent any gaps in coverage.

WHAT ARE QUALIFYING LIFE EVENTS?

¢ Lost health insurance

e Married, divorced, or new domestic partnership

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

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

WHEN DOES COVERAGE START?

For most people, your enrollment will be effective the first day
of the month after you apply. In some situations, such as if
you have a baby or adopt a child, you may choose to have your
enrollment begin on a different date.

COVERED
CALIFORNIA

WILL YOU GET FINANCIAL HELP?

Most likely, yes! Approximately 4 out of 5 enrollees get
financial help. How much financial help depends on your
household income, family size and where you live.

To see if you qualify for financial help,
scan the QR code or visit CoveredCA.com

HOW TO ENROLL

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

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

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

CoveredCA.com | 800.300.1506

Covered California complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.
Atencion: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame al 1.800.300.0213 (TTY: 1.888.889.4500).

B R ERET SO MR LI BIEISHE S 1REIIR 5550 1.800.300.1533 (TTY 1.888.889.4500).
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