
Get Covered! 
Apply online at Coveredca.com or call (800) 300-1506 

Ask your health provider for an application 

Medi-Cal 
2016 Individual Income per Year 

$0 - $16,643 

Covered California 
2016 Individual Income per Year 

$16,644 - $47,520* 

When to apply 
Any time during the year

Who can apply 

Citizens and legal permanent residents. 
(U.S. Citizenship or legal resident status is 
not required to be eligible for emergency 
and pregnancy-related services and 
needed, state-funded long term if eligible)

Low income adults, families with children, 
seniors, persons with disabilities, children 
in foster care as well as former foster youth 
up to age 26 and pregnant women.

Individuals who are under 19 years old and 
who do not have satisfactory immigration 
status or unable to establish satisfactory 
immigration status.

When to apply 

Who can apply 

 Citizens and legal permanent residents

* Earn more? – You can still purchase

INFORMATION ABOUT OTHER HEALTH PROGRAMS 

Birth control services, STD 
screening, and other related 
family planning education and 
assistance through Family 
PACT: www.familypact.org 

(916) 650-0414

Free clinical breast exams, 
mammograms, pelvic exams 
and Pap test through 
Every Woman Counts: 

www.dhcs.ca.gov/services/Cancer 
/ewc/Pages/default.aspx 

(916) 449-5300

Free prostate cancer treatment 
services for men with little or no 
insurance through IMProving 
Access, Counseling & 

Treatment for Californians with Prostate 
Cancer: 
www.california-impact.org 

(800) 409-8252.

Treatment for individuals diagnosed 
with breast and/or cervical cancer in 
need of treatment through Breast and 
Cervical Cancer Treatment: 

www.dhcs.ca.gov/services/medi- 
cal/Pages/BCCTP.aspx 

(800) 824-0088

Additional Information is available at www.benefitscal.org 

insurance through Covered California without 
discounts.

 Once a year during open enrollment o r 
within 60 days for special enrollment afte r 
you:

 Lose your health insurance
 Move to or from another state
 Get married or divorced
 Have a baby
 Self-attest to surviving dome stic 

violence and/or spousal 
abandonment
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